INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT:  General Administration DATE: July 8,2021
Diversity Section

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

FROM: Regina D. Berry, Diversity Administrator

SUBJECT: Contract 21-699-12 — Services of Heavy Equipment with Operators —
Group A

LOW BIDDER: K.L.F. Enterprises, Inc.

The lowest responsive bidder, K.L.F. Enterprises, Inc., has submitted company information and
“MBE/WBE/SBE/VBE Business Verification Forms” for the firm identified on the subject
contract’s Affirmative Action Utilization Plan and VBE Commitment Form.

The MBE, WBE, SBE and VBE Utilization Goals for the above mentioned contract are 20%
MBE, 9% WBE, 10% SBE and 3% VBE. According to the bidder’s Utilization Plan and VBE
Commitment Form, the bidder has committed to the following goals:

MBE WBE SBE BE

20% 9% * 3%

Therefore, K.L.F. Enterprises, Inc, is in apparent compliance with the requirements of
Affirmative Action Ordinance Revised Appendix D and Appendix V.

RDB:MGT
Attachments
c:  LoCascio, Cornier, Morakalis, Kursell, Cavarretta, Torres, File

*Bidder offers MBE to satisfy the SBE requirements




Contract 21-699-12, Group A

REVISED JUNE, 2015

METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

MBE, WBE, SBE UTILIZATION PLAN

For Local and Small business entities - Definitions for temms used below can be found in
Appendix D: MBE - Section 5(s); WBE - Section S(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 {o 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.
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MBE, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MBE,
WBE, SBE SUBCONTRACTOR’S LETTER OF INTENT MUST
BE COMPLETED, SIGNED AND ACCOMPANY YOUR BID!!!

UP-1




The bidder should indicate on the Utilization Plan explicitty of the dollar ssnounts for e MBE parlicipation will afse he counted wward Uk
selicvement of its SRE pacticipazion, See Affirmative Action Ordinance, Revised Appenidix 12, Section 11, Comnting MEE, WIE and SBE
Participation towards Congraet Goals, () (b) {€}

MBLE

Name of MBE and contact person: L 0 D»‘Z;l, cf' $§”6~ / 1’? C/
Rusiness Prone Wumber, 70 d; 5 qq [/f (? q erll A{Idrw\ Q—n KI
wivess 1813 [l JTHASE, Nickony N,/;(

Description of Weark, Services or Supplies to be pmvukd. (7 J( A @ f

ITILIZATION

conTRACT (TEMNO.__ L A~ Y& .
Total Dollar Amount Panicipation ¢‘Z—]7 5 ? Z 0 %

Ifthe MBE participaticn will b eounted towaeds the |E/
achivvement of the SBE goal please indicae here:

Name of MBE and contact person: |

Business Phone Number: Email Address:

Agddness:

Description of Work, Services or Supplics to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

1 thye MBE participation will be counted rowards the
wehizvenent of the SBE goal please indicate here! O 0

ey P D

: .:m'nnd he MBE, WBE. 'GRE S

TSBE Hrilizat 7 of Intent MUSTiéompaiy the Bidk 7.0

MBE UTILIZATION

Mame of MBI and contact persor:

Busincss Phone Number: Emait Address:

Atdress:

Description of Work, Services or Supplics to be provided:

CONTRACT ITEM NO.:

Fotal Doliar Amount Participation:

if the MBI paricipation will be couated towards the
schivvement of the SBE goal please indicate here: a O
YES NO

SBEHilizatan Doy sid ke MBEAVEE SBE Silbicsalract spiar o oot MUSTEACEGHRin the

(Attach addhsional sheets as nevded)
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The bidder should indicate on the Unlization Plan explicitly if the dollar gmuunts for the WEE panicipation will also te counted toward e
wehisvement of its SBE participation. See Affimative Action Ordinance, Revised Appendix 1, Section 11, Counting MBE, WBE and SBE
Participation towards Contract Guals, {3) (h} (<)

WRE UTHIZAATION

Mame of WEBE and contact person j—ﬁi ZZ\S mdéé( @ f/? /ﬁ(: . .
Busingss Phone \'umbwsr'ﬁ" / 5 3 }37 ('f / 2 2—'7 Email Address: ME@M@MMHL&D‘ (,é}r}f?
wawress: 12T N @dar ?ﬂﬁ Niow Liff’?()‘k T/ X 6endsi

Duseription of Work. Scrvices or Supplies to be provided: C? VvV 6{3& [} V

CONTRACT ITEM NO._f A~ Y L
Total Doilar Apount Partivipation: 'E;l / Pre -2 G’ (é’ / ee q%

If the WBE paticipation will be counted towards B/
achievemeng of the SBIE goal please indicate here; [

WRE UTILIZATION

Mame of WBE and contact person:
Business Phone Number: Email Address:
Address:

seription of Work, Services or Supplics © be provided:

CONTRACT FUEM NO.:
Total Dollar Ameunt Participation:

{fthe WRE participation will e counied towards the
achievement of the SBE gral piease indicate hore O O
NO

WEE UTILIZATION

Nuame of WBE and coniact person?

Business Phone Mumber: Email Address:

Address;

Description of Work, Services or Supplies to be provided:

CONTRACT FTEM NG

Totad Doller Amount Participation:

If the WRE participation will & counled towards the
achievement of the SDE geal picase indicate here; O n

fid the MBE, WHE! SBE

fANach additional sheets ag needed)

UP-3




SRE LTI IZATION

Mume of SBE and contact person:

Business Phone Mutnber: Email Addrass:
Address:

Description of Work, Services or Supplies to e provided:

CONTRACT FTEM NO.:

Total Dollar Amount Participation:

SBE UTILIZATION

Name of SBE and contact person:

Business Phone Mumber: Fmafl Address:
Address:

Description of Work, Services or Supplies to be pravided:

CONTRACT [TEM NC.;

Total Dollar Amount Pacticipation:

" THe MBE: WHE, SBE Uiliadisrcein e SIBETWHE SBESibecitratiors Lelier of fleht MUSF Actortinany

Name of $BI and contact porson:

Business Phone Number: Emasl Address: . S
Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.: .

Tolal Dollar Amount Participaticn:

{Anach additionsl shacts as needed)

SEf fntaE MUST Accompany the Bidl
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SIGNATURE SECTION

On Behalf of k L F ?VHLM \Dﬁ LM g ( / . [/We heraby ncknowledyge that

{rmune of com “x 1y}

I/WE have read Revised Appendix D, will comply with the provisions ol Revised Appendix D, and intend to use the
MBEs, WBEs, and SBEs listed above in the performance of this contract and/or have completed the Waiver Request
Form. To the best of my knowledge, information and beliel, the facts and representations contained in this Exhibit
are trug, and no material facts have been omilted.

I do solemnly declare and affinm under penaltics of perjury that the contents of the foregoing
document are true and correcl, and that T am autherized, on behalf of the bidder, to make this
affidavit.

Ole-30 - 2.02.1 Yo W S

Date é»zgﬁétun of Authorized officer

ATTEST: Jouas (). Braaw

Print name and title PI"Q\U«

LY Secretary

708 825 /439

Phone nuniber

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.”

ke NIBE, WiE SBE Unitbtian

i ihic MBE WRE: SBE Sibainifecior's Latetof It MUST Acconimany the Bii 115 o0
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2-699- 12 Group

YBE IMITMENTFE

Name of VBE: mﬁh!’ 0// Cﬁ AR ATLL

Identify MBE, WRE, SBE Status: mddm‘srs: 7390 Harrisom Crzt
City, State, Zip Code: ?COf ﬁl&i— ?DM k . T b0 130

Contact Person: MI.{/{QWL ﬁ f?’}nﬁ #~_ Telephone Number: 7&9!? ‘3!':9 5'9 -2 6700
entai aaaess: SALS @ oo 1. Lol

Doliar Amouat of Participation: § L{d) X g7 *J © Percent of Participation: 3 %

Scope of Work: M ﬂ{. waqf Wg

MName of VBE:
Identify MBE, WBE, SBE Status: Address:
City, State Zip Code;
Contact Person: Telepkene Number:

eMall Address:
Dollar Amount of Participation; $ Percent of Pavticipation: o

Scope of Work:

Name of YBE:
Identify MBE, WBE, SBE Status: Addresst
City, State Zlp Code:
Contact Person: Telephone Number:

eMail Address:
Dollar Amount of Participation: $ Percent of Partlcipation: T

Scope of Work:

Name of VBE:
Identify MBE, WBE, SBE Status: Address:

City, State, Zip Code:

Contsct Person: Telephone Nomber:

eMail Address:
Dollar Amount of Participation: § Percent of Participation: %

Scope of Work:

Altach a copy of qualifications for each VBE firm
V-4




