
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT
OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: April 8, 2015

Diversity Section

TO: Manju Sharma, Director of Maintenance and Operations

FROM: Beverly Sanders, Acting Diversity Administrator /~.~/iGQ~{t/LVi ~/~-~

SUBJECT: CONTRACT 14-918-22 (RE-BID), FENCE LINE EXTENSION AND REPAIR

AT THE RACINE AVENUE PUMPING STATION AND 3500 S. KEDZIE

Prime Contractor: Ornelas Construction Company

The bidder, Ornelas Construction Company, has submitted company information and "MBE/

WBE/SBE Business Verification Forms" for the firms identified on the subject contract's

Utilization Plan.

The Utilization goals for the above mentioned contract are 10%MBE and/or 10% WBE and

10% SBE. According to the contractor's Utilization Plan, the bidder has committed the

following:

MBE WBE SBE

24% 17%

Therefore, the bidder, Ornelas Construction Company, is in apparent compliance with the

requirements of Appendix D.

BS:ARP

Attachment
cc: Darlene LoCascio, Director of Procurement and Materials Management /File (2)/ Shields-

Wright
*Bidder offers themselves to satisfy MBE and SBE participation.



REVISED DECEMBER, 2014

METROPOLITAN V~ATER RECLAMATION DISTRICT OF

GREATER CHICAGO

MBE, WBE, SBE UTILIZATION PLAN

For Local and Small business entities - Defuutions 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

1V.~B s, W~Es, and .:5~~,, I , A I3►ID~~1~~F~I,,~ TO I.N,~LT,~~~rs,~;~,ned~ ;eo ies

of ~ ~ e ̀1VILE, WSE, SB`E tili~~`h~n` PIan and atIl` ~i'g~id~d "I~f`BE; '~'VBE, SBE

Subcontractor's Letter of Intedt with its bid, said bid will be deemed

nonresponsive and rejected. ,

All Bidders .must sign. the signature pale UP=S~ of ~ the

Utilization Plan, even if a waiver is requested..

Name of Bidder: Ornelas Construction Company

Contract No.:. 14 - 918 - 2 2

Affirmative Action Contact &Phone No.: Jams . O~CF1Bl~as , P
resident (815) 4 62 - 76 0 0

UMailAddress: ~imornelas@ornelasco7istruction..com

Total Bid: $'15 4 , 16 5 . 8 8.

MBE, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MBE,

WBE, SBE SUBCONTRACTOR'S LETTER OF INTENT MUST,

BE COMPLETED, SIGNED AND ACCOMPANY YOI'JR BID!!!



The laiddcr shquld indicate on the Utilization Plan.explicity,~i if tlie,dollar amounts for the MBE participation will also be counted towazd the
achievCment of its SBE participation. See Interim OYdinance Ap~fendix D, Section 1 I, Coimtmg MBA, WB~ and SBE Participation towards
Contract Goals. (a) — (c) (v) , ~ ~:.

. . MBE UTII.IZATION~ ,.

Name of MBE and contact person: Or'ri21dS Construction Com~an~, James Ornelas

Business Phone Number: C $15) 4 62 - 7 6 O O Email Address: i imornelasc~orne~asconstruction. com

Address: 12520 W.`v=kIor:sesho~ ~bri~~~ 'New Lenox IL .6045'1

Description of Work; Services or Supplies to be provided:. c~c~mi ~ Pt"P CIPMO F C'.~ P8Y'l 21'~ and ~ruhbi ng

mist ~nnnrete ~•znrk
~O1V~'R~cCT TI'EIv1 ~TO.t 1" &~, 2 ~ .. ' . .. ~ .

Total Dollaz Amount Participation: $~3~8 ; ~0 d 0 ..'0 0

If ~e NEE p'articijiatian=t4ill be'aounfed towa~tas~the . ; ..r c,:. ; , .~` s
achievemyntof the SBE goal please in~ica;e heae:

1VIRE iTTII,IZA'C QiV

Name of MBE and contact person:

Business Phone Number: Email Address:

Address:

De~cniption~of Wprk; Serd ces or Supplies to be pioJri lee,4ii;. ~ ~ , ~ ~ . :~~... i ~, .

.. .. ~ ,..
CONTRACT ITEM lib` .. .. .

Total Dollaz Amount Participation:

,: ~ ;~
I~' flie MBE participation will be counted towards the ~ ~ .
aclrievement of the SBE goal please indicate here:

YES NO ..

e

.. ~8~+'~JT~IdZA.TIQN.

Nazne of MBE and contact person:

Business Phone Number. ~utaik Address:

Address:

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

CONTRACT ITEM NO.:

.Total Dollaz Amount Partrcipadon:

If the ArffiE partioipation will be counted towards the ~
achievengep} of Lhe,SBE goal.please indicate here: 0 ❑ _ ,.

YES NO

(Attach additional sheets as needed)

iJP-2



'.i:~

:' F

"r;.

The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will alsp;l~ '~

achievement of its SBE participation. See Interim Ordinance Appendix D, Section L 1, Countiuig MBE, WBE and SBA P

Contract Goals. (a) - (c) (v)
W13E UTILIZATION '"'' ' ~' ~

Nameo£WBEandcontactpersoni 
ThUYStOIl Electrical Specialty Co. (TES~~')''`` ~,~y ~;?Y,

Business PhoneNumber: 708) 479-9981 Email Address: te5Co9001@ComCast.net ~ .i r

Address: 17201 S. ~.lOth Court,
 Orland' Park, IL 60467

Description of Work, Services or Supplies to be provided: 
Gate Y'eloCatiOn, electrical.

Electrical Specialities

CONTRACT.TI'EM NO.: 1

Total Dollar Amount Participation: $ 2 6, 5 0 7 .6 0
r

,,, ~ ~ ~~~
~.4 '~ ~~ 1~9 ~1

'Chr X1131-. 4~ Q1 . ~BI~ t itili-r.rtion Dian end thr X1131-. ~'~ BI . ~f3F
• Suhconcr.~ciur'> Lcuer ul'lntcnt '~1l ~~i' :\ccompam the 13~d~ ! '

WBE IJ'I'II.IZATION

Name of WBE and contact person:

Business Phone Number: 
Email Address:

Address:. 
~'2FC~ltrGr,

Description of'Work, Services or Sdpplies to lie provided:

~._... .... ...... _. BAR ~ ~ ~n,~

CONTRACT I'FBM NO„

Total Ddllaz Amount Pafticipation: y @CtC~~>

~ ~$P ~} AYill~Jie2ounta! tVwacdv the 
,,.: • ti, ~ , ,

aC~iieve~i~iico~~~B p2easein~~fe•]t~ere ,~t ~ _ ~ : ~• ~~ ' ' ~'

YES ~ NQ'

C 
~

R'BE UTII.iZATION

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 ~o11~Amount P*articipat~9n:.. - .. .;,
,.,;.,

. ..., . - i. " .j~~'..';~;` ... ": sus .:~'r - ~' .... ... . ~:
:~

If the WBE participation will be wonted Yowards. the

acluevement.of the SBE goal,please indicate here: 
~ ~ ~
YES NO ,.-,

6

(Attach addirional sheets as needed). ~ ,

__ _ _ .. UP-3 __ _. _ __



SBE U'TILI7ATION

Name ofSBEandcontactperson:Oz'rielaS Construction Company, James Ornelas

BUSIt1CSS PhOIIe N~liriber: ~ 8 15 ~ 4 6 2 — 7 6 ~ ~ EII7&11 Ad(~ICSS: ~ i mornPl a s(anrnPl a Grnnsr runt i c'~n . rom

Address: 12520 W. Horseshoe Drive, New ;Lenox, IL 60451

Description ofWork, Services or Supplies to be provided: COiriplete deTriO, clearing and grubbing

misc: concrete work

CONTRACT ITEM NO.: 1 & 2

Total Dollar Amount Participation: $ 3 8 , 0 0 0 . 0~0

BS̀ ,E ~IITi~LITe~.T .ON .

Name of SBE and contact person:
`:s"'

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participarion:

1

C

SBE UTILIZATION

♦. i`

Name of SBE and contact person:

Business Phone Number: ~mail.AddrBss:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollaz Amount Participation:

The ~1[3E. \~i`[il=. S[i[ t ~tiliiaciou Plain and the ~(BE.1~'[31:. Sl3L Suhcontractor's I xtter of Intrnt'~1l'S (' :lccomr~m the [iid~ ' ~

UP-4



SIGNATURE SECTION

On Behalf of Ornelas Construction Company I/Weherebyacknowledgethat(name of company)

I/WE have read Appendix D, will comply with the provisions of 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. To thebest of my knowledge, information and belief, the facts and representations contained in this Exhibit are true, and nomaterial 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 thisaffidavit.
f

3/10/15

Date Signature o horized officer

ATTEST: James Ornelas, President
Print name and title

ecretary

(815) 462-7600

Phone number

1)The Bidder ~s~required to sign and execute this
~ezEVEN 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." .

Thr ~IliL 1'1'E3I-. Sl3F. Utiliiution Vltm :md the ~i13[.. \\ tiL. 5131• Subc~~ntr.ictor ~ I.~ttu of Inlcm 191:ST :iccam~~.~n) lh~ [3id~ '

UP-5


