INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: February 19, 2020
Diversity Section

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

\
FROM: Regina D. Berry, Diversity Administrato:

| SUBJECT: Contract 19-717-22, Furnish, Deliver and Install an Upgraded Operator for TARP
Gate 1 at the O’Brien Water Reclamation Plant (Re-bid)

Bidder: Ornelas Construction Company

The Bidder, Ornelas Construction Company has submitted company information and
“MBE/WBE/SBE/VBE Business Verification Forms” for the firms identified on the subject
contracts Affirmative Action Utilization Plan.

The MBE, WBE and SBE utilization goals, for the subject contract are 18% MBE, 8% WBE,

10% SBE and 3% VBE. The Affirmative Action goal category is “Construction Services”.
According to the bidder’s Utilization Plan, the bidder has committed to the following goals:

MBE WBE SBE VBE
18% 8% * 3%

Therefore, Ornelas Construction Company, is in apparent compliance with the requirements of
Affirmative Action Ordinance Revised Appendix D.

*Bidder offers MBE and WBE to satisfy the SBE requirement

RDB:JHB

attachment

cc: LoCascio, Cornier, Morakalis, Bullock, Pulse, File




REVISED JUNE, 2015

METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO '

MBE, WBE, SBE UTILIZATION PLAN

For Lo¢al and Small business entities - Definitions 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
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.

Ornelas Construction Company

Contract No.: 19-717-22

Affirmative Action Contact & Phone No.: James Ornelas, (815 ) 462-7600

B-Mail A ‘1‘1"’ ss- jimornelas@ornelasconstruction.com

Total Bid: | $775,201.00

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 bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the
achievement of its SBE participation. See Affirmative Action Ordinance, Revised Appendix D, Section 1 1, Counting MBE, WBE and SBE

Participation) towards Contract Goals. (a) (b) (c)
‘ MBE UTILIZATION
Name of MBE and contact person: __Ornelas Construction Company, James Ornelas

Business Phone Number: 815-462-7600 Email Address: __jimornelas@ornelasconstruction.com
Address: | 12520 W. Horseshoe Drive, New Lenox, IL 60451

Dcscripti(:j of Work, Services or Supplies to be provided:
Furnlish, Install and Deliver Upgraded Gate Operator for Tarp Gate #1

CONTRAGTITEMNO.:___1-5
ar Amount Participation: _$775,201.00

If the MBE glarticipation will be counted towards the
achievement jof the SBE goal please indicate here: X {
YES NO

e

MBE WBE. SBE Utitizaion Phan s the MBE, WBE, SBE Subcontractor's 1 ctier of futent MUST Avcompany the Bul! 1)

MBE UTILIZATION
Name of MBE and contact person: _Quantum Crossings, Roger Martinez
Business Phone Number: , 312-467-0065 Email Address: gwalton@quantumcrossing.com

Address: _| 111 W Wacker Drive, Suite 990. Chicago, I1. 60601

Description of Work, Services or Supplies to be provided:
Electrical Demolition/ Electrical Upgrade

CONTRACT ITEM NO.:__1-5

Total Dollar| Amount Participation: __$101,800.00

oy

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: I} 3

(1, WBE, $BE Unitization Plan and 1l ter of hitent MUST

e MBE, WRBE. SBE Subconiricior's Lot

ceompany the Bid! 1!

BE LA

Name of and contact person:
Business Phane Number: Email Address:

Address:
Description ﬁf Work, Services or Supplies to be provided:

CONTRACT ITEM NO.: i
Total Dollar Amount Participation:

If the MBE MEcipatim will be counted towards the
achievement of the SBE goal please indicate here: ] J
YES NO

38, WHE SBE Utilization Pla and the MBE WBE, SBE Suli

sontnicton 8 Letice of futent MUST Accompany the Bid! 1

(Attach additional sheets as needed)

up-2




The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also be counte toward the
achievement of its SBE participation. See Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE
Participatign towards Contract Goals. (a) () ()

WBE UTILIZATION
Name of WBE and contact person; _ Autumn Construction .
Business Phone Number; __030-588-9585 Email Address:  Susan.nelson@autumnconstruction.com

Address: | 449 Eisenhower Lane South, Lombard, IL 60148

Description of Work, Services or Supplies to be provided:
Furnish and Install Actuator and Accessories

CONI’RAtT ITEMNO..__ 1
Total Dollar Amount Participation: __ $62,500.00

If the WBE Iparticipation will be counted towards the
achievement of the SBE goal please indicate here: E (]
S

e N1

WHI R |

WEBE UTILIZATION

Name of WBE 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:

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: [
YES

g0

»

MISE. WL SBE Utthadtion 1Tt it e MIBE, W BE. SI5E Subrontiactor =

oF o Lot MUST Acccimpany ot

WBE UTILIZATION
Name of WBE and contact person: o
Business Phone Number;, Email Address: : )

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

CONTRACT ITEM NO.: ;
Total DollmT Amount Participation: N;k s
If the WBE pariicipation will be counted towards the o

achievement of the SBE goal please indicate here: [ ]
YES NO

SR Ui amon Plan aou the MIBE WEBE SBE Subeosnao

The NIBE WBE,

(Attach additional sheets as needed)




Name of’
Business
Address:

Description of Work, Services or Supplies to be provided:

S ILIZAT

SBE and contact person:
Phone Number: Email Address:

. CONTRACT ITEM NO.:

Total Do

lar Amount Participation:

Tha Mist, ) LIST Accompiny the Bidh 1

Name of
Business
Address:|

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

SBE N

SBE and contact person: ]
Phone Number: Email Address:

CONTRACT ITEM NO.:

Total Do

Name of SBE and contact person:

Business|
Address:|
Descripti

e MBE WL

lar Amount Participation:

Sist i ox Lotter ot Intent MUST Acconpany the B! 1

L ndezation Blan and the MBE, WHE SBE Aobeoninat

BE TI

Phone Number: Email Address: ‘

on of Work, Services or Supplies to be provideH:

CONTRACT ITEM NO.:
Total Do

lar Amount Participation:

(Attach additional sheets as needed)

e MBE. WIE. SBE Ltlization Plan snd the MBE, WBIL SBE Subiontractor’s Letter of ot MUST Accompany the Bid! 1Y




SIGNATURE SECTION

On Behalfof ___Ornelas Construction Company
(name of company)

I/We hereby acknawledge that

I/WE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the
MBEs, WBEs, and SBE:s listed above in the performance of this contract and/or have completed the Waiver Reqaest
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 affirm under penalties of perjury that the contents of the foregoing

document are true and correct, and that [ am authorized, on behalf of the bidder, to make this
affidavit,

:‘;i £
- / ‘,.-'lr,‘
a4
1/28/2020 xj\tzg%wgif:;:i

Date Sz'grégm‘ez foi :.‘tjajhorized afficer

ATTEST; James Ornelas, President
Print name and title

815-462-7600
Phone number

1) The Bidder is required to sign and execute this

page, EVEN 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.”

Lie ML

WRE SBE L ali-atidal Pan et the SIRE N BE L ABE subcomtcin s i of et SN T Aceainpus i 1l 1

UP-5



VBE COMMITMENT FORM

Name of VBE: Juneau Associates, Inc.

Identify MBE, WBE, SBE Status: VBE _ Address: 555 West Central Road, Suite101

City, State, Zip Code: Hoffman Estates, IL 60192

Coutact Person: Charles Juneau Telephone Number;: 847-991-2004

eMail Address: bkulick@jaipc.com

Deollar Amount of Participation: $ 23,500.00 Percent of Participation: 3 %
Scope of Work: __Structural Engineering

Name of VBE:

Identify MBE, WBE, SBE Status: _____ Address:

City, State Zip Code:

Cbntact Person: Telephone Number:

eMail Address: .

Dollar Amount of Participation: $ Percent of Participation:. %
Scope of Work:

Name of VBE:

Identify MBE, WBE, SBE Status: ___ Address:

City, State Zip Code:

Contact Person: Telephone Number:

eMail Address: .

Dollar Amount of Participation: § Percent of Participation: %
Scope of Work:

Name of VBE:

Identify MBE, WBE, SBE Status: ___ Address:

City, State, Zip Code:

Contact Person: Telephone Number:

eMail Address:

Dollar Amount of Participation: § Percent of Participation: %
Scope of Waork: .

Attach a copy of qualifications for cach VBE firm
V-4



