
Liter OfCce Memorandum

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration Date: February 8, 2018

Diversity Section

TO: John P. Murray, Director of Maintenance &Operations

FROM: Regina D. Berry, Diversity Administrator

SUBJECT: Contract 18-692-11, Utilization &Transportation of Air Dried

Biosolids From LASMA & CALSMA —Group A

LOW BIDDER: Syiiagro Central LLC

The lowest responsive bidder, Synagro Central, LLC, 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

20% MBE, 13% WBE and 10% SBE. According to the contractor's Utilization Plan,

the low bidder has committed to the following goals:

MBE WBE SBE

20% 13%

Therefore, the low bidder, Synagro Central LLC, 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, Cornier, Martinez, File (2)



REVISED JUNE, 20

METROPOLITAN WATER RECLAMATION DISTRICT OF

GREATER CHICAGO

MBE, WBE, SBA UTILIZATION .PLAN

For Local and Small business entities -Definitions. foc 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 subunit 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 BIDD.ER.:FAILS TO INCL~(TDE signed copies

of ,t~e~'MBE, WBE, . SBE Utilization Rlaii and ~ alt signed MB:~ WBE SBE

Subcontractor's ~ fetter: of. .Interit with. its.: bid, said bid wild. be c~eenned .

nonresponsive anal. rejected.

~ All Bidders . riai~ust si~ri the signature >pag~e ::T7~~-5 of the

Ut~iliza~ion Plan,~.~ven i~ a.wai~er ;is requested. .. ~. ~.

Name ofBidder: $ynagro Central, I:LC

Contract No.: 18-692-1.1; Group A
. .. . . i .
. . .. . :. :.

.. ~ . ~ i' - , Y~1,.
.. ~ .. ..~:.:

' Affirtnafjve Action Contact &Phone No.:, V1C
toril ~A,SbU1y, 815-730-8733

E-Mail Address: vasbury@synag~ro.com. -:

Total Bid: $1,499,250.Q0 - ,

_~ . ~ ..

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

V4~BE, SBE SUBCONTRACTOR'S LETTER QF INTENT MUST ~~

k: BE COMPLETED,~SIGNED :AND ACCOMPANY YOUR BID~!!~

~~.
: . ~ ..



The bidder should indicate'on the Utilization Plan explicitly if the dollar amounts for the N1BE participation ~+ill also be counted toward the
achicvemcnt of its SBE participation. See`AfT'irtnativc Action Ordinance, Revised Appendix D, Secticm 11, Coun[ing M$E; WBE and SBE
Participation towards Contract Goals. (a) (b) (c)

GIBE UTILIZ4TI0

Name of MBE and contact person: Mat11S TTUCIClri~, Inc.; Libardo Lizarazo
Business Phone Number• 708-563-282 Email Address: lUCy@1T1at1aStT'llCklrig.00171

Aad~ess: 8755 W. 82nd Place, Justice, IL 60458
Description of Work, Services or Supplies to be provided: TruClc ~1auling Of MWRDGC biOSOlidS From LASMA

co~cT rrEM rro.: 18-692-11; Group A

Total Dollar Amount Participation: $299,850.00

If t6o MBE paAicipaGon will be eountul towards the ,~y(
aciuevemeat oC the SBE goal please indigate here: !u..

YES NO
(:~: +'

MBE U11blZ.A'IION

Name of MBE and contactperson:

Email Address:

• lrvices or Supplies to ~be provided: ` 1 - ~ 3
j. ~ .

is

rticipation_ ~•

Z 9 9 r 8j Q • Q Q ill be counted towazds the ❑ ❑

1 • 4 4 9 + 2 ~ Q • O O = ~ 
please indicate here: 

YES NO

Q::' .2..Q~~..~-: 
' ... ' 

t

• -MBE UTiL•IZATION

tact person:

r_ Email Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the M$E partieipstion will bz counted towards the
achiavemenl of tHe`SBE goel.please indicate here: ~

YES NO

t

(At[aeh additional shzets as needed)

UP-2



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation tivill also be counted to~~~ard the

aehievemzni oC its SBE participation. SeE ~nnati~e Action Ordviance, Revised Appendix D, Section 1 t, Counting hIDE, WBL- and SBE

Participation to~~azds Contract Goals. (a) (b) (c)
WBE UTQ.iZA1'ION

Name of WBE and contact person: AMS Elite 
SOIUtIOhs, Inc.; Julie Savitt

Business Phone Number: 847-H38-9$O1 Emai( Address: )•SaV1Ct@1ri1S-eS.I1Cl

Address: 39555 N. Highway 83, Lake Villa, IL b0046

Description of Work, s~«~ o~ suppi~~ ro be pro~~~ea: Truck hauling of MWRDGC biosolids from LASMA

CONTRACT ITEMNO.: IS.-EJ2-11; Group A

Total Dollar Amount Participation. 64,967.50

[C tha IYBE partioipation will 6e covntrd towazds the

aclrierement oCthc SBE goal. please indicate here:... : '; •~ •' . ~' ' ' '~
_ .. .. .. _ . ~y~:'. NQ

"ihe ~18E.1L'RL'. SBL l;tiliratinn Pla3i and c~e;~4BE, ~h'i3£. SBE 5uhcontraccor s L~tttr of Intent 11C'ST rlecompany the Bid!'.'.

,.. '. ~VBE LITII.IZATION

Name.of W8E and contact'person: ~ Katelyn's Kartage; 'Inc.; Amy Edmier

Business PI►one Number. 70$-63g-3376 Email Adiiress: ~yedmleT@COri1C~

naaress: 10145 Lancaster Drive, Mokena, IL 60448
Description of Work, Services or Supplies to buprovided: T111CIC I11Lt1111~ of MWRDGC I~iOS~

corrrttacTrr~ivt~xo.:. 18-.692-11.; Group•A
Total Dollar Amount Participation: 6'4,967.50

If the WBE participation will'be oopnted rowards the r r j; ~
achio~~eoicnt.of tli ~§BE goal plca9e~iddicate'tigre:. `c "~ ~~~~' `..:`~ `.QF':.

t c t

WBE UfILIZATIUN

Name of WBE and "contact peison• GOS1S Cartage LTD, Ivlargaret Malinin

Business Phone Number: 31 ~-613-8735 • 'E~►ail ~Cddress: gOsiamalinill@~ma1l.0

Aaaress: 6400 River Road; Hodgkins, IL 60525. ` = ~ ~ ~ ~~
Truck haulin of MWRDGC biosoli~Description of Work, Seivices or Supplie§ to be provided: g

corr~cT rrEivt rro.: ~ 18-692-11; Group A
Total Dollar rlinount Participation: $64;97.50 ` ' .

If the VIBE participation wii[ be counted towaids the
actticvement of the SSE goal please iniiicatc here: ~•

'. YES . NO

64+967.5~~''
b 4+967 50+

6 4+96?• 0+

1 94902• Oo

1 9~+ ~ 90?_ ~ 50
1 94~402 .5p *

p-• ~

1 94+902 .5~~

1 , 499 250.00=

0 . 1 3-

Ttie A3BL. ~ZBL•. SBE l tilization Plan and thr A4BF.. ~'~BE, S8E SuGcontrzctor's Letter of 6iteut MUST Accompany the Bid! ! !



SBE CITILIZATION

Name of SBE and contact person:

Business Phone Number:

Address.

Description of Work, Services or Supplies to be provided:

CONZRACT ITEM NO.:

Total Dollar Amount Participation:

Email Address:

t e

• c~; . ..SBE'U17'LIT.i1TION;;~_ :` :,:~:.

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:

...

t t

;..~f, ., SLBE•UTILIZATION ,

Name of SBE and contact person:

• Business Phone Number. . . Emaii Address:

Address: ~ ~~

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

CONTRACT ITEM NO.:

Total DollarAmountParticipation:

(Attach additional sheets as needed)

C ~ ~ ~

UP-4



SIGNATURE SECTION

On Behalf of Sytia~i~o C;entYal, LLC _ I1We hereby acknowledge that
(namc of company)

UWE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and uitend to use the

MI3Gs, W[3Es, and SBEs listed above in the performance ot~ this contract ancUor have completed the Waiver Request

Form. To the best of my knowledge, information and belief; the facts and representations contained in this Exhibit

arc flue, az~d nn material facts E~avc been omitted.

I do solemnly declare and af~im under penalties. of perjury that the contents of the foregoing

document are true and correct, anti that I am authorized, on behalf of the bidder, to make this

affidavit.

an 19, 2018

Date

Secretary
443-489-9000

Phone number

1) The ~.idder is required to sign and execute this

pale, EVENT YF A WAIVER IS BEING

REQUESTED.

2)Failure~to do .so will result in a nonresponsive bid

and refection of the bid.

3) If a waiver is requested, the bidder must. also

complete the following "WAIVER REQUEST

FORM."

~~~Zzli`r/ ~Z~

Signature ojAt.rthor-i~ed o~cer

Matthew deWitt

Print name and title

the ~1IIF «7iF, SBE Usili~ation Pinn cad tl~e;~4BE, ~VBE. SDE Subcontractor's Letterof Latent 41U5T.1ceompanythe Bi3! 1'.

UP-5



Inter Office Memorandum

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration Date: February 8, 2018

Diversity Section

TO: John P. Murray, Director of Maintenance. & O ns

FROM: Regina D. Berry, Diversity Administrator

SUBJECT: Contract 18-692-11, Utilization &Transportation of Air- D►-icd
Biosolids From LASMA & CALSMA —Group B

LOW BIDDER: Synagro Central LLC

The lowest responsive bidder, Synagro Central, LLC, 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

20% MBE, 13% WBE and 10% SBE. According to the contractor's Utilization Plan,

the low bidder has committed to the following goals:

MBE WBE SBE

20% 13%

Therefore, the low bidder, Synagro Central LLC, 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, Cornier, Martinez, File (2)



REVISED JUNE, IS

METROPOLITAN WATER RECLAMATION DISTRICT OF

GREATER CHICAGO

MBE WgE SBA UTILIZATION PLAN

For Local 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, W,BEs, .and SBEs. IF A BII~D:ER.:FAILS .TO INCLUDE signed copies
~ „t~~ .. ._ Via.. -c ti -., ., ~.. . .. :, r ..., ;... :;r ,

of`~he'- MBE; . WBE, ~SBE Utilization Plan and all sigrie~d 1VIB.~, ~~$E; S'BE'

Subcontractor's Letter: of.~ .Tnterit ;with its bid, said ~~i~d will. be deemed

nonresponsive and. rejected.

.•

All _ B d;ders ._m~u~t sigri th.e ~ signature ~pa:ge ..TJP-S of tie

Utilization Plan;:even t~ a.wa~er zs requested: . . -

Name of Bidder: ~Ynagrb Central; LLC

18-692-~~1;.,Grou B~ ~ . ~ 
. .

Contract No.: p
.:: ,

... :~.~r, i }, '.t'..

Ati'irmafjve Action Ccsntact &Phone No.. 
V1CtOCiS ASbUI'Y, 8,15-730-8733

' E-Ma;(Address: vasbury@synagzo.com

Total Bid: $1,270,750.00

_ :. .

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

WBE, SBE SUBCONTRACTOR'S LE2TER QF INTENT IYI~JST

BE COMPLETED, SIGNED AND ACCOMPANY YOUR BIDi!!



"Ihe bidder should indicate'on [he Utilisation Pian explicitly i[ the dollar amounts for the :4fBE paAicipation ~tiill also be counted toward the
achievement of its SBE participation. Su'~irnative Action Ordinance, R'e~°ised Apprndis D, Section 1 l,.Counting MBE, WBE aad SBE
Participation towards Convact Goals. (a) (b) (c)

141BE UTTLIZ.4TI0

Name of MBE and contact person: M1C11S TrllClClri~, Inc.; Libardo Lizarazo
708-563-2820 lucy@matiastrucking.com

Business Phone Number: Email Address:

i Address: 8755 W. 82nd Place,. Justice, IL 60458

Description of Work, Services or Supplies to be provided: Truck Iiaulillg of MWRDGC b1oSoliC~s From CALSMA

.CONTRACT TTEM NO.: 15-692-1 l; group $

Total Dollar Amount Participation: ~254,15~.~~

If the MBE participation will be counted towards the ,~y( ~ .
achievement of the SBE goal pkase indicate here: L:

• ..YES NO

t

5 5 ~ 0 6 5 ' S ~F +' ~ - h1BE UT1I:(ZATION

'S ~j . 0 6 5' 8 4* pnt~ctperson:

5 5► 0 6 5• S 4 +. fiber: Email Address:

1 65+ 197 .52 +
Services or Supplies to be provided: - - ~ ~

Q ~ =;

1' 6 5 + ~ 9 ? • ̀ 5 ~ 'T Participation:

• ~ ~ Q +: 7 5 0 O O = will be counted towards the .. _
Q- • 1 ~ *' it Soal please indicate here:

Email Address:

Address'

Description of Work, Services or Supplies to be provided:

CON TRACT ITEM NO.:

Total Dollar Amount Puticipauon:

iy

u SBL Utili~atiun Yla» anJ tha,~t81:.1113E, SBh 5ubcontracw['~ I.etitr o£ Intent X11: S I Accon~p~ny thu 13idt ! !

;act person:

. ...._.J-r. - - -

..
■ ■

•

Tl~c ~1BE. ICBE, SBE ttiiization Pla» vid the:~iBE. ~~'IiE. SBE Subcattractar's Inner of Lttent 11UST.►ccompany tht Bid! !

(Attach additional shoo as neeiicd)

UP-2



The bidder should indicate on We Utilization Plan explicitly if the dollar amounts for the WBE par[icipation «•ill also be counud toward the
achievement of its SBE participation. See AfLrmati~e Action Orda~ance, Revised Appendix D, Section I I, Counting MBE., WBE and SBE
Participation to~vazds Contract Goals. (a) (b) (c)

VFBE UTQ.[ZATION

Name of WBE and contact person: AMS 
EMC SOIUt10riS, Inc.; Julie Savitt

Business Phone Number: g`}7-S3H-9SOI Email Address: j.savitt@ams-es.net

Aaa~ess: 39555 N. Highway 83, Lake Villa, IL 60046

Description of Work, Services or Supplies to be provided: TCUCIC t1aUIi11g of MWRDGC biOSolidS from CALSMA

CONTRACT~TI'EMNO.: 1S-E92-1 L; Group B

Total Dollar Amount Participation. $55,065.84

If the \VBE partioipation will Ge counted towards the
~achievemeutof thc~SBE'.goal please tgd~cate here::; .. .:ri'.•:t ''`-fit .. x. .:::fs .... ,Y~;.~.G+,.l-..,,~' .. ~'.s ~ . . ~ ~. .'-YES -NU

'lhe 11RE. ~b'NE. SBL• Guli~ation Pl n and t~e:+1SF.,11'BE. SAL Suhcantr~eror's Lettzr of Intent \i~ST Accompany the Bid! ! !

. ~ _.. SVBE.[fi'Ii.IZATION ....

Name.of.WIIE and'contact person: KStCl n's Karta e, Inc.; Amy Edmier

sns~ess rhon~ Numb: 708-638-33.76 -- - E~;t Aad~~ss: amyedmier@comca
Address:- 10145 ~Lancaster.Drive, Mokena, IL 60448

DescriptiomofVHork, Services or Supplies to be provided: TruGIC ~1S1]:llri~ Of MW~GC biOSC

cox~.crri~Mx~.:.: 18-6.92-.1.1.;-Group. B. ~ ~ -

Total Dollar Airiount~Participation: 55,065.84

Itthe WBE participation wiltbe counted towazds fhe
;o ~,of {f}~'S$~'gbal pl~~,~~~~~te~h"areCx ;:;.~i} _ ~.., " ;'~ :~' =, 

. 
~~ ~ `'''• 

.. 
•f.'

~ ~ a . ... lt;y. ,yl~'..yx+~' :ir: rwi.;4`:~.;~~' !:~ {.~1'ES .̀ ~`'NO.,

~ ~ ~ ~ ~.

0.~.,

254 ~ J 50 • p0
1 ,270. ~SO.Op-

WSE UTILIZATION

creme ofwsE ~a oonr~ot Person: ~ Gosia Cartage LTD, Margaret Malinin

Business Phorie Number: 3~1~-613-873 Ema;~ Aaar~: ~osiamalinin@gmail.com
Aaa~ess: 6400 River Road,-Hodgkins, IL-60525

ne5~;paonofwork,:s~~~es:a~s~pplies co bepro~;aea: Truck hauling of MWRDGC biosolids from CALSMA .

co~cTrrEM~rro:: ~ 18-692-11; Group B

Total Dollar Amount Participation: ~S$;065:84'

If the V✓BE participahon~~inf! 6e counted towards the ~ ❑
aclvcvement of the SBE goal please indicate here:

7~ES . TO

t c c.

~~ (Attach additional sheets as needed)

~'2~*t~

~ * ~

UP-3



SQE UTI[,IZATIO~

Name of SBE and contact person: ~

Business Phone Number: Email Address:

Address.

Description of Work, Services or Supplies to be provided:

.. CONTRACT ITEM NO.: V

Total Dollar Amount'Participation: _

< < .. , i
• 'rl~~" , . ,`SBEUT7IIZATTON ,.

..

Name of SBE and contact person:

Business Phone Number: Email Address:

Address:

,~ Aescription of Work, Services or Supplies to be provided: :,

R. _ ~ .
CONTRACT ITEM NO.:

Total Dollaz Amount Participation: ..

. t e o :

• .: ~: ; : . . SBE UTILIZATION

. Name of SBE and contact person:

• Business Phone Number: Email Address:

Address.

Description of Work, Services or Supplias to be provided:

CONTRACT ITE1vI NO.: :~

Total Dollar Amount Participation:

(Attach additional sheets as needed)

t ~ ~ ~ . 
' i~

UP-4 '

J



SIGNATURE S~ CTION

On BehalfoC S}'riagCo Ceritial, LLC; I/We hereby acknowledge that
(name of company) ~ -

UW~ have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the

MBEs, WBEs; and SB~s listed aUove in the performance of this contract and/or have completed [}~e Waiver Request
Pone. 'I~o the best of my Imowledge, information and belief; t1re facts and representations contained in [his Exhibit

are Prue, and izo material facts have been omitted.

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

ti

r
Signature ofAuthorized officer

Matthew deWitt

Prins name and title

~~,,,..,~u, y

443-489-9000

Phone number

~' 1)The Bidder is required to sign and execute phis
pale, EVEN IF A WAIVER IS BEING

~~ ~ REQUESTED.

2}Failure to do so will result in a nonresponsive bid
and refection of the bide

3)If a waiver.is requested, the bidder must also
com~alete the following "WAIVER REQUEST
FORM:"

the 11BF ~~'J3E. SBE Utili7ati~m Plan and t6e:~4BE, 4✓BE, 5IIE Subcontractor's Lettcrof Intent ~•IUST Accompany ihv I3id!

UP-5

o-.:

January 19, 2018


