
INTEROFFICE MEMORANDUM 

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 

DEPARTMENT: General Administration DATE: May 25, 2021 
Diversity Section 

TO: John Murray, Director of Maintenance &Open s 

FROM: Regina D. Berry, Diversity Administrato 

SUBJL+'CT: Contract 20-613-13, Scavenger Services at Various Locations (Group 
B) 

LOW BIDDER: Independent Recycling Services, Inc. 

The Bidder, Independent Recycling Services, Inc. has submitted connpany 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/WBI?. 

30% 

SBE 

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

RDB:CEC 

Attachment 

c: LoCascio, Cornier, Morakalis, Carthen, File 

*Bidder offers MBE and WBE credits to satisfy the SBE requirements 



Contract 20-613-13, G ro u p B REVISED J UNE. 2015 

METROPOLITAN WATER RECLAMATION DISTRICT OF 
GREATER CHICAGO 

MBE, WBE, SBE UTiLIZATTUN 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). 

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies 
of all MBE, WBE, SBE Subcontractor's Letter of Intent fi~rnished 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 o f Bidder: f /~ A~G,Q G n ~ t n ~ /Pt G yG / ~ ~~ ~f +" ✓/ 
G ~S , l ~J c . 

Contract No.: _ ~` ~ 
~ 4 / ~ ~ ~ ~ , ~ r'c ~.. P 

,_! l G 
Affirmative Acrion Contact &Phone No.: ~t'"~t ̂  k ►7/~~"'q~ ~~ / '~~2 " 73a ̂  ~'~"'r'3 ~` '~ 

E-ivlail Adciress: 

Total Bid: 

~cferah ~ Q !'~cYe.r,.: ~f t f'. c a 

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

to-1 



The bidder should indicate on ttx UaliTation Plan cxpliciUy if the dollar amounts for the MBE participation will also be counted toward the 
achievement of i~ SRE participation. See Affirmative Action Ordinance, Revised Appecidix D, Section 11, Counting MBfi, WBE and SBE 
Participazion towards Contract Goals. (a} (b) (c) 

MBE U1'II.IZATTAN 

Name of MBE and contact person: ~~T /t i to ]~ /' vc ~ ~.,~ . ~.V G ~ ~q Tah %d f' n v/o v,r 

Business Phone Nwnber. 70~ 93 S— t'P9 7D Email Address: ro'*~ ~ P 1~~'~ ~ is n ~ fr ~ e. k i ~► y , ~,o<+~► 
v 

Address: .3~ ~~ .S ~s'Yq e Get ie.r t' c.. /L G OGod~ 

Description of Wor1S Services or Supplies to be provided: Tt An.f' o; 1 lvn O ~ li/,C,J f~ ~c. 

Gl / ~~vv~. / 1'~ ~ns 

CONTRACT ITEM NO.: ~• ~ S'c r e t n i n~S ~~ 7 (i , ?` 

Total Dollar Amount Participarion: ~ 9 y~ p 77 ~ " ~ •4 D ~ ~ 

if the MB@participation will be counted towazds the ~ ❑ 
achievement of the SBE goal please indicate here: 

1'~S NO 

Name of MBE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies t~ be provided: 

CONTRACT ITEM NO.: 

Total Dollar Amount Participation: 

Email Address: 

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

YES NO 

Name of MBk, and contact person: ___ ____ 

Business Phone Number: Email Address: 

Address: 

Description of Work, Services or Supplies to be provided: 

CON'IRA.CT ITEM NO.: 

Total Dollar Amount Participation: 

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

YES NO 

(Attach addirional sheets as needed) 

LIP-2 



Tho bidder should indicate on the Utilization Pian explicitly if the dollar amounts for the WBE participation will also be counted toward the 
achievement of ils SBE pmhiciparion. See Affumetive Action Ordmm~ce, Tievised Appendix D, Section ll, Co~mting MBE, WBE end SBE 
Pamcipelion towards Contract Qoels. (a) (b} (c) 

WBE VI'II.IZATION 

Name of WBE and contact person: ~,~ Ti y~ ~ I n y /N G • rn'~' ~ ~'~ ~'~"~''~~'~~ Z 
c. 

Business Phone Number: , ~7~8' .7~~ b ~ e2 0 ~/.1 Email Address: ~'~~ ~~ ~ ~~ ~~ • ~ ~~ n~ . ~ ~ -+^ 

Address: '~y.3 q l'✓~ i1 o ri o /~ /~ V e ,T '~/ ~ ~ n s y / ~ . U a ~/ o Z 

Description of Work, Servipes or Supplies to be provided: r .i ~., Apr . r ts'~'. «.~ a' i- L~.~~ fe `~'o 

/moos,(/ si~-~ 

CONTRACT ITEM NO.: ~. ~ t'c •- •r ~ •+ , ,, S J' a~.7 G r. ~'` 

i~ R Total Dollaz Amount Participation: ~ p ~ 077, o.e !~ v 

]f tho WBE participation will be counted towards the ~ ❑ 
achievement of the SBE goal please indicate here: 

YES NO 

Name of WBE and contact person: 

Business Phone Number: 

Address: 

Description of Wurk, Services or Supplies to be provided: 

CONTRACT ITEM 

Total Dollar Amount AarticipaHon: 

Email Address: 

If the WBE pariiciparion will be counted towards the 
achievement of the SBE goal please indicate here: ❑ ❑ 

YFS NO 

Name of WBB and contact person: 

Business Phone Number: Email Address: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT 1"I'EM NO.: 

Total Dollar Amount Participation: 

if fhe WBE participarion will he counted [ov~~ards the 
achicvcmont of the SBE goal please indicate here: ❑ 

YES NO 

(Attach additions! sheets as necde~ 

UP-3 



Name of SBE and contact person: LC'~~i c i~ n "T~ 7~i~~ ~ ~(c i ~2 s ~-t+ ~= 

Business Phone Number: 76d'—rj ~,t'- ~9) o ~,~il Address: /~'~ y~~ c'fFic.✓n 7~ f ~.c~..~r; ~o.~, 

Address: -~v2 e / `t' • /7~o~i~t e ~ C ~ ~ c" 
t~~~ ~ ~' ~ a~ :. o.,P' --

Descriprion of Work, Services or Supplies to be provided: ~r.r ,. ,r Q e~ ~.r ~•v •~ o~ w.r r f r "~ .. 

CONTRACT ITEM NO.: a~' ~ `rQ ~ ' ̂̀' ''~, i J oZ . ~ 6 r ~ ~ 

Total llollar Amount Participation: ~ ~ ~', ~ 7 7• ~~ ~'~ ~ ~ '~ 

Name of SBE and contact person: L +' ?~ 7"w v.:,~G ... /w e. . 

Business PhoneNumbcr:7~ s/6 - .2 a yi— Email Address: I"Q~• %~ ~- ~6 ~~~~~~-~ ~+Y. ~a_ +~M 

Address: ~ ~.~~ ~d /► .. h .c ~i ~ v~ _ 03 "~-~ G ~.. h . ~. R / L.~ ,, ~i ~' ~/ 'D Z-

Description of Work, Services or Supplies to be provided: ~ 4 ~~r~ ~ .- 7<< f.'~. ~ o ~ 1✓ ..si ~.~. 7~+ 

CONTT2ACT ITEM N0.• ~ ~ fG r z e ,..., g ~ ,7 ~,-; 

Total Dollar Amount Participation: ~ ~~ o ~ ~ G '' ~ ~ ~ U ~ 

•► 

Name of SBE and contact person: 

Business Phone Number: _ _____ ___ _..._ Email Address: 

Address: 

Description of Work, Services or Supplies to be provided: 

CON"Cl2ACT ]TF,M NU.: 

'Ibtal Dollar rimount Participation: 

(Attach additional sheets as needed) 

lI P-4 



SIGNATURE SECTION 

On Behalf of ~h ~i Bic%-f ~'~t o% ~ ~~r~ic a.► /~u ~- UWe hereby acknowledge that 
(name of compan 

UWE 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. '1'o the best of my lalowledge, information and belied 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. -~ 

/Yl. y~3 ,R Z c~ a / 
Date Signature ofAuthorized officer 

ATTEST: 
Print name and tztle 

retary 
~1~ -~~a . 9~ ~3 ~ ~~L 
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 
Foy. ~~ 

UP_5 


