INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT:  General Administration DATE: February 27, 2020
Diversity Section

TO: John Murray, Director of Maintenance & Operati

FROM: Regina D. Berry, Diversity Administrator ¢ W

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 Industries, 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 WBE SBE VBE

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
RDB:DH
Attachment

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



REVISED JUNE, 2015

METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

MBE, WBE, SBE UTILIZATION PLAN

For Local and Small business entitiés - Definitions for terms used below can be found in
Appendix D: MBE - Section 5(s); WBE - Section 5(cc); SBE - Section 5(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.

Name of Bidder: ToRdoQeadend YRCHan cal\ Iw:\o&%( oS, TNC.

comraetvo: D0+ (L= 1 o

Siradie A oo et DGR, Reunolde (1713.90Q-4S500
E-Mail Address: ACQUOIAS Q'\m\q\gmdes\% o0RCh s 'Qom

v P 13,623,/28. 06

MBE, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MBE,
WBE, SBE SUBCONTRACTOR’S LETTER OF INTENT MUST
BE COMPLETED, SIGNED AND ACCOMPANY YOUR BID!!!



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation wiil also be counted toward the
achievement of its SBE participation See Affimative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE
Participation towards Contract Goals. (a) (b) (¢)

MBE UTILIZATION

Name of MBE and contact person: ?)?) V\@Q{\Q‘v S()\&)’r\iﬁ\g N \_SC SC\{\ O) \—)(\kkﬁ O‘(*Q
Business Phone Number: | 1" 1053 DWCQ Y (OB Email Address: \BGQ(\})MG\& @/ bq)gb\\)&ké\"\g Corn
Address: ‘C)VSC() \)u l{}c i KS“( SQ(\ Q QQ(} (.x\ \C C\Q\G 1‘\ O \Q, ttJ\(,\:)(t

Description of Work, Services or Supplies to be provided: ?Q 0 \d@ E\QC/\' SRS

CONTRACTITEMNO: L.4C e ¥ {5 & 1o
Total Dollar Amount Participation: ,O ;%301 ; ?g‘ 00

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

YES NO

The MBE, WBE, SBE Utilization Pl

af and the MBE WBE, SBE Subcontractor}s Letter of Intent MUST Accompany the Bidl 1!
MBEuTILIZATION ~ AAVs Y KAMBHAT: %)

Name of MBE and contact person: _,A/ AT PR L v/ T X I\/ Jeqn Vit T,

Business Phone Number: _ 7)< 7 69 1 D/?U Email Address: 0/414(/ ¢4 /‘4/*'11?4&’741“ , CA%

Address: _ &0%70 . Ruel /Q'/ J{r /LJW/VEJ— 77/ Lo /d7

Description of Work, Services or Supplies to be provided:, /ﬁ, dy/)E /%/ NIFEAS

CONTRACTITEM NG_L7éms #2711 ¥ 2f
Total Dollar Amount Participation: 5“{3. 224 06

If the MBE participation will be counted towards the m/\
achievement of the SBE goal please indicate here:
YES NO

. The MBE, WBE, SBE Utnlxzatnon Plan and thé MBE, WBE, SBE Subcontractor]s Letter of Intent MUST Accompany the Bid! ! !

‘MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number: ' .Email Addrc,ssﬁ:v

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the MBE participation will be counted towards the
achievement of the SBE goal pleasc indicate here: [ [
YES NO

WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor’s Letter of Intent MUST Accompany the Bid1 ! !

(Attach additional sheets as needed)

UpP-2



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also be counted toward the
achievement of its SBE participation. Sec Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE

Participation towards Contract Goals. (a) (b) (c)
WBE UTILIZATION

Name of WBE and contact person: v?ﬁ Jogl /1 EcHand i cnt éé”/,’,/ ﬂg’e{f‘/a/ [i//'/g[é C/Z
Business Phone Number: _ f7J~ 723~ £ 12 Email Address: SRENYA O V]ﬂfJ/\ LAl . E0AD
Address: _ 660 coll/vJ ffﬂf(f)‘ ’(’)T’;C/ &£ ET Py €]

Description of Work, Services or Supplies to be provided: 1/0/)37 vibg )’?,0(',_;‘/« THES

CONTRACTITEMNO..____4 T4S "% /& Jf
Total Dollar Amount Participation: 9,(601 | 3 CF5¢;2 60

If the WBE pani}:—ipation will be counted towards the B/ ]
achievement of the SBE goal please indicate here: . |
YES NO

The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor’s Letter of Intent MUST Accompany the Bid! { 1

WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: Email Address:

Addrgss:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Total Dollar Amount Participation:

If the WBE participation will be counted towards the LR
achicvement of the SBE goal please indicate here: o e
YES NO

The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor’s Letter of Intent MUST Accompany the Bid! 1!

WBE UTILIZATION

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 WBE participation will be counted towards the
achicvement of the SBE goal pleasc indicate here: | O
YES NO

The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor’s Letter of Intent MUST Accompany the Bid! 1 1

(Attach additional sheets as needed)

UP-3



SBE UTILIZATION

O S . 4 i s
Name of SBE and contact person: DLE /&% Lh'\’Q '\;)\TCC\‘QA SC‘\\) X \(\»\f\b

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation: '

The MBE, WBE, SBE Utilization Plan'and the MBE, WBE, SBE Subcontractor’s Letter of Intent MUST Accompany the Bid! ! |

SBE UTIL!ZATION
o, - .
Name of SBE and contact person: __.J YA ) A.)‘ /75 CH/AN 1O
Business Phone Number: _ Email Address:

Address:

Description of Work, Services or Supplies to be provided:

. CONTRACT ITEM NO.:
Total Dollar Amount Participation:

. The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor{s Letter of Intent MUST Accompany the Bid! ! |

SBE UTIL[ZATION v
Name of SBE and. contact persnon: f// /A/) kf?”v’/‘ CDATEI- "LW'/
Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participatibn:

(Attach additional shects as needed)

. The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor’s Letter of Intent MUST Accompany the Bid! 11 .

Up-4



SIGNATURE SECTION

On Behalf of XC\Q\QD‘QQ\C&Q)_\\ M\\C\S\\(k \ T(\(‘\\)\\j\& \Q;l Tﬁ( 1/We 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
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 knowledge, information and belief, the facts and representations contained in this Exhibit
are true, and no matcrial 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.

Cobcoteu W, Q030 ML@——Q

Date Sizgﬁature of A @ed officer

ATTEST: | Dowid W, Reypolds President

Print name and title
\b_@u) 7 —
erenCad 0 Rgpolds (13) agy. st

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 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 MBE, WBE, SBE Subcontractor’s Letter of Intent MUST Accompany the Bid! ! |

UP-5



VBE COMMITMENT FORM

Name of VBE: ](\AUS‘H“X (OAS'{"/VCGMV\ SQVV;CLQ)

1.
Identify WBE(@”R:tatus: VB__E__ Address: Q}f 60 5. FRver R(‘) aod
City, State, Zip Code: __[3 Boves L 000§
Contact Persoﬁ: \(DCLU\OI Rawﬁ) i'\a\} o Telephone Number: /77 i) @Cf i 0/9 )
eMail Address: daU"d © (awm MS}GW\ Lo\ '
Dollar Amount of Participation: § 5‘7’3 3 QQ“’ 0 O Percent of Participation: ﬁ { }g 2 %
Scope of Work: Q)(‘()v(‘o( ¢ Pom “L“S

4 Name of VBE:
Identify MBE, WBE, SBE 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, SBE Status: ____ Address:
City, State Zip Code:
Contact Person: Teléphone Number:
eMail Address:
Dollar Amount of Participation: $ Percent of Paﬁicipation: %
Scope of Work: .

4. Name of VBE:

Identify MBE, WBE, SBE Status: Address:

City, State, Zip Code:

Contact Person: ' Telephone Number:

eMail Address:

Dollar Amount of Participation: § Percent of Participation: %
Scope of Work:

Attach a copy of qualifications for each VBE firm
V-4



