
INTEROFFICE MEMORANDUM 

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 

DEPARTMENT: General Administration DATE: April 29, 2024 

Diversity Section 

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

FROM: Richard L. Martinez, Jr., Acting Diversity Adminis 

SUBJECT: Contract 24-613-11 — Scavenger Services in the Stickney and Calumet 
Service Areas (Group B) 

LOW BIDDER: Independent Recycling Services, Inc. 

The lowest responsive bidder, Independent Recycling Services, Inc. has submitted company 
information and "MBE/WBE Business Verification Forms for the firms identified on the subject 
contract's Affirmative Action Utilization Plan. 

The MBE and WBE Utilization Goals for the above-mentioned contract are 20%MBE and 13% 
WBE. According to the Bidder's Utilization Plan, the bidder has committed to the following 
goals: 

MBE WBE 

20% 1~% 

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

RLM:DH 
Attachment 

c: Darlene A. LoCascio, S. Morakalis, N. Lopez, M. Valdez, L. Cornier, D. Hardney, File (2) 



Contract 24-613-11, Group B 

REVISED DECEMBER, 2022 

METROPOLITAN WATER RECLAMATION DISTRICT OF 

GREATER CHICAGO 

MBEIWBE UTILIZATION PLAN 

For Local and Small business entities - Definitions for terms used below can be found in 

Appendix D: MBE - Section 5(u); WBE - Section 5{ffl; SBG - Section 5(z). 

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies 

of all MBE/WBE Subcontractor's Letter of In#ent furnished to all MBEs and 

WBEs. IE A BIDDER FAILS TO INCLUDE signed copies of the MBE/WBE 

Utilization Plan and ali signed MBE/WBE Subcontractor's Letter of Intent 

with its bid, said bid will be deemed nonresponsive and rejected. 

All Bidders must sign the signature page UP-4 of the 

Utilization Plan, even if a waiver is requested. 

..~ 1  ~ 
Name of Bidder: L ~ P. n~.l ~~/G/,'~,..~_ ~e ~!v.'GGt 

Contract No.: ~ ~' ~~ ~ ~ r ( ~ (pia° 4,(~ /~ 

Affirmative Action Contact & Phone No.: f — G~,., K /n/~,, , c~ 31 ~ - ~~~ 5a s~ ~~f ~~ ~~ 

E-;v1aslAddress: ~~„C,~~ ~(~'! ~K.~GV/~/i~Har' r~. L 

Total Bid: Ca ~ J , f~ 7 7. ~D 

MBE/WBE UTILIZATION PLAN AND ALL SIGNED MBE/WBE 

SUBCONTRACTOR'S LETTER OF INTENT MUST BE 

COMPLETED, SIGNED AND ACCOMPANY YOUR BIDS! 

U P-



MBE U"1'ILILA"I'!O~ 

Namc oC MBE and contact person: ~ ' • ` tG~-~`~I~ ~~'~~• ~~ ~'ti "~ ~G~UZ B~ 

Business Phone Number: ~I a~ ' 735 — ~~~I email Address: •, 1~►~~~+'~o•~E'ndOz~ j~S~h~~wN.l,GA~-h 

Address: ~~ ~~ S ~,✓C~~f S~ , ~G  %L ~~ ~~ 6~~~~ I

Description of Work, Services ar Supplies to be provided: / fk ~'S ~f `~ T ̀ ~ (~ '^' ~ f ~ ~ ~ ~ ~-t ~ / 
~!_o 

CONTRACT I'['EM ~lO.: Ua~ , bu C i 

Total llollar Amount Participation: 

M8E UT[i,I7.AT[ON 

Name oCMBE and contact person: 

Business Phone Number: 

Address: 

Description of Wark, Services or Supplies to be provided: 

CONTRACT ITF M NCB.: 

Total Dollar Amount Participation: 

Email Address: 

MBE UTiLIZAT[O\ 

Name of MBE and contact person: 

Business Phone ~Iumbcr Email Address: ._ _._ 

Address• 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Dollar Amount Participation: 

(Attach addi[ional sheets as needed) 

11P-2 



WBE U"1'ILIZA"1'IU\ 

\amc of W B~ and contact person: L OC ~ /'a f+rf a l r1( ~~ ~`~G ! ' 4~''I n ~ z 

Busincss Phonc ~fumbcr: ~~~ "" 7 ~~ '~ -~~ email Address: / l~ ~%4 C~% ~ 9 T~~-~ K ~^~3 ~ ~~ r"'' 

ndar~ss:`~~f ~~j Z✓e.~o.~ ti p, /~- ve S~l`ck ~~~ .1 L 60 y[~d 
.. 

Dcscriplion of Work, Services or Supplies to be provided: ~/'~F~~~'f' ~•~ ~"~ WuC l7J ~~ ~/jA15( S~/~~. 

CONTItACTITt~1N0.: VN~~Buf t -, 

Totall~ollarAmountPanicipation: r~~ 

I 1 : Alit 41'131 ! : 'ilii.iti;~:i f'lai~ .ui~l ih~ \llil '~'~ f~l ~til~.,,rir:trlur , f , iicr ~~f liti':ni \Il i5l \~r~,in ~.:ri~ lip. lii~l ' ' ' 

t 

Name of W f3F and contact person: 

Business Phone Number: 

A r~rlrec4: 

Description of Work, Services or Supplies to be provided: 

Email Address: 

CONTRACT ITEtit NO. 

Total Dollar Amount Pan~cipatton _._ .___. _ __ _ __. 

WBE UTILIZATION 

Name of WBE and contact person: 

Business Phone Number: Email Address: 

Address: 

Dcscnption of Work, Services or Suppf~cs to be provided: 

CUNl'RAC"C ITEM NO.:__ __ 

Total Dollar Amount Participation: 

(Attach additional sheets as needed) 

L'P-3 



SIGNATURE SECTION 

.~/ /f 1 / ~ 
On Behalfaf L~n~ ~n~R'P~~/ ~G~/G(~~( ~Pf ✓~G~( , ~~G I/We hereby acknowledge that 

f (namcofcomp y) 

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

[ do solemnly declare and affirm under penakties 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, 

Date 

ATTEST: 

Secretary 

Signature of Authori orficer 

Print name and title 

3~a-7~~-5~s ~ 
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 b d 
an~~ection of the bid. 

3) If a waiver is requested, the bidder must also 
complete the following "WAIVER REQUEST 
FORM." 


