
Inter Office Memorandum
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration Date: June 21, 2017
Diversity Section

TO: John P. Murray, Director of Maintenance &

FROM: Regina D. Berry, Diversity Administrator

SUBJECT: Contract 17-674-11, Furnish &Deliver Repair Parts &Services
for Trucks and Trailers at various locations

LOW BIDDER: B&W Truck Repair, Inc.

The third low bidder, B&W Truck Repair, Inc., has submitted company information

and "MBE/WBE/SBE Verification Forms" for the firms identified on the subject contracts

Affirmative Action Utilization Plan.

The Minority, Women and Small Business Enterprise goals for the above contract are

10% MBE, 5% WBE and 10% SBE. According to the contractor's Revised Utilization Plan,

the low bidder has committed to the following goals:

MBE WBE SBE

10% 5%

Therefore, the low bidder, B&W Truck Repair, Inc., is in apparent compliance

with the requirements of Affirmative Action Ordinance Appendix D.

*MBE & WBE credits offered

RDB:RLM
attachments

C: Darlene A. LoCascio, Shields-Wright, Martinez, File (2)



RIVISf:[~ Jl1NE, 2015

METROPOLITAN WATER RECLAMATION DISTRICT OF

GI~EATFR ~HICAGU

1VIB~, WBE, SBE UTILIZATION PLAN

For Local and Sma(1 business entities -Definitions for terms used below can he found in

Appendix D: MBE -Section 5(s); WBE -Section 5(cc); SI3E -Section 5(w).

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies

of all MBE, WBE, SBE Subcontractor's Letter of Intent furnished to atl

MBEs, WBEs, and SBEs. IF A BIDDER FAILS TO INCLUDE signed copies

of the MBE, WBE, SBE Utilization Plan and all signed MI3E, WBE, SBE

Subcontractor's Letter of Intent with its bid, said bid will be deemed

nonresponsive and rejected.

All Bidders must sign the signature page UP-5 of the

Utilization Plan, even if a waiver is requested.

Name of Bidder: ~ ~ ~V ~~v ~~ Vl ~=l ~ ~ ~ ~

Conri-act No.: ~~ i 10~

Affirmative Action Contact &Phone No.: ~ ~~ \~ ra !~ J~ ~~ ~~ ~ ~7 3 ̀o~ ~ ~" ~~ ~?'

E-Mail Address: ~~ ~~ ~~~ ¢]~ ~ ~ ! 1 0 ~ • ~ C~~ ,

Total Bid:

MBA, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MBE,

WBE, SBE SUBCONTRACTOR'S LETTER OF INTENT MUST

BE COMPLETED, SIGNED AND ACCOMPANY YOUR BID!!!



The b+dder should indicate on the Utiliution Rlan espticitly ifthe dotlaz amounts for the MBE participation will also be counted toward the
achievement of its SBE participation. See AfC~rmative Action Ordinance, Revised Appendix D, Section l 1, Counting MBE,. ~VBE and S$E
k~aiticipaGon towards Contract Goais_ (a) {b) {c)

~3SE UTILI~:IT~ON

Name of MT3E and c~ntru:l person: l51 C.t l vYl P7C ~ 4 ~.~'_ • . ~~ ~''

Busitiess 'honeNumber: ~~~i ~~~2~.(,~ 1 email flddress:

Aaa~~s: P ~ ~7(~,~ ~ . bra ~ 1; ~ , f , r~ ~ -}' ~r.~c~
Description of Work, Services or Su~}~lies to be provided:

CONTRACT' ITEM NO.: ~ ~I "" ~G~7 ~-I — 1

Total Dollar Amount Aarticipation: .~ _5 ~`~~~`

Tf khe t~9BE participation will be counted towards the
achie~•emenYof the SSE goal Qlease indicate here:

XES t\'O

4~
t

MBA, UTII.IZATiU[V

Name of MBE and contact person: ~ C v G:. ~(,~ ~ '~.,~3 ~ ~~ ~ 1ss ~ r`s ~~ (~ 1 ~ r C ~L^ ~~-.

~3us ness Phone Number: ~7 ~'`.~'~ ~. ~~.5 - .'~ ~'~ Email Address: ~1

.Address: 7Lfo (~/e,fi~- ~'~?;SJ~,Y~lh ~'Qcl rttt7 Q , ._.L-!/ w~c0[J"t

Description of Work, Services or Supplies to be provided: ~~' ~i ~ ~ ~ ~ ~~~~ ~ ~ ~ ~'~ '~

~~~v b Ct; i

CQN'TTtACT I'I'EIv1 NO,; ~~? — tv'~I ~ " ~ I _ _T_~

Ttiwt T)otlar Amount Participation. ~ j*~- ~ ̀  . ~~ ~~_.~~._

]f the M$E participation wstl be counted towards the
achievement of the SBE goat please indicate here: .~

~f 1E~a

n~rs~ u~r1Y.I7..ITION

Name of MBE and contact person:

Business Phone Nwnbc;r:

Address:

Description of ~'Jork, Services or Supplies to be provided:

Email Address:

CONTRACT TT"F~1

Total Dol(ar Amount Participation:

If the M:[3E participation will be counted towards the
achicvemenc of die SBF goal please indicate here: ❑ ❑

YES iv0

(AEiach additional sheets as needed)

L1P-2



.~..~_a.._ . _ . ~. .. _.
"`' '`T'tii hidlc'r sfiiii~Tii~iniiiiatc <i~i Ciic [;tilizifioii Plan`c~plicitiv`if iiie`do((ar amounis tiv tl~ii tt T; pdfaic,~p~tic7nivill alsci Fr counts,+ ;cxv~ir.l ihi

achievement ,~I' its SI31~. p.trticipation. Sec :1Piirmati~~c r1ction Ordi~~,~nce, K~.vise~ei Appendix !), Section 1 I , Cou3~tins_ ~•Il3tl. ~\'f3f:. any SIIC'.
!'anicipation to~~;irds Contract ~ioals. (a} (h) (c)

\arnc; cif ~N'i3( euid contact. pc;rson: ~(~ ~1 ~.-~ ~ j ~ ~ 1 n } 1 f~G~ ~.. t11~~ ~J ~-~~ j ~ ~~ ~~Gt f~

1iu,in;:ss 1 bons lvtmi(x~r. r~ o t11_~~~Q~ !:mail Address: ~~Q~ ~`Cdi~3~~_~ ~S .~'n~i , ~'~' ~'7

r~ddtes : ~ ! ~ ~~-l~\ ~ . C t Ct"lf C} ~ ~l F/_...-- r~~J 

~.~L.._~aS~!_~—~~~-_—~_ 

-----
p~scriptioq oi~ Work, Services or Supplies to (~; provided:

c«N~rt:nc~r 1~r~ NT rya: - ~`~i ~- ~`_1 ~i -1 ~ v `
,I.otal Dollar t\mount Participation: ~ ~~'y' z,~` 

_.

If the WBE participation wi11 be counted towards the
achievernent oi~the SBE goal please indicate here:

!~. NC)

R'I~F I1TTT;iZAT~ON

N~une of W(3E and c~ntaet person:

business Phane Number: ~n~ait flddress:

Address:

De.4cription of Work,. Services ar Supplies to tie pravideci:

CON`CRACT t"fLM NQ.:

Tats( T~ollar Amount-FruticipaGan;

If the WF3F participation wi(1 be counted tativatcls the
achievement of the SI3f•, goat ~Icasc indicate here: ❑

YFS N()

Name of Wf~E and contact person:

E3usiness Phonz Number: Emiul Aticixess:

Address:

Description of Work, Services ar Supplies t~ be prouided:

CONI'f2ACl' f'ITM 1V0.:

Tc~ta! Dollar AmounCPacticiparion:

Ff the Wi31i pactic:ipation wit! be counted fo~k~ards tEac
flchievement of fhe Sf3G goat please indicate here; ~ ❑

"1'k:8 NO

(Attach additional strezts as needed)

U P-3



Name of SBE and contact person.

Business Phone Number. F;mail Address:

Address:

Inscription of Work, Services or Suppiies to be provided:

CONT[tACT ITEM NO.:

'I'otat Dollar Amount Yarticipution: _

Sl3E tJ2`ILiZA1'tON

Name of SBE and contact person:

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided: _`

GUNI'RAGTITEM NO.:

Total Dollar Amount Participation: __

573 UTIT,I7,A'fION

Name of SBE and contact person:

Business Phone Number: email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

"Total I~oilar f\mount Participation:

(Attach additional sheets as needed)

UP-4



SIGNATURE SECTION

On [3eha(Cof _ `~~~ ~r~ L~ ~~~~~ ~ ~~~ UWe hereby acknowledge that
(name of eornpany)

I/WE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the

M13rs, WI3I;s, and SI3~s listed above in the performance of this contract and/or have completed the Waiver Request

form. Z'o the best of my knowledge, information and belief, the facts and representations contained in this Exhibit

are true, and no material facts have been omitted.

I do solemnly declare and affirm under penalties of perjury that the contents of the foregoing
document are true and correct, and that I am authorized, on behalf of the bidder, to make this
aff davit.

~̀ ~ ~ ̀ ~- - i~7
Date Sign uNe o Authorized o~cer

ATTEST:

Secretary

Print name and title

Phone number

1)The Bidder is required to sign and execute this
pale, EVEN IF A WAIVER IS BEING
REQUESTED.

2) Failure to do so will result in a nonresponsive bid
and rejection of the bid.

3) If a waiver is requested, the bidder must also
complete the following "WAIVER REQUEST
FORM."

'I'hr 111311, t~'l31i. SBI: l'tilication flan an.l tier (Iii:. tt'tif:. SBt: S~ihcuntriccor's txiterai Intrnt ~1US'1' Accom~,an} the Bid! r ~

UP-5


