
INTEROFFICE MEMORANDUM 

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 

DEPARTMENT: General Administration DATE: August 4, 2023 
Diversity Section 

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

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

SUBJECT: Contract 22-902-23, Influent Gate Demolition at the Stickney Water 
Reclamation Plant (Rebid) 

LOW BIDDER: John Burns Construction Company, LLC 

The lowest responsive bidder, John Burns Construction Company, LLC, has submitted company 
information and "MBE/WBENBE Business Verification Forms" for the firms identified on the 
subject's contract. 

The MBE, WBE and VBE Utilization Goals, for the above-mentioned contract are 20%o MBE, 
10% WBE and 3°~o VBE. According.to the bidder's Revised Utilization Plan, the bidder has 
committed to the following goals: 

MBE WBE VBE 

20.02% ~ 10.05% 3.05% 

Therefore, John Burns Construction Company, LLC, is in apparent compliance with the 
requirements of Affirmative Action Ordinance Revised Appendix D. 

RLM:JHB 

Attachments 

c: LoCascio, Con~ier, Morakalis, Bullock 



R~'VISED DECEI~IBER, 2022 

METROPOLITAN WATER RECLAMATION DYSTRICT OF 

+GREA`S'ER +CHIC.A~GO 

MBElWBE UTILIZATION PLAN 

For Local end Small business entities - T]efinitions for terms used below can be found in 

Appendix 1~; MBE - Secciun 5(u}; WBE - Section 5(ft); S8E - Se4Cign 5(z). 

NUTE~ The Bidder shall submi# wit~t the Bid, originals or fees mile copies 

of all MBEIW~3E 5ubconfrac#or's fetter o~ Inten# ~'ur~nished to all I~V~BEs and 

WBEs. ~F A BIDDER. F~IL~ T~ INCi,UDE sighed copies of the MBE/WBE 

Uti)izatio~ Pla~z and all signed 1VlBEfWBE Subcontractor's Letter of Intent 

with its bic~, said bid ~vfl~ be deemed nonresponsive and rejected. 

All Bzdd~rs :must sign the signature page UP-4 of thie 

Utili~a~~a~n Plan, even if a ~~aiver is reques~et~. 

JOHN BURNS CQN5TRUCTIi?N CQMPANY, tLC 
Name of B idler: 

Z3-902-23 
{;onuact No.: 

AflEirm~t;~e A~t;on ~ontar~ & PhuneNo.: ~~~~~ FANGEt~OW ( (312j S50-fD67 

F,-tvtail ~~dd~e~s~ kfangerowC~jbcco.cam 

Total Birl: _~ ~ t ~~ ~~ '~/V L!. 0~ 

11~'IBE/W~E [.TTILIZ~ATION ~~Alti AND ALL SIGNED MBEIWBE 

S~JB~ONTRA~TOR'~ LET~'FR OF INTENT MIST BE 

~O1~ZPLETED, SIGNET) AND ACC'OT1~P.AN'Y YOU~t BIDl~! 

lJp_ 1 



tit~E uTarLnr~oN 

Marta of MBE and contact person_ .INTEGRATED DEMOLITION 5ERV1Cf, LLC I JEFFREY GRIFFARD 

BusinessPhonzNumber: ADS-606-6442 Ent~ilAddrzs~: lei@~nlegraYeddemolfClon.tam 

Address: 1312 P~05PEGT AWE 1NILLOIN SPRINGS, IL 6048(3 

D~acripi~on of C~V~sk, Servis.~s of Supplies to be prov~z~ed: $ELEC1lVE DEMOUT'iON 

CQN'fRACT ITEA4 ~(O ~ 22-902-23 

Taral ~oflar Amnunt Participation. $275,OOD.DO 

h1flE tiTf1.1T.ATi{)N 

Aarn¢ uF14iBE snd Contact person: 

Business Phone Number.- Emacl Addrrvs: 

Addeesg: --

bessrip►[~n of ~Uork, SrCvices or Supplies to be pravidedr 

CQNTRACT 1TEM NQ.: 

~'atat Aollar Amotm~ t'articipatiun: 

nz~~ ~~ri~.~zn~rsov 

1+€amc ~P 41Tifi aad contact person; _ 

Eiusiness Phun~ Neniber: Email rlddres~s: 

Addr.:ss: -_ 

Ucscriptsun of tVork, Services oz Supplies to be provided: 

CONT~ACI' TT~i NO_' 

"rota! Dci[lar Amount Parlic:ipauon; 

yA[tach sdditiunal fbe~ta 3s need~dJ 

UP-Z 



ws~ u'r~.~~~ox 

Name of 1V13E and oont~Cl pet9o►i: ~ ~• ~ • ~~~~ww 1r ~...~r~ ! +~f7~ +~ .~'~ c 

BusinE33 PhO[te NuR1bCr.~~~~ 7 3 "" ~ ~d Q Email Addre~: ~+~rr6l+►~ ~~~'~i . ~D/"1 

Address:~df1Z~~T ~~ e'n /4✓a. rr•~/~'~i ~ .,~wr/~ ~ Z~.. ~l ~ 

Dcscripiion or Rork, 5ervitx;s or S3ip(~fies to bcprovidcd: ~'i6 f•~/~~r'~ 

CONTRACT ITEM NO.: Z Z "` ~ ~ +~+ '" 

Total Dollat Aiuount Ptutaci~alion: ~'13~ O 

WBE iJTtt,!l.A'1'I()N 

Name cif WBE and wntact person.:. 

Bnsimess Phofle NWnber::. Etnai I Addn~; 

Address:. 

Description of Work, services or Supp[ics tv be y[o~.~ided: 

C4NT~iACT TCL-M Ni>.: -

'J'gtal Dollar Amount Participation_ 

WBE UT[LglA'C1QN 

Namc oi~ WE3$ atld contact person: 

Business Ph~t1e Nuitll~er: 

Address_ ,-

DesariptiUn of Work, Services or Supplies to be prvvidetf: 

GONTRRC_ I' ITEM NO.; 

Total Dollar Amount Parlicipali~n: 

Ecual Address:.. 

(At~ach edditiorat sheets av nce~fed} 

[IP-3 



STGNA'~"UR.E SEC'i'~C)N 

UnSeltalfi~f ~aHfV BURNS CONSTRUCTIO(V COMPANY, tLC [{LVehembyacknowledgethat 

{n:une of ~nripan)'1 

I/1~E have read Revised i~ppendix D, wi31 comply rviLh the prUvisions of Reviy~d Appendix [), and intend to use the 

NiH~s and WIIL,s listed about in flee perfonna~lcc of this contract and(or havt compltccd the ti~aiver ~tequest Norm. 

1 o die best of my ~npwledge, inforrnatinn and bCliet~, tt~c races and representations cvnL9ined in this Exhibit are true, 

and no rnatzrial Fac[s have been omittcc~. 

t do solemnly decl~;re and affirm under penalties of ~4rjury that talc content. o~ the forcg~ittg 

document are true and correct, and that I am authon2~d, o -bel7a~' f tt~e b- der, to make this 

aFfidavit. 

Pate Sigtratur oflluthorized officer 

ATTEST: 
SCCl7T BEAKER, PRESIbEN~C' 

Prirt~ Hume and title 

Se~relc~ry 312-550-6067 

Phr~fte number 

1)The Bidder is required to sz~n and ~~ecute this 

pale, EVEN IF ~ WAIVER IS BEING 

REQUESTED. 

2)Failure to do so will result i~ a nonresponsive bid. 

and resection of the bid. 

3}~f a tivaiver 1s re~ues~ed, the bidder in~~st also 

complete the following "WAVER REQUEST 

~'~RM." 

~-~ 



VSF. COi41~fIT'NENT FQRI~t 

1. Nsmcofb'BEc ~TGr~'wZas ~'~ ~ 

Identity MBE,1~4~l3F. $iBtLLC: ~~~ .Addr~yy: ~I~i j{/. D~fny~ iP~I. 

C,'lty, Statc. Zfp Cude: /~d/~i t,~~L ~ A'~¢~ 

CunLsGtYerson; apii~ ratrwr~.f Tclephone?lumber:~~4~~~[,~~ ~~~~ 

+eAxail Acldress: /1~C r~A~+tt ~i ~~~'~~2~.5 ~.¢n~ro~,~t?.+s ~~M 
ao 

Dollar Amount of ParNcfpatiUn: $ ~'Z. ~~~. Percent of Participallo~n: 

Scope of N~ork: ~d "t~~ ~T+~~~ .SGfY~ Gd.f ~ 1y4p ~~ 

2. Nbrne of VBE: 

Identify y1~E, 1~YBE Status: Address: 

Ciiy, State ,Zip Code: 

Contact Fcrson~: Telephone ►Number: 

eNtail Address: 

llollar Amount of P~rticipaiion: S Percent of Participation: 

Scnpc of Work: 

3 

4 

Nanic of VHF; 

tdentify MBE, W'BE Status ,_,_, 

City, Sfatc Zip Code; 

Contact P~rsun• 

eE47aj1 Address; 

Dollar Amount of Participation: 

Scope of Work: 

Name of S'BF: 

Address: 

Telephone Number: 

Percent of Puriicipation: 

Identify ~7BF, ~VBE Status: Address: 

City, State, Tip Code: 

Contact PesSun: Telephony Number: 

cl4iaiF Address: 

Dollar Antuun[ of Participation: ~ Percent of ParticlpaYinn 

Scope of 4'4'vrk: _.^ 

Atiach a copy ~f qualitivations fir each VE3F flop 

V-4 

~~o 


