
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT

OF GREATER CHICAGO

DCPARTMENT: General Administration
Diversity Section

TO: John P. Murray, Director
Maintenance &Operations

FROM: Regina D. Berry
Diversity Administrator

DATE: September 6, 2019

SUBJECT: Contract 19-905-21, Rehabilitation of Two Double Disc Gate Valves at the

Stickney Water Reclamation Piant

Low Bidder: Pumping Solutions, Inc. D/B/A Proflow Pumping Solutions

The Low Bidder, Pumping Solutions, Inc. D/B/A Proflow Solutions has submitted company

information and "MBE/WBE/SBE/VBE Verification Forms" for the firms identified on the subject

contract's Affirmative Action Utilization Plan.

The MBE, WBE, SBE, and VBE utilization goals for the above-mentioned contract are 10%MBE,

5% WBE, 10% SBE, and 3% VBE. The Affirmative Action goal category is "Construction

Services". Based on the contract's Utilization Plan, the bidder has committed to the following

goals:

MBE WBE SBE VBE

10% 5% * 3%

Therefore, the Low Bidder, Pumping Solutions, Inc. D/B/A Proflow Pumping Solutions is in

apparent compliance with the requirements of Affirmative Action Ordinance Revised Appendix

D.

* Bidder satisfies the SBE requirements

I• t : •

Attachment

c: D. LoCascio, S. Morakalis, M. Grosko, File (2)



REVISED JUNE, 2015

TROPOLI7'AN~WATER CLAMATION DLS'TR~ICT OF

GREATER CHICAGO

~. MIST, W13~~, 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 'S(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,. WBEs, and SBEs. IF A BIDDER FAILS TO INCLUDE signed copies

of ~ the MBE, WBE, ~~SBE ~Jtilization Plan ̀and all signed MBE; ~WBE, ~SBE

- 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 a waiver is requested.

Name of Bidder: vH rH JD ~ iov► •~►1L• db~ ~r0'C~ow ~j,~,rn in ~olU'~'~~~►Sp~— --

Contract No.: I~- q o 5- 2
. .,. ~ ., 

r , .

Affirmative Action Contact &Phone No.: ~ e v t~ M a r ~ o,n ~ ~I n S) ~- ~ ~~- ^ ~ g o~

E-Mail Address: ~M ~DU. W1 D -t ~ • ~- d ~
b

~M poTotal Bid:' ~,~ ~ _E ~r~/v

- MBE, WBE, SBE -UTILIZATION PLAN AND ALL SIGNED MBE,
WBE, SBE SUBCONTRACTOR'S LETTER OF~INTENT 1VIUST

• BE COMPLETED; SIGNED~~AND ACCOMPANY YOUR BID!!!



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toevard the
achievement of its SBE participation. See Affirmative Action Ordinance, Revised Appendix U, Section 11, Counting MBE, WBE and S[3E
Participation towards Contract Goals. (a) (b) (c)

NII3E UTILIZATION

Name ofMBE~and.contact erson:. ~0~50 h Mel-~a-H ~ -0.t ~Or p , ~~~hdQ., ~Nk eeI G~f
Business Phone Number. ~8 t5:~ ?2 3 - 69 ~ 2 Email Address: ~Y'~° ~n~a_. (~ 1 G. So►n w~8 e_~ t~.r. ~ CQ~, .Coven ~-

Address: ~ ~ E • CASS STS ~o ~ ~ E,~' ~ 1'.1~ ~o O ~{ 3 2 r ,., t .. .
Description of Work, Services or Supplies to be provided: ~1 'e IC~ .S Q r ~/ l ~ ~ ~ a ~D o r GL vt~ S e r v i e e S
~ rcw~ov~e a,nd~ re~ ~~.s~-all (Z~ bolo" 4a.~. valves .

CONTRACT ITEM NO.:

Total Dollar Amount Participation: ~ l ̀~~ d 2-S

if the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: ❑ ~ -

YES 1x10

111: ./: . ~~ ~ ~~ ~' 1I: . . . ~ 1~ Y. ~ 1 1 l 5 ~ ~~ ~ ~ : ~

MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number: Email Address:

Address: iF ,

Description of Work, Services or Supplies to be`provided: ~ z

__ __ --
CONTRACTITEM NO.: '

.Total Dollar, Amount Participation:

f
If the MBE participation will~be counted towards the
achievement of the SBE goal please indicate here: - ❑ ❑

YES NO ̀
i

~ ~ ~ . . s.

MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number:

Address:

Description of Wgrk, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here:

Email Address:

r

j .,

f

❑ ~ .a
YES NO

(Attach additional sheets as needed)

J

a
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The bidder should indicate on the Utilisation Plan explicitly if the dollar amounts for the WF3C participation will also be counted toward the

acliievemen( of its SBE participation. See Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE

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

Name of WBE and contact perso NIA,' v~ Wt 1/~ l-0 h S"rY Ul L~ 1 o N ~ ~° Y u ~ G ~E $ / S1d50. ~t ' V C lSOV1

Business Phone .Number.~~3b.,Sa~" ~~Jp~ Email Address: `JLISC~'K.Y1e~SanC 4~}V►unco~sl"r~C~"+~.COwt

c~ L. u-Hn ~ ~ ~L. o m b v~.v~ d~ Z L b b t~ 8Address: ~t~l-1 EiS~Gv~~nowE1C 0.1ne ~n

Description of Work, Services or Supplies to be provided: Y'u V i,~~e. ~ a. Ip D ~I' A./~e ~S Q,Y' V i C L° $ '~O

rek~.b ~Ewo (.b" ~,a}t. v~.lves .
CONTRACT ITEM NO.: +

Total Dollar Amount Participation: 5~'I ~ yC)O^

!f the WBE participation will be~counted towards the
achievement of the SBE goal,please indicatb here:: ❑ ~ ~ •. r.

.. YES NO

i ~ . C C ~ . ~ ~ ~ ~

WBE UTILIZATiOiV

Name of WBE 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:

]f the WBE participation will be counted towards the
.D "-.

'
";::D"achievement of th¢'SB~•goal please ind~rate'hkre:; .

YES NO,

e ~ ~ ~ :.

WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Iota! Dollar Amomu Participation:
,,

If the WBE participation will be counted towards the

achievement of the 5BE goal please indicate here: ❑ ~ ~~
1'ES NO

(Attach additional sheets as needed)

/ - UP-3



r

SBE UTILIZATION

NameofSBEanci:corttact erson: I.i.w~ ~ ~~u~i9tcS .~.vt~ .~roT~ow ~w.+~ i dp~u'f'iOVi j5~-CVe~

Business Fhone Number: 7o gl ~'7 2 ~ ~ gO0 Email Address: SM @ Q u wt P ~ w1 M~~ ~

Address: 2 gsp ~ 3q t~ ~-rtt~' , ~~ut ~S ~a.no~ , ~4 (go`l U~o

Description, of Work, Services or Supplies to be provided: rim t Lo1~a.t~br . Rt1~ ab ~ 'P~tnG~i K'Ger

cQe,~4v~~ o~ ~`' ao~ble d,; s ~ qa.~ vaiv cs .

CONTRACT ITEM NO.:

Total Dollar Amount Participation: ~ SS ~ ~ ~ 3 Z- ~~

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

SBE UTILIZATION

Name of SBE and contact person:

,Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

Email Address:

CONTRACT ITEM NO.:

_ __ Total Dollar Amount Participation:

• ~

:.

SBE UTILIZAT[On .

Name of SBE and contact person:

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Do(lar Amount Participation:

(Attach additional_sheets as needed)

Email Address:

U P-4



VBE COMiV[ITVIENT FORM

1. Name of VBE: G~ ~. ~.~~~I , ~L

• Identify MBE, WBE, SBE Status: UBE Address: f g0 S, weS~rn QV~ ~ ~ 5$

City, State; Zip Code: ~-o~lrpt~'~'er$v iLle ~ Z~ ~oOI IO

Contact Person: Eri.~ ~0.I<ey Telephone Number: ~S~I~I~ ~I'ioy ~ S100

entail Address: QV`IGDa-key C~ erbakcy. Gov+n
00 c

Dollar Amount of Participation: $ ~ ~~ ~' Percent of Participation: n• Jr7

Scope of Work: sh'~~;v~o~ ~j ~~c~qk'~ Sevvi,c.GS
~— —~

2. Name ofVBE: E►~V~rcv~vv~cv+~-6,., Mov~~~ori, ~ TGt~nwo~o iG5 ~K~•

Identify MBE, WB SBE tatus: V8~ Address: g+~ ~u5~ ~~'+ ~~e

City, State Zip Code: MOv`"~o✓~ ~rovG ~ Tl- ~GOOS3 ___

Contact Person: M t L~►ae. ~. ~Owe~' Telephone Number: ~~7 3 2 4 ' ~J ~fl

eMailAddress: IMgOWQY' ~ eWl'~• CF~w1• Q'

Dollar Amount of Participation: $ Zbi ~oyD Percent of Participation: 2 ̀ ~ s

Scope of Work: ~.5~ ~a~av-+r p~.,~.~ vi.G.~2 GCSS~L~~~"ed~ W~'~
r 1~a. p~ b" a~a~tc valves .

3. Name of VI3~:

Identify MSS, WB~, SBE Status: Address:

City, State Zip Code:

Contact Person: Telephone Number:

entail Address:

Dollar Amount of Participation: $ Fervent of Participation: "/o.

Scope of Work:

4. Na►ne of VBE:

Identify MBE, W6E, SL~C Status: Address:

City, State, Zip Code: _

Contact Person: Telephone Number:

entail Address:

Dollar Amount of Participation: $ Percent of Participation:

Scope of Work:

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



SIGNATURE SECTION

On Behalfof {ltntpingJt~~~'~'te~tq7i~tC• ~~iA ~roj~OW~UwtPinAJO~u~'~ov15 I/We hereby acknowledge that

(name of company)

[/bVE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the

MBEs, WBEs, and SBEs listed above in the perfor►nance ofthis contract and/or have completed the Waiver Request

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

are true, and no material facts have been omitted.

I do solemnly declare and affirm under penalties of perjury t11at 'the contents of the foregoing
document are true and correct, and that I am authorized, on behalf of the bidder, to make this
affidavit.

A Kq~st- ~q ~ zo►°►
Date

ATTEST:

~, ~~~
cretary

Signature oJAuthorized officer

5~otfi R. r~~.~,~~~,~,
~res~ dt~-r
Print name and title

~~ o s~ 2~ ~ - r soo
Phone number

1)The Bidder is required to sign and execute this
page, EVEN IF A WAIVER IS BEING
REQUESTED.

2)Failure to do so will result in a nonresponsive bid
and rejection of the bid.

3)If a waiver is rec~uested, the bidder must also
complete the following "WAIVER REQUEST
FORM."

U P-5


