
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT

OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: October 24, 2018

Diversity Section

TO: Sergio Serafino, Acting Director of Mainten Operations

FROM: Regina D. Berry, Diversity Administrat

SUBJECT: Contract No. 18-970-12 —Janitorial Services at Various Locations

LOW BIDDER: Eco Clean Maintenance, Inc.

The lowest bidder, Eco Clean Maintenance, Inc., has submitted company information and

"MBE/ WBE/SBE Business Verification Forms" for the firm 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,

9% WBE and 10% SBE. According to the bidder's Utilization Plan, the bidder has committed to

the following goals:

MBE WBE SBE

20% 9% 10%

Therefore, Eco Clean Maintenance, Inc., is in apparent compliance with the requirements of

Affirmative Action Ordinance Revised Appendix D.

*Prime is self-performing SBE goal requirements

If you have any additional questions, please contact Denise Hardney, Diversity Officer at

extension 14030.

'~: ~

Attachments)

c: LoCascio, Cornier, H. Shields-Wright, Hardney, file
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METRQPt)I,IT~.N WATER ~2ECLAMATTQN D~S'~RICT CAF
GR~A3'~~Z. C~IICAGO

MBE, WBE, SBE UTILIZATION PLAN

For Local and Small business entities -Definitions for terms used below can be found in
Appendix U: MI3E -Section S(s); WB~ - Sectiai~ 5(cc}; SBE -Section► S(w).

NOTE: The Bidder shad submit ~~vith the Bid, ~rig~nals aY• facsimile copies
of all. MI3E, WI3F, SSE Subcontl•actor's Lettez• of Intent furnished to ill
1VCB~s, 'VVS~s, and SBEs. T~+` A ~~~T3]E~2. FA~1~S 7"(.~ ~N~~...UDE signed capes
of the MBE, WBE, SBE U~iiization Plan and. aiI signed MBE, VVB~, SBE
Subcontractor's Lett~z- of Intent ~ with its bid., said bid r~vill he deemed
nonresponsive and rejected.

Ali Bidders mist sign the s~gn~ture page UP-S of the
IJ~iiization Plan, even if a vva%.ver is requested.

Name of Bidder: ~~"2,_~~~~>Y_].__~~-i4'~~~Q.~..~~'_+-.l ~c

Contrnct No.: ~°~ "~~~~ " ~Z=

1 \ C~~! R

Affirn~ativc Action Contact & Fhonc No.: ~ ~5~~ ~~~) "✓(D ~~C}~~

E-MailAcldress: ~.O~i~`~~,~%7.1M~~;~n'1e'v'~~f1C~ e~ ~~sLr~J,`~.C.~ir-~, ,

Tott~l Biri: — ~ ~.J (c0 ~ ~V

MBE, WB~, S~~ U'~~LIZATZ~.}N PLAN ANI~ ALL SIGNED MBA,
VVBE, SBE SUBCQI~TTRACTC)~t.'S L~TTEii 4F I.I~T~NT MUST
~E COMPLETEI?, SIG1vED ANTI ACCOMPANY Y4U~R BID r r ~



~ ~"~~ SC~~~~~~.. ` ~~ ~
r e ~~

7'he bidder should indicate vn the Utilization PFan cxplicrtly if the dollar amounts for the MBE pariicinatian will also be cauntcd toward the ~^ 0 ~~~
achievement of its SBfi participation. See Affinnatiee Action Ordinance, Revised Appendix b, Section i !, Counting h4BE, W13L and SBE ~ ~t
1'articip:itian lon~ards Contract Gonis. (a) (U) {c)

htF3~ tJTTI..i7,ATfON

Name of MT~E and contact ~ersan: ~ ~ ~ ~~K;~ ; l Y1(' . ~~tn : ~~ W~bL V'~~ ~ (),~r~~

13~3sine5s Pl~oneNcimber: ~~~~-' ̀,~~2~ ;~.i1S11j Email Address: 1~~1M~~v—_-E'y~~~llz~~ ~ (,,, ~)~ ViS~~h~C~bv9

Address: ~J2 ~ ~ ~~.~~~~V~1~~ ~ ~ ~D~~C~
T ' ~''

Description of Work. fien~~c~s or Supplies to be provided: ~_~ jy() Yjt, ~ b,"~~i_ ,~. w ~ (~~_,_;r,,,'~ W~;c9'~'b

GOI~TRA~T IT~~ Nt3.: I~ ~~~ ~" IZ ~ ~ t
r~ ~. ~

Total I7otl~tr Amount Participation:

If the MBE paRicipation tivi(16e counted towards the ❑
aohieventent of ttto St3E gnat p(r,~se indicate licrc:

errs A ~a

r t z

i~~l~lllt)~!Ia~fYC~~!

Name of MBA and contact pe€son:

8~siness P}.ione Number: Emaii Address:

Address:

Description of 1Vor3~, Services or $applies to beprovidec}:

CONTf?AG1` 1'FL:M t*IO.:

Total Dotiar Amount Participation:

If tha MHG participation will be cougted tou~urcEs the ~ ❑
achievement of the SSE goat ptcase indicate hire:

Z`~S `l~Q

Nlt3~ U~ILI~hfitOlY ~ ,

Name ofMBE and contact person:

Business Fhane Number: Bmuil Address:

Etddress:

Description of Work, Services or Supplies to be provided:

CUNTCZAC'~ ITEM NO.:

Iota( i7oltar Amoant Partici~ratictn: •

If the A~fi3E p~rticipativn ir71t Uc counted to~t~ards the ~ ❑
achicvetnent of ttte SBE goat please indicate heres

YES Rt)

3t, Si3i: UiSlrzatfon P{a~i and the A913L•. \Vi3ti, 513ii Subrontrartor's I_etier of intent N}U57 Acce

(Attach ndditionai sheets as needed)

UP-2



d u s~emcl~ar~@ m~,1 ~~r,~~~
Tlic bidder should indicate on the tJ~ilization Pion explicitly if the dollar nmounts for the WB6 participation will also be counted ta~vard the
achievement of its SBA participation. Sec Affirmative Action Ordinance, Ctevisc~ Appendix D, Section I I, Counting MBF„ WI3E and SBF
Participation towards Contract Go~Js. (a) (h) tc)

1tiBP•, UTILiZAT10N , f~-,W-v~ : ~ ((~L 1ti1 ( ~. i ~ L

Name of VVB~ and contact person: `a~ ~ V`n ~ 1~~~ P't -° . ~ ~ C .

e Business Phone Nu3nber: ~,~ J~ ̀~ 5~J Iitnai! Address: Ci

Address; ~\~~ ~ , ~`~~ ~ ~~ ~ ~'~j

Description of 1~Vork, Services or Supplies to be provided: ~ ~ ~ ' ~ ~ >~ ~ ~1  :,~~,~J ~n

CQNTRACT ITfiT,4 $` ~ ~' C ~

Total J~ol(ur Amoant Participation: ~ ~ r ~ ____~,_ ,~

.. ■ :~

a

~ The Ai[3E,1V[3t;, 513L• Utiii~niian Pl:m ai d tl~c Mk3L. ~i'{3G, S[3G Subcontractor's Leticr of Ltitent MU5T Accompany ti c Bid! ! !

1 ~

Name of 4VBE and contact person:

Business Phone Number. ~ Email Address:

Address:

Description of Work, Services or Supplies is be pro~+ided:

Ct?NIRACT ITEM NO.:

Total Uollar Amount Participation:

If the WBG participation will he counted towards the
achievement of the SBE gon[ please indicate (rere: , ~ ~ ❑

YES NO

~VBE UTlL.T7,ATION

I~amc of WBB and coniack person:

Business Plionc Number. ~, _____.,_._ Bmai( Address:

Address:

b.escription of Work, Services or Supplies io .he provided:

corrr~ucs rrEM No.:

* "i'otul Dollar Amount Participation:

!f the tiV[3G participation will be cow~ted towards the
ti achievement of the SF3E goal please indicate here: ❑ ❑

YCS NO

(Attach sidditionai sheets as needed)

UP-3



Name of SF3E and contact erson

Business Phone hum er. 7l~

Address: ;Z~.~ ~ ~~~

Description of Work.. Scn~ices or

~ ~~nes
S~~ ~~T«,rZ,,T~oN ~ r ~ I~

/C~ ~~2- Gmaii r~ddrvsti: ~~~~uZ.~fl V~(lr1 i'Ll`~L~~1lCC~ ~~~~~'i~.,,

GONTRAGT ITEM N~.:~T ~ ~O 't Z- ___

Total DollarAmountParticipalian~ ~D ? ~~. O J /~, ~~ '^ [

The ME3G, WB[. S(iE t1~ilizatioia Plata nnJ the Mf3f:, tVBti. 5BG Subruna:ictnc'ti Lcttet of lnleni A1UST Acconipam• the 4iiJ! !!

s

A3amc of 3BE and contact person~.

Business 'hone I~lumUer:

Address:

Ucscription of Work, Services or Supplies to be provided:

email A(Idress:

CONTRACT ITEM. NO.:

Total Dollar Amount Pnrticipntion:

SBE tl'T[LiZATtO,I,~

Name of S$E and contact person:

k3usiness Phpne Number: email Address:

Address;

Description of Wprk, Services oe Supplies to be provided:

CONTRACT' IT'L'M NO.:

Total Dollar Amount Purticiptttion:

(Attucli ndditinnal sheets as needed)

',

a
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SIGNATURE SECTI41`~I

On Behalf of ~~~'3'~ ~~'~~~ I"1 ~ ~ v1~e~l U ~.~'~~';__.A_ UWe hereby acknowledge that
(name of com~anyj

IIWE have read Revised Appendix. D, will comply with the provisions of Revised Appendix I~, and intend to use the
MBEs, W~Es, and SBEs listed at~ove in the perf~m~ancc of this contract and/or have complct4d the Waiver Request
~ortn. To the best of ~~~y kna«~ledge, informali~n anti belief, fhe fact, and re~resentaiions contained is 1.Itis Exhibit
ire tn~e, and no mtjteri<il f~ctw have Veen c~mit:ted.

I do solcmn}y cieciare and. af~'inn under penalties of perjury that tl~e eonlents ~f tl~e foregoing
doc~.imetlt are kzlie and correct, at~d ti~at I. az~ autk~oa•i~ed, 0~1 behatf of tl~e bidder•, to make this
affidavit.

~ (~11~ ~~
Date Sigf7atu~•e of Aut7~ rued offrcer

ATTEST:

Se f~e~criy

Pritrt name a~7d tztle

Phone f~uraa.ber•

1.) The ~3idder is re ui~ed to si nand execute this
a e E~~~I I~' A W.A~VE~Z IS B~II~TG
REQUESTED.

2) Faiiur~ to do so will result in a nonresponsive bid
I I I I 11

and reje~tian ~f the bid.

3} If a waiver is rec~ues~ed, the bidder mush also
co~nple~e tl~,e fallowing "WAIVER 1t~t7UEST
F(?R~VI."
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