
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: February 27, 2019

Diversity Section

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

FROM: Regina D. Berry, Diversity Administrator( 1~{'~'/
~~

SUBJECT: Contract 19-690-11, Group A —Beneficial Reuse of Biosolids for
LASMA, CALSMA and the Egan Water Reclamation Plant

LOW BIDDER: Stewart Spreading, Inc.

The lowest responsive bidder, Stewart Spreading, Inc., has submitted company information and

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

13% WBE and 10% SBE for Group A. Group A goals are based on proposal items Al and A3.

According to the bidder's Utilization Plan, the bidder has committed to the following goals:

MBE WBE SBE

20% 13% 10%

Therefore, Stewart Spreading, Inc., is in apparent compliance with the requirements of

Affirmative Action Ordinance Revised Appendix D. '

Attachments

c: LoCascio, Cornier, Shields-Wright, Bullock, File
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NameofBidder: ~~

Contract No.; l ! Ul ~ ✓ t ~ _-~

Affi~•rnritive Action Contnat & phone No,: ~~~ ̀ ,.J~J/t/t ~ dt ~ ~ (~ ~~~~
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&Mail Address;

'~'ota(Bid; 1"
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'fhc bidder should indicate on the Utilization Plnn explicitly if the dollnr amounts for the MDL'• pnrticipntion will also be counted to~vnrd the

nchicvement of its SE3E partic(pnlion. Sec Af(irmntive Action Ordinance, Revised Appendix U, Section 11, Counting MBA, Wt3t+ tmd SBG'

Participation towards Contract Gonis, (n) (b) (c)
MUG UTiLI`LA7'ION (/~~

Name of MDB anti contact person: 11. /^I ~ 1,_,_,.~/,f' (A,l_', C (l!10 ~ ,,~/1'I['. ~. V(C /!/(.tG~Uj/ ~" /

Businoss Phmie Number: Gm ' ddr~~i ~ 1 ~ ~

Address;

Description of Worl<, Services or Supplies to be provi<ted:

CONTRACT ITEM NO.;,_~~ 3 ._

Total Dollar Amount Participation: ~ y1~ ~" L

If'Ihc MBfi participation will Ue counted towards Uw
nchicvcmcnt oFlhe SDL goal please indicate here:

YCS NO

MDG UTILi7A190N

Name oPMBf; and contact person: V~_~'I]~~

(3usiness Phone Number: ~~~

Address: ~ 7 ~S (/l~ ~~ a.['~

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:~.

Totnt Dollar Amount Participation:

n o~~~

I~

tf the MBE participation evil) be counted towards the ❑
achievement of the SBE soil p~casc indicate here;

YES O

~1~tUG U"1'ILIZA7'ION

Name of MBE and contAct person: ~ ( r~~ ~ _ ~ ~~J( ~Q~( ~'~d t['ea G~

Business Phone Numb ~D~ ~.J (o "- ~~ A.~ Email Address: ~ ,{~j

AdJress: ~ ~F~1 V 1~

Descriptiai of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.: ~ ~~_

Total Dollar Amount Participation: ~~~Z~~Qdp(,

If the MBE participation will be counted towards the
❑achievement oftlic SB8 goal please indicate here:
YIiS NO

(Attach additional sheets ns needed)

L r ~ar~,~s~ l is
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Tl~c Uiddcr should indicntc on ~hc UtiliznHon Plan expi(cilly if the dollnr mm~unts for the MQF; pnrticlpnUon will nlsv Uc counted 
townrd the

nchicvcmcnt ofits SBF, porticipntion. Sec Affirnmtive Action Ordinnncc, Rcviscd Appendix D, Sectimi 11, Counting MIlE, 
WBG mid S68

Participation totivords Contract Goals. (n) (b) (c)
~t'Ii3E U7'ILi'LATIOPJ

Nttmc of MRS and contact person: J' ~ ~- ~ ~—' ~ Q

Business Ptionc Number. D Email Ad ress; ~ G

Address; a

Description of Work, Services or Supplies to be provided: ~ _~,Lj~~_~

CONTRAC'C ITEM NO.:

Total Dollar Amount Pt~rticik~nfion: _~ ~ r~,~ ~ ~__.___

tf thr. MBG participation will be ~ountcd towards tlic
actticvcmcnt of the SDG~ goal please indicate here;

VGS NO

MI3G L)TILI7,ATiON

Nnmc of MBfi and contzict person:

business Phone Number: Email Add~css:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the MBE participation will be counted town~ds the ~ ❑

~cl~icvemenl of the SBE goal please indicate Lcrc:
YGS NO

MIIG UTILIZATION

Name of MBE and contact person:

Business Phone Number: Email Address:

Address:

llescription of Work, Services or Supplies to be provided;

CONTRACT 19'EM NU.: J

Total Dollar Amount I'nrticipation:
~

]f the MBE participation will be counted towards the
achievement of the SDE goal please indicate here: ❑ ❑

YES NO

(Attach odditional sheets as needed)
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Thos hiddcr shoidd Indieatn nn tiro Uliffzalton Ylon cxpfictily if Ihv doling amounts far t(to WAS pntltaipxi(an 
~vlll also Ira counted lownnl file

achiovcment of its SAB pniticiputlon, 5cc Af(irmefivo Aotion Ordlnnnco, Ravisad Ap
pendix D, Scalfon 11, Counting MFIE, WUB and SA~i

l'nrt(cipelioii towards Conirnet (i~nis. (n) (b) (a~
'4VRI: U'PILIZAT~~N

Nemo of W9~ anti ca~lnct persara: g,~, ~~.~C:17,~Ir9 ~~~~~' ~~f'd ~~ s .L~r~ff
-C~~TjQ,~ • ~-C'~'JPG

Business Pl~orte Number: ̀~> ~~~~"_G~~ . }3mail Address: ~''l.~ ~~Cd,~~~.~' ~ll/ ~[

i]escriptlou of Work, Servi~gs or Sphplics to be ~ravide<l: ~}}~ 7.(~0 ~L✓-~ __.—_.____.

c.v~v i ~uw a x ~ urn •iv..,—~ ~L~(~'2~.__. ~ ~~~ __.. -- — .

'Total Dollar Amount Pnrticip~tirnr ,~f' , ' ~~~~`I"=~_ _.._ _..

!f tho ~UDi~ ~~nrUclpni(on will ba uounted tov~nrAs file
aahiavemeni ofllio SAS goal plonso inJiuita horn; YCS NO

WItTi UTIY,IZA7'(ON

Name of WBS ntid contact Norson: ~X ~ Y`~_~L (L~C(~..~ ~~—)—~~~ _. 
=—~U~~T~N~~~Y.L~

Business 1'Itana Number: ,~D~~~i// ̂  ~5',,~"'(Z~ Email Addrasst-•~ C)Z( Cam Y~~~D ~__„~lf J ~ . ~.~!'

Addra~s' . ~ 
~~.1

Description Af Work, Se~viaes ar Supplies ko be provided:

JC'.A~"~ Irk

~~~Y'?

i

~J`-CJ'

COTITCtACT iT~M NO.: ~ J r,~,

Total Dollar Amount'Pnrlicipation: _~Q~_~6) ~g,~ ~ . ~"~ 
__.

If iha WIlL~ pahioipaUon will be cuunied towards ehe
achievement of the SEP. goal p►casu Indicate here: I~

Yk;S Na

\Vllis UTILIZA't'fON

Name of Wk3L~ and contact person; ~ CAS I Ci. ~~/,Nl'~G~ ~~1 ~„~ L. ~~~ ~jr~}~'{"~' ~% J~ % ~ij

~ustncss Phone Number: 2 a Emnit'Address: ~ ~ ~ ~'i'~

Address' ~_~_ ' Q ~u ~

nescription of Work, Services or Supplies to ba provided: ..

CONTItACx 1TBM NO.:

Total Do1larAmount P~ctictpetion: ~~ ~ ~~C~,,~i~) , __.__._,

Tf Iho WB& pndieipndon will 6u vomited towards the
nchfcvement ofthe SFi~i goal plcuse indicate here: CI ~]

XGS EYO

- - - ~

(AQnch ndditinnal sirects as needed)
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Tlic btddcr should indicate on ihu Uiitlzation Ylnn expllcltly if the doiinr omounls far t)io 
WllEi padloipnUan wIU sdsu be counted Iownrd lfie

ncblovemcait of ite SDg pndicipallon. Sce Af6nirn1lve Ration Ordinance, Revised Appendi
x P, Seellon J 1, Counting Mi3II, VJ}3E onA SAS

Pndicipntfon lawncds Conlmat Gonis, {a) (bJ (c)
WBC U7'lLiZA7'tON

[Vnmeof~VDBandaotttnctperson: ~~ ~ (i'"ldCi~(.~( ~1'1~' _ _~1V 1 ~V) t~5'Y,P(~~

a Susinesa Phony Number: ~D~ ~~ ~~~ I~mei dress: _~~ G~~2~!-l-r-cd~~~i`~1

Address; ~~ -6";-~~- ~ ~ ~~ ~~~~~ ~.j..~.J Q ~~~~—

' Description of Woric, Servicev o~~ SuppJfe~~o Ue provided: /t~(~~LtZ-1 tK~~--~__~~.. - - --

CONTRACT iTF..M NO.:,,, ~'t / , /~ ~- 5 ---- — -

To1a1 A~iiflr Amount P~rtici}satian: _. ~_ ..f~ -~--- ~.._.,,_,~~~

If tlio 1VI3B puriiuipalion wfll be counted towurds IDe
nchiovomu~rt of Iha SBH ~oai plen90 liidicutc bore;

XG5 1M0

i
t~v~ir e~~~n.►rn~r~on►

NQli76 QC WBI3 flild C0t118Ct j7C1~01i; T_

Business PGono Nwnbcr: Rmail Adtiress;

E Addrass: _

Uesai~lption oPWork, 3orvlees or Stippliea to be provided: ~~_ ,

"_'

CONTRACT ITEM NO;: T_.

Totai Doliar Amount Padicipation:

]f ific WBB amrl(clpation will ba counted towards the
achievement ofthu SQEi goat please lndicete here: ~ U

'YGS NU

~~~3~~~,~(tip'~1t ~~~tl ~i ~lt~i~l~fll~Il~i~i I~~~'I~ ~~Iti Tt~PiRI ~i "1~ ~~~~t i~iR`~ tfs~l ?.~' .d.~ ~

'~VI3R ll7'ILTlATIOT`1

Nurno of WBL+ and aontnot nersan: __ _T_

Business PhoneNumberp ~ Lmnil Address: ^___~__.,__ .__

Address:.

t Description ~f Work, Services or Supplies to be provided: ___ ___.___ __.~__

- CON3'RACT ITEM CIO,: ---_ __ _—

i ~ Totai Dolinr Amount k'anicipntion, __.—_._ __— _____.—_ _—.

tf the WT3R pnrticipaliou will ba comited tnwerds the
1 achievement oFlho SF~L gonl picesc inJicato lion: ~

YLS Nn

- .~

(AUnch add(lional sheets as needed)
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SDC UTILIZATION

,----

Nnme of SBEand contact person:

Qusiness Phone Number: Email Address: /YI ~C~P~~(~

a~,~i~~~55: 3 L
Description of Work, Services or Supplies to be provided:

C.'pNTRACT ITEM NO.:./'1~ ~

Toln) Dollar Amount Pnt~iici~sation; ,~ ~~.~•~

SC3C: UTILIZATION

Nnrne of SBF and contnct person: ~ ~ ~u~l~- ~'i' ̀e. /C((X ~

business Phone Number: ~ ~ Ct ail Address:

Address:

Description of Work, Services ar Supplies to be provided:

CONTRACT ITEM NO.:~,

Total Aollnr Amount Participatimi:

Sf3E UTILiZATlON

Name of SBE end contact person: ~ W Q 1~{'~Ll h q , ,,Tn~, • _ .t
Business Phone Numbar: ~ Emai ddress: h W

Address: ~

Description of Work, Services or Supplies t be provided:

CONTRACT I'CEM NO.:~

'Cotnl Dol(ar Amount Participation:

(Aliach additional sheets as needed)

CPS ~'Y~

a
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OnBehnlfof ,,,_F(,~~ •-~~='~~ea.(/t L1~ ~_ ~ ri . 1/Wahercbyncknn~vledgethni
(namooP o~n~~nny) '

r~w~ nnvn ~~~na ~o~is~a n>>~~~~a~x ~, vrill cnm~>ly tvitit the provlsluus oC Rovised Appondi~; U, ~r~<< i~~~o~,a i~ ~,so ti~~
Ml3~s, WBi~s, and SBl?s listed nbove in tine ~~~rtormnncc ok Ibis aoulrnctand/or lilvn com~lr.►cd the Wnivcr Request
rorrn. To lit best of niy kno~vlydg~;, in~orniniion rout Uelief, Ui~; fiu:~s and reprast.nteiions conlni~ted In tlifs 1?xbil~i!
ill'o trip, i~nd np ntnto[in) filCls h4Vc becll Ottlllled,

1 do solemnly dcc;ln~'e and 1f~~'At~a u~tdcc ~aGna~ties of ~}e~;jua~y t1~1t the cottteuts o;f' tlic ~oregoi►~~;
(lUClilalNtlt At'o tt~t~c Fttzd rca►a~eot, (itl(~ CIl(1F. X ftlll1 EItICIl~1'17CCI, on Uehn1~' of tl~e biddrt•, to ~nnlce this
n(fiduvit.

.Dare _. r

.A.xTBs~:

Sect•etar y

~G~
Signniti~•e q~'~td~tot'izecl o~cet•

~~Pr~i►~t nar~te and title

...-
~~ ~' ~O~c ~, ~21a~1

Phone nttlttGe~~

1)Th~ ~xdde~ ~s ~•~q~~~°e~ ~;~ ~ ~n~ e~e~u~~ ~~a~s
~p~ge, :~VEI~t ~k' .~. ~.~.~'V~It ~S ~E~~~

2~Fai~uxe ~o ~o ~o wA~l ~•e~r~l~ ~~ ~ a~~a~~~es~a~~Y~e lb~~
a~ad ~~~,~ ec~tx~n ~f ~~~ bY~a

►3)~~ a ~craxver is rec~uested~ the bidder ~nus~ also
coxnpXe~e the fo~lavvin~, 66'~.AI'VJ~It 1~~IT~S~'
~o~s
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