
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: July 27, 2017

Diversity Section

TO: John Murray, Director of Maintenance and Operations
--~--_

~~,_D,r
PROM: Regina D, Berry, Diversity Administrator ✓~%~

SU13J~CT; Contract 17-605-41 —Lockport Powerhouse Sluice Gate #6

Improvements: Cofferdam Services

LOW BIDDER: Lakes &Rivers Contracting, Inc.

The lowest responsive bidder, Lakes &Rivers Contracting, Inc., has submitted company

information and "MBE/ WBE/SBE Business Verification Forms" for the firms identified on the

subject contract's Affirmative Action Utilization Plan.

The MBE, WBE, and SBE Utilization Goals for the above mentioned contract are 20% MBE,

10% WBE and 10% SBE. According to the bidder's Utilization Plan, the bidder has committed

the following goals;

MBE WB~ SBE

20% 10%

Therefore, Lakes &Rivers Contracting, Inc., is in apparent compliance with the requirements of

Affirmative Action Ordinance Revised Appendix D.

'~:

Attachments

LoCascio, Cornier, Shields-Wright, Torres, File

*Bidder offers themselves to satisfy the SBE requirements



REVISED JUNE; 2015

(iKr:A~1 L+'K C;til.(.:AtiU

MBE, WBL, CBE UTILIZATION PLAN

For Local and :Small; business entities = Defnitioi~s for. terms used .below can be fownd. in
Apptndix.D: MBE.-.Section 5(s); WBE -Section 5(cc);:SBE -Section 5(w).

NOTES" ̀Ths Biddeir-shatl:-submit with the Bids originals.or facsimile copies
of all: MBE, WBE;. SBA. Subcontractor.'s Letter :of Tritent furnished to a1Y i

::1VIBEs,.WBEs; aKd SBEs,: IF A BIDDER SAILS .TO INCLUDE signed copies.-
of.the VIBE, WBE,_ SBE. Utili~ahon Plan "and ~ all: signed: MBE 'W'$E SBE`
;Subcontractor's : `:Letter . of Ttatent . with:_ ~. its . bid; ~ ~ said bid; will. be ~ deeriied
nonresponsive and rejected;

All Bxdders~ ~rnust s gn~:~~e. sigia~ture page ZJPMS o~ tie
U~li~~tiori:.T'l~an, ~.eve~n ~f a waiver is requested.: ~ ~ : i ~:

Name of $idder: 
LA1L.E;S ~ ~.~ V ~Q:~j. ~p ►.a'~ (~C-~ ►`~G , l N ~. .

Contract No.: ~ ~" ~O b ~ ~-

' Affinnetive Action Contact &Phone No:: ~~ ~~ ~ V~~l~i C~03d} ~"~ ~ 2

- E-Mai1 Address: M ~lL~ ~~'~t~: R.\~E(2~i .GD lf~!1.
^ 

ro~a~.B~d: ~ 3 ~ g ~ moo. oo

MBE, WBE, SBE UTILIZATION PLAN ~.NrD ALL SIGiV~ED 1VI~BE,
WBE, SBE S.UBCONTR.A,CTOR:'S.LETTER OF.IZV-TENT MUST

f BE COMPLETE~3 ~SIGl~IED AND ACCOMPANY YU~IR BID ~ t ~



"Ihc bidder ahoull indicate on the Uuliulion Plan acplicitly iCthc dollar amounts for the MDE panicipation will also be coumcd toward the
achievement of its SBE participation. Sce Affirmative Aclion Ordinance, Revised Appendix D, Section 1 I, Counting MDE, WBG and SBE
Participation towecds Contract Coals. (a) (b) (c)

Name of MBE and contact person: ~ Np VST~ 1 A, I NG , ~ (~/aV ID ~4M (3HASD.fJ

Ilusincss Phone Number: ~ ~~ G9~~ ~~ 9~ Email Address: AR~'M RHA1AnI ~ (NpV$'(`~AI ►.~. LO h~

Address: 'L~~O~ $. ~LIVF.{2 [~~,. STE ~t~0 ~ dt`S PI-At►J~~, ~(,. ~OObla
Description of Work, Services or Supplies to be provided: ASSt,STAf~1C~ t~+ {T}► t~ PSj'Qt' At"~

Go~'F62UA M 6►.~aTAUA-T1o►~,TD?4'N5T2Ef~M C.oF~EfZOA-M
CONTRACT ITEM NO.:

Total Dollar Amount Participation: ~3 ~Z~

If the M8E participation will be counted towuils the
achievement ofthe SI3G goal please indicate here:

❑

YES NO

t

~EIfTIL1ZATIOIV.

Neme of MIIH and contact person:

Business Phone Number:

~.,
Email Address;

es or Supplies to 6e p~ovidecl;

ipatioa• .

O • * D COU~ttd tOWEid9 l}IC

lease indicate hoe: ❑ ❑

73 250 • :
YES NO

1 U 1F ' 7 5 ~ —
t ~ ~

U ~ ~) i~ ~ Z ~ * '` MBE UT)I.IZATION

person:

Q ~ Email Address:

:es or Supplies to be provided:

Total Dollar Amount Participation:

If the MBE participation will be counted towards Ibe
achiavemcnt of the SDE goal please indicate hoe: O CJ

YES NO

(Attach additional sheets as needed)

LJP-2



The bidder shouid indicate on the Utilization Plan explicil]y iC the dollar amounts for the WIIE participation will also be counted toward the
achievement of its SBE participation. See Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WI3E and SH6
Participa~ion towards ConUaU Goals. (a) {b) (c)

W[j~ UT[41ZAT10N

• Name ofWBEandcontactpecson: ~2~AT LA'~~+ MerR~ ~P. Qp̂ i~~ ~Q~~~H

Business Phone Number. ~ ~~ 4~' ~~0 Email Address: D~IEf~pIG ~J C► {Z~TLA~jC~r'~`(~A~..t. G~~`~1

Address: Q9ZD $Ov7?t OGTA~~A , ~(Z1DAE✓PCkJ, ~L ~4

Description of Work, Services or Supplies to be provi~icd: STEEC„ 1'1 A~~ la'{.~ FD Q

GoPFN @O~rM

CONTRACT ITEM NO.: L,

Totat Doltar.Amount Participation: r 3 T~ a~ • ~

If the WIIE pagicipation will be counted wwards the ❑ +~
achievement of the SSE goal please indicate here: I~

YES NO

t

W73E UTII:IZATIOIV

Name of 1~BE and contact person:

Business PhoneNumbcr: Email Addressr

Address:

Description of Work,: Servicesor Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the WDG participation will be counted towazds the
achievement of the SIIE goal please indicate hen: ~ ~{

YES NO

t r

WBE UTILIZATION

Nnme of WBE and contact person:

Business Phone Number: Email Address:

Address:

Description oC Work, Services or Supplies Yo be provided:

CON'PRAGT ITEM NO.:

Total Dollar Amount Participation:

If the WBE panicipation will be counted towards the
achievement of the SBE goal pleazc indicate here:

YES NO
r

i t ~

(Attach adelitiona! sheets as needed)

Q

S7~000•;

364 750 • =

0 ° 101 ~~~9~+

0•*

~~

UP-3



SAfi UTiLtZATInN

Name of SBE and contact person: ~L~~ ~ ~~ ~ ~~~~ LNG / J°NN A ~ r ~~ ~OVtGF+{

Business PhoneNumbec c(~3D~ }~9- lq~ib Emaii Address: Jofldi,/1Q~(„IQ~~F}tJp~~ bEQS, CD~^'t

Address:. ~U7~ ~0 ~ ~Lj MO M' ~ L ~D .39

Description of Work, Services or Supplies to be provided: I~STA'k ~j~eDAM ~/ ✓! N<i ,SVGS ,

CONTRACT ITEM NO::

Totet Dotlar Amount ParticinaUon: ~(~~ ~~ • OD

s c

SHE ~l .~T[4N

Nam$ of SBE and contact person:

Business Phone Number: Email Address:

Address: .

Description of Work, Services oc3upplies tobeprovided:

CON'~'RAC"I' ITEM NO.:

Tota4 Dollar Amount Participation;

~,BE UTILIZATION

_Name of 5BE and contact person:

Business Phone Number: Email Address: .

Address:

Description of Work, Services or Supplies to be provided:

,CONTRACT ITEM NO.:

Tota! Dollar AmountParticipation:

(Anuch additional sheets as needed}

t s ~ s

UP-4



SIGNATURE SECTION

On Behalf of ~~~s ~ R~u~~s ~~~~n~~`' ~~C' UWchcrebyacknowlcJge-that

(namc of compagy)

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

MBEs, WBEs, and SBEs listed above in the performance of this contract and/or have completed the Waiver Request

Form. To the best of my (rnowledge, information and belief, the facts end. 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 hue anii correct, and that I am authorized, on behalf of the bidder, to make this

af~r~nvit

~~`t ii. 20~~
Dale

ATTEST:

Secretary

Si tore ofAu ar►zed officer

~KN Q • ~"?~ Kot~ta-F~
Print name and title ~E's/OEn~T

CG3~~ X39 -?~~
Phone number

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

UP-5


