
INTEROFFICE MEMORANDUM

iVIETROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: October 29, 2020

Diversity Section

TO: John Murray, Director of Maintenance &Operations C

FROM: Regina D. Berry, Diversity Adrninistrator~~~~~~`~~

SUBJECT: Contract 20-627-11, Repairs to Air Dryers and Air Compressors

(Various Locations)

LOW BIDDER: Anchor Mechanical Inc.

The Bidder, Anchor Mechanical, Inc. has submitted company information and "MBE/WBE
/SBE

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 and/or
 WBE

and 10% SBE. According to the bidder's Utilization Plan, the bidder has committed to the

following goals:

M/WBE SBE

30%

Therefore, Anchor Mechanical, Inc. is in apparent compliance with the requirements of

Affirmative Action Ordinance Revised Appendix D.

RDB:CEC

Attachment

c: LoCascio, Cornier, Morakalis, Carthen, File

*Bidder offers MBE credits to satisfy the SBE requirements



REVISED JUNE, 2015

r •

~ ;_ ~'

For Local and Small business entiCies -Definitions for terms used below can be found in
Appendix D: MBE - SecCion 5(s); WBE -Section 5(cc); SBE -Section 5(w).

1~10TE: 'The bidder shall su~rnit e~vgth the ~3id, originals or facsimile copies
of all 1VII~E, ~I~E, S~~ Subcontg actor's Fetter of Intent fiarnished to all
1lil~Es, ~'l~Es, and SBEs. IF A BIDI)E12 FAILS TO I1~ICg,UDE signed copies
mf the MBE, WISE, SI3E IJtilAzation Plan and all signed 1VI~E, WEE, SSE
Subcontractor's Fetter of Intent with its bid, said bid will be deeaned
nonresponsive aid rejected..

All Bidders rriust sign the signature page UP-5 of the
IJtilizat~~n Plan, even if a ~vagver ~s req~estecl.

Name of Bidder: Anchar Mechanical, Inc

Contract No.: 20-627-I1

Affirmative Action ContacC &Phone No.: Jeff Magicrski

E-Mail Address: ~ncl~or~efPm@yahoo.com

To[al Bid: X119,780.00



_~

The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE panicip~ition wi11 also be counted toward the
achievement of its SBE purticipxtion. See Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE
Participation towards Contract Goals. (a) (b) (c)

MBE UTILIZATION

Name of MBA and contact person: Ortiz Contracting Group, Peter Ortiz

Business Phane Number: 708-3 A2-1496 Email Address: POrtiz~OrtizContracting.com

Address: 9308 Gulfstream Rd. Frankfort IL 60423

Description of Work, Services or Supplies to be provided: Furnish labor and materials for repair to air compressors

and air dryers.

CONTRACT ITEM NO.: 1 2 & 3

Total Dollar Amount Participation: $17,970.00

IC the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: ~ ❑

YES NO

flee M13G. WI3L'. S66 Utiliratiun Plan and the n113f:. WL3G. SBG Sttbcontrucio~'s C.ztter of latent MUST Accompany the l3id~ ! !

MBE UTILIZATION

Name of MBE and contact person: Complctc Mechanical Piping , LLC

Business Phone Number: 773-882-4161 Email Address: hpride@cmp2015.com

Address: 4732 W Washington Blvd, Chicago, IL 60644

Description of Work, Services or Supplies to be provided: Furnish labor and materials for repair to air compressors

and air dryers.

CONTRACT ITEM NO.: 1, 2 & 3

Total Dollar Amount Participation: $17,970.00

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

YL:S NO

The ~1BE, WBG, SBE Utilir<uion Pl,m and the N9BE. 1VSL', SBE Su~contncror's I„~;iter of Intent MUST Accompanythe Bid! ! !

MI3E UTILI'LA'1'ION

Name of MBE 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:

If the MBE panicipxtion will be counted towards the
achievement of the SBE goal please indicate here: ❑ ❑

XES Nl)

The Iv1BE, WBE, SBE 1 11 Z~Itfdtl:P►uii and the M6E. WBE, SBE Subcontractor's L~:t~er of lnt6nt MUST t~~cp%hiiranX tiie:Bid~ ! ! '

(Attach additional sheets as needed)

UP-2



Tl~e bidder should indicate on the Utilization Plan explicitly iF the dollu amomits for the WBE participation will also be counted tow.ird the
achievement of its SBE participation. See Affinnative Action Ordinance, Revised Appendix D, Section I1, Counting MBE, WBE and SBE
Participation towards Contract Goals. (a) (b) (c)

WBE UTILIZATION

Name of WB~ and contact person:

Business Phone Number:

Address:

Email Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollu• Amount Participation:

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

1'~S NO

"1'he 1ISG W6E, SBL'- lJtilizatinu Klan and the AIBG. WI3G, SBC Suhcrn~h-actor's latter of Lit of MUSTAccom~iany tl~e liiil! ! !

WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number:

Address:

Description of Work, Services or Supplies to he provided:

Email Address:

CONTT2ACT ITEM NO.:

To(a] Dollar Amount Participation:

If the WBE participation will be counted towards tl~e
achievement of the SBE goal please indicate here: ❑ ❑

YIDS NO

The iYIBL. WBL-', SI3E U~ilizatiorePla~l apdtJ~e ti1.BE. ~VBE, SBE Subcouvactor's L.ettec of IntentMUS1' Aecoinpuny the Bic[! ~

VVBE UTILI7ATION

Name of WBE and contact person: _

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

Email Address:

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

YES NO

The NIBG. WBE, :SBE Utiliza[ioi~ Plau and the MBE, ~VBE, SBE Subcontractor's L,ettzr of intenCMUST A~conipany the Rid! ! !

(Attach additional sheets as needed)

UP-3



s1i~? u•rir.iza•rioN

Name of SBE and contact person:

Business Phone Number:

Address:

Do~cription of Worlc, Sc~vices or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

SBF. UTILIZATION

Name of SBE and contact person:

Business Phone NumUer: 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 Plione Number:

Address:

Description of Work, Services or Supplies to Ue pruvide~l:

Email Address:

CONTRACT ITEM NO.:

Tot:~l Dollar Amount Pa~•ticipation:

(Auach addi~ional shee[s as needed)

Email Address:

UP-4



~IGNATLIRI: SI?C'~,I(91~

Un t3ehull ~~~' :\nchur ~Ic~hunic:ul. Ins /~'~'r hrreh) arl~nm~le~lgr Iha~

f/W6 ha~~c rrad Re~•iseel Apprnilix IJ. ~tiill rnni~~l~ ~~ith the ~~n~~i~i~~n, u( 12r~i,r~l Apprndi~ U. an~1 intend l~~ use thr
b1131:ti. N~'t3l..r. u~ld S13k=,~ litite~l ah~i~•r in Ih~ prrfurmnnce of ihi, runtrn~•t un<Ui,r h,n~ cc~m~~lrteel the ~l'ai~er Rcyuest
1=urm. 'I'u ~hr hest of ~ti~ knci~~lc~l~~~. infornia~ii,n anJ hriiel. the I;irtti anal rrprr,rmati~m~ rimt.iine~ in thi. l:~hibit

are true. and n~i iii;uerial farts ha~•c h en ~,iniilrcl.

I do solemnly cicclarc <u~e~ affirm uncler penalties r~l~ perjw•~' that the r~mtent~ ~~f~ the f~ore;~~~ing
document ~u•e truc and ee>t~rcct, and that f am authcn-ir~el, on hehalf c~f~ the hi~lder, tca make this
uff'idavit.

U9/21!'0
Utttc'

A'CI'F,ST:

Nt ichael Itosncr

.Sc~c•rt~ttu•t•

' ~~ . _. .

.Si, ~icr ire ~/'~1~~th~,ri:.cr! r~%Jic~c~r

;~lichacl (Zc~sncr. President
I~1711! 11U1)1C~ unrl ti~lc~

i I ?--~9?-699

f'hvnc~ ~ttrrtnc~~►•

i . ~; . , ~ `~ ~ ,

t
;1%

2)Fai~ure to do ~c~ ~~f~~ result i ~ nonresponsive bid
anc~ re_i~ct~~~~ ~~ ~:he bic~o

3) Zf a v~aive~~ is ~-ec~uested, the biddea- I~nL~st also
complete the following "WA~VE~Z IZE LIEST
FORM_"

~~i~-5


