
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration

Diversity Section

DATE: February 27, 2020

TO: John Murray, Director of Maintenance & Operat'

FROM: Regina D. Beriy, Diversity Administrator

SUBJECT Contract 20-611-11 —Repairs and' Alterations to Various Water

Reclamation Facilities in the Stickney Service Area and Other

Installations

LOW BIDDER: Independent Mechanical Industi•ics, Inc.

The lowest responsive bidder, Independent Mechanical Industries, Inc. has submitted company

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

the subject contract's Affirmative Action Utilization Plan.

The MBE, WBE, SBE Utilization Goals for the above mentioned contract are 20% MBE, 10%

WBE, 10% SBE and 3% VBE. According to the bidder's Utilization Plan, the bidder has

committed to the following goals:

MBE W BE SBE V BE

25% 19% * 4%

Therefore, Independent Mechanical Industries, Inc. is in apparent compliance with the

requirements of Affirmative Action Ordinance Revised Appendix D.

*MBE and WBE satisfies the SBE requirements

~ C ~

Attachment

c: Darlene A. LoCaseio, S. Morakalis, M. Grosko, E. Jankun, L. Cornier, D. Hardney, File



REVISED JLJNL, 2015

METROPOLITAN WATER RECLAMATION DISTRICT OI'
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 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 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..

--c-,~~~ ( ~-,,.~,,1 ,V'

Name of Bidder: .i~`1~~(~Q.,~~~'~ ~~'' hQ.-l1 i C~ ̀  -~ 1(_'r ~'~t i (~s , ~.(~('

Contract No.: ~V' ~ ̀ ~ ̀

,.

Affirmative Action Contact &Phone No.:~~ ~ Q... Q ~ ~ ~~ l ~` ~ ~ ~ ~t ~i ~~~

E-Mail Address: ~C~~~~~~J Q ~~Q~Q~C1~~~mQ~.~~ e c~

Total Bid: ~ I ~GJd~ ~ , ~ ~~

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

WBE, SBE SUBCONTRACTOR'S LETTER OF INTENT MUST

BE COMPLETED, SIGNED AND ACCOMPANY YOUR BID!!!



T7ie bidder should indicalc on the Utilization Plan cxpliciQy if the dollar amounts for the Mf3E participation will also be counted toward the

achievement of its SE3E pariicipauon See AfT-irmative Action Ordinance, Revised Appendix D, Section ll, Counting MI3Ii, WISE and SI3E

Participation towards Contract Goals. (a) (b) (c)
MBE LITILT7,ATiON

Name of MBE and contact person:~ ~ C~l~'-~~~~3.,iti'4 ► ~~ ;1~~\his ~~~.~ ~~LJ~~ `~JL~~'~~~~3Ci\~~

Business Phone Number.~1~~"~ l~~' ~"~t~1 ~ ~~ii~ Email Address: 1~l~Cik~v-('~i h.: ~~~->~y~vT~t~1'~~, C~C~

~aar~ss:l~a5t~ ~~ ~J~'~ ~- ~ ~.~tC'. ~G< ~I.t~ ~ .~ ~:C~~t~ 7`~.
Description of Work, Services or Supplies to be provided:~C~C)~ 1~~7 ~lQC~ C'\C_~~L (~~~

CONTRACT ITEM NO.:~~~~~ ~ t ~~ '~' 1 ~G'

Total Dollar Amount Participation: ~ ,~3~1 q3 J. b4
If the Mf3E participation will be counted towards the
achievement of the SBE goal please indicate here:

YES NO

MBE UTiLiZAT10N

Name of MBE and contact person: ~ 1~ ✓-~~l/9 G ~ ~/sr~~--u G~r~, ~ ~~/L i~/L~~/

Business Phone Number: 77~' ~~ / ~ D~~~ Email Address: ~9NC~ m /•~M~~G7G~~ G~ n'3

Address: ~O C~~ _~ /~11.~/~ /{~cf ~-fl' /y~9ln~Ecf rL ~ O J l cl'

Description of Work, Services or Supplies to tie provided:.

CONTRACT ITEM NO.: ~~~5 ~ v7 ~ 7'~ ~~

Total Dollar Amount Participation: ~W3, ~~'7• d~

If the MQE participation will be counted towards the

achievement oCthe SBE goal please indicate here: ❑

YES AIO

• The NiBE, WBE, SBE Utilization PJzn and the MBE, WBE, SBE Subcontractor; s Letter of 2ntent MUST Accompany the Bidl l l

-MBE UTiL17.ATION

Name of MBE and contact person:

Business Phone Number:

Address:

,~mait Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

Tf the MIIE•part~cipauon will be counted towards the

achievement of the SBE goal please indicate here: ❑ ❑

YES NO

The MBE, WBE, SBE Utilization Plan and the MBE, WBB, SBE Subcontractor's Letter ofIntent MUST Accompany We Bid! ! !

(Attach additional sheets as needed)

UP-2



71ic bidder should indicate nn the Utilization Plan explicitly if the dollar amounts for the WI3G participation will also be counted toward the

achievement of its SBE participation. Sec Affirmative Action Ordinance, Revised Appendix D, Section I1, Counting M13G, WIIG and SBG

Participation towards Contract Goals. (a) (b) (c)
WIiF, L1Ti1.17,ATiON

Name of WBE and contact person: ~~.Io,pd /`7 E"GN~ r~l ~ i-~+ ~ C~L~~ lG ~~^/r]~ l~/f-/ESL ~,Y~

Business Phone Number: ~~f~~ ~~3~ ~~~~ Email Address: ~~+E~c~A C~ Jd-~'J~,2i~i~~/1~'•e.aL~ ,.w ~̂

~aa«ss: ~E~ cv«i.✓,~ .1`r/'~CT~ s)1~-Icy ~ 6a%.~a
Description of Work, Services or Supplies to be provided: _ _ v !L'--~ v%A f ~~f. ~i ~~C-i7,l

CONTRACT ITEM NO.: .~ T~~'~,~ ''~ /'`~ f ~(~

Total Dollar Amount Participation: ~~c5~ ~ , ~5a~ ~~

If the WBE participation will be counted towards the ~ ❑

achievement of the SBG goal please indicate here:
YES NO

The MBE, WBL, SBE Utilization Plan end the MHE, WBE, SBfi Subcontractor's LeKer of Iptent NNST Accompany the Bid! ! !

WI3F, UTILI7,ATiON

Name of WB~ and contact person:

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Doilar Amount Participation:

If the WBE participation will be counted towards the R- s

achievement ofthe SBE goal please indicate here: ~
YES NO

The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor's Letter of Intent M[JST Accompany the Bid! ! 1

NI3F, UT(LiZATi01~I

Name of WBE and contact person:

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the WBG participation will be counted towards the
achievement of the SBG goal please indicate here: ❑ ❑

YES NO

The MBE, WBE, SBE Utilirztion Plan u►d tho MBE, WBE~ SBE Subcoatcuctor"s Letter of Jntent MUST Accompany the Stdt t t

(Attach additional sheets as needed)

UP-3



[3F [TTILI7,ATION

Name of SBE and contact person: ~Q~ ~~3 ~c~-~ art c~~~~ ̀ ~~tl% t

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTIUICT ITEM NO.:

Total Dollar Amount Participation:

The MBE, WBE, SBE Utilization Pian'and the MBE, WBE, SHE Subcontractor's Letter of Intent MUST Accomputy the Hid! ! 1

SBE UTILI7.ATION

Name of SBE and contact person: J~~~ ~/ ~ ~'J / "! E ~~/9~1~~—

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.: -

Total Dollar Amount Participation:

The MHE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractors Letter of Intent MUST Accompany the Bidt I 1

SBE UTILIZATION

Name of SBE and contact person: fik ~ ~~D ~f~'✓~ ~~.-~'3'V✓`~`~'~' /"

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

(Attach additional sheets as needed)

UP-4



SIGNATURE SECTION

On Bchalf of J_~~_~,~~P~,~ ~,{!fL~.,1~~`\\(~'1~,~ ~T('~e~l~~~l~,' i~~ k~~1~ I/Wc hereby acknowledge that
(name of company)

I/WE have read Revised Appendix D, will comply with the provisions .of Revised Appendix D, and intend to use the
MB~s, WBEs, and SBEs 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 and representations contained in this Exhibit
arc 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.

ate.

ATTEST:

Secreta ~ r~ (~, R~~~~

Signature of A 3~or zed officer

Print name and tit e

Phone number

1) The Bidder is required to sign and executie 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 MBE, WBE, SBE Utilization Plan and the MBS, WBE, SBE Subcontractor's Letter of Intent MUST Accompany the Bid! 1

UP-5



VBE COMMITMENT FORM

1. Name of VBE: I ̀ n ~J 11'~ `-v~`S~~-~'OV~ ~v~ Cc~~

Identify~WBE SB talus: Vg~ Address: ,~~~~ S', ~{V'~ ( 1G°~~

City, State, Zip Code: ~S 6`"tC~~ ~~ i ~ L ~~~0

Contact Person: ~l',t~U1C~ ~~nnh~A f a~ Telephone Number: ~~~ J) (p ! ~" ~19

entail Address: ~Q~U~d ~ ~~ ~ b~°'1~`'h,CO ~

Dollar Amount of ParticipAtion: $~~y3 i o?~y. B 6 Percent of Participation: ~~_%

Scope of Work: `~"fOV~'Ol Q '~a~vt'~G,rS

'2. Name of VBE:

Identify MBE, WB~, SBE Status: Address:

City, State Zip Code:

Contact Person: Telephone Number:

entail Address:

Dollar Amoanf of Participation: $ ~ Percent of Participation: "/o

Scope of Work:

3. Name of VBE:

Identify MBE, WBE, SBE Status: Address:

City, State Zip Code:

Contact Person: Telephone Number:

entail Address:

Dollar Amoant of Participation: $ Percent of Participation:

Scope of Work:

4. Name of VBE:

Identify M13E, WI3E, SBE StAtus:

City, State, Zip Code:

Contact Person:

entail Address:

Address:

Tele~honc Number:

Dollar Amount of Participation: $

Scope of Work:

Percent of Participation: __%

Attach a copy of qualifications for each VBG firm

V-4


