
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: October 17, 2019
Diversity Section

TO: John P. Murray, Director of Maintenance an tions

FROM: Regina D. Berry, Diversity Administrator

SUBJECT: Contract 19-701-31 —Installation of Disc Filters at the Hanover Park
Water Reclamation Plant

LOW BIDDER: Joseph J. Henderson &Son, Inc.

The lowest responsive bidder, Joseph J. Henderson &Son, 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% * **

Therefore, Joseph J. Henderson &Son, Inc, is in apparent compliance with the requirements of
Affirmative Action Ordinance Revised Appendix D and Appendix V.

:1: U 1

Attachments

c: LoCascio, Cornier, Morakalis, Kursell, Cavarretta, Torres, File

*Bidder offers MBE and WBE to satisfy the SBE requirements
**Bidder requested a waiver of the VBE goals



REVISED JLIN~, 2015

METROPOLITAN WATER RECLAMATION DISTRICT OF ~
GREATER CHICAGO

MBE, WBE, SBE UTILIZATION PLAN

For Local and Small business entities -Definitions fox terms used below can be found in
Appendix D: MBE -Section 5(s); WB~ -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-5 of the
Utilization Plan, even if a waiver is requested.

Name of Bidder: Joseph J. Henderson &Son, Inc.

Contract No.: 19-701-31

Affirmative Action Contact &Phone No.: David Henderson 847-244-3222

E-Mail Address: estimating@jjhenderson.com

Total Bid: ~ I ~~~~ ~ fin« ~~

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 biddy should Indicate on the Uti3imtion PPan explicitly if the dollar amounts for the MBE paRicipatiun wi11 also be counted toward the
achicvcmcnt of its SE3~ participation. Scc Affimwtive Action Ocdinanct, Revised AppcnBix D, Scccian I 1, Counting h4HE, l~1BE and SBE
Pahicipntion towards Contact Goals (a) (b) (c}

J~~ii~ iJTtT,T7.A?'iON

AIamc afMBE end contact ncrsan: r~oSr~..s 1"~G,l.l.6.-~Gd•~L ~2? ~"~Q~i•ar~i. l~1

Business Phone Number. ~J1 S• 72-3. 6 ~ ~ 2- Email Address: ~ ~'

Addrass: ~D ~ ~ , ~ S_ $?,~ ~I..l L-T~ t t.._. ~p'~ 'L 2

Description otWork, Services or Supplies to be ~srovidcd:

~v ~ ~ su d-r-~~ r s'~~- ~~ r~TE.e-f . ~vzi"te.F~..~, t ~~ ~. ~ k Disc fiu~s

CON'IRACE' ITEM NO.:_ _ ~ ~ _ ___ --- _ __— -___ __

Total Doli~r Amount Pnrticipution:

If the M$~ participation will be countcYE townrds the
achicvemrnt of ehe 5BE goat please indlattc Itac: ❑

NO

Tlic !~1I3F:, tYfiE. 5I3Ii Utiliia:inn Plan and t13~ 11f1E,1:'IIG, SI3Ii Subca:tit"C~U[~s Le1►er of l:iten► Atli5 i Accompany the Iiid? ! !

1~fB~UTIt.tZATiON

Name of MBE and contact person:
$usinexs Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to bo provided:

COM'RACT ITEM NO.:

Total DolJur Amount Participation:

Ifthe MBE i►articipafton will be counted [owards rho
act~icvemcnt of the 586 goat ptwse indicate hcrc: ❑ d

YES NO

71ic Ai[3[i, lt'ilii. 5[3B tltiliv~iio~t Plan and tltc At[lr, ~~'E3t:, 5[3I: Suirct~7tsac►o.- a t.cttcr of intent ASIJSTAcciin:patiy tii~ Ilidt ! !

r~t ~j,YT~j.T7.ATiON

Numc of MBA and contact person:

Business Phone Number.

Address:

Description of Wotk, Services or 5upplIes to be provided:

Email Add~ss:

CONTRACT ITEM NO.:

Totn1 Dollar Amount Participation:

iftho MBE participation will be counted towards the
e~hievtmrnt oCthe SB$ gnat ptense indicate hctC ~ ❑

YE5 NO

71~c ~i[~ti. 11'i3E's. SEII:Iitiliz: ti~r.~ Plan: n:i the ~fE3ii, t1'I;i:. SF3Is Si~bcon! ::cto:'s LcttcroClatcat AttJtiT~Accntsp~ay~ t}ir Ili~f! ! ! ~

(Attach addidona! sheets as needed)

U~'-~



The bidder should indicate on the Utilization Pinn explicitly if the dollar amounts for the WIIE participation will also be counted toward the
achievement of its SBE participation. Sec Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SIIE
Participation to«ards Contact Goals. (a) (b) (c)

~~'BE UTTLi7.ATION

Name of WBE and contact person: ~v~:SY~~~.-1' ~ ~~(~(71~1~ ~ ~^~ ~~V 1C~ ~-.L-~. -' ,NEV~-

Business Phone Number. 7 Dg ~ ~~ - "'1 Email Address: n~ .o--

Address: I?~ 12 ~Z.OS~EGT .~~~ In7 l c~c,0~~ S~/L~. ~~5, ~ L. ~ ~~

Description of Work, Services or Supplies to be provided:

'D E~~'D~a Tt v,--~ ~~'IL~J lC.f~S

CONTRACT ITEM

Total Dollar Amount Participation:

If the 1VBE participation will be counted towards the
achievement of the SBE goal please indicate here:

" YES N~O

Tl~c;~lC3E.1VBE, 5DG Utilization Pfan and the biBG,11'DE, SDE Subcontractor's l.sttcr of latent MUST' Accompany the Did! ! !

~VBE UTiLT7,AT10N

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:

ff the WBE participation will 6e counted towards the
achievement of the SBE goal please indicate here: ❑ ❑

YES NO

me n~oG NI3E, SBE Utilisation Plan and the i1E3E,1Vl3L, S[3Ei Subcontractor's Lctler of Intent MUST Accompany the Bid! ! !

Name of ~'VBE and contact person:

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

Email Address:

CONI"RACT ITEM NO.:

Total Dollar Amount Participation:

Ifthe WBE participation will be counted towards the
achievement of the SBE goal please indigte here: ❑ ❑

YES NO

Tl~e Ml3E, WBE, SE3E Utilization Plan and the D1IIE, IYBF., Sf3E Subcontractor's Lcttcr of Intem h1UST Accompany the Did! ! !

(Attach additional sheets as needed)

C~l~j



SI3E UTILiZAT10N

Namc of SBE and contact person:

Business Phone Number:

Address:

email Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

The MBE, WBG, SDE Utilization Plan and the MBE, WDE, SDE Subcontractor's Letter of Intent MUST Accompany the Bid! ! S

Sf3G UTILI7ATION

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:

SI3G UTiLi7,AT~ON

Name oFSBE and contact person:

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

CONT7UICT ITEM NO.:

Total Dollar Amount Participation: _

(Attach additional sheets as needed)

Email Address:

LTI'-4



SIGNATURE SECTION

On Behalf of Joseph J. Henderson &Son, Inc. I/We hereby acknowledge that
(name 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/or have completed the Waiver Request
Form. To the best of my knowledge, information and belief, the facts and representations contained in this Exhibit
arc 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,
affidavit.

10/01 /2019

Date

ATTEST:

and that I am authorized, on behalf of the bidder, to make this

,-

~._.
Signature ofAu horized officer-

taut S reta~ Linda Zoetmulder

David Henderson, President

Print ~zame and title

(847) 244-.3222

Phone number

1) The Bidder is required to sign and .execute this
pale, EVEN IF A WAIVER IS BEING
REQUESTED.

2) Failure to do so will result in a nonresponsive bid
and resection of the bid.

3) If a waiver is requested, the bidder must also
complete the following "WAIVER~REQUEST
FORM."

The MBE, \yBE, SBE Utilization Plan and the MBE, WBE, SBE Subconlmctor's Letter of Intent MUST Accompany the Bid! ! !

UP-5



VBE COMMITMENT rORM

1. Name of VBE: /~/ 8 ~~ t2-T i C. I -~ ~ j ~,1~

Identify MBE, WBE, SBA Status: Address:

~,ity, State, Zip Code:

Contact Person: Telephone Number:

entail Address:

Dollar Amount of Participation: $ Percent of Participation:

Scope of Work:

2. Name of VBE:

Address:

Identify MBE, WBE, SBE Status: Address:

City, State Zip Code:

Contact Person: Telephone Number:

entail Address:

Dollar Amount of Participation: $ Percent of Participation:

Scope of Work:

3. Name of VBE:

Identify MBE, WBE, SBE Status: Address:

City, State Zip Code:

Contact Person: Telephone Number:

entail Address:

Dollar Amount of Participation: $ Pcrccnt of Participation:

Scope of Work:

Q. Name of VBE:

Identify MBA, WBE, SBE Status:

City, State, Zip Code:

COIIt~CL PCCSOR:

entail Address:

Dollar Amount of Participation: $

Scope of Work:

Telephone Number:

Percent of Participation:

f

Attach a copy of qualifications for each VBE firm

V-4


