
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: January 14, 2021

Diversity Section

TO: John Murray, Director of Maintenance &Operations

FROM: Regina D. Berry, Diversity Administrator

SUBJECT: Contract 21-646-51 (Group B), Small Streams Maintenance in Cook

County, IL

LOW 13[DDER: Thornton Equipment Services, Inc.

The Bidder, Thornton Equipment Services, 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, 9% WBE

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

following goals:

MBE WBE SBE

20% 9% 10%*

Therefore, Thornton Equipment Services, 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 WBE (self-performing) credits to satisfy the SBE requirements



REVISED

Contract 21-646-51, Group 8 RFVIs~nJL~~:,~c~~s

METROPOLITAN WATER RECLAMATItJN DISTRICT OF
GREATER CHICAGO

MBE, WBE, SBE UT`ILIZATI(3N PLAN

Tyr Laval a~ld SriYall l~usinzs~ ezitities -Definitions for tc;nns us~~l t~elt~~v can ~e found in
A~~~~endix l7: MBE - Secti~~~ 5(s); WI3E -Section 5(ec}, S$E -Section 5{w'~,

N4T'E; T~~e Bidder shall submit with the Bid, originals or facsimile copies
cat all MBE, WBE, SBE Subcr~ntractor's Letter of Intent- furnished to ail
1~IRF..s, WBEs, and. SBEs. IF A BIDDER FAILS Td INCLLTDI+ signed copies
of the MI3E, WISE, SIiE Utiiizatian Ptan and all signed MBE, WSE, SBF
Subcontractor's Fetter ~f It~ten~ with its i~id, said bid will be (IC~IilE'{~
nonresponsive and rejected.

A11 bidders must sign the signature gage UP-5 of the
I7tilization Plan, even if a waiver is requested,

tvame o~l~idder: Thornton. E~ui~ment Services, Inc.

Contract Nn.: 21-646-51 B

Affirmative Action Conta~c ~. ~~,o~~~ Rio.: Andrea Verbeek 708-479-7531

~:-~~i1 Aa~rtss: andrea(a~thorntonequip.com

T̀otal ]aid: $1,772,137.15

MBE, WBE, SBE UTI,ILIZATION PLAN AI~1D ALL SIGNED MBE,
WBE, SBE SUBCONTRACTOR'S UTTER OIL' INTENT MUST'
I3E COMPLI+~TED, SIGNED AND ACCOMPANY YOUR BII)?t!



REVISED

The bi~kfer should indicsbc vn the Utilization P4an explicitly if the doUarc amounts for the MBE participarion will also be counted tmvxrd the

achievemeai of its SBE penicipatioa Sa Afiitmatire Action (A-dm~a, Rcristd Appendix D, Sec[ion l i, Counting MBE. WBE and SBE

Partiapation towards Contract Coats. (a) @} (c)
MBE UTri,IZA~'j(N~1

Name of MBE and contact person: efficient Trucking Inc. Walter Murphy

Business Phone Number: 708-935-8970 ~~;~ qd~; Walter Cc~,efficienttruckinc~inc.com

Address. _3201 S. Hoyne Ave, Chicago, Illinois 60608

Description at Work,ServiasorS~hesmbepmvided_ _ Truckingt Hauling and Mobilization

CONIRACTITEMNO.: Line items 4,12,19, 22,23,

Total Dollar Amount Participation: $177,641.15

if Abe MHE pacticipetioa will be coemied towards tt~e
achievetnent of the SBE goat please indic~oe here: ❑

YES NO

Name ofM~E and contact person: Black Doti Petroleum, LLC AlTiit GaUrl '

BusincssPhonelvurnber: 708-5~2-4400 __~_____ Email Address: omit@blackdo~Corp
.com 1

p~d~~; 1101 E. Lake Street, Chicago, Illinois 60607 ~

Description of Wot~c, Services or Supplies to be provided: Fuel, Lubricants and related services ~

CON"I'RACI'ITEMNO.: $177,641.15

Total Dollar Amount Participstlnn:

Tf the MBE partidp~ion wit) be camted towards the

aehicvcmcm of tLe SBE goal please iadicaie here:
YES O

Name of MBE and contact person:

Business Pho~c Atumber. ____ Email Address:

Address:

Description of PJor3;, Services or Supplies to be provided:

CONTRACT [7EM NO.:

Total Dollar Amount Participation:

if the MBE participarion will be counted towards the a ❑

eehievemem of the SSE goo{ please indic~c hero:
YES NO

(Attach addilinoal ~s x~ nceded)

UP-2



The biddcr shiwid irnlicate on the Utilizsii~xt plan cxplici~y if the dollar unount~ for the WF3E puticipatiun wit! a(so be counted toward tM:

achievement of its SBl participeUen See AtfirtnsGve Action Ordinance, Revised Appendix D, Scdion 11, Counting ~1Bfi, WDti miJ SRF.

Participation ton~arcis Contract (ioaLs. (o) (b) (c)
WISk: U"f71,IZAT{ntV

.r7 n , d a

Name oF1173E and contact person:

Busineec Phone Number:

Address: 1J ~ {'U •_~

I3~SCFintion AP Wnr&~ Services ~r S

(~O_~/ _v Fuiail Addcess:

be provided:

Z ~'UK 2 ui • L ~Yh..

r ~--

CONTRACT' [1'EM NO.: _ ~ _____~

Total Dollar Amount Participation: __~ ~J~y~ .~

Ff the WBE participation wi11 be counted towards tht Q
achievement of tlic SIIE goal please indicate here:

'ES NO

W QE irl'iL.IZATION

Name of WE3E and contact peon: __.

Business Phone Number:

Address:

Description of Work, Services or Supplies to be provided:

Emall Adclress:

CONf}tAC'T ITEM NO.: _ _._—

"~otal Dollar Amount Participazion: _ ___

If die W[3F; participation will be counted u~warde the
❑ ❑achievement of the SBE goal please indicate hem:
YF,S NO

WBE L117L1T ~TIQ\

Nsmc of WIIE and contact (arson: _ _

business Phone Number: J email Address: __ ___

Address:

Description of Work, Services or Supplies to be provided: _____.__,__ _ ,_,_________ _

CON7'ItAC"1' i'ITM NO.:_._.— — --------------

Tota( Uoi tar Amount Participation: _.. _ ..-- - - __. - _-

fl'~hc Wf3i: participaliem ~~II be anmtcd toN<zrds the

~chievemen(of the SIiB goal] ple~e indicate h~Ye: ❑ ❑
Y£S ~ O

(Annch sdditinn~! .hats ~s neec?ed)

!K

U P-3



~5 3}<' i.S17tiZATt(Jti

Na~nc ~f Sflt: and contact ~rsos~: ~i111Y~1~~6t(~+~2CJ.2~4(____~~~~~__L''~~..._.E'SC_~(,f_1..p 5~~,~~

i3u3ines~~['hanel~`aml~er: ~~t~''~"7~'~~~~ ~ En~ailAddress: _(~~~~ta~,.~1QY~~~Y~l~~.~.

~ea~~ss: 1 ?-t iS~~ ~ ~ ~~ lam' ~pk_/~ ~____I_~-_--~~`~S--~~., ~j,,
D~;scription of ~h'ork, Services or 5uppiics to b ed: ~~n r~~'t ~ ~ti.l~j,~~1,f~~(Q~___~ yY 7~ ~ ~/' 

r/~ ' ~ ~~~" T ~
_~[~'~ _ ~NL ~1~LA.~r .~P'YdliYY! I~Z.LN~l1 ~a'tGZ.NG~ _—

C{?l+l`1'RACT i'1`F.~d ti0.: _,._ _»~~—

"Fata! DUi)ar Amount Participinion: ~ ~ ~ . ~2 _

a==Na

j . sn~; trttttza~r~ov

N~une of SBE and contact pc;rso~:

Business Ptrone Numbi-r: _ Emait Address: _____

AdJrc~a:

Descri}~tion of ti~ork, Services or Supplies to he provided: ~___

CONTRACT ITEM NO.:

Dotal Dollar Amount Pariicipaii~an:

~;

Dk.~i '(L~za~r~.Q

Name of SI3I; and coixact person:

IIusintss Ahone Niunbcr. ________._T_________~ Email flddress:

Address: V

Description of Work, Services or Supplies to ht provided:

CONTRA("I' ITTM;vU.:

Totaf Dollar Amount I'articSpation: _

(Attach iuiditional sheets as ncccicd)

~~



REVISED

SIGNATURE SECTIOPI

On Behatfof __ Thornton Equipment Services, Inc. ~y~ ~p~, ~
(~ ~ ter)

UWE hevt road Revised Appendix D, wilt comply with the provisions of Rcvisod Appendix D, amd amend ro use t~
MBEs, WBF,s, amd SBEs iiseed above ic► the performance of this contract and/or bavc oo~mpktod tic Waty~ Rcgucst
Form. To the best of my lamwiedge, information and belied the facts and rcprescnta~c~ns co~iaod en dus F~chibit
are true, and no maDorisl facts have been omitted.

I do sol~mzily deelar~ and affirm under penalties of perjury thf►t the contents of the foregoing
document arse true and correct, and that 1 am authorized, on behalf of the bidder, to make ttus
affidavit,

1 /12/2021
Dale

~.:~f C/'1~t
Signature of.9~thoriaed o,~ieer

ATTEST:

Secretary

Susan Hering, President
Print name and title

~t}~-~Z~7~.~.1
Phone number

1)The Bidder is required to sign and execute this
p_ag, e_E~.IF A WAIVER IS BEING
REQUESTED.

2)Fail.ure to do so will result in a nonresponsive bid
a_n d refection of the bid.

3)If a waiver is rec~uested,_the bidder must also
complete the following "WA,:I~ER REQUEST
FORM."

1}I'_i


