
INTEROFFICE MEMORANDUM 

l~'IETROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 

DEPARTMENT: General Administration DATE: December 20, 2023 
Diversity Section 

TO: Catherine A. O'Connor, Director of Engineering 

FROM: Richard L. Martinez, Jr., Acting Diversity Administra 

SUBJECT: REVISED: Contract 10-047-35, "North Shore 1 Rehabilitation" 

LOW BIDDER: Inliner Solutions, LLC 

The lowest responsive bidder, Inliner Solutions, LLC has submitted company information and 
"MBE/WBE Business Verification Forms" for the firm identified on the subject contract's 
Affirmative Action Utilization Plan. 

The MBE and WBE Utilization Goals for the above-mentioned contract are 7% MBE and/or 
WBE. According to the bidder's Utilization Plan and VBE Commitment Form, the bidder has 
committed to the following goals: 

7% 10% 

Therefore, Inliner Solutions, LLC is in apparent compliance with the requirements of 
Affirmative Action Ordinance Revised Appendix D. 

RLM:omp 

Attachments 

c: LoCascio, Cornier, Morakalis, Zogas, Lopez, Valdez, Spencer 



REVISED DECEMBER, 2022 

METI2~POLITAN WATER RECLAMATION llISTRIC'C OF 
GREATER CHICAGU 

MBE/WBE UTILIZA'Z'~ON PL.A►~1 

For Local and small business entities - Definitions for teens used below can be found in 
Appendix D: MBE - Section 5{u); WBE - Section 5{ff}; SBE - Section 5(z). 

NOTE: The Bidder shall submit with the Bid, originals flr facsimile copies 
of all MBE/WBE Subcontractor's Letter of Intent furnished to all MBEs and 
WBEs. IF A BIDDER FAILS T4 Il`~CLUDE signed copies of the MB~/WBE 
Utflization Plan and ail signed MBE/WBE subcontractor's Letter of Intent 
wfth its bid, said bid will be deemed nonresponsive and rejected. 

Ali Bidders must sign the signature page U~'~4 of the 
tilizatioYa flan, even ~f a waiver is requested. 

Name of Bidder: znliner Solutiorxs, LTC. 

Contract Nn.: ~- 0- 0 4 7— 3 S 

AffinnativeActio»Contact&PhoneNo.: `~illian J~ugo ?08-965-968$ 

E-MailAddc•ess: 7111~~ri. Lugo@puri~corp.com 

To~~ Bea: X44 987 654 QO 

MBE/WBE UTILIZATION PLAN AND ALL SIGNED MBE/VVBE 
SUBCONTRACTOR'S LETTER OF INTENT MUST BE 
COMPLETED, SIGNED AND ACCOMPANY YOUR BIDi i i 



WBE UTILIZATION 

Name of~ WBE and contact person: WOTIC ZOrie Safety, Inc 

Business Phone Number: X15-g3~-~~29 Email Address; . _ ~StiTll~tlri~ i± WoTICZOIleSafet~iriC.COTll 

Adaress: 17051 Gaylord Road, Cz•est Hill, Illinois 60403 

Description of Work, Services ~r Supplies to be pz~ovided: gaff C ~OritrO~ & Pl'flteCtio21 

CONTRACT ITEM NO.: ~te2ri 2, 3, 5 ands 

Totat Dollat• Amount Participation: _ $100,000.00 

WBE UTILIZATJON 

Name of WBF, anfl contact person; AMS Ellie SOiUt10i1~S, Inc 
Business Phone Nun3ber: 5~7-2~3-2707 Email Address: : 1,savitt~ams-es.net 

~aa~ss: 33710 I'~1 Lake Shore Drive Grayslake IL 600, 0 
3~escripiion of Work, Services or Supplies to be provided: 

Truckin„~ of Pike Materials 

coN~r~cT ITEM ~vo.: Items 2A and 2B 
Total Do)lar Amount Participation; ~34O,~Q~.~O 

WBE UTiLTZATtON 

rra~~ of wac a~a ~o»ta~t ~~rso~~ Sheridan Plumbingand Sewer, Inc 
Business Phone Nunabei: 7O$-~75-7 ~QO Email Address: , aazmaroC~s~ands.COT11 
address: h754 W. 74tH St„ Bedford Park. IL fi063f3 
Description of Work, Services of supplies to be provided: Sewer cleailingand televising, Past liner CCTV 

CONTRACT ITEM Nn.: .Item 2 

T~talDollarAmountParticipation< ~2>709,256.00 

(Attach additional sheets as needed) 

UP-3 



DocuSlgn Ern~e(ope ID: 8d532011-0225-4D7E-A26E-D3C51D988BA0 

SIGNATUT2E SECTION 

Qn Behalf of 1nii~ai' S„p~ullo~S,,~j.,C UWe hereby ackn~w)edge thal 
(netnc of compony) 

/WE have read Revised AprendixD, wi11 comply wiih the provssions of Revised Appendix D, and intend to use4he 
MBEs and WHEs listed above in the performance of this contract and/or have completed the Waiver Request Form. 
To the best of my knowledge, information and belief, the facts aad 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 1 am authorized, on behalf of t}ie bidder; to frriake this 
affidavit. 

1 l 13o12a23 

Date 

ATTEST: 

7Ga~nru Gaftsegen - ChiefLegnl O,plcrr ~ Asst, Secretary 

,}a,a~s lP4+aw 

Signature vfAuthnrizeil officer 

James Oban -.Re~6ana1 Vice President. .... 
Pr;nt name and title 

708-774.7799
Phone nr~mber 

~.)T~~ ~3'~ r ' eta to f t ~ nd ex c e thi 
,~a~g~ ~V„~ A WA~V:E~ ~~~.~ 
1tC~ U,~ST~D. 

Z)T'a~lur~ to da.so w~~~ result ~~ a taa~~resAansiv~ ~~~d 
~~d re~ectxon of ~~ae bxd, 

3}Yf ~ waiver is z•equeste~, the bidd~a• Ynust also 

~'Q.~IYY,~~ 

UP-4 



VBE COMMITMENT FORM 

1. Namc of VBE: AIRY'S, INt; 

ldent;ry MBE, WBE Status: UB~ Address: 21825 CHERRY HILL RD. 

ctry, s~ut~, zip cods: TOILET I~, 60433 

Contact Person: STUART 1ELM Telephone Number: 70$-429-0660 

eMatl Address: ESTTMATTNG@AIRYS.COM 

Dollar Amount of Participation: $ ~#,5~2,000.00 Pcrccnt of Participation; ~fl 

Scope of Work: ACCESS PITS, DROP SHAFT MODIFICATION, NEW MANHOLES 

2. 

3. 

Name of VBE: 

Identify MBE, WBE Status: Address: 

CIty, State Zip Code: 

Contact Person: 

entail Address: 

*lloliar Amount of Participation; 

Scope of Work: 

Name of VBE: 

Identify MBA, WBE Status: 

Ciry, State Ztp Code: 

Contact Person: 

eMa~l Address: 

*Dollar Amoant of Participation: S 

Scope of Work: 

4. Name of VBE: 

Address: 

Telephone i1'umber: 

Percent of Participation: 

Telephone Number. 

Percent of Participation: 

Identify MBE, WBE Status: Address: 

C1ty, Stafe, lip Code: 

Contact Person: Telephone Number: 

eMa91 Address: 

*Dollar Amount of Participation: ~ Percent of Participation: 

Scope of Work: 

* If a MBE of WB~ will be utilized to accmnplisli Bic Vf3L• Contact Goal, then the VBE cmnmitnient amount must be entered as a separate 

dollar amount. VT38 Contract Goals are separate and distinct from the MBN and ~VRIi Contract Goals. 

Attach a copy of qualifications For each VRE business. 

V-4 


