
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: July 26, 2019
Diversity Section

TO: John P. Murray, Director of Maintenance and O erations

FROM: Regina D. Berry, Diversity Administrator ~

SUBJECT: Contract 18-802-22 —Furnish, Deliver and Install a Shaftless Screw
Conveyor in an Aerated Grit Tank at the Calumet Water

Reclamation Plant

LOW BIDDER: IHC Construction Companies, Inc.

The lowest responsive bidder, IHC Construction Companies, Inc., has submitted company

information and "MBE/WBE/SBE/VBE Business Verification Forms" for the firm identified on

the subject contract's Affirmative Action Utilization Plan and VBE Commitment Form.

The MBE, WBE, and SBE Utilization Goals for the above mentioned contract are 13%MBE,

7% WBE, 10% SBE and 3% VBE. According to the bidder's Utilization Plan and VBE

Commitment Form, the bidder has committed to the following goals:

MBE WBE SBE VBE

44% 12% * **

Therefore, IHC Construction Companies, Inc, is in apparent compliance with the requirements of

Affirmative Action Ordinance Revised Appendix D and Appendix V.

I; _~ : v

Attachments

c: LoCascio, Cornier, Morakalis, Jenkins, Torres, File

*Bidder offers WBE to satisfy the SBE requirements
**Bidder requested a waiver of the VBE goals



REVISED JUNE, 2U l5

METROPOLITAN WATER RECLAMATION DISTRICT (?F

GREATER CHICAGO

1VIBE, VVBE, SBE UTIL~~ATION P(,~N

For Local and Small business entities -Definitions for terms used below can be fou~ld in

Appendix D: MBE -Section 5(s); WBC -Section, 5(cc); SBE -Section 5(w).

NOTE: The Bidder shall submit with. the__Bid, originals oi- facsimile copies

of all MBE, WBE, SBE Subcontractor's Letter of Intent furnished to all

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

of the .MBE, WBE, S.BE Utilization :Plan and all signed M.BE, WBE, SB.E

Subcontractor's Letter of Intent with its bid, said bid will be deemed

nonresponsive and rejected.

All Bidders must sign the signature page UP-5 of the

Utilization Plan, even if ~. waiver is requested.

Name of.Bidder: 1 NC l ,O~~~Ut,~ ~ ~~ Cb1~1pAN 1 C~S1~

Contract No.: ~ t~ ' g ~~ ' ~~ R-~i~1 D}

Affirn~ative Action Contact &Phone No.: ~~:~~Y~~ ~ (~ ̀ i~ ~7~I~Z' ~ ~I l~

E-Mail Address: , ~~(~Y ~_~~ ~~ . C.~~~ __

Total Bid: ~ ~ ~S o O ~. ~~ ----- —

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

WBE, SBE SUBCONTRACTOR'S LETTER OF INTENT MUST

BE COMPLETED, SIGNED AND ACCOMPANY YOUR BID!r!



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 SCiE participation. See Affirmative Action Ordinanace, Revised Appendix D, Section 11, Counting M4E,WBE and SBE

Participation towards Contract Goals. (a) (b) (c)

MBE UTLIZATION _

Name of MBE and contact person: C & G COIIStfUCtlOtl Supply CO. IfIC. Lauren Grggn

Business Phone Number: (708) 825-9770 Email Address: lauren@cgconstructionsupply.com

Address: 507 W. TAFT DR. SOUTH HOLLAND, IL 60473

Descrption of Work, Services or supplied to be provided: Si, p~9 ~y ~ C-~Ss Y ~/v~~~'J/"i ~•~

_ _ .

CONTRACT ITEM NO.: ~J 1 " J

DollarAmountParticipation: ,~ ~~(~, r~(~~, (3~

If the MBE participation will be counted towards the

achievement of the SBE goal pease indicate here: a

YES NO

MBE UTLIZATION

Name of WBE and contact person:

Business Phone Number:

Address:

Descrption of Work, Services or supplied to be provided:

Email Address:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the MBE participation will be counted towards the

achievement of the SBE goal please indicate here:

YES NO

MBE UTLIZATION

Name of WBE and contact person:

Business Phone Number:

Address:

Descrption of Work, Services or supplied to be provided:

Email Address:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the MBE participation will be counted towards the

~.. -

•

The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor's Letter of Intent MUST Accompany the Bid !!!



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

achievement of its SBE participation. See Affirmative Action Ordinanace, Revised Appendix D, Section 11, Counting MDE,W[3E and S4E

Participation towards Contract Goals. (a) (b) (c)

Name of WBE and contact person: Leyden EleCtrlC, InC

Business Phone Number: 630-365-0200

Address: 604 E. North Street, Elburn, IL 60119

Descrption of Work, Services or supplied to be provided:

CONTRACT ITEM NO.: ~ S"

DollarAmountParticipation: l~ ~UU~ ~GJ

If the WBE participation will be counted towards the

achievement of the SBE goal please indicate here:

Name of WBE and contact person:

Business Phone Number:

Address:

Descrption of Work, Services or supplied to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the WBE participation will be counted towards the

achievement of the SBE goal please indicate here:

Name of WBE and contact person:

Business Phone Number:

Address:

Oescrption of Work, Services or supplied to be provided:

YES NO

WBE UTLIZATION

Email Address:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the WBE artici ation will be counted towards the

WBE UTLIZATION

Lisa Leyden

Email address: mmorong@leydenelectric.com

L ~~1 C~^

~~

YES

WBE UTLIZATION

Email Address:

•.. ~

•

The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor's Letter of Intent MUST Accompany the Bid !!!



sg~ u~r~r~~z,a-rrorr

Namc of SBE and ccmtact person: JAI'~~ '~,S ~v

Business F'hone Number: Email Address:

Address: _

n~s~~;~~;~n or' w~~~~~, Services or Supplies to be provided:

COVTRACT CCGM v0.:

Total Dollar t~maunt Participation: __

SBE U7'IL!'GATION

Name of SE3E and contact person:

Business Phone Number: F.,n~ail Address:

Address:

Description oP Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

__ __ _._T~tal Dollar Amount Participation:

The MBE, WBE, SBB Utilization Plan and the MBE, WBE, SBE Subcontractor'sLetter of Intent MUST Accompany the Bid' ! t

SBE UTILIZATION

Name of SE3E and contact person:

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

Email Address:

(Attach additional sheets as needed)

~'he MBE, WBE, SBE Utilization Plan and tt~e MBE, WBE, SBE Subcontractor's Letter of Intent MUST Accompany the Bid! ! !

UP-4



SIGNATURE SECTION

On Behalf of ~ ~~~, ~7,~~~~~ 1 1~—U ~T~~~~ (~~~I~ ~ ~J ~ („~ IJWe hereby acknowledge that
(name uCcompanV)

- [/WE have read Revised Appendix D, ~~~ill comply with the provisions of Revised A~pendi;c D, and intcncl to use the

MBEs, WBEs, and SB~s listed above in the performance of this contract and/or have completed the Waiver Request

Form. To the best of my know(edge; information and belief, the facts and representations containeci in this Exliibil

are true, and no niateria( facts have been omitted.

I do solemnly declare end 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, tq~ nlahe this

affidavit. ~ ~ ~~

p~ ~'

ale

ATTEST:

_ v. _ __ __
Secretary L~ ~ ~

Authorized officer'

name crud title

~~ "1~2-~ ~~~~Q
Phone number

1) The Bidder is required to sign and execute this

pale, EVEN IF A 'V~AI~E12 IS BEING

REQUESTED.

2) Failure t~ do so will ~ esult in a nonresponsive bicl

and rejection of the bid.

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

corn~lete the following "WAIVER REQUEST

TORN."

UP-5



VBE COIV~M[TMENT FORM

` ~1

1. Name ofVBE: Fv~ ~~~~i~1p~~ ~u~~i

Identify MBE, W[3E, SBE Status: Address:

_ City, State, Zip Code:

,ta; =.;. Contact Person: Telephone Number:

entail Address:

_ Doliar Amount of Participation: $ Percent of Participation:

Scope of Work:

2. Name of VBE:

Identify MBE, WBE, SBE Status: Address:

City, State Zip Code:

Contact Person: 7'clephone Numbe►:

entail Address:

Dollar Amoiuit of Participation: $ Percent of Participation:

• Scope of Work:

3. Name of VBE:

Identify MBE, WBE, SBE Status: Address:

City, State Zip Code:

Contact Person: Telephone Number:

entail Address:

Dollar Amount of Participation: $ Percent of ParCicipation: '%

Scope of Work:

4. Name of VBE: .

Identify MBE, WBE, SBE Status: Address:

City, State, Zip Code:

Contact Person: Tcicpl~one Number:

entail Address:

Dollar Amount of Participation: $ Percent of Participation: '%,

Scope of Work:

~.

Attach a copy of qualifications for each VBE firm
V-4


