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 Operations

FROM: Regina D. Berry, Diversity Administrator @}

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

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 VBE

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
¢: LoCascio, Cornier, Morakalis, Kursell, Cavarretta, Torres, File

*Bidder offers MBE to satisfy the SBE requirements




Contract 21-699-12, Group B

REVISED JUNE, 2015

METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

MBE, WBE. SBE UTILIZATION PLAN

For Local and Srnall business entities - DeBnitions for terms used below can be found in
Appendix D: MBE ~ Section 5(s); WBE - Section 3{cc); SBE ~.Seetion 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. Y¥ 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!!!




The bidder sheuld indicste on hie tilivaton Plan explisitly i the dollir asnoonts lor the MBE participation will alse be counted oward e
sehievenient of it SBE pasticipation. Sce Affimative Action Ordinance, Revised Appendix D, Section L], Comting MBE, WBE and SBE
Partictpatisn towards Contract Goals. {a} {b) (<)

MBE UTTLIZATION

MName of MBI and contees peraon: L Q DQ Z O‘L—k fﬂﬂ\fj } 4 ( :
Business Phone Number: 205+ 5. ‘%0] $ex Q_ Email Adudress: / {4 iz KL&:@@Q{_&OM
Adddress: 75’ 5 W 97"‘41 \ce} N!V( kﬁi‘f”[}f H! j G:; IL bol/fj

Description of Work, Services or Supplies o be provided: 0 }9(‘21”[}(._7(' Qv

contrRacT EMNO__/_ B~ YR
Total Dollar Amount Parlicipetion: $;-7— 52}) (Q ./? 2_ : oo

11 the MBE participation will be cuented towards e [E/
achicvement of the SBE poal plesss indicate here:

MBE, WHE! SBE Uitizs NeGomptny the Bidy 1

PMame of MBE and contact person:

Buginess Phoae Namber: Emaill Address:

Address:

Deseription of Work, Scrvices or Suppiies to be provided:

CONTRACT [TEM NO.:

Total Dollar Amount Participation:

If the MBE gartizipution will be counted trwards th
achigvement of the SBE gual pleass indicaie here; (] 3
YES NO

)

WRE, SBE thilfzation Pl cd the MBE WHESBE Subfontatior's Letter of Intent MUST Accompuig the Bidf 11

MBE UTHIZATION

Name of MBL and contact person:

Business Phone Number; Ermnil Address:

Addrass:

Dagscription of Work, Services or Supplies to be provided;

CONTRACT ITEM NO.: P

Total Dollar Amount Participation:

¥ the MIBE panticiparicn will be counted towards the

achievement ef the SBE goal please indicate bore; 3 1
YES NO

~of It MUNT

(Attach additional sheets as necded)

up-2




The hidder shnuld indicate on the Unlization My explicitly & e dofiar amounts for the WRE participttion will also be counted toward the
achievement of #s SBE participation.  See Affirmative Action Ordinones, Revised Appendix £3, Scetion 11, Connting MBE, WBE amd SBE
Participation towards Conwraet Goals. () (b {c)

WEBE UTILIZATION

Mame of WERE and wmau}pcrmn gg;ﬂu&d mad{d 0 n /ﬂc
Business Phone Mumber 15 1'-22— 7 Emmi x\dc*rcqs M L&MI e, wm
Address: /.2 2 7 N &C/M zd”/. [jj( bqu [

Description of Work. Services ar Supplies 1o he provided: /_jﬁ U [’} -

contraCTITEM NO.__| B~ 4B
Total Dollar Amount Paricipation: “$[ l%; Yd(ﬂ 90 97 L)

I the WBE pardeipation will be counted towerds the m/
schievement of the SBLE goal please indicuie here: O

WEBE UTILIZATION

Mame of WBE and contact pesson:

Business Phone Number: . Email Address:

Address:

Deseription of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Toial Dollar Amount Participation;

£ihe WEBE participation will be cowated wwirds die
achicvement of ihe SBE gonl please indicate heret O a
YES NO

HTEiTer affofent MUST

WBE UTILIZATION

Mame of WBE and contact pesson:

Business Phone Number: Ermnil Address:

Address:

Deseription of Work, Services or Supplies to be provided:

CONTRACT [ThEM NG

Total Dallar Aenount Participation:

I the "W participation will be counted tnwards e
achievement ol the SBE goal please indicrle hees: 1 O

FAHIST A Ceompeiv e Bl

{Atack additions] sheets as neexded)

UP-3




SBE UTTLIZATION

Name of SBE and contacl pegson:

Business Phone Namber: Erail Address:
Address:

Deseription of Work, Services or Supplies to be provided:

CONTRACTITEM N0

Fotal Dolfar Amount Participation:

SBE UTHAZATION

Name ol SBE and contact person:

Buziness Phone Number: Fmatl Address:
Adilress:

Description of Work, Services or Supplics to ba provided:

CONTRACT ITEM NQ.:

Total Dollar Amount Participation:

rYS

Zatioft Bk Thd Ui IRETIVBE SBESubéoiitiion 1 alii of iitenr MUST Ate e

The MBE: WEE.
SBE UTILIZATION

Name of SBE and contact person:

Business Phone Mumber: . . Email Address:
Adbdresas

Description of Work, Seevices or Supplies (o be provided;

COMTRACT ITEM NG

Total Dollar Ameunt Participation:

{Attach additional sheets as needad)

/BE. SBE Subsoimucior’s LOer of Tt MUST Aeesh




SIGNATURE SECTION

On Behalf of K L F ? /’77Lf}",0f" I.Q( L?\f / 7, I/We hercby acknowledge that

(name of wm{)may}

YWE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the
MRBEs, WBEs, and SBEs listed above in the performance of this contract and/or bave completad the Waiver Request
Form. To the best of my knenwledge, information and belief] the fucts and representations contained in this Exhibit
are true, and no material facts have been amitted,

[ do solemnly declare and affinn under penalties of perjury that the contents of the foregoing
document are true and correct, and that 1 am authorized, on behall of the bidder, to make this
alfidavit.

00-20- 2021 ) S

Date ngnéfure of Authorized officer

ATTEST: James Lo, Br CLCW

W FPrint name and title ’Pr, ,@Q.u- m &

oY Secretary

708 825439

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)1f a waiver is requested, the bidder must also
complete the following “WAIVER REQUEST

FORM.”

- SBE Utitization Pld and ths MBE WEE. SBE Subdontrasaor's Lettdr of Intont MUST Aceompanyfhe Bidt 1320 0
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1

499- 12 Group B

¥BE TIFMEN

Name of VBE: /I/Ith Ol (GMMU

identify MBE, WBE, SBE Status: m,mdms- 7 'ﬂ}f] 0 NarriSor? Ct.

City, State, Zip Code: FO rast Pﬂf' k T 0150

Contact Person: WM‘L Telephone Number: 7 g.’? 3@_@ 2 QQO
eMail Address: M@M a / l’ COFV1

Deltar Amount of Participation; 5 57 q 02- 30 Percent of Participation: ; S %
Scope of Work: _ﬁfﬁl; , (/H bri cancts

’

=Y

Name of VBE:
Ideatify MBE, WBE, SBE Status: Addyess:

City, State Zip Code;
Contact Person; Telephone Number:

elvlail Address:
DPollar Amonnt of Participation: 3 Percent of Partheipadon: %

Scope of Work:

Name of VBE:
Identify MBE, WBE, SBE Status: ___ Address:
City, State Zip Code:
Contact Person: Telephone Nombers

ebail Address:

Dollar Amounnt of Participation: $ Percent of Participation: Do
Scope of Work: :

Name of VBE:
Identify MBE, WBE, SBE Status: Address:
City, State, Lip Coder:

Contact Person: Telephone Nomber:

elviail Address:

Dollar Amount of Participation: $ Percent of Participation: G

Scope of YWork:

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




