
INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: January 27, 2021
Diversity Section

TO: John P. Murray, Director of Maintenance &Operations

FROM: Regina D. Berry, Diversity Administrator

SUBJECT: Contract 20-701-31, Installation of Disc Filters and Other
Improvements at the Hanover Water Reclamation Plant
[Group A]

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
subject contracts Affirmative Action Utilization Plan.

The MBE, WBE and SBE utilization goals, for the subject contract are 13%MBE and/or

WBE, 10% SBE and 3% VBE. The Affirmative Action goal category is "Mechanical".
According to the bidder's Utilization Plan, the bidder has committed to the following goals:

MBE WBE SBE VBE

4.81 % 11.21 % * 6.80%

Therefore, the Independent Mechanical Industries, Inc., is in apparent compliance with the
requirements of Affirmative Action Ordinance Revised Appendix D.

i~~ ■:

Attachment

cc: Darlene A. LoCascio, Cornier, Morakalis, Bullock, File

* Bidder offers MBE and WBE credits to satisfy SBE participation



REVISED JUNE, 2015

METROPOLI'1'AlV WATER RECLAMATION DISTIZIC'I' OF

GREATER ~~IICAGCi

MBE, WBE, 5BE UTILIZATION PLAN

For Locai and Sma11 business entities -Definitions for terms used below can be found in

Appendix U: MBE -Section S(s); WBB -Section 5(cc); SBE -Section 5(w).

NOTE: The Bidder shall subanit 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, VVSE, 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.

Ail Bidders must sign the signature page UP-5 of the

Utilization Plan, even if a waiver is requested.

Name of Bidder: Inde~~endent Mechanical Industries. Inc.

Conh•act Nn.: 20-701-31

Affirmative Action Contact &Phone Nn.: David W. Reynolds; (773) 243-0575

E-Mail Address: dreynolds@independentmech.com

Total Bid: flC ~ l J~V ~ ~~ ~~_

MBE, WBE, SBE UTII,IZATIOI~ PLAN AND ALL SIGNET? MBE,

WBE, SBE SUBCONT'RACTOR'S LETTEit OF INTENT 1VIUST

~~+ COMPLETED, SIGI~TED piND ACCOIe'IPANY YOUR BIl)1!!



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation wi11 also be counted toward the
achievement of its SIIE participation. Sec Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE
Pazticipa~ion towards ConRact Goals. (a) (b) (c)

MBE UTILIZATION

NHmc of MBE and contact person: IntegCatCd Demolition; Jeffery Griffard

AusinessPhoneTl~umber: 708'~OG-G9~2 Emai]Address: .leff~ii!inteQrateddemalition.Com

Address: 1312 Prospect Ave., Willow Springs, IL 60480

Description of Work, Services or Supplies to be provided: Demolition ServiCeS

CONTRACT ITEM NO.: Detailed

Total Dollar Amount Participation:

If the MBE participation will be counted towards the
achievement of the Sf3E goal please indicate here:

YES NO

The h±3T, ~VHf:, Slit: Uiilizmion 1'I.m and the n9BC, 1N'Bl> SQF Subronh;~ctor's Lcucr of lntcnt h1USl' Accompany the [aid! I I , 'i

MBF, UTILI7ATION

Name of MBE and contact person: ̂ ._ _ _.___ _

Business Phone Number: Emai] Address:

Address:

Description of Work, Services or Supplies to be provided:

CnNTR ACT ITEM NO.:

Total Dollar Amount Participation:

If the MBF. participation will be counted towards the ❑ ❑
acUievemcnt of the SBA goal please indicate here:

YES NO

MAE UTILIZATION

Name of MBE and contact person:

Business Phone Number:

Address:

Email Address:

Description of Work, Services or Supplies to be provideJ:

CONTRACT ITEM NO.:

Total Dollar Amount Participation: _

]f the MDG participation will be counted towards tl~c
achievement of the SBE goal please indicate here: ❑ ❑

YLS NO

_..
The M13E,1UD _ L3~~.Uttlitatioo4Pl~ . ets_ the ~9HE,14B _ ~1E'tS,u on~jaotor's Letter otdntent M UST Accon~ mnv drc [lid! ! ! ~ ̀

(Anach adAitional sheets as needed)

iIP-2



"The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also be counted toward the

achievement of its SAR participation. See Affirmative Action Ordinance, Revised Appendix D, Section I I, Counting MBE, WBE and SBF

Participation towards Contract Goals. (a) (b) (c)
WBE UTiL1ZATlOn

Name of WBE and contact person: Helm Eleetriea! Services, Inc.• Ja~~ Emin~er

Business Phone number: 708-579-1000 Emaii Address: .1lr@helmele.eom

Address: 5303 9th Ave., Countryside, IL 60525

Description of Work, Services or Supplies to be provided: Labor, m
aterial and tools foC elech'ical scope

CONTRACT ITEM NO.: Detailed

Total Dollar Amount Participation: i

if the WT3L participation will be counted towards the

achievement of the SBE goal please indicate here: .~~ ■

1~'C31i, S13L Suheurnractor's [Attcr

I ,
ufintcn'

Name of WBE 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 WBE participation will be counted towards the

achievement of die SBE goal please indicate here: ❑ ❑

YES KO

The Mllii, WI;B, S13L• Utilii•~tiau Plan and the MEiI , WI3l, SBIi Subconttnctor's Lcttcr of Intent MUST Acoompano ilic iiii~! ! !

t •

Name of WBE and contact person:

Business Phone Number:

Address:

Email Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participatio~i:

If the WBE participation will be counted towards the

ncMevement of the SBA gual plwse inclicate here:
YES NO

'Floc M131, W13L, SC31: Utilization P►nn nnd'fhc Mf3G ~VBE, SSE Subcon ~to~ s otter of Iritcrit MUST Accompany tlic I3id!.! f

(Attach additional sheets as needed)

tII'-3



SBE UTILIZATION

Name of SBE and contact person: Same as 1'IBE / WBE

Business Phonc Number: email Address:

Address:

Description of Work, Services or Supplies to be provided:

C01~TR.ACT ITEM NO.:

Total Dollar Amount Participation: ___A ____,._,_ _

TI~c A4f3L, tY13G, S13L° Utilization 1'Ipu and the 11BG,1'~'DG, SBE Subconuactur's I.cucr of Intent J-1US'I' Accompany the Tiid! ! !

SBE UTi1.17,ATION

Name of SBI; and contact person:

Easiness Phone Number:

Address:

Email Address:

1~escripHon of Work, Services or Supplies to be provided:

CONT1tAC'!' 1TEM NO.:

Total Dollar Amount Participation:

Name of SBE and contact person:

Business Phone Number:

Address:

Description of Work, Services ui Supplies lu be p►uvideel:

CONTRACT ITEM NO.:
Total Dollar Amount Participation:

SBE UTILIZATION

Email Address:

(Attach additional sheets as needed)

UP-4



SIGNATURE SECTION

On Behalf of Independent MecLanical Industries, Inc.

(name of company)

I/We hcreUy acknowledge that

I/WE have read Revised Appendix D, will emnply with the provisions of Revised Appendix D, and intend to use the

MBEs, WBEs, and SBEs listed aUove in the performance of this contract ancUor have completed the Waiver Reque
st

Form. To the best of my knowledge, inforn~ation and belict; 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 I am authorized, on behalf of the bidder, to make this

affidavit.

January 12, 2021

Date
-"- 4

Signature. ofAuthor'_ed r fficer

ATTEST:

/'~~~

Secretary Christopher Olson

David W. Reynolds, President

Prinl name and line

(773)282-4500

Phone number

1)The ]Bidder is required to sign and execute this

pale, EVEN IF A WAIVER IS BEING

~QUESTE~.

2)Fazlure 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

Fo.gi.lWl.~9

UP-5



VBE COMMITMENT FORM

1. Name of VISE: Sullwood, InC. ~'((~

Identify MBE, WBE, SBE Status: Address: 600 N. Albany 1 R

City, Stnte, Zip Code: Chicago, IT, 60612

Contact Person: Freddy Woods 7'elephanc Number: 312-810-$757

entail Address: 
fjw(c~sullwooci.eom

Dollar Amount of Participation: $ ~~ ~, ~8.~ ~ ~~ Percent of Particlpatton:

Scope of Work: ~(~Ph' (u~~.T.

2

3.

4.

Name of V~3E:

Identify MI3~, WI3~, S}3J: StAtus: Address

City, State Zip Code:

Confac't Person:

entail Address:

Dollar Atnoant oCParticipation: $

Scope of 'York:

Name of VBL:

Identify MBA, ~VBE, S$~ 5tutus:

City, State 7.ip Code:

Cnntuct Person:

entail Address:

Aollar Amount of Participation:

Scope of Work:

Nurne of VBE:

identify MBF, WI3I~, SBE Status:

City, State, Zip Codc:

Contact Person:

entail Address:

Dollar Amount of Participation: $.

Scope of Wark:

Percent of ParticipAtion:

Address:

Telephone Number:

Telephone Number:

Percent of Participation:

Tclepleonc NumUer:

Address:

Percent of P~rlicipation:

Attach a copy of qualifications for each VBL firm

V-4


