INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: May 26, 2021

TO:

FROM:

SUBJECT:

Bidder:

Diversity Section

Beverly K. Sanders, Director of Human Resources

P 1 70
. . ; i s /
Regina D. Berry, Diversity Administrator

Contract 21-348-12, Services to Remove Hazardous Materials
from Various District Locations, on an As-Needed Basis, for a

Three-Year Period (Rebid)

Luse Environmental Services, Inc.

The Bidder, Luse Environmental Services, Inc., has submitted company information and
“MBE/ WBE/SBE/VBE Business Verification Forms” for the firms identified on the subject
contracts Affirmative Action Utilization Plan.

The MBE, WBE and SBE utilization goals, for the subject contract are 20% MBE, 10%
WBE, 10% SBE and 3% VBE. The Affirmative Action goal category is “General
Construction Services”. According to the bidder’s Utilization Plan, the bidder has committed
to the following goals:

MBE WBE SBE VBE

20% 10% L o

Therefore, Luse Environmental Services, Inc., is in apparent compliance with the
requirements of Affirmative Action Ordinance Revised Appendix D.

RDB:JHB

Attachment

cc: Darlene A. LoCascio, Cornicer, Morakalis, Bullock, File

* Bidder offers WBE credits to satisfy SBE participation
** Bidder provided a Waiver for the VBE goal




REVISED JUNE, 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-3 of the
Utilization Plan, even if a waiver is requested.
Name of Bidder: LLLSP/ Envwror et Se e

Contract No.: _/]:;\_: :)_)_’:\ ,8 " \1/

Affirmative Action Contact & Phone No.: R enee Sre~ ‘5\ O 5_50 REL-2600

E-Mail Address: ({S_r_e__r\ ‘\’(E __é_éw_SQ O~

Total Bid: 157, C]CHLEQ

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 hidder should indicate on the Utitization Plan explicitly if' the dotlar amounts for the MBE participation will also be counted toward the
achicvement of its $BE participation. Sce Alfinmative Action Ordinance. Revised Appendix D, Scction 11, Counting MBE. WBE and SBE
Participation towards Contract Gonls. (a) (b) (€}

ABE UTHIZATION
Name of MBE and contact person: __ _5[’) . ﬁr\}&rfg_n_,fg Eno )/ Sherwre Brogg{: e,
Business Phone Number: __ 7723 -22\=72 74 Email Address: S Hrowa @_55 EY_’!'} Inc-com .

Addresss 407 £ 79 s CA(C@-O L GoblT . -

Description of Work. Services or Supplies to be provided: __L_/m v r— o A__/_aet:{e%_ﬂ@:‘f_ﬁdf‘ﬁ e {
,.__.A.Lru"(‘l- . e e R N

CONTRACTITEMNO: 21 =3 4%—JR. . . SR
Total Dallar Amount Participation: ,;75; Y ook e ke _\_/LC/_L_'-Y_,Q I A“ﬁ?‘:ﬁ&’ﬁcj ,ELP\WRG
If the MBE participalion will be counted towards the

achicvement of the SBE goal please indicate here: O w

Name of MBE and contact person: e e e e -

Business Phone Number: Emat} Address: __ R - [ ——

Address: NI JE .

Description of Work, Services or Supplies to be provided: __ _ _ -

CONTRACT ITEM NO.: . : S e

Total Doilar Amount Participation:

15 the MBE panticipation will be counted towards the
" achicvement of the SBE goal please indicate here: {1 1

MBE UTILIZATION

Nanmie of MBE and contacl person:

Business Phone Number: ~ Email Address:
Nddress:; i .

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:_

Toln) Dollar Amount Participation:

Il the MBE parlicipation will be counted lowards the
achievement of the $B12 goal please indicate here: O |

{Attach additional sheets us needed)

Up-2




participation will also be counted toward the

rmative Action Ordinance. Revised Appendix D, Section 11, Counting MBYE, WBE and SBE

WBE UTILIZATION

The bidder should indicnte on the Utilizotion Plan explicitly if the dollar amounts for the WBE

achievement of its SBE participation.  Sce Al
Participation towards Contract Goals. (a) (b} {c}

Name of WBE and contact person: __
Business Phone Number: __3.{7 7 __3 ‘(S_-:__/ oo ___ Email Address: |

Address:
Description of Work, Services or Sup)

plics 1o be provided: /<{-’_r_j_ /U}UAA-M__S@(Y!LQ___ I

TI-34%-17.____ o

CONTRACTITEMNO.: ____ & .
Total Dollar Amount Participation:  _ /:f? 7 0_43 Vo w»l A w&“e{b[ — 4,/ MW'QJ-?

If the WBE parlicipation will be counted 1owards the \ 5
achievement of the SBE goal piease indicate here: (M
YES NO

WBE UTILIZATION

S A

Name of WBE and contact person: .- —— S U

Business Phone Number: | __ . Email Address: e e = = e e

Address: o [
Description of Work. Services or Supplies to be provided: . -

CONTRACT ITEM NO.:_ - e e

Total Dollar Amount Participation: | . o

Il the WBE participation will be counted towards the
achievement of the SBE gonl plesse indicaie here: 0 [
YES NO

WBE UTHIZATION

Name of WBE and contact person:

Business Phonc Number: Email Address: e —

Address: :
Description of Work. Services or Supplies to be provided: .

CONTRACT ITEM NO.:
Total Dollar Amount Participation:

If the WBE panticipation will be counted towards the
achicvement ol the SBE goal please indicate here: (] ]
YES NO

Ty o e Y S L T
SE R Gl EM B LW BESBESUealiclons el

T A T IS

tAtiach additional sheets as needed)

up-3

Fhvironmenkel .QESV;:%\,JM%QL_ch.L_L(!\WV *E“h"q"“e
G Flent Ghe Frd) esign l-com
23 e monlae  Steek  Seebe 1525 Checigo TL Eabod




SBE UTILIZATION

Name of SBE and contact person: lf"“’mg\v-\.,n/kfﬁ e Q’e.g Lo . _En,y P RPN G- /c]g_r;(_ Lles
Business Phone Number: _ 3/ 72 - 3% S~y 02 . Email Address: 55/«,& e Lol e Doyt st
Address: M IR T A< P S AR S R S -9"“_'_&_*_/_‘»‘; 25 phieyr Do FodoE

Description of Work, Services or Supplies to be provided: __ __,/_{_r_'r_- . gg_,.;u/w ServeedC | _

ot e — IS . e ——— e re——

CONTRACT ITEMNO.___ 2.(— 348~ ( 2. . I -
Total Dollar Amount Participation: _ [0y @3- vela e | Gows e ‘ll_:{’,“[,ﬂ’\_k 20

SBE UTHLIZATION

Name of SBE and contact person. _ _

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided: B

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

SBE UTILIZATION
Name of SBE and contact person: L o
Business Phone Number: _ . ____ Email Address: . e —

Address: _

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

{Attach additional sheets ws necded)

Up-4




SIGNATURE SECTION

On Behalfof ___ _éa)( /—r\wmr—»\w&»u( Daryced | 1/We hereby acknowledge that

{namc 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/for 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 T am authorized, on behalf of the bidder, to make this

affidavit.

F-1o-zent AL A A D

Date Signature of Authqrized officer

L
ATTEST: [\B\/\\Eis I_J@,Q_,_@[QQ‘M

ﬂ . e s .

Secretary

656 274-2720
Phone number

1)The Bidder is required to sicn 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.”

S R e e L A e Bl

LBy

UP-5




VBE COMMITMENT FORM

Name of VBE: a___“&/A - ) -

Identify MBE, WBE, SBE Status: Address:

city, State, Zip Code: ) . o

Contact Person: Telephone Number: L

eMail Address:
Dollar Amount of Participation: $§ o o
Percent of Participation: ) %

Scope of Work: ) ) . L L

Name of VBE:

Identify MBE, WBE, SBE Status: Addressa: L

City, State Zip Code:

Contact Person: _ Telephone Number:

eMail Address: i
Dollar Amount of Partiecipation: $__ =

Percent of Participation: %

Scope of Work: . .

Name of VBE:

Identify MBE, WBE, SBE Status: Address: R

City, State Zip Code:

Contact Person: ] ] Telephone Number:

eMalil Address:

Dollar Amount of Participation: 3§

of

Percent of Participation:

Scope of Work:

Name of VBE: o
Tdentify MBE, WBE, SBE Status: ____ __ Address:

City, State, Zip Code:

Contact Persgon: Telephone Number:;
eMail Address:

Dollar amount of Participation: §

Percent of Participation: %

Scope of Work: ] o

Attach a copy of qualifications for each VBE firm

V-4






