
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration

Diversity Section

DATE: March 6, 2020

TO: John Murray, Director of Maintenance &Operations

FROM: Regina D. Berry, Diversity Administrator

SUBJECT: Contract 19-667-13 (Re-Bid) —Native Prairie Landscape Maintenance

at Various Service Areas (Group B)

LOW BIDDER: Lizzette Medina &Company, Inc.

The lowest responsive bidder; Lizzette Medina &Company, Inc. has submitted company

information and "MBE/WBE/SBE Business Verification Forms for the firms identified on the

subject contract's Affirmative Action Utilization Plan.

The MBE, WBE and SBE Utilization Goals for the above-mentioned contract are 20% MBE

and/or WBE, 10% SBE and 3% VBE. According to the bidder's Utilization Plan, the bidder has

committed to the following goals:

MBE WBE SBE VBE

I O°/O I 0°/O '~` ~'

Therefore, Lizzette Medina &Company, Inc. is in apparent compliance with the requirements of

Affirmative Action Ordinance Revised Appendix D.

*Bidder satisfies WBE and SBE goal attainment

** Bidder submitted Good Faith Efforts

:t: ~~1

Attachment

c: D. LoCascio, S. Morakalis, M. Grosko, S. Genser, J. Chang, L. Cornier, D. Hardney, File



INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO
DEPARTMENT: PROCUREMENT AND MATERIALS MANAGEMENT

DATE: February 4, 2020

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

FROM: Darlene A. LoCascio, Director of Procurement and Materials Management

SUBJECT: CONTRACT 19-667-13, NATIVE PRAIRIE LANDSCAPE MAINTENANCE
AT VARIOUS SERVICE AREAS (RE-BID)

Attached for your review and recommendation are the bids received and opened on
Tuesday, January 28, 2020, for the subject contract. The bids are as per the attached
tabulation sheet.

The associated goals for this contract for all groups are: 10% MBE and/or WBE, 10% SBE
and 3% VBE.

By copy of this memorandum, the Diversity Administrafior is requested to review the
Appendix D data. The MBE/WBE/SBENBE attainments for each group are listed below:

MBE WBE SBE ~/BE
Group A

,Cardinal State, LLC 100°~0'~ Waiver Waiver Waiver
Semper Fi Landscaping, lnc. 100% 0% 100% 100%

-Group B
Lizzette Medina &Company 10% 10%** 10%** No Participation

Group C
Semper Fi Landscaping, Inc. 100% 0% 100% 100%

Upon receipt of your analysis letter and the Diversity Administrator's report, the
Department of Procurement and Materials Management will prepare the Board Letter.

f~ r~r.~

Darlene A. LoCascio RECEiV~

DAL:SEB:Iga
Attachments
cc/att:

Bidder offers self to satisfy MBE participation.
** Bidder offers self to satisfy WBE participation

participation.

FEB 0 42020

Diversity SeCtl~
Bidder offers WBE credits to satisfy SBE



IZEVISL;D JUNE, 2015

METROPOLITAN WATER REC:LAMA'TION DISTRICT OF

GREATER CHICAGO

MBE, WBE, SBA UTILIZATION PLAN

For Local and Small business entities - Def nitions for teens 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 alI

MBEs, WSEs, and SBEs. IF A BIDDER FAILS TO INCLUDE signed copies

of the MBA, WBE, SBE Utilization Plan and al[ signed MBE, WB~, SBE

Subcontractor.'s Letter of Intent with its bid, said bid wilt 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: ~,1 72P.~P_ ~1C~~ ~'l~ ~G 'C ~

Contract No.: ~~ - (ra~o~

Affirmative Action Contact & Phone No.: ~Q1St )~~ 71'1 ZC ~~ ~1 ~ 3 - ~ (y ' arJ ~ ~

E-Mail Address: ~1„~7~F~ O L~ 2Ze~~-i-~~. rn-~r~.+n G . Cl') t~

Total Bid: ~ y to

MBE, WBE, SBE UTILIZA'r"
WB~, SBE SYJBCONTRA(. ~
BE COlY~PL~TED, SIGNED ~ °' ~~~'

. ~~~

L SIGNED MBE,
j TT~NT MUST

OUR BID r i r



l7ic bidder should indicate on the Utilisation Plun explicitly if the dollar amounts for the MUG participation will also be counted tonmrd the

achievement of its SQE participation. Sec Af(imiative Action Ordinance, Revised AP4xndix D, Section ! I, Counting ME3E, W[3E and S[3E

Panicipation to~~-~rds Contract Goals. (a) (b) (c)
NI3E lIT(1.I7,AT10\

Name of M[3G and contact person: (r T. ~' .51 C 1 ~1 ,~ — ( r

[3usiness Yhone Number. 1~ 3 - q~h~' 1~~~ Gmail Address: -I-" ~ C

Address: :'~92$` W iSCC~nS~ n /-~Ve }-i [", r nN~r ~-- (~O~-1Q"c?

Description of Work, Services or Supplies to be provided: ~,Y1 ~~~ ClA~ ~ ~'1_(~ Yl ~~~r'1 G~.f1 C P

CONTRACT 1'I~M NO.: ~ t ~

Total Do11ar Amount Participation: ~ r

If the MDE participation will be counted ta~vnrds the
achievement oCthe SSE goal please indicate here: ❑ L4!'

YES NO

'~ • •~ Tlic MI3G, WBE, SEiE Utilization Ptnn and the~MBE; ~'VBE; SBE SuUcontractor's Letter oflntent MUS'C Accomp5ny the Fiidt 1

a~rzr uT~i,~znTion

Name of MBE and contact person:

Qusincss Phone Number. Cmail Address:

Address:

Description of Work, Services or Supplies to be pravidcci:

CONTRACT' ITEM NO.:

Total DotlurAmount Purticipatian:

tCthc MQE participation will be counted towards the
achievement of the S[3G goat please indicate here: ❑ ❑

1'ES NO

;' ~ ~ ?he A4BE, WI3E, SBE Uti)iz;+tion Pl:~n and the A1BC, WAE, SBH Subcontractor's Lederbf Intent MUST Accompany the i3idl t 1

At[3E tITILt7,A770n

Name of MBE And contact person:

[3usincss Phone Number:• ~ Gmail Address:

address: _ _

Description of Work. Services or Sapplics to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

f the MBC participation Neill be counted Io~iards the
achicvcmrnt of the SDG goal ptcasc indicate Mere: ❑ ❑

1'ES ~\O

:~• •The MBE, ~'VDE, SBE Utilization Plan and the hlBE,' NBE; SBE Subcontractor's Letter.oftntentMUST Accompv►y thcBid!'! ! ' ~ • • •. '~

(Attach additional sheets as needed)

U P-2



7tic bidder should indicnlc on the Utilization Plnn cxpliciUy irthe dollar amounts Tor the W[3[: participation will also 6c counted toward the
ncliicvement of its S(3G participation. Sec A~miativc l~ction Ordinance, Rcviscd Appendix D, Section 1l, CountinE iVf[3E, W[3E and Sl3E
Participation towards Contract Goals. (a) (b) (c)

\VRl:IJTILI7,ATION

NamcofWBGandcontnctperson:(.iZZ2.'~t~ Y7~P~tr1G ~}- CCU - Li LZf ~4'~P rYl<`r~i~C=.

Business Phone Num~er.`~l ̀ 13 - (~1 10 - ~~ Gmail Address: t (1'1 Q Li ZZ c'. -f-t-e p~ ~ cl.i rl~ <~.►"~'~

. Address: y~31 W I ion ~~'e-~~ r,ti~s CG~G~~ ~.Z-. t~C~(~L~

Description of Work, Services or Supplies to be provided: (~1~S CG ~ ~ 1 (a tifl'~~n(,~f1C.(~'

~ ~ ~CONTRACT ITEM NO.: ~ i !Q /
Total Dollar Amount Participation: ~ ~ ~ "i J~ ~ ~ d

1f the WB~ participation will be counted towards the — /
achievement of the $[3E goal please indicate here: lJ~' ❑

7'GS NO

t t t ~ ~ L t

11'(3Ii LfTlt.[7,AT10(V

Name of WDG and contact person:

Business Phone Number: Gntail Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITCM NO.:

Total Do1larAmount Participation:

Ifthc WIIG participation will be counted towards the
act~icvcmrnt of the SSE goal please indic~tc lierc: ❑ ❑

YGS NO

The b1BE, «'EiE, SBE Utilization Ptan and tHc:~SBE, lt'D~, 5BE Subcontractor's Letter of latent MUST Accompany the Bid! t !

~Vi3E LIT1I.17.ATIOIY

Name of WBG and contact persan:

Business Plionc 1Jumbcr: Email Address:

Address:

Description of Wark, Services ar Supplies to be provided:

CONTRACT ITEM NO.:

Total' Dollar Amount Participation:

!f tiic WQE pariicipntion «ail( be counted to~t~ards the
achievement of the S[3C goal please indicate here:

1'CS NO

(Attnct~ ndditioc~al sliccls ~s needed)

U P-3



SIIF tIT![.17.AT[ON

Nnmc of SBG and contact person: I ̂ )?_Q ~r~t ['YAP ~~~ nc, a— C'_~~ ~- ~- ~ "ZZ_P.-"H C YYl(`.c~ t Yl

[3usiness Phone Number. ~1 ̀1 ~ - ~~ -~~ ('1 Email Address: i ~j.~ ~..~ ZZP 1~P ~1`lf''C'~.~ 4`1G • C>C-1`x'1

Address: ~ ~ ~

Description of Work, Services or Supplies to be provided: 1~

CONTRACT ITEM NO.: ~ l ~ ~~ ~ ~`7

Total Dollar Amount Pnrticipation_ ft' ~~"

The MBF, LVIIE, SIIE Utilization Pian and it~e MB6, ~VD~. SBA Sabcontrnctor's Letter of Intent MUST Accompany the Bid! ! !

SI3F, lJT[L17.ATtON

Name of SQE and contact person:

Business Phone Number. . ~mai1 Address:

Address:

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

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

.The ~18E, SVBE, SSE Utilization Plan and tl~e A4Fi~,1t`BE, SBE Sabcontractor s Lelter of InicM h1UST Accompany the Bidl 1 !

saE cm~.I7.AT10N

Name of SE3E and contact person:

Business Phone Nambcr: Email Address;

Address:

Dcscrintion of Work. Services or Supplies to be provided:

CONT[ZACT [1'EM NO.:

Tota( DolfarAmount Participation:

(Attach additional shccu as needed)

'' ̀Tba MDE; I~VBE; SE3E~Utifizatiori Plan and the M[3E,1VBG, 5DE Subcon{actor's Letter of Intent MUST llccompany the Bid! ! !

U P-4



SIGNATURE SECTION

On [3ehalfof ~..1'Z2P ~~ m~F~L'(1<~ ~ C-0 !/We hereby acknowledge that
(nnmc o(compnny)

1/WE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the
MBCs, WE3Es, and S[3Es listed above in the performance of this contract and/or have completed the Waiver Request
Form. To the Vest of my knowledge, information and belief, the facts and representations contained in this Exhibit
are true, and no material facts have tiecn omitted.

I do so]emnIy 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 tl~e bidder, to make this
aff davit.

a~ a o~
Dale Signa 'e ofAuthorized officer

ATTCST:

cretaty

Z ~ ~" 12~i t~ 
~vT_2 ~ ~~ t~ ~~~vu~ S

Print name and Lille

l̀-1 ~v - (~1 ~n -v~33()
Phone number

1) The Bidder is required ~o sign _and execute this
pale, EVEN_IF A Vt~AIVER IS BEING
REQUESTED.

2)Failu~•e to do so will result in a nonresponsive bid
and rejection of the bid. -.

3}If a waiver Xs requested, the bidder mush also
complete the followil~"W.,A,IVER QUEST
FARM." .

• The MBE, t4'BE, 5IIE Utilization Plon and the I~f8E,1VB6, SBE Subcontractor's l.cttcr of Intent Ml1ST A"ctompany the IIidl t t

U I'-5



'I ~' 1 1 T ~//T~~
~ ~~

VISE COMMITMENT FORM

1. Namc of VT3L:

Identify MI3I:, WI3G, SBE Status

City, State, Zip Cade:

Contact Pcrson:

entail Address:

Dollar Amount of Participation:

Scope of Wor)c:

2. Name of VBE:

Identify MBE, WT3~, S[3~ Status: Address:

City, Stute Zip Code: '

Contact Person: Teteplione Number:

eMnii Address:

Uollnr Amount of Participation: $ ~ Percent of Participation: %

Scope of Work:

3. Nume of YBC:

Identify MBE, WBE, SBG Status: Address:

City, Stutc Zip Codc:

• ConfAct Person: Tcleplionc NumUer:

eMaii Address:

Doi(ar Amount of PArticipafion: $ Percent of Purtic'tpation: %

Scope of Work:

4. Name of VBC

Identify MII~, WBE, SBG Status: Address:

City, State, Zip Codc:

Contact Person: ~ TelepEione Number:

entail Address:

Dollar Amount of Participation: $ Pcrccnt oiParticipation: _

Scope of fork:

Address:

Telepl~onc Numbcr;

Percent of Participation: %

~o

Attach a copy ~f qualifications for each VBE firm

V-4


