
INTEROFFICE MEMORANDUM 
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 

 
DEPARTMENT: General Administration DATE:  November 14, 2024 
  Diversity Section 
 
TO:   John P. Murray, Director of Maintenance and Operations 
 
FROM:  Richard L. Martinez, Jr., Acting Diversity Administrator 
 
SUBJECT: Contract 24-612-22 – Roof Replacement and Rehabilitation at 

Various Locations – Groups A 
 
LOW BIDDER:   DCG Roofing Solutions, Inc. 
 
The lowest responsive bidder, DCG Roofing Solutions, Inc., has submitted company information 
and “MBE/WBE/VBE Business Verification Forms” for the firm identified on the subject 
contract’s Affirmative Action Utilization Plan and Commitment Form. 

  
The MBE, WBE, and VBE Utilization Goals for the above-mentioned contract are 20% MBE, 
10% WBE and 3% VBE.  According to the bidder’s Utilization Plan and Commitment Form, the 
bidder has committed to the following goals: 

 
     MBE    WBE   VBE   
  
     20.34%  10.00%  3.00%   
 

Therefore, DCG Roofing Solutions, Inc., is in apparent compliance with the requirements of the 
Affirmative Action Ordinance Revised Appendix D and Appendix V. 
 
RLM:MGT 
 
Attachments 
 
c:    LoCascio, Cornier, Kunath, Morakalis, Valdez, Lopez, Genser, Skawski, Frost 















V-4

VBE COMMITMENT FORM 

1. Name of VBE:   _______________________________________________________________________

Identify MBE, WBE Status:  ______  Address:   ____________________________________________

City, State, Zip Code:   _________________________________________________________________

Contact Person:  ____________________________  Telephone Number:   _______________________

eMail Address:  _______________________________________________________________________

*Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________%

Scope of Work:  _______________________________________________________________________  

2. Name of VBE:   _______________________________________________________________________

Identify MBE, WBE Status:  ______  Address:   ____________________________________________

City, State Zip Code:   __________________________________________________________________

Contact Person:  ____________________________  Telephone Number:   _______________________

eMail Address:  _______________________________________________________________________

*Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________%

Scope of Work:  _______________________________________________________________________  

3. Name of VBE:   _______________________________________________________________________

Identify MBE, WBE Status:  ______  Address:   ____________________________________________

City, State Zip Code:   __________________________________________________________________

Contact Person:  ____________________________  Telephone Number:   _______________________

eMail Address:  _______________________________________________________________________

*Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________%

Scope of Work:  _______________________________________________________________________  

4. Name of VBE:   _______________________________________________________________________

Identify MBE, WBE Status:  ______  Address:   ____________________________________________

City, State, Zip Code:   _________________________________________________________________

Contact Person:  ____________________________  Telephone Number:   _______________________

eMail Address:  _______________________________________________________________________

*Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________%

Scope of Work:  _______________________________________________________________________  

* If a MBE or WBE will be utilized to accomplish the VBE Contract Goal, then the VBE commitment amount must be entered as a separate 
dollar amount.  VBE Contract Goals are separate and distinct from the MBE and WBE Contract Goals.

Attach a copy of qualifications for each VBE business. 

SCM Plumbing Company

Active 10540 S Western Ave 

Chicago IL 60643
Shawn Marsh 773-443-6593
s.marsh@scmplumbing.com

Plumbing

12,356.00 3

GROUP A



INTEROFFICE MEMORANDUM 
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 

 
DEPARTMENT: General Administration DATE:  November 14, 2024 
  Diversity Section 
 
TO:   John P. Murray, Director of Maintenance and Operations 
 
FROM:  Richard L. Martinez, Jr., Acting Diversity Administrator 
 
SUBJECT: Contract 24-612-22 – Roof Replacement and Rehabilitation at 

Various Locations – Groups B 
 
LOW BIDDER:   DCG Roofing Solutions, Inc. 
 
The lowest responsive bidder, DCG Roofing Solutions, Inc., has submitted company information 
and “MBE/WBE/VBE Business Verification Forms” for the firms identified on the subject 
contract’s Affirmative Action Utilization Plan and VBE Commitment Form. 

  
The MBE, WBE, and VBE Utilization Goals for the above-mentioned contract are 20% MBE, 
10% WBE and 3% VBE.  According to the bidder’s Utilization Plan and VBE Commitment 
Form, the bidder has committed to the following goals: 

 
     MBE    WBE   VBE   
  
     20.00%  10.00%  3.00%   
 

Therefore, DCG Roofing Solutions, Inc., is in apparent compliance with the requirements of the 
Affirmative Action Ordinance Revised Appendix D and Appendix V. 
 
RLM:MGT 
 
Attachments 
 
c:    LoCascio, Cornier, Kunath, Morakalis, Valdez, Lopez, Genser, Skawski, Frost 















V-4

VBE COMMITMENT FORM 

1. Name of VBE:   _______________________________________________________________________

Identify MBE, WBE Status:  ______  Address:   ____________________________________________

City, State, Zip Code:   _________________________________________________________________

Contact Person:  ____________________________  Telephone Number:   _______________________

eMail Address:  _______________________________________________________________________

*

Scope of Work:  _______________________________________________________________________  

2. Name of VBE:   _______________________________________________________________________

Identify MBE, WBE Status:  ______  Address:   ____________________________________________

City, State Zip Code:   __________________________________________________________________

Contact Person:  ____________________________  Telephone Number:   _______________________

eMail Address:  _______________________________________________________________________

*Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________%

Scope of Work:  _______________________________________________________________________  

3. Name of VBE:   _______________________________________________________________________

Identify MBE, WBE Status:  ______  Address:   ____________________________________________

City, State Zip Code:   __________________________________________________________________

Contact Person:  ____________________________  Telephone Number:   _______________________

eMail Address:  _______________________________________________________________________

*Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________%

Scope of Work:  _______________________________________________________________________  

4. Name of VBE:   _______________________________________________________________________

Identify MBE, WBE Status:  ______  Address:   ____________________________________________

City, State, Zip Code:   _________________________________________________________________

Contact Person:  ____________________________  Telephone Number:   _______________________

eMail Address:  _______________________________________________________________________

*Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________%

Scope of Work:  _______________________________________________________________________  

* If a MBE or WBE will be utilized to accomplish the VBE Contract Goal, then the VBE commitment amount must be entered as a separate 
dollar amount.  VBE Contract Goals are separate and distinct from the MBE and WBE Contract Goals.

Attach a copy of qualifications for each VBE business. 

SCM Plumbing Company

Active 10540 S Western Ave 

Chicago IL 60643
Shawn Marsh 773-443-6593
s.marsh@scmplumbing.com

Plumbing

Dollar Amount of Participation:  $_____35,307.00_______________  Percent of Participation:  ___3_________%

GROUP B



INTEROFFICE MEMORANDUM 
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 

 
DEPARTMENT: General Administration DATE:  November 14, 2024 
  Diversity Section 
 
TO:   John P. Murray, Director of Maintenance and Operations 
 
FROM:  Richard L. Martinez, Jr., Acting Diversity Administrator 
 
SUBJECT: Contract 24-612-22 – Roof Replacement and Rehabilitation at 

Various Locations – Groups D 
 
LOW BIDDER:   DCG Roofing Solutions, Inc. 
 
The lowest responsive bidder, DCG Roofing Solutions, Inc., has submitted company information 
and “MBE/WBE/VBE Business Verification Forms” for the firms identified on the subject 
contract’s Affirmative Action Utilization Plan and VBE Commitment Form. 

  
The MBE, WBE, and VBE Utilization Goals for the above-mentioned contract are 20% MBE, 
10% WBE and 3% VBE.  According to the bidder’s Utilization Plan and VBE Commitment 
Form, the bidder has committed to the following goals: 

 
     MBE    WBE   VBE   
  
     20.00%  10.00%  3.00%   
 

Therefore, DCG Roofing Solutions, Inc., is in apparent compliance with the requirements of the 
Affirmative Action Ordinance Revised Appendix D and Appendix V. 
 
RLM:MGT 
 
Attachments 
 
c:    LoCascio, Cornier, Kunath, Morakalis, Valdez, Lopez, Genser, Skawski, Frost 















V-4

VBE COMMITMENT FORM 

1. Name of VBE:   _______________________________________________________________________

Identify MBE, WBE Status:  ______  Address:   ____________________________________________

City, State, Zip Code:   _________________________________________________________________

Contact Person:  ____________________________  Telephone Number:   _______________________

eMail Address:  _______________________________________________________________________

*

Scope of Work:  _______________________________________________________________________  

2. Name of VBE:   _______________________________________________________________________

Identify MBE, WBE Status:  ______  Address:   ____________________________________________

City, State Zip Code:   __________________________________________________________________

Contact Person:  ____________________________  Telephone Number:   _______________________

eMail Address:  _______________________________________________________________________

*Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________%

Scope of Work:  _______________________________________________________________________  

3. Name of VBE:   _______________________________________________________________________

Identify MBE, WBE Status:  ______  Address:   ____________________________________________

City, State Zip Code:   __________________________________________________________________

Contact Person:  ____________________________  Telephone Number:   _______________________

eMail Address:  _______________________________________________________________________

*Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________%

Scope of Work:  _______________________________________________________________________  

4. Name of VBE:   _______________________________________________________________________

Identify MBE, WBE Status:  ______  Address:   ____________________________________________

City, State, Zip Code:   _________________________________________________________________

Contact Person:  ____________________________  Telephone Number:   _______________________

eMail Address:  _______________________________________________________________________

*Dollar Amount of Participation:  $____________________  Percent of Participation:  ____________%

Scope of Work:  _______________________________________________________________________  

* If a MBE or WBE will be utilized to accomplish the VBE Contract Goal, then the VBE commitment amount must be entered as a separate 
dollar amount.  VBE Contract Goals are separate and distinct from the MBE and WBE Contract Goals.

Attach a copy of qualifications for each VBE business. 

SCM Plumbing Company

Active 10540 S Western Ave 

Chicago IL 60643
Shawn Marsh 773-443-6593
s.marsh@scmplumbing.com

Plumbing

Dollar Amount of Participation:  $_____7,620.00________________  Percent of Participation:  ___3_________%

GROUP D




