
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration
Diversity Section

DATE: June 24, 2020

TO: Jo P. Murra e~-e~Vlaintenance and Operations

~~
FROM: gi a D. Berry, iversi~ inistrator

SUBJECT: Contract 20-618-11 —Furnish and Deliver HVAC and Refrigeration
Parts and Services to Various Locations

LOW BIDDER: Core Mechanical, Inc.

The lowest responsive bidder, Core Mechanical, Inc., has submitted company information and
"MBE/WBE/SBE/VBE Business Verification Forms" for the firm identified on the subject
contract's Affirmative Action Utilization Plan and VBE Commitment Form.

The MBE, WBE, VBE and SBE Utilization Goals for the above mentioned contract are 20%
MBE, 9% WBE, 3% VBE and 10% SBE. According to the bidder's Utilization Plan and VBE
Commitment Form, the bidder has committed to the following goals:

MBE WBE SBE VBE

20% 9% * 3%

Therefore, Core Mechanical, Inc, is in apparent compliance with the requirements of Affirmative
Action Ordinance Revised Appendix D and Appendix V.

RDB:MGT

Attachments

c: LoCascio, Cornier, Marakalis, Kursell, Cavarretta, Sportiello, Torres, File

*Bidder offers self to satisfy the SBE requirements
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Mf~~1, WT ~, SB + U`~'IT.,zZA.I'FnN PLAN

For Local and Small business entities -Definitions foi• tcnns used below can lie .fiound in
Appendix D: MBE -Section 5(s); WI3~ -Section 5(ce;); SBE -Section 5(w).

NOTI+:: The~Bidt~er shall sr~bmit with llie Bich, oc•igixials or facsimile co~~ies
of. all NLBE, W13E, SBE ~i~~cont~•actor's Letter of Intent f~irnisttecl to alt
MBEs, Wl3~s; and SB~s. IF A T3IDDER FAIY,S 7.'O INCLUDE signed codes
of the M~3E, WBE, SBE Utilization Plan az~d all si~nec~ MBE, WI3E, SBE
Subcontractor's Lette~~ of Xntent with its bid, said bid will be deeiz~ed
nonresponsive and' rejected.'

All Bidders must sign. the ~~s gnature page UP-S of the
Utilization Plan, given cif a waiver is requested.

NaR,e oen~dae~: _ fore. Mechanical, Inc. ~ _ ~_

Contract No.: 20-618-1, '1

Affirrnative Action Contact &Phone Nq.: C~ICISSjI O'Donnell - (773) 267-6300

E-Magi Ada~~Ss: chrissy@coremechanicalinc,com

Toiai spa: $ 409,aoo.bo

MgE, 'VVBE, SBA. UTILIZATION PLA~1V AND ALL SIGNED MSS;
WB +, SBA SUBCONTZZA.CTOR'S ~.~7'~'~R OT INTENT MUST
B~ COMPUTED, SIGNED .AND ACCOMPANY X4UR BTD?!!



A

The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also bccounied towercJ the
achievement of its SE3E participation. See Aflirrnative Rction Qrdinance, Revised Appendix U, Section t I, Counting MBE, WBL and SI36
Participation towards Contrect Goals. (a) (b) (c)

Y1ilE UT(I.IZATTON

name orMaE 8~a ~o~~a~t Pe~so~: American Mechanical Services Group, LLC -Joe Melendez
.224 660-1202Business Phone Number. __._'~_ ~ Lmail Address: ,1me~endEz.dfTiS I71d1~ 60111

Ada~~ss: 170 Prairie Lake Road -East Dundee, IL 60118

Description of Work,.Services or Supplies to be provided: _PCOVIQE P~f ~IEfS LabOf for Conkract Item # 1

~_._ --- -.____<-_-1 _---- --.--__~~ _ _.~._.....__—r_._,.
CONTRACT fTCM NO.:

Total Dolia~ Amount Participation: ____81,$$~. ~~

If the MBE participation will be counted towards the Q~
achievement of the SRE goal please indicate here: ❑

VES NO

X31,880 •q0
409,400.00

MT3C UTILIZATION ~ Q.2 *{.

Name ofMAE and contact person: _ _

Business Phone Number. Entai! Address: ___._,_____ ___ _

Address-

Description of Work, Services or Supplies to be provided; ;v~ _"

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

7f the MBE participation will be counted towards the
achievement of the S9E goal please indicate here: 0 ~ 0

YES NO .

The Mf3E, WiiE, SBE Utilization Pian and the MBG, WtiE, 3FiE Subcontractor's Letter of Intent MUST Accompany the Bidi l

•

'Name ofMBE anJ contact person: ,____

$usiness Phone Number.

Address:

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

EmaiF Address:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

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

YES NO

_ Tlie MHE, WBE. SSE Uciltzacton Ptan and she MB& WBE, SBE Subcont~octor's l eKerePfncent MU51`Aecomp~ny the Bid! 11 ~i

M1

(Attach addilionat sheets as needed)

UP-?.



~~

Tha bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also be coumed to~wrd the

achievement of its SBE participation. S~~e Affirmative Action Ordinance, Revised Appendix D, Scc~ion 11, Counting MBG, WBE and SDE

Participation ~ownrds Condact Goals. (a) (b) (c)
tiVUE UTILIZATION

Comprehensive Construction Solutions LLC
Name of WBG and contact person: _.. __~._.~_ '

Business Phone Number: ?~ 3-?55~~ 798 _ _ Emai{ Address: 2tBk~2 ~C CCSCO~~C.COfII

naa~ess: 5835 W. Montrose Avenue -Chicago, IL 60634T ~ __.;_.._ _.
Provide Labor Pi efitters for Contrar{ ~~~m ~ ~Description of Work, Services or Supplies to be~provided: ~ P _ __ ~. __,______ ~_ _ _

CONTRACT ITCM NO.: '

Total Dollar Amount Participation:.. $ 3C),a46.~Q ^. ~___

If the WBG panicipation.will be coimted towards the

achievement of the SBE goal please indica~e here: ❑

YES NO

c ~ c c

WQE UTILfZATION .

i

Nome of WBG and contact person: _.__

Business Phone'Number: __ Emni[ Address: ,__,

Address:

Description of Work, Services or Supplies t8 be provided:

~• #

36,846.00
409,4~0•t70 =

0.09 *+

CONTRACT (TGM NO.:

Total Dollar Amount Participations
. ,• .

Ittha WBE participation will be counted towards the

achievement of the 5BEgopl please indicata here: • ❑ ❑
YES NO

t ~ c c c

WBE l~T1L'TZATION

Name of WBE and contact person:,

Business Phone Number:

Address'

Description of Work, Services or Supplies to be provided:

Email Address:

CONTRACT ITEM NO.: .

Total Dollar Amount Participation: __ _` ____ ..__~______„__,___

If the WBE peAicipation Will be rnunted wwerds the

achievement of the S6E goal please indirnte here: ` ~ ❑

YES NO

7'he M8Q WDE. SBE Utilization Plen and Uie MBE. WDE. SHE Subcontmetor's Letterot Intent MUST Accompany the B(dl ! t

(Anach adJiiional sheds as needed)

UP-3
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l

Name ofS[3F .~~a ~o~,~~~~,~~~so~: __Core Mechanical, ~IIC.
BusincssPhoncNuml~er:,_773~26~63~0______ . _,_ LmailAddress: ,._CI1fISS coremechanicalinccom__Y@...___. ----_ ._._.._~. ___...___
n~~~«S5: 4632 W. Lawrence Avenue -Chicago, fL 60630

Description oCWork, s~rv~~es o~ s~~,,~r~S ~o ~~ ~~~~~~~ed: __ Perform HVAC Services Per Contract

CONTRACT ITEM NO.:__ ~, 2, 3, 4

Balance of ContractTotal Dollar Amount Participation: _._---._....___~~______._..._.._.:.-.-•-----.--._-----_.---.----.._.._...._..__._...____ .

The M9$WB~9B~lTtiltzationPlanendtheMBE WBE,5BSSubcontractor'sLelteroPlntentMl}STAccompanytheDtdlt1

c

Name of SBE and contact person:

Business Phone Number. Email Address`.

Address• `

Description of Work, Services or Supplies to be provided: __~ __ _ ___ ____~

COIJTRACT ITEM NO.:

Total Dollar Amount Pajticipation: ,__.~._ _ ^_

c t : c

SIIG U'I'ILIZAI'IOIV

Name of SBE and co~rtac( Person: T.. _._ __

Business Phone Number ~__ Email Address: _ __.______ _ ~_____^"_,

Address: _,_

Description of Work; Services or Supplies to be provided. _ ., _.. ,_.,_.____

CONTRACT 1"TEM NO.:

Total Dollar Amount Participation: _ _ __. ___ _ __

~ ~

The IvffiE, WBH, SHE Uttlizatton Plan and the MBL•, WBE, 3BE Subcontrao~or's Letter o1' Intent MUST Accompany the Bid! 1

UP-4



SZGNATURI~~ S~1±',C'I'IC)N

L' , F

On~Hehelfof Core Mechanical,Jnc,
(name of company)

1/4Ve hereby acknowledge that

..

UWC have lead Revised Appendix D, wilt comply wide the provisions of Revised Appendix D, aitd intend to use the
MBGs, WB6s, and S6~s listed above in the perfomtance of dais contract and/or have completed tite Waiver Request
r'orm. To the, best of my knowledge, information and belief, the facts and representations contained in this Exhibit
are uva, and no material facts leave been omitted.

I do solemnly declare and affirm under penalties of pe~jary 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.

_ 5/12/20
Date ,Signatu~~~s Authorize r~er

t j

AT"I'EST:

V ~
Secretary

Lisa Sheehy -President
---.. _

Print name and title

773-267-630
Phone number

1.)The. Bidder is required to sign and execute this
' pale, EVAN I.~' A WAIVER XS BEING
R..EQUESTE~.

2)Failure to do so ~vvxllresult in a uourespoasive bid
and resection of the bid.

3)If a waiver is zequested, the bidder must also
comt~lete~the following "WA~IVi;R REQY,TEST
FORM."

'ila::tDF.,~tAL•, S1SL Utdiz~t:xi Pt~ie~t'ra AfAr 117T[,SBis SuF:rm~sctnr'+ I..~la of hticnt 9t1iST.icenm~un Un 13;d! !

(1P-S



VF3E EOMMITM~NT f'ORM

~. N:,me orvB~: _ American.Mechanicai SeNices Group, I.LC

Identify M6E, w~E, sar s~~c~~5: MBE, V,~ress: 
170 Prairie Lake Road

c~cy, State, z~~ coax: East Quntlee, IL 60118

~ P Joe Melendez Tee hone Number• 224-650-1202~g T
ontxct erson. p

ema~~ AadreSs: jmelendez.a~nsg@gmai(.eom

Dollar Amount of Participation: $ 
12,282:~~ Percent of Participation: _

' s~oPe or wore: 
Provide Pipefitters for Line item # 1

2. N~m~ or vsr

Identify M[3~, WBG, SBE Status: „Address:

City, Statc Zip Code: ~_ ___

Contact Person: __ ____~_, T'eicphone Number:

entail Address•

Dbilar Amount of Particip~tioa: S ~ I'ercenf of Particip~ti~n: ,

Scope of Work: 
~

3. Name of YBE:

Identify MBE, WBE, SBE StAtus:• Address: _ M__

• City, State Zip Code: ___ ~_

Contact Person: __ "Telephone Number: __`____~

entail Address:

Dollar Amount of Participation: $ Percent of 1'~rticipation: ,_,

Scope of Work: ,

0•

1~►282.00
~9~4Q0.00

0.03 ~+

a. Namc of VBE:

Id~ntify.MBE, WBE, SBE Status:

City,,State, lip Code:

Contact Person:

entail Address:

Dollar Amount of Participation: $

Scope of Worlt: __--_ __—. _._

Address:

1~elephoge Number. _

Percent of I'~rticipation: ~__`_ %

3 °io

A ttach a copy of qualifications for each VISE firm

V.-4


