INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: August 18, 2022
Diversity Section

TO: Beverly Sanders, Director of Human Resources

FROM: Dr. Regina D. Berry, Diversity Administrator . O 6@

SUBJECT: 22-RFP-06, Professional Engineering Services to Design New Activated Sludge
Facility for the O’Brien WRP Main Files

Per your request, the Diversity Section has determined that the following firms are acceptable for
MBE/WBE/SBE/VBE participation:

Classification Type Business Name Contact
MBE/SBE FluidClarity, Ltd _ Marion E. Kessy
MBE Rubinos & Mesia Engineers, Inc Farhad Rezai
LMBE" DB Sterlin Consultants, Inc. Hannah J. Martens
WBE/SBE Primera Engineers, Ltd _ ‘Lourdes M. Gonzalez
VBE Orion Engineers, PLLC " ‘Shawon Carlstrom, PE )

The Minority, Women, and Small Business Enterprises goals for the above contract are 20% MBE, 10%
WBE, 10% SBE and 3% VBE. According to the MBE/WBE/SBE Commitment Form AECOM
Technical Service, Inc. commits to the following goals:

MBE WBE SBE VBE
20% 10% o 3%
* MBE and WBE satisfy SBE goal

The Consultant, AECOM Technical Service, Inc., has met the requirements of Appendix A and
Appendix V.

If yoi; have any additional questions, please contact Ms. Ouidie M. Pollard, Diversity Officer, at
extension 1-3029.

RDB/omp
Attachment

(% Ms. Darlene A. LoCascio, Director of Procurement and Materials Management
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MWRDGC O'Brien WRP Secondary Treatment Battery

MBE/WBE/SBE COMMITMENT FORM

1. Nameof MBE/WBE/SBE: _FluidClarity, Ltd. _
l‘(lemify MBE, WBE, SBE Status: MBE/SBE Adqdress: 144 W. Lake Street, Suite 303
City, State, Zip Code: Chicago, IL 60301

Contact Person: Marion E, Kessy Telephone Number: 708.945.0351

eMail Address: marion.kessy@fluidclarity.com

Dollar Amount of Participation: $_ 450,150.00 Percent of Participation: 5 %
Scope of Consulting Contract: Hydraulics & Modeling

2. Name of MBE/WBE/SBE: _ Primera Engineers, Ltd.
Identify MBE, WBE, SBE Status: WBE/SBEAddress: 950 W. Jackson Blvd., Suite 600

City, State Zip Code: Chicago, IL 60661

Contact Person: _Lourdes M. Gonzalez Telephone Number: 312.606.0910
eMail Address: lgonzalez@primeraeng.com

Dollar Amount of Participation: $ 900,300.00
Scope of Consulting Contract: Electrical & Architecture

_ Percent of Participation: 10 %

3, Name of MBE/WBE/SBE: Rubinos & Mesia Engineers, Inc.

Identify MBE, WBE, SBE Status; MBE  Address: 200 S. Michigan Ave., Suite 1500
City, State Zip Code: Chicago, IL 60604
Contact Person: Farhad Rezai Telephone Number: 312.870.6600

eMail Address: frezai@rme-i.com

Dollar Amount of Participation: $ 900,300.00  Percent of Participation: 10 %

Scope of Consulting Contract: Architecture

4. Name of MBE/WBE/SBE: DB Sterlin Consultants, Inc.

Identify MBE, WBE, SBE Status: MBE  Address: 123 N. Wacker Dr., Suite 2000
City, State, Zip Code: Chicago, Il 60606 Ten b= o
Contact Person: Hannah J. Martens Telephone Number:  312.857.1006

eMail Address: hmartens@dbsterlin.com

Dollar Amount of Participation: $ 450,1 5000 Percent of Participation: 5 %
Scope of Consulting Contract: Survey & Civil/Site Work

Attach a copy of yualifications for each MBE, WBE and SBE finn
Please duplicate this blank page when additional certified MBE/WIRFE subcontractors are being used on this contract.
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MWRDGC O'Brien WRP Secondary Treatment Battery

VBE COMMITMENT FORM

1. Name of VBE: Orion Engineers, PLL.C

Identify MBE, WBE, SBE Status: _VBE  Address: 3750 N. Kedzie Ave

City, State, Zip Code: _Chicago, IL 60618

Contact Person: Shawon Carlstrom Telephone Number: 312.544.9108
eMail Address:  Scarlstrom@orionengineersiic.com

Dollar Amount of Participation: $ 270,090.00 Percent of Participation: 3 %

2. Namc of VBE:
Identify MBE, WBE, SBE Status:

_ Address:

City, State Zip Code:

Contact Person: ____ Telephone Number:

eMail Address:

Doltar Amount of Participation: § Percent of Participation: %

Scope of Work:

3. Name of VBE:
ldentifly MBE, WBE, SBE Status: Address:

City, State Zip Codc:

Contact Person: ____ Tclephone Number:

eMail Address:

Dollar Amount of Participation: $ Percent of Participation:

Scope of Wark:

4, Name of VBE:

Identify MBE, WBE, SBE Status: Address:

City, State, Zip Code:

Contact Person: * Telephone Number:

cMail Address:

Dollar Amount of Participation: $ Percent of Participation: %

Scopeof Work:

Attach a copy of qualifications for cach VII: firm

V-4

AECOM



