INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT:  General Administration DATE: May 27, 2021
Diversity Section

TO: John Murray, Director of Maintenance & Operations
FROM: Regina D. Berry, Diversity Administrator @
SUBJECT: Contract 20-613-13, Scavenger Services at Various Locations (Grp A)

LOW BIDDER: Independent Recycling Services, Inc.

The Bidder, Independent Recycling Services, Inc. has submitted company information and
“MBE/WBE/SBE Verification Forms” for the firms identified on the Affirmative Action
Utilization Plan of the subject contract.

The MBE, WBE AND SBE Utilization Goals for the subject contract are 20% MBE and/or WBE
and 10% SBE. According to the bidder’s Utilization Plan, the bidder has committed to the
following goals:

M/WBE SBE

20% *

Therefore, the Bidder, Independent Recycling Services, Inc. is in apparent compliance with the
requirements of Affirmative Action Ordinance Revised Appendix D.

RDB:CEC

Attachment

c¢: LoCascio, Cornier, Morakalis, Carthen, File
*Bidder offers MBE and WBE credits to satisfy the SBE requirement




Contract 20-613-13, Group A REVISEDJUNE. 2015

METROPOLITAN WATER RECLAMATION DISTRICT QF
GREATER CHICAGO

MBE, 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 S(w).

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies
of all MBE, WBE, SBE 3uobcontractor’s [etter of Intent furnished to all
MBEs, WBEs, and SBEs. IF A BIDDER FAILS TO INCLUDE signed copies
of the MBE, WBE, SBE Utilization 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.

. i g, ' 3
Mame of Bidder: /l/) o/efan Aen ﬁ /\é’ Cyc,///lj fg., v'fc.e,,(', /A'}Q‘

Contract No.: ol O — Zé(;a -/3 } é’ff'ﬁc//o /4

Affirmative Action Contact & Phoue Na.: [fﬁ/’l k W«”i V«?{ o/ L IR~ T3a2-9233 x 2¢7

E-Mail Address: ;)éug; r&/ 3 @ e eyl /lr? g / 71‘ C o my
o

s B 7e3 9r0 2°

MBE, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MRBE,
WEBE, SBE SUBCONTRACTOR’S LETTER OF INTENT MUST
BE COMPLETED, SIGNED AND ACCOMPANY YOUR BID!!!
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Toe tdder stould indicaic on the Utilization Plan wxplicitly if the doflar amounts for the MEE participation will also he counted toward the
achicvement of tts SBE participation. See Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MPE, WBE and SBE
Parheipation towards Contract Goals. {2) {0) (c)

MBE UTILIZATION

j -
Nuame of MBE and contact person: £. k'f /;u«; é'ﬂﬂf/f"/‘f/w-d e ; /A/C—, Y3, g /e zﬁ & te de
Business Phave Numaber: 72 ¢ 2~ 28 Y- 9F o0 Froail Address: f'é":’vr f’/‘;f @ Aael com
Address: IS /¢ elemdus fAve., "%’i:s‘vfo L. Eees

. Deseription of Work, Services ar Supplies 1o be provided: Crans prrta Ll o f o e 72 7o

A sposaf s.tes
CONTRACTITEMNO. £/ Sereeninge . 1.4 &r

Vi
Total Dollar Amount Participation: Al /‘?4-,, 39/, 2% o R Q v
li'the MBE participation will be counted towards the
achievement of the SBF. goal please indicate herc: E’/ Ol
YR NO

. The MBF. WBE. SBE Utilization Plan and the MBF, WBE, e Bid! !t

SBE Subcontractor’s Letter of Intent MUST Accompany £

MBE UTH JZATION

Name of MBE and contact person:

Business Phone Number: ~ Emall Address:
Address:

Deseription of Work, Serviees or Supplies 10 be provided:

CONTRACT ITEM NO.:

Total Dollar Argount Participation:

Hihe MBE participation will be counted towards the
achievement of the SBE goal please indicats here: D I
YES NO

The MBE, WBE, SBE Utilization Plan and the MBE, WRE, SBE Subcontractors Letter of fo tent RTUST Aceompany the Bid! 1

MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number: Fanail Address:

Address;

Pescription of Work, Services ov Supplies w be provided:

CONTRACT ITEM NO.:

Total Dollar Amournt Participation:

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

YES NO

The MBE; WBE: SBE Utilization Plan andthe MBE. WRE.

SBE Subcontractor’s Leter of Tnfent MUST Accontpany the Bid! I

{Attach additional sheets as needed)
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The bidder should indicate on the Utilization Plan explicitly if the dollar amownts for the WBFE participation will also be counted toward the
achicvement of #s SBE patticipation. See Affivmative Action Ordinance, Revised Appendix D, Seetion 11, Counting MBF, WBE und SBE
Participation towards Contract Goals. (a) {b) (c)

WBE UTILIZATION
Name of WBE and contact person: éﬁ/»}i{i&.m Ll Vs le Servie .5 J ‘L“C
Business Phone Number: _7&23 ‘7/5’5} GFeo Email Address: Cf"-’/‘/ e fy/q? 2P éc/.xymﬂs A wrfe.con
Address: S5/ 7 Ly 4_21;;4/(;»: Ave, 4 (/Cc’rf? AL br OFw ¥
Deseription of Work, %rvices or Supplics to be provided: ’77»—7/) S P e P I /‘ Lred 'fe "7‘13
Azpeial 5,75 .
CONTRACT [TEMNO: /. / Se cecings, /. 4 Lret

o 2
Total Dollar Amount Participation: Z/ 74 3 9 /. & R Qv R
If the WRE participation will be counted towards the /
achievernent of the SBE goal please indicate here: (I

YES NO

The M1

. WBL. SBI: Ulilization Plan and the MBE WBE. $BE Subcontractor™s Letwr of Intent MUST Accompany the Bid! 1!
WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: Email Address:
Address:

Deseription of Work, Serviess or Supplies te be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the WBE participation will be counted towards the
achievemont of the SRT: goal please indivats here: O O
YES NO

The MBI WRE. Thlization Plan and the MBI

Name of WBE and contact person:

Business Phone Number: Fmail Address:
Address:

Description of Work, Services or Supplies t be provided:

CONTRACT ITEM NQ.;

Total Dollar Amount Participation:

If the WBL participation will be counted towards the
achievement of the SBE goal please indicate herc; 0 (]
YES NO

The MBI,

WBILS

BE Lnlizdion Pl and the MBFWBE. STE Subcontractonr’s Letted of lrtent M Actompany the Jhd! i

{Attach additional sheets as necded)
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SBE UTILIZATION

Name of SBE and contact person: _&- /(b.::/ Lop s Pricttoen <o WAL A, E e a5
Business Phone Number: 773 « 28Y~ 9fp 0 Friail Address: & /z/a-:) 7r /ij @ ao/.<com

Address: 35485 4t . Ceolvm bor Aoe Chre s per, LL & e 5L

Description of Work, Services or Supplies o be provided: /7 44 8 p oy far Tt g e K tns Te 7w
,//'/7;5//90;1‘4/ s tes

CONTRACT ITEM NO.; / / J) creeans "'Vf J A / ¢ $/ A{ r / “TL

Total Doliar Amount Participation: 7 _/ 74«,, 39/, < O« R

“The WIL, WRESBE Utiization Pl and the MEE: WDE, SBE St

AT FT e ol Intent MUST Accomprny the Bid! 1 1

Name of SBE and contact person: .0/ 2PoS% ay, s fe Serveces , Lt .
Business Phone Number: ¢ €9 &/ 58 ~ P @ Fmail Addwss: CE A/ ln /}/ laleis@ ﬂ/""/o ’J"//g’c:f"‘ :
Address: S 807 tr. éiqdc'wa /‘!}VC‘ L e e, (., Zoredf

Description of Work, Services or Supplies to be pm\/i'ded: r.77“,¢; "D s Foe Fosn o 7[ btr <y 7( L2 '73(_
M‘f;z)mr«: [ 5174 ‘

CONTRACTITEMNO.. /- / Sereg acgge L. Y Loyt

Total Dollar Amount Participation: /7(:7( 39/, °% . D L.

The MBE, WL, SBE Tifilivalion PIan 16 tho M BE-NBE SR

“Subcontractor's Letter of LiteatMUST Accompany the Bid! | !

Name of SBE and comact person:

Business Phone Number: Email Address:
Address:

Description of Waorl, Services or Supplies to be provided:

CONTRACT ITEM NO.: ‘

Total Dellar Amount Participation:

{(Attach additional sheets as needed)

The MBI WBE, SBE Utilization Ptan and the MBE. WRE. SBE Subconuactors | etier of Intent MUST Accompany the Bid! 11
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SIGNATURE SECTION

On Behalf of //:" v‘/ é,pf:n ol n 7‘ /@c‘y@ liag .\{4’ [V e /e [/'We hercby acknowledge that

{name of edmpanyy

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 confract and/or have completed the Waiver Request
Form. To the best of my knowledge, information and belief, the facts and representations contained in this Bxhibit
are true, and no matenial 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 | am authorized, on behayf the bidder. to make this

affidavit,

vy, 7
ay 27, 202/ Al
" Date //%’gnaz‘ure ofAuz}%'ized officer

AN

ATTEST: ;-/",{)hé_ L/‘{‘Foj\jr*‘ }oft.fﬁltﬂ”/'

Print name and title
gfﬁvﬂf&w

YA . g
£ @)cremtﬁy

3/2.73)- 9253 *29¢

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 a2 nonresponsive bid
and rejection of the bid.

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

complete the following “WAIVER REQUEST
FORM.”

The MK, WBE, SBE Utilizaion Ploy and the VBE, WBE.SBE Sulcontractdr's .étter of [ntont M

(ST Accompany the B !



