INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

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

TO: John Murray, Director of Maintenance & Operations

FROM: Regina D. Berry, Diversity Administratm@

SUBJECT: 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 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
30% “

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

RDB:CEC
Attachment

¢: LoCascio, Cornier, Morakalis, Carthen, File

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



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

METROPOLITAN WATER RECLAMATION DISTRICT OF
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 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-S of the
Utilization Plan, even if a waiver is requested.

R r
Name of Bidder; /"’dep&n"/"”f /efa‘/O/”'f fff‘/"ef. /<.
¥ d

BEL)Br( B bresy B

Contract No.:

Affirmative Action Contuct & Phone No.: ff’ln k A/A/r‘é/ /t/ 2 57/2'73&’9»15‘3 267

E-Mail Address: 74‘\/41/\/3 a Fec?’a//Aj ;‘f“(‘-‘"’h
& L27 1°H, '

Total Bid:

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

UP-1



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the
achievement of its SBE participation. See Affirmative 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: £/‘/‘/‘ ceat 7;'wé/n 5. Ive- % 7(6/';" ‘ﬂ""’/" v« /
S
Business Phone Number: 728~ .35~ &9 70 Email Address: 7’”Y@ f’fd"’"" ndTree kMr PR Zgd]
Address: _FRe/ S /‘/v‘y')( ) Chredyo, /L. ¢050‘4’
Description of Work, Servises or Supplies to be provided: _ 77 4nS gor 74 flon P ol .2 ' 3
lisposi/ si7e
CONTRACTITEMNO.;__ 4 ¥ S<reenia R il BT
Total Dollar Amount Participation: i 7 ‘/ o 77 z e £ir8 ov s

1f the MBE participation will be counted towards the
achievement of the SBE goal pleasc indicate here: Ef

oS Letivi al lnent NMUST Accompaoy the Gid! !

Name of MBE 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:

1f the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: ] O

The NIBE WHE, SBE L/dlization Pran and the MBE. 3 SBE Subc or's Letter of hitent MUS T Accompany il Hrdi i ¢

Name of MBE 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 MBE participation will be counted towards the
achievement of the SBE goal please indicate here: (8] g

YES NO

Fhe MBE. WBE SBE Uiihizagon Plan and the MBE WERE SBE Seheanuactonr's Letier of huent MUST Acconipany the Bid! 4t

(Attach additional sheets as needed)



The bidder should indicate on the Utilization Plan explicitly if the doilar amounts for the WBE participation will also be counted toward the
achicvement of its SBE participation. See Affinnative 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: l"‘ﬂ Trveleing face . Ngria Martinez

Business Phone Number: /2%~ 576 ~R o4 A JE:mu Address: 1 @rig @ /67, chetng . comm

Address: 439 Wenopah Ave., JFreé ney, /&. & o Yo

Description of Work, Serviges or Suppliesto be provided: "7 v dbnc por fsFion o f toxsTe '7‘9_
,//J'pn,{‘/ I/ fn.\' ¥

CONTRACTITEMNO:_ A% Teveanings Q2T &nt

Total Dollar Amount Participation: __ 7 7¥,277.*€ ex DoR

1f the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: %

The VMIBLAVYBLOSBE U ithzation Mo andithe N1SE AW SBES s Letnr

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
achievement of the SBE goal please indicate here: 0 O
YES NO

The MBE W BE SBI Cehzdion Pl aad the MBE A RE SBE Subeantreton™s Eeier af bient MUST Aceompans the Bidt !

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
achievement of the SBE goal please indicate here: | O

e MBE WHEEZSBE Uplization Blay and the MBE W BESSBEE Sabaniaiton s Feter ol near MUST Scconipais the Bl !

(Attach additional sheets as needed)

UP-3



SBE UTILIZATION

Name of SBE and contact person: f?pf'l-c M:“IL T rocks 45 lar < -

Business Phone Number: 748 -535- £92< Email Address: 72 Y@ &fF e on? Frocks agicen

Address: _ 2ol I, /7‘/on/1¢ « chrexpo, (. ¢ eiot

Description of Work, Services or Supplies to be provided: T ran FperdqsFeon of e te -+ &=
d, J'pIJA/' F e /-’:1

CONTRACT ITEM NO.: 2'9‘ Jerocn X I Y 4 6»:7’

Total Dollar Amount Participation: ¥ 7 S{ O772.% ok DvR

BEABITSBE L alizion Pha sid the MBLE WBE SBE SuttontimTor s Teitend itent MY ST Accompany the Bud!

SBE UTILIZATION

Name of SBE and contact person: __ LY B Thved ¢ Eya pLVT

Business Phone Number: 2085 /4 - 2 o ¥ A Email Addecss: m2se% & (8 Trocler Afr &y

Address: 7429 Wenene h Ave, , Ptichknaey, (L, C 4?2

Description of Work, Serviees or Supplies to be providgd: it A0 e e F e @ “ b «g.z‘_q- A
11//-7/0-'-”’/ Sy Fed i

CONTRACTITEMNO.: o2 9= Sersencny 2.7 &r, T

Total Dollar Amount Participation: + ?‘/. B7RES o Do

[he MBEWBE. SBF U tibzann s Td TiB I Be shisubaoniucin = Lener of Inent ML ST Accompany the Bid! £

Name of SBE 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:

(Attach additional sheets as needed)

(e ML W BESBE Uilasion Plan and i MBEWBL SBE Subeottractor s L atier of fntent MUS E Acconpany the Hid! !

UpP-4



SIGNATURE SECTION

On Behalf of /% &% p &ndo- 7 Eeeyeling Services, fwe - I/We hereby acknowledge that

(name of companyY

I/WE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the
MBEs, WBEs, and SBE:s 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 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. 7

May 3 2eo2/
Date Signature of Authorized officer

-

ATTEST: Frank Werol Fresiolon +

Print name and title

e .é'géretary

TR -T2R 9253w 2YC

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.”




