
INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: December 13, 2017
Diversity Section

TO: John Murray, Director of Maintenance and Operations

FROM: Regina D. Berry, Diversity Administrato%

SUBJECT: Contract 18-653-11, Underground Infrastructure Cleaning at
Various Locations

LOW BIDDER: Sheridan Plumbing &Sewer, Inc.

The lowest responsive bidder, Sheridan Plumbing &Sewer, Inc., has submitted company
information and "MBE/WBE/SBE Business Verification Forms" for the firm identified on the
subject contract's Utilization Plan.

The MBE, WBE and SBE Utilization Goals for the contract are 15%MBE, 10% WBE, and 10%
SBE. According to the bidder's Utilization Plan, the bidder has committed to the following
goals:

MBE WBE SBE

15%

Therefore, Sheridan Plumbing &Sewer, Inc., is in apparent compliance with the requirements of
Affirmative Action Ordinance Revised Appendix D.

*Bidder offers self to satisfy WBE and SBE requirements

RDB:GG

Attachment

c: Darlene A. LoCascio, Director of Procurement and Materials Management
H. Shields-Wright, Cornier, Gordon, File



REVISED JUNE, 2015

METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

MBE, WBE, SBE UTILIZATION PLAN

For Loeal and Small business entities -Definitions for terms used below can be found in

Appendix D: MBE -Section 5(s); WBE -Section 5(cc); SBE -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 all

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

of the MBE, WBE, SBE Utilization Plan and all signed MBE, 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-S of the

Utilization Plan, even if a waiver is requested.

Contract No.: 18-65~-1 '(..,

Affirmative Action Contact &Phone No.: B@t~'1 HSaI~~7O8~ 47J-7~ 0~

'~~ •t'. ~ •.•• •11s~

Total Bid: 1,076,675.00

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

WBE, SBE SUBCONTRACTOR'S LETTER OF INTENT"MUST

BE COMPLETED, SIGNED AND ACCOMPANY YOUR BID! ! !'



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the
achievement of its SBE participation. See Affirmative Action Ordinance, Revised Appendix D, Section i 1, Counting MBE, WBE and SBE
Participation towards Contract Goafs. (a) (b) (c)

MSE UTILIZATION

Name of MBE and contact person: Dyllat711CX Etlt@1'pl'IS@S, ~IIC.

Business Phone Number: 773-64~-663rJ Email Address: 111C{CC~ytlallllCX~Vah00.00111

Add«ss: 4751 S. Central Avenue, Chicago, IL 60638
Description of Work, Services or Supplies to be provided: CIEat1111g S@IVIC@S UtillZlilq a COtI'1bltlatlOCl .I@tteC

Vacuum truck and debris disposal

CONTRACT ITEM NO.: 3 ~ 3 aIICI 2O

Total Dollar Amount Participation: ~~ 6~ ,676, 0

If the MBE padicipation will be counted towards the ❑ ❑
achievement of the SBE goal please indicate here:

YES NO

MBE UTILIZATION

~t person:

Email Address:

1 6 1 = 6 7 6 0 0; ticipation:

1076+b75•Q0=
~I be counted towards the

• }j * t II please indicate here:

Vices or Supplies to;be:.provided:

0:• .:k

a•*

person:

❑ ❑
YES NO

MBE UTILIZATION

L~LL~If1C5S YtIU[lt 1v Uuto~..~':

Address:

Description of Work; Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

Email Address:

K
if the MBE participation wiU be counted towards. the ❑ ❑
achievement of the SBE goal please indicate here:

YES NO

(Attach additional sheets as needed)

UP-2



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBG participation will also be counted toward the

achievement of its SDG participation. Sec Affirmative Action Ordinance, Revised Appendix D, Section I I, Counting M[3 H, WBG and SE3E

Participation towards Contract Goals. (a) (b) (c)
WBE UTILf7,ATION

Name of WBE and contact person: SIIE?I"ICIaCI PIU171b1n9 ge SBW21',~_, BP.fh maH /

Business Phone Number: ~708~ 475-7100 Email Address: bfl28IV(g75D8C1dS.CnCT1

Address: 6754 W. 74th ~trPPtr BPrifnrrf Park, II ~n~38

Description of Work, Services or Supplies to be provided: I atlltlg SE?i'VIG~S UtIIIZIIIg a COf7lbltlafl011

.letter Vacuum truck

coNTRACT ►TEM No.: 3 and 13
Total Dollar Amount Participation: ~~ ~ 7,0~~.~~

if the WBE paRicipation will be counted towards the
achievement of the SBE goal please indicate here: ~ ❑

YES NO

The MRI:. 11"Rf. SNf•: Utiliia~ion Plan ~md the ivlRl:. X1'[31:, Sl3('. Subcnntnictur's Lcnrr of Imeni ~9US"f ~1c " ~

Name of WE3E and contact person:

E3usiness Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

[f the WBE participltion will be counted towards the

achievement of the SBE goal please indicate here: ❑S ❑

WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO,:

Total DollarAmount Participation:

If the WBE participation will be counted towards the

achievement of the SBE goal please indicate here: ❑ ❑

YES NO

(Attach additional sheets as needed)

Email Address:

t

1 1 7+000 •QQ~;`~.
1 .076~b75.00=

~• l l~t

0 ~

UP-3



SBE UTILIZATION

NameofSBEandcontactperson: ShCt'ICjatl PILC1lL~It1C1 & SP.WeI', ~tlC:.

E3usiness Phone Number: 708) 475-7100 Ema~~ Aaa~ess: bhealy~sgands.eom
Adar~ss: 8754 W 74th~StrPnt, RP_rlfor~ Perk, IL~Ei.~.~3
Description of Work, Services or Supplies to be provided: C~e8C1111C1 S@I~VIC@S UtI~IZICIg a COI~T1f71Clat1011

J?tter 1,/~CUL~m tri irk

CONTRACT ITEM NO.: 3 Ct,v~~ ~'3

Total Dollar Amount Participation: ~ ~ ~ 7. ~~0. ~~

SBE UTILIZATION

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 Dollar Amount Participation:

SBE UTILIZATION

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 Dollar Amount Participation:

(Attach additional sheets as needed)

UP-4



SIGNATURE SECTION

On Behalf of SIIP.fICjAtI PJll[~1bLt1~~c SPWP.r_,_1.nc`_—_— I/We hereby acknowledge that
(name of company)

UWE have read Revised Appendix D, 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 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

affidavit.

December 4, 2017
Date

ATTEST:

&'~ `.~ Manager

Signature of t rized officer

Beth Healy /President &Secretary
Print name and title

1708) 475-7100-~
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
complete the following "WAIVER REQUEST

uested, the bidder must also

FORM."

UP-5


