INTEROFFICE MEMORANDUM |

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: August 4, 2023
Diversity Section

TO: John P. Murray, Director of Maintenance and Operations

FROM: Richard L. Martinez, Jr., Acting Diversity Administrato

SUBJECT: Contract 22-902-23, Influent Gate Demolition at the Stickney Water

Reclamation Plant (Rebid)

LOW BIDDER: John Burns Construction Company, LLC

The lowest responsive bidder, John Burns Construction Company, LLC, has submitted company
information and “MBE/WBE/VBE Business Verification Forms” for the firms identified on the
subject’s contract.

The MBE, WBE and VBE Utilization Goals, for the above-mentioned contract are 20% MBE,
10% WBE and 3% VBE. According to the bidder’s Revised Utilization Plan, the bidder has
committed to the following goals:

MBE WBE VBE

20.02% 10.05% 3.05%

Therefore, John Burns Construction Company, LLC, is in apparent compliance with the
requirements of Affirmative Action Ordinance Revised Appendix D.

RLM:JHB
Attachments

¢: LoCascio, Cornier, Morakalis, Bullock



REVISED DECEMBER, 2022

METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

MBE/WBE UTILIZATION PLAN

For Local and Smell business entitics - Definitions for terms used below can be found in
Appendix D: MBE - Section 5(u); WBE - Section 5(ff); SBE - Section 5(z).

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies
of all MBE/WBE Subcontractor’s Letter of Intent furnished to all MBEs and
WREs. IF A BIDDER FAILS TO INCLUDE signed copies of the MBE/WBE
Utilization Plan and all signed MBE/WBE Subcontractor’s Letter of Intent
with its bid, said bid will be deemed nonresponsive and rejected.

~ All Bidders must sign the signature page UP-4 of the
Utilization Plan, even if a waiver is requested.

JOHN BURNS CONSTRUCTION COMPANY, LLC

Narme of Bidder:;

y 23-902-23
Coniract No.:

KEVIN FANGEROW | (312) 550-6067

Affirmative Action Contact & Phone No.:

E-Mail Address:  kfangerow@jbcco.com

Total Bi;l: @ li %7 a-]l OOO.DO

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

Up-1



MBE UTILIZATION

JEFFREY GRIFFARD
Nerte of MBE and contact person: INTEGRATED DEMOLITION SERVICE, LLC | JEFFREY AR

Business Phofie Number: _/00-606-6342 Bruail Address: _Jeff@integrateddemalition.com
A ddross; 1312 PROSPECT AVE WILLOW SPRINGS, IL 60480

SELECTIVE DEMOLUITION

Description of Work, Services or Supplics to be provided:

CONTRACT ITEM NOg__22-902-23
$275,000.00

Tota} Doilar Amount Pacticipation:

SYBE Subeanlators Lot av T MUST Accompans the Bl 1}

Vhe K11 RS Lnilizatan Pl and tas I35
MBE UTILIZATI

Wame uf MBE and contact person:
Husiness Phone Number;_ FErail Address:

Addeess:

Descriptian of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Total Dollar Amount Participatinn:

LIRTAWAT, Subwontawtsn s L oter af ntent R US

T Accompany the B!

The MBFAVRE Unlization Plat avat the

MBE UTILIZATION

Name of MBE and contact persom. _
Business Phone Nomber: Email Address:

Address:

Description of Work, Services or Supplies to e provided:

CONTRACT ITEM NO.:
Total Dollar Amount Participation;

Accurspany e Big! !l

sraiclars Lees of Totentl MUSH

The MBEAVEL U1 lizsios Ples and the MBEAVRE Surcon

{Allach sdeilivnal sheets as needed)



WBE UTILIZATION
Name of WBE and vonticl person: WML B ﬁ"‘"m"’“ r Fdreehy W | ¢ Lare.
Business Phone Nuxhbcn(;![?.) 133 ~6800  pmail Addeess: prasctonk € giobpfi, COr1
Address: JOIEY Frankin Ave, Franklis Pork Tl 62131

Description of Work, Services of Supplies to be provided: _M7€ /’ "/ Hﬂf'k

CONTRACTITEMNO;. 22- 902 ~ 23
Totat Dollar Amount Participation: __. [-421%d

v

Subeontractor's Letter of Tntent MUST Accompany the Bid! 2

The MBEAYRT Litihiztion Blur aad e MBEWRE

WBE UTILIZATION
Name of WBE and contact person:
Business Phone Number:. Email Address:

Address:.
Description of Work, Services or Supplics 1o be provided:

CONTRACT ITEM NO::
Total Dollar Amount Padicipation:

The MW RE Utilizotion Plus and the MBESWRE Subcontractor’s | etter of Intent MUST Accompany Lhe Big !

WBE UTILIZATION
Name of WBE and contact person:
Business Phone Number: Email Address:

Address: -
Deseription of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Total Dollar Amount Participation:

MIBEW R U ization Plea and the MBIEERBE Subeontruczor’s Letter uf Inlent MUST Accompany the Bid! !

s
1<

{Attach additiora; shects as needed}

l
|93



SIGNATURE SECTION

JOHN BURNS CONSTRUCTION COMPANY, LLC (/We hercby acknowledge thit

. {pare of company’)

On Behalf of

I/WE have read Reviscd Appendix D, will comply with the provisions of Revised Appendix D, and intend to usc the
MBEs and WBEs listed above in the performance of this contract and/or have completed the Waiver Request Form.
To the best of my knowledge, information and belet, the facts and representations contained in this Exhibit are true,
and no material facts have been omitted.

[ do solemnly declare and affirm under penaltics of perjtiry that the contentyfof the foregoing
document are true and correct, and that I am authorized, o ﬁbehaltl.o%e bidder, to make this
affidavit.

<%
Date Signatuy of?}iutho;i}ed officer
ATTEST: SCOTT BECKER, PRESIDENT
Print name and title
o b
Secretary ) 312-550-6067

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 Mil-

WIS Lnbizatson Py el the M3T WHE Subwonteiaor s Lutie af fieteny MUST Sccompany the Bt !




VBE COMMITMENT FORM

Name of VBE: 72”"'2‘5 Ll c

\dentity MBE, WRE Status: VBE_ address: 4456 W/ OFFner 2.

Clty, State, Zip Code: front & 4 ZL 60449

Conlact Person: Ka&u}‘v n!ra ZasS Tciephone Number: 00 8)5‘/5'” 9074'
eMail Address: _rferragas @ ferrazas eontrve }Toa , €OM

Dollar Amount of Participation: § 4' z', 000 'ao Percent of Participation: 3 %

Scope ol Work: {0”5'76’-' 4/5"’" Corvices = Heo "V,
7

Name of VBE:

Identify MBE, WBE Statns: - Address:

City, State Zip Code:

Contact Person: Telephone Number:

eMail Address:

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

Name of VBE:

Identify MBE, WBE Status:  Address:

City, State Zip Code:

Contact Person: Telephone Number:
eiail Address:
Dollar Amount of Participation: § Percent of Participation: Yo

Scope of Work:

Name of VBE:

Identify MBE, WBE Status: Address:

City, State, Zip Code:

Contact Person: Telephone Number:

eMail Address:

Dollar Amount of Participation: § Percent of Participation: Yo

Scope of Work:

Attach 1 copy of qualifications for each VBE firm

V-4



