
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration

Diversity Section

DATE: February 26, 2020

TO: John Murray, Director of Maintenance &Operations

~ ~
FROM: Regina D. Berry, Diversity Administrator

SUBJECT: Contract 18-803-32, Gravity Concentration Tank Rehabilitation at

the Calumet Water Reclamation Plant

LOW BIDDER: Independent Mechanical Industries, Inc.

The Bidder, Independent Mechanical Industries, Inc. has submitted company information and

"MBE/WBE/SBE/VBE Business Verification Forms" for the firms identified on the Affirmative

Action Utilization Plan of the subject contract.

The MBE, WBE AND SBE Utilization Goals for the subject contract are 20%MBE, 9% WBE,

10% SBE, and 3% VBE. The Affirmative Action goal category is ̀ Mechanical Services".

According to the bidder's Utilization Plan, the bidder has committed to the following goals:

MBE WBE

26% 17%

SBE VBE

4%

Therefore, Independent Mechanical Industries, Inc. is in apparent compliance with the

requirements of Affirmative Action Ordinance Revised Appendix D.

I' ~ : t

Attachment

c: LoCascio, Cornier, Morakalis, Carthen, Golden, File

*Bidder offers ~VBE credits to satisfy the SBE requirements



REVISCD JUNE, 2015

METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

MBE, 'WBE, SBE UTILIZATION PLAN

For Local and Small business entities -Definitions for terms used below can be found in

Appendix D: MBE -Section 5(s); WBE -Section 5(cc); SBA -Section 5(w).

NOTE: The Bidder shall submit with the Bid, originals oi- facsimile copies
of all MBE, WBE, SBE Subcontractor's Letter of Intent furnished to all
MBEs, WBEs, and SBEs. IF A BIDDER TAILS 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:l~-n~ S~l~~~: CY~Q~tIC~I!C\ l ~1~~lj~~C 1.,~?S , ~~C.---~

~r Q ~} ......r-mss

Contract No.: ~ C~ ̀  1~~~ '~ ~'~~

Affirmative Action Contact &Phone No.~C~,.~i \ ~ ~~ . ~(~~(~j~} C t f1,~ ~~" ̀C~ U~

E-Mail Address:
V

Total Bid: ~~ 1 ~~~ i ~~ ' ~~

MBE, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MBE,
WBE, SBE SUBCONTRACTOR'S LETTER OF INTENT MUST
~~ ~~IV~1~~~'~E~u, SI~N~B r~:N~ ~i~~~IV~i~AN~' Y~~Jff ~II~►F i.



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the er should indicate on
 tt!

achievement of its SBE participation. See Affirmative Action Ordinance, Revised Appendix D, Section l 1, Counting MBE, WBE and SBE ~ ent of its SBE 
particip;

Participation towards Contract Goals. (a) (b) (o) ~tion towards Contrac
t G~

MBE UTILIZATION i

Name of MBE and contact person: ~ 6V1 V~'Yf~ Sv L Qv~~ev~.. C~tJ{2v~ f WBE and contact p~

Business Phone Number: ~U~~~ ~ ' q~~ ~ Email Address: QNy~~ CON vt~k~n .(,pry S phone Number: ~!

Address: I"~ ~~V1Cta ~ ~U~jy~QV~~ CI~ (~

Description of Work, Services or Supplies to be provided: ~!' I' -P (~7PC' ~~ ~1 S S~~ tion of Work, Servic

CONTRACT ITEM NO.: ~~ C S CS CT ITEM NO.:_

Total Dollar Amount,Participation: ~ ~ d ollar Amount Panic

If the MBE participation will be counted towards the E participation will ~

achievement of the SBE goal please indicate here: ❑ ❑ erit bf the SBE goal'

YES NO

e ~ ~ ~ ~ ~

MBE UTII:IZATION

Name of MBE and contact person: of WBE and~conta~

Business Phone Number:

Address:

Email Address: ~ss Phone Numbec':

s: ~ 3 ~

Description of Work, Services or Supplies to be provided: 'ption of Word, S~

CONTRACT ITEM NO.: C'1' ITEM NC

Total. Dollar Amount Participation: Dollar Amount P~

If the MBE participation will be counted towards the ~ participation c

achievemept of the SBE goal please indicate here: ❑ ❑ gnt of the S$E g

YLS NO
...1~`•

MBE UTILIZATION

Name of MBE and contact person: og. WBE and co

Business Phone Number: Email Address: ess Phone Num1

Address: ~ _ ss: __--

Description of Work, Services or Supplies to be provided: _ iption of Work;

CONTRACT ITEM NO.: CT ITEM

Total Dollar Amount Participation: _ _ _ _ ! Dollar Amoun

If the MBE participation will be counted towards the WBE paiticipati

achievement of the SBE goal please indicate here: ❑ ❑ ement of the SE

YI?S NO

(Attach additional sheets as needed)

l~~~a



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the ~VBE participation will also be counted toward the
achievement of its SE3E participation. See AfTirmative Action Ordinance, Revised Appendix b, Sec4on I1, Counting MBE, ~VBE and SBE
Participation towards Contract Goals. (n} (b) (c)

Ni3E UTTL17ATi0N

Name of WBE and contact person: L~~\~.(~.-YU1 ~ tP~1C ~InC. ;~ Li.~t ~2~/GtQut

BusinessP.honeT~umber: ~('~~3~'~k-~~0 Email Address;

Address: Q ~ 4 -~ '~' . ~ ~ ~~~J~1 L ~ l

Description of Work, Services or Supplies to be provided: } ;r.~~CY~~ ~' ~ i~G~'~ a ~ d !-v Ol

CONTRACT ITEM NO.: Tu~ S~"C' S

Total Do1larAmount Participation: ~ 2~ ̀~ ~b , a ~e

If the 1Vl3E participation wii[ be counted taa~nrds the
achievement of the SBk goal please indicate here: ~., ❑

YES NO

c e a ~ t ~ ~ t

1VIiE~ UTiLiZATl01`{

Name of WBE and contact person: ~. A ~~/Ctv~, -~ r(k~ ~- ~WIC'~1~ +t~'4U1 ~ ~.~ , ~,L ~„
/ ~-- T

Business Phone Number: ~/ O$~~ ~~,~'~'' rtS~~ ~. Email Address: ~ ~.~cGJt~JYt~(i'~-~6w.C4~•~.

Description of Work, Services or Supplies to be provided; i'~0-a. dP

CONTRACT.ITEM NO.:__ ~

Total Dollar Amount Participation:: ~t

.. ~ ~~
~. ~ . .d ■•

'fhe Mf3T„ {U[3C, 5DC Utiliration-Plan and the h4(~~, ~ti'R~ SBE Subcontractor's Letter of Intent MU5T Accompany Ore 13id! ! !

-- — ~

Name of WBE and contact person:

Business Phone Number:

Addmss:

Description of Work, Services or Supplies to be provided:

Email Address:

CONTRACT 11'EM NO.;

Total Dollar Amount Participation:

]f the WISE participation wiU be counted towards the ❑ a
achievement of the SBE goal please indicate here:

1'E5 I~iO

c c t ~ ~ c t s ~ ~ t

(Attach additional sheets as needed)

UP-3



SBG UTILIZATION

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:

. ~ ~ ~ :.

SBE UTILIZATION

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:

i

SBE UTILIZATION
S.

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:

(Attach additional sheets as needed)

~ ~ i . • • C~

UP-4

1
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~~
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SIGNATURE SECTION

On Behalf of J~~~~~('~~~. ~~~~(:~i,~ll~~ •1-- -~~ 1~-`~~.~~, L~~~~~C-.I/We hereby acknowledge that
(name of company)

I/WG have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use tl~e

MBEs, WBEs, and SI3Es listed above in the performance of this contract anchor have completed the Waiver Request

— Form. To the best of my knowledge, information and belief, the facts and representations contained in this Exhibit

are true, and no material facts have been omitted.

I do solemnly declare and . affirnl under penalties of perjury that the contents of the foregoing

document are true and con-ect, and that I am authorized, on behalf of the bidder, to make this

affidavit.

~_ ~ \~ d~~
Da e

ATTEST:

Sec etary

Signature of A thoYa ed officeY

~~ id ~: 2t ~~.c~o~s - ~c~.fi ~de~-~
Pint name and ti

C~~~~ ~~-~~oo
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 rejection of the uid.

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

UP-5



4. ,'

VBE COMMITMENT FORM

1. Name of VBE: II~~~~ ~IIC.

Identify MBE, WBE, SBE Status: F Address: l

City, State, Zip Code: (`~ U ~ L ~~ a-

Contact Person: ~'r i ~iC ~~ lU~ Telephone Number: ~ ~ ~ , ~~ ,. ~~5

entail Address: 1" 1W ~ .SU(~l000I~ .~-0 ~

Dollar Amount of Participation: $ ~~~ ~56. ~b Percent of Participation: ~1

Scope of Work: M~~~~~ ~ SJ QO ~~

2. Name of VBE:

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: $ Percent of Participation: %.

Scope of Work:

4. Name of VBE:

Identify MBE, WBE, SBA Status:

City, State, Zip Code:

Contact Person:

entail Address:

Dollar Amount of Participation: $

Scope of Work:

Address:

Telephone Number:

Percent of Participation: —

Attach a copy of qualifications for each VBE firm

V-4


