
Inter Office Memorandum

METROPOLITAN WATER RECLAMATION D1STRi("X' OF GRCATER CIIICACO

DEPARTMENT: General Administration Date: August 30, 2018

Diversity Section

TO: ' e McElligott, r'~{ ~n"~1.~y~~ervices Manager

/~ ~
FROM: e ' a D. Berry,~f)iversity Administrator

SUBJECT: Contract 18-416-11, Providing Operating Engineering Services to

the Main Office Building Complex for aThirty-Six (36) month

period

LOW BIDllER: Anchor Mechanical, Inc.

The lowest responsive bidder, Anchor Mechanical, 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

2%MBE and/or WBE and 2% SBE. According to the contractor's Utilization Plan,

the low bidder has committed to the following goals:

MBE SBE

2% 2%

Therefore, the low bidder, Anchor Mechanical, Inc., is in apparent compliance with the

requirements of Affirmative Action Ordinance Appendix D.

RDB:RLM
attachments

C: Darlene A. LoGascio, Shields-Wright, Cornier, Hardney, File (2)



REVISED TUNE, 2015

METROPOLITAN WATER RECLAMATION DISTRICT O~
GREATER CHYCAGO

MBE, WBE, SBE UTILxZATION PLAN

For Local and Small business cntities -Definitions for terrns used below can be found in
Appendix D: MBE -Section 5(s); WBE -Section S(cc); SBE -Section ~(w).

NO~'E: The Bidder shall submit with the Bid, originals or facsimile copies
of ali MBE, WBE, SBE Subcontractor's Letter of Intent furnished to all
MBEs, WBEs, and SBEs. IF A BIDDER F.A1LS TO INCLUDE signed copies
of the MBE, WBE, SBE Utilization P}an and ali signed MBE, 'VVBE, SBA
Subcontractor's Letter of Intent with its bid, said bid will be deemed
nonresponsive and rejected.

AlZ Bidders must sign the szgna~ure page UP-5 of the
Utilization Plan, even if a waiver is requested.

Name of bidder: r'~ "~' ►~. ~ ►'~--'~~~ rv`' ►1 C~ ,~ ~F^ ''`-~•

Contract Na.. .i U^.~i ~~ 1

Affirmative Action Contact &Phone No.: y~ ̀-. ~~~ ~~~ ~ ~ ~~ `

&Mail Address: ~( "1 ̀~~"~'~(,s~C_t.~.r~/ a C~~

Total Hid; l) ! ~ 11 l0 U ~ ~V

MBE, WBE, SBE UTILIZATION PLAN ANA ALL SIGNED MBE,
W$E, SBE SUBCO~TRACTO~2'S LETTER OF YNTENT MUST
BE Ct)MPLETED, SIGNED .AND A.CCOIVZPANY YOU~2. BYD!!!



if

The bldde~ Should indicate on the Utilization Plan expiicilly if the dolinr amounts 
for the MBE participation will also be counted toward Use

achievement of its S8E participation. Sec AtTirtnative Action Qrdinance, Revised
 nppendix D, Section I I, Counting MBE, WBE end SBE

Porticipation towards Contract Goais. (a) (b) (c)
BE UTII.iZAT10N

Nnmc of MBE and contact

Business Phone Number:

Address: ~~~'_̀ _̀ "t`

Description of Work, Servi r Supplies to be provided:

~ rnr~ ~-. I~~v
CONTRACT ]TEM NO.:~'~

Total Dollar Amount Purticips+tion:

Emoil Addnress:

~~1tNlrl~ Ir~.~

~~ ~U►'1.~

,~ ■ 1!
i

The 1AAF._ ~VRE_ SAF U~ili„lion Plen ,nd the M[3G. IVRR. SRS Su6ennlractoc's Lettc[ of Infant MUST ACCOmn~nV 1hC Ald! I

BE 117'11.1ZA'~'IQN

Name of MBE and contact person:

Business Phone Number: Email Address:

Address:
Description of Wark, 5erviccs or Supplies to be provided: _~,,,___

CONTRACT ITEM NO.;

Total Aollar Amount Participation:

If the MBE participation will be counted lowartJs the
achievemrnt ofthc SBE goal please indicate here: ~ 0

VES NO

~ s

M~~ U'i'1L12A'~'fON

Name of MI3E and contact person:

Business Phone Number: ~mai) Address:

AdcUcss:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Aarticipntion:

If the MBB participation will be coumcd towards the
achiovemcnt of the SBE goal please indicate here: ❑ ❑

YES NO

t t t e .

(Attach additional sheets ps needed)

U~-2



7hc bidJcr should indicate on the Uiilizalion Plan explicitly if the dollor nmounis for the 1VAE participation will also be counted toward the
achicvcmrnt of its Si3H participation. Scc A(Tirmativc Action Oidinancc, Rcviscd Appendix D, 5ceiion I1, Comiting MBE, WflG and SHIT
Aarticipa►ion towards Contract Goals, (a) (b) (c)

Name of WBE and concoct person: __,,.______

Business Phonc Numbc~:

Address:

Description of Work, Services or Supplies to be provided:

l~mnil Address;

CONTRACT ITEM NQ.:

Total Dallnr Amount Pnnicipation:

If the WBE participat(on will be counted towards the Q ❑
achievement of the SBE gool please indicate here:

YES NO

ti►c MBE; ~VHB, SD& ~iiifzation Plan and tho MB6, WAL+ S$R Subcontractor's Letter of ~nteat~Vtg9TAccbmp~nythe B d! ! !

1Vt3E UTI1.17.ATION

Name of W73E and comoct person: _____ _.,_.__~

Tiusincss Phone Number: __._______ ~ _~____., Email Address;

A rl~lrrtce~

Description of Work, Services or 5upplics to be provided:

CONTRACT ITEM NO,;

'Dotal Do11ar Amount Pnrticipntion:

IC the WHE participation will be counted towards Use
nchicvcmcnt of the SHC ~onl please indicate here: Q ❑

YI:S NO

<TheMBQ,'~Y8l~;,9F3L dl~taltoa'Aanundtho1y18~,WD~iSBt~SubcontrActor'aLettcrofJntentMU&'C`dccomp. Y,16d81d!!t'

Name of WAG and contact person:

Business Phone Number: I:maii Address:

A ri rlrrcc•

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dotlpr Amount Narticipation

If the 1VBE participation will be counted towards the

achievement of Uu SBF. goal please indicate here:
YF.S NO

'fhaMB~ GYBE, SBB U~itizoU~ Ptggand WaMB& ~~r SB8 Sabwntmctor's I.cttcr of talent MUST Accomp ,y tha Bid! S t

(n~tnch uJJilional shcMs ns nccJcd)

UP-3



seF u~•u.izn•r~

Nnmc of SB[ and cantnct person: ll' LU~Ju

E3usincss Phone NumUcr: -~"~"--~~,—~—`+,

Description of Work, Services or 5upplics to be

CONT'R.ACT ITEM NO.:_~

Total Iaollar Amount Participation: --~

Email Address: m~ ~

.e . A / . n.~'~ ~ of T! IJ/L

/~ ►' CJ~

us
'c ~'

The, MBE, ~VBB, SBE Urili~ation Plan and the MBE, ~VBG, S8B SubcontrnctoPs Lefler of Intent MUST ccompany Iho Bid! } 1

Name of 513E and contact person: _

8usincss Phone Number. Email Address;

Address:

Ucscription of Work, Services or Supplies to be provided:

CONi'E2ACT 17'EM NO.:

'Total Dollar Amount Participation:

Th , MBB, B, SBS UtitizaHon Plan and tha MB[3, W13E, 5IIG Subeonhnetoe's Lotter of ~ntont MU T , ecompnny tha Bidt ! l

Name of SDE and contact person: _

Business Phone Number: Email Adclress:

Address:

Description of Work, Services or Supplies to be providcrJ;

CONTRACT IT@M NO.:
Tonal Doll,r Amount f'aniciputian;

ThgMHB, WB&, SBB Urilitatioq Plan and We MBE,149B, SBA Subeoatractor's Lctterof ~ tept MU T ccompaaythe Hid! i !

U P-4



SIGNATURC SECTION

On Behalf of _.__ .. ........... ~~~ ~ ~I ~' ~ ~~'`' ̀ ~-~ f ~ ~~_~_~~~'. I/Wc hereby acknowlcclge d1s~t
(name oFcompunyl

UWE hive read Revised n~pendix D, will comply with t.l~e provisions of Revised Appendix Q, and intend to use the

MBEs, WE3Es, and S[3Es listed above in the performance oP this contract and/ar have completed the Waiver Request

farm. Tv the best <~f my knowledge, lI1~01'i1lltlUll A~1CI VC~1CF, II1C ~c1.CIS a11C{ I'C~CESCI1fflCInRS C011lillllCCl IIl II11S ~'.Xlllblt

ace true, and no material facts have been omitted.

I do solemnly declacc and affirm under penalties of perjury that the contents of the foregoi►ig
document are true and correct, and that I am authorized, on behalf of the bidder, to make this
affidavit.

Date Signature of Authorize ccer

ATTEST:

~~~~~ ..m _..__..._
Seer .tary

YY~(c~,c~ e1 Y~.~sY~~~ ~.~iet P~
Print name and title

31~4yd ~~'y~
Phone number

1) The Bidder is required to sign and execute this
pale, :EVAN IF A WAIVER IS BEING
R~:~ESTFD.

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."

The M[3 E, 1~ljRE, SBE Utilir~tion Plan end the hfE3E, WBE, SBE Subcontractor's Letter of Intent MUST Accompany the Bid! ! !

urn-s


