
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration llATC: June 4, 2019
Diversity Section

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

FROM: Regina D. Berry, Diversity Administrator

SUBJECT: Contract 18-607-31, Cofferdam Installation and Removal at

Sluice Gate No. 2, Lockport Controlling Works

Bidder: Industria, Inc.

The Bidder, Industria, Inc., has submitted company information and "MBE/ WBE/SBE/VBE

Business Verification Forms" for the firms identified on the subject contracts Affirmative

Action Utilization Plan.

The MBE, WBE and SBE utilization goals, for the subject contract are 20%MBE, 10%

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

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

MBE WBE SBE VBE

20~% 11% * 3.3%

Therefore, the Industria, Inc., is in apparent compliance with the requirements of Affirmative

Action Ordinance Revised Appendix D.

IC t: .:.

Attachment

ec: Darlene A. LoCascio, Cornier, Bullock, File

* MBE is SBE



REVISED JUNE, 2015

METIZOPOLITA.N WATER RECLAMATION DISTRICT Off+'
GREATER CHICAGO

NIBE, WBE, SBE 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 5(w). '

NO'S'E: The Bidder shall submit with the I3id, originals oz- facsimile copies

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

MSEs, WB~s, and SBEs. XF A BIDDER PAILS TO INCLUDE signed copies

of the MBE, WBE, SBE Utilization Plan and all signed MBE, WBE, S$E

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

nonresponsive and rejected.

A11 Bidders must sign the signature page UP-5 of the

Utilization Plan, even if a waiver is requested.

Name of Bidder: Industria, Inc.

Contract No.: 18-607-31

Affirmative Action Contact & Phone No.: David Rlmbhajan, 773-697-0190

E-Mail Address: david(a,rambhajan.com

Total Bid: $334,500.00

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

WBE, SBE SUSCONTRA.CT0~2.'S LETTER OT INTENT MUST

BE COMPLETED, SIGNED .AND ACCOMPANY YOUR. BIDI!!



77ic bidder should indicate on Aic Utilization Plan explicitly if the dollar amounts for the MBG participation will also be counitd toward the
achievement of its SBG participation. Sec Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBA, WBE and 5QE
Participation towards Contract Goals. (a) (b) (c)

MI3E TJTIL7ZATION

NameocrvtBEar,floontaciPerson: Industria, Inc. / David Rambhajan

Business Phone Number. ~~3-E~9~-O I yO Email Address: daV tC~~~C1rilbha~ 3Cl.COri1

~aa~ess: 2860 South River Road, Suite 100, Des Plaines, IL 60101

Description of Wark, Services or Supplies to be provided: COffeCd~m CO[1StCUCttOri

CONTRACT ITEM NO.: Lump Sum Contract

Total Dollar Amount Participation: $66,9~~.~~

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

YES NO

TheMBE,WBE,SBLUtilization~lanandtheM$E~WBE,SBESubconhactor'sLetterofInteatIVIUSTAccompanyWeBid!!1

MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number.

Address:

Description of Work, Services or Supplies to be provided:

Email Address:

CONTRACT I'T'EM NO.:

Total Dollar Amount Partic9pation: '

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

YES NO

', ̀ ' • The MBE, WBE, SBE Utilization Plan and the IViBE,~WHE, SBE Subcontractor's Letter oflntent 112UST Accompany the Hidt ! 1

MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total DollarAmount Participation:

if the MBE participation will be counted towards the
achievement ofthe SSE goal please indicate here:

Email Address:

❑ ❑
YES NO

I ~~ •~ ~ ~ The MBE. WBE, SBE UtiBzation;Plan add the MBE, WBE, 5BE Subcontractor's Letter oflnteat MUSTAcbompany the Hid! 1 !

(Attach additional sheets as needed)

UP-2



The bidder should indicole on the Utilization Plan explicitly iC the dollar amounts for the WDL participation will also be counted toward the

achievement of its SIIE pariicipalion. Sec Affirmative Aclion Ordinance, Revised Appendix D, Section 11, Counting MBC, WIIE and SE3E

Participation towards Contract Goals. (a) (b) (c)
• WI3r TITILTZATION .

Namc of WBE and contact person: • Gt'eat Lakes M0t1Is, Corp. / Donna I lecpich

Business Phone Number: 708-430-0500 Email Address:

Address: 8920 S. Octavio, I3rid~eview, IL 60455

Description of Work, s~rv,ces or supplies to be ~ro~;aed: Steel materials for Cofferdam

CONTRACT ITEM NO.: Lump Sum Contract

Total Dollar Amount Participation: $34 0~0

If the WBE participation will be counted towards the

achicvcment of the SBE goal please indicate here: ❑ ❑

'YES NO

The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBS Subcontractor's Letter oflntent MUSTAccompanythe Bidl 1 !

s •

Name of WBE and contact person:

Business Phone Number:

Address:

Aescription' of Work, Services or Supplies to be provided:

Email Address:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the WB8 participation will be counted towards the

achievement oFlhc 5BE goal please indicate here: ❑ ❑

'S'GS NO

The MBE ti'JB~, SBE Utilization Plan and tha MBE, WBE, SBE Subcontractor's LettecoFlntent MUST Accompany the Btd!

WB~ UTILiZATiON

Name of WJ3E and contact person:

Business Phone Number;

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Tota] Dollar Amount Participation:

Email Address:

If the WBfi participation will be counted towards the

acliicvement of the SBE goal please indicate here: ❑ ❑

YES NO

The MBE, WBE, 5BE Utilization Plan and the MSE, WBE, SBE Subcoptractar's Letter of Intent MUSTAccompaay the Bidi ! !

(Attach additional sheets as needed)

UP-3



SIGNATURE SECTION

On Behalf of Industria, Inc. I/We hereby aclrnowledge that
(namc of company)

I/WE 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 performance of this contract and/or have completed the Waiver Request

Form. To the best of my ~mowledge, 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 that the contents of the foregoing

document are true and correct, and that I am authorized, on behalf of the bidder, to make this

affidavit.

5/20/2019

Date Signature of Authorized officer

ATTEST: David Rambhajan, President

Pri~tt name and title

2~~- J .
Secretary

773-697-0190

Phone number

1) The Bidder is required to sign and execute this

pale, 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 requested, the bidder must also

complete the following "WAIVER REQUEST

FORM."

The A~~, VVBE, 5BE Utilization Plan and the MBE, WBE, SBE Subcontractor's T.etter of Intent MUST Accompany the Bid! 1

UP-5



~'BG COA9MITI14~NT FORM

1. Name of VB~: I~~dusti~ia, Inc.

Identify MBA, W$~, SBA Status: Acldress: 2860 South River Road, Suite 100

City, St~rc, zip Code: Des Plaines, IL 60101

Contact Person: David Rambllajan Telephone Number: 773-697-0190

eM~il Address: david@rambhajan.com

Dollar Amount of Participation: $ 11,000.00 Percent of Participation: Lump Sum. Cq~ntraCt

Scope o1'Work: Cofferdam Construction

2. Name of VB~:

Identify MBA, WBE, SBE Status:

City, State Zip Code:

Contact Person:

entail Address:

Dollar Amount of Participation: $.

Scope of Work:

Telep}ione Number:

Percent of Participation:

3. Name of VB~:

identify MBA, WB~, SBE States: Address:

City, Stnte Zip Code:

Contact Person: Teleplionc NumUcr:

entail Address:

Do11ar Amount of Participation: $ Percent of Participation:

Scope of Work:

4. Name of VB~:

Identify MBA, WBC, SBA Status:

City, State, Zip Codc:

Contact Person:

entail Address:

Dollar Amount of Participation: 'a,

Scope of Worlt:

Percent of Participation:

Address:

Address:

Telephone Number:

Attach a copy of qualifications for each VBL- firm

V-4


