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BID CERTIFICATION SHEETS SUMMARY Bid Opening Date: 10/15/2012 

For: Masonry & Coping Sill Repair & Replacement 

BIDDER NAMES »»» Berglund Construction 
Company 

Grove Masonry 
Maintenance 

MBB Enterprises of 
Chicago 

Restore Masonry 

Bidder Summary Sheet " " " " Business Organization " " " " Certificate of Eligibility " " " " Equal Employment Opportunity V " " " Certification of Compliance wHh Il 
Prevailing Wage Act " " " " Contractors Certification Sexual 
Harassment, Tax & Substance 
Abuse " " " " Apprenticeship & Training Program 
Certification (Not Required) " " " "References " " v " Insurance Requirements " V " "Bid Bond " V " " Bid Price $239,000.00 $195,162.00 $264.000.00 $185,600.00 I 

*A check mal1lln the box Indicates Induslon of the required form with the proposal package. A "V#"'ndlcatea a variance that will be explained below. 

VARIANCE EXPLANATIONS: 

NOTE: If the potential recommended bidder had ~ variances, please verify with the Contract Administrator that they are not 
material variances prior to recommendation to your committee. 
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BID CERTIFICATION SHEETS SUMMARY Bid Opening Date: 10/15/2012 

For: Masonry and Coping Sill Repair 

BIDDER NAMES »»» Stellar Coating 
ZM Group

Restoration 
Bidder Summary Sheet V " Business Organization " " Certificate of Eligibility " " Equal Employment Opportunity " " Certification of Compliance with IL 
Prevailing Wage Act " " Contractors Certification Sexual 
Harassment. Tax & Substance 
Abuse " V1 

Apprenticeship & Training Program 
Certification (Not Required) " " References -.J " Insurance Requirements V "Bid Bond " V 
Bid Price $189,000.00 $146,750.00 

'A cheek mark In the box Indlcetes Inclusion of the required fonn with the proposal package. A"VII" Indicates avariance that will be explained below. 

I 

VARIANCE EXPLANATIONS: 

V1 - Vendor submitted an incomplete certification· Item #3 was left blank. 

NOTE: If the potential recommended bidder had!!rl variances, please verify with the Contract Administrator that they are not 
material variances prior to recommendation to your committee. 
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VILLAGE OF ORLAND PARK 
14700 Ravinia Avenue 
Orland Park, IL 60462 

VILLAGE CLERK'S OFFICE 

Subject: MASONRY & COPINGISILL REPAIR & REPLACEMENT Date: 10/1512012 

Present: Mary Gehrt (Finance) Cathy Zuro (Clerk's Office) Time: 11 :00:00 AM 

Bid Submitted By 
~.~.-.- ...-.-...-.

Address 
- ... ..-.--.-~ .....-- ..... .....-.-...-.~ -~ 

Telephone 
.. _._ .... _._ ....._._ 

Amount of Bid 

- -..-.-~~--

Bid Security I 
'-_ DeposiL _~ 

BERGLUND CONSTRUCTION 8410 S. South Chicago Avenue (773) 374-1000 SEE ATTACHED 10% 
COMPANY Chicago, IL 60617 

GROVE MASONRY 4234 W. 124th Place (708) 385-0225 SEE ATTACHED 10% 
MAINTENANCE, INC Alsip, IL 60803 

MBB ENTERPRISES OF CHICAGO, 3352 W. Grand Avenue (773) 278-7100 SEE ATTACHED 10% 
INC. Chicago, IL 60651 

RESTORE MASONRY LLC. 5721 N. Tripp Avenue (773) 588-4555 SEE ATTACHED 10% 

Chicago, IL 60646 

STELLAR COATING 7649 N. Odell (847) 470-0803 SEE ATTACHED 10% 
RESTORATION Niles, IL 60714 

ZMGROUP 4350 S. Winchester Avenue (773) 523-2506 SEE ATTACHED 10% 

Chicago, IL 60609 

Notes: 

Village Manager Grimes (Summary Sheet Only) 
Denise Domalewski 

Village Clerk: David P Maher -----------------------
Frank Stec Date: 10/15/2012 



~LAGEOFORLANDPARK 

14700 Ravinia Avenue 
Orland Park, IL 60462 

VILLAGE CLERK'S OFFICE 

Subject: MASONRY & COPINGISILL REPAIR & REPLACEMENT Date: 10/15/2012 

Present: Mary Gehrt (Finance) Cathy Zuro (Clerk's Office) Time: 11:00:00 AM 

Bid Submitted By 
....._._ 

Address 
~ ....._. __ ._. __ ..... __._._ .... _._ ....._.

Telephone 

-

. Amount of Bid Bid Security 
Deposit 

BERGLUND CONSTRUCTION 8410 S. South Chicago Avenue (773) 374-1000 SEE ATTACHED 10% 
CO.MPANY Chicago, IL 60617 

GROVE MASONRY 4234 W. 124th Place (708) 385-0225 SEE ATTACHED 10% 
MAINTENANCE, INC Alsip, IL 60803 

:MBB ENTERPRISES OF CHICAGO,. 3352 W. Grand Avenue (773) 278-7100 SEE ATTACHED 10% 
INC. Chicago, IL 60651 

RESTORE MASONRY LLC. 5721 N. Tripp Avenue (773) 588-4555 SEE ATTACHED 10% 

Chicago, IL 60646 

STELLAR COATING 7649 N. Odell (847) 470-0803 SEE ATTACHED 10% 
RESTORATION Niles, IL 60714 

ZMGROUP 

Notes: 

4350 S. Winchester Avenue 

Chicago, IL 60609 

(773) 523-2506 SEE ATTACHED 10% 

Village Manager Grimes (Summary Sheet Only) 
Denise Domalewski 
Frank Stec 

Village Clerk: David P Maher -----------------------
Date: 10115/2012 

I 



__ 

BIDDER SUMMARY SHEET 

Masonry and Coping/Sill Repair and Replacement 

Project Name 


IN WITNESS WHEREOF, the parties hereto have executed this Bid as of date shown below. 

Firm Name: ZM Group, Inc. 

Address: 4350 S. Winchester Avenue 
-~~~~~~~~~~------------------------------

City, State, Zip Code: -,C:::::.:h=i,:;.:ca:cg:..:;:O,L.;'I~Il::!!in~o:.!.':is:...:6~0=6~09",--______________ 

Contact Person: Marek or Mirek 

FEIN #: 36-4221988 

Phone: (773 }...:;.5.::.;23:;;..--=25;.,.:.0..:;..6____ Fax: (773),....=.5=23:;;..--2=5:....;::0-=..8_____ 

E-mail Address:mirek@zmgroupinc.com 

RECEIPT OF ADDENDA: The receipt of the following addenda is hereby acknowledged: 

Addendum No. N/A , Dated ________ 

Addendum No. ________, Dated _________ 

TOTAL BID PRICE FOR MASONRY REPAIRS: $ __2_9-'-,5_50_,0_0________ 

TOTAL BID PRICE FOR COPING/SILL REPLACEMENT: $.__11_7~,2...:..00...;..0...:..0______ 

q /J~ 
Signature of Authorized Signee: _-b~__----i~J-XJ:...- ---_--_------

Title: President Date: --=..10.=..-,.;:.1.:;;..5-,.;;;;;2-"-'01=2=---______ 

Rev 10.1.10 C-ITB 14 Masonry and Coping/Sill 
Repair and Replacement 

mailto:Address:mirek@zmgroupinc.com


BIDDER SUMMARY SHEET 

Masonry and Coping/Sill Repair and Replacement 

Project Name 


IN WITNESS WHEREOF. the parties hereto have executed this Bid as of date shown below. 

Firm Name: Berglund Construction Company 
--------------------~--~-------------------------

Address: ______B_4_1_0_S_._S_ou_t_h_C_h_ic_a_g_o_A_ve_n_u_e__________________________ 


City. State, Zip Code: __C_h_ica---=g:-o-,-,_11I_in_o_is_6_0_6_17_______________________ 


Contact Person: John McHugh, Estimator 


FEIN#: __3~6~·2=0~5~BO~6~0________________________ 


Phone: (773)_3_7_4_-1_0_00_____ Fax: ~_3_7_4-_B_84_7_______ 


E-mail Address: jmchugh@berglundco.com 


RECEIPT OF ADDENDA: The receipt of the following addenda is hereby acknowledged: 

Addendum No. None , Dated _________ 

Addendum No. ______, Dated ________ 

TOTAL BID PRICE FOR MASONRY REPAIRS: $ _..;;..13;...:B..:.;;'0;.;;.0.;;..;0...;;..00~_______ 

TOTAL BID PRICE FOR COPING/SILL REPLACEMENT: $__1_01....;.,o_0_0______ 

Signature of Authorized Signee: _C-.n..z~..:;1Q:::=2~f0-~~----------~bbla 
Title: President - Restoration Date: __O_ct_o_be_r_1_5_,_20_1_2_____ 

Rev 10.1.10 C-ITB 14 Masonry and Coping/Sill 
Repair and Replacement 

mailto:jmchugh@berglundco.com


-----------------------

____ 

,""'" -" I 

BIDDER SUMMARY SHEET 

Masonry and Coping/Sill Repair and Replacement 
Project Name 

IN WITNESS WHEREOF, the parties hereto have executed this Bid as of date shown below. 

Firm Name: Grove Masonry Maintenance, Inc. 

Address: 4234 W. 124th Place 

City, State, Zip Code: _A_l_s~_'P_,_I_L_6_0_8_03_________________ 

Contact Person: Darin Grove 


FEIN #: __3_6_3_3_0_65_7_0______________ 


Phone: ~__3_8_5-_0_2_2_5______ Fax: (~ 385-1107 

E-mail Address: _D_a_r~_'n_G_r_ov_e___________ 

RECEIPT OF ADDENDA: The receipt of the following addenda is hereby acknowledged; 

Addendum No. ~___, Dated ________ 

Addendum No. ____" Dated __________ 

TOTAL BID PRICE FOR MASONRY REPAIRS: $ _1_1_7_,0_0_0_,0_0________ 

TOTAL BID PRICE FOR COPING/SILL REPLACEMENT: $~7_8_,7_6_2_,0_0______ 

Signature of Authorized Signee: __ ...c..L.~=-:='..,.~~~-.....;;;=-_.________-.-oJ<2J~_ _ 

Title: Vice President Date: 10/14/12 

Rev 10,1.10 C-ITB 14 Masonry and Coping/Sill 

Repair and Replacement 



BIDDER SUMMARY SHEET 

Masonry and Coping/Sill Repair and Replacement 
Project Name 

IN WITNESS WHEREOF, the parties hereto have executed this Bid as of date shown below. 

Finn Name: MBB Enterprises of Chicago, Inc. 

Address: 3352 W. Grand Avenue 

City, State, Zip Code: _C_h_i_ca-"g,,-o-,-,_'L_,_6_°6_5_1______________ 

Contact Person: Janine Barsh 

FEIN #: 36-3849403 

Phone: ~-=2:..:...7.:::..8-...!..7...:..;1O:::.:O~~__ Fax: CJ.nJ.=2.!...:78~-.!...:75::.::0:..::::3____ 

E-mail Address:jenny@mbbmasonry.com 

RECEIPT OF ADDENDA: The receipt of the following addenda is hereby acknowledged: 

Addendum No. None , Dated ________ 

Addendum No. ____" Dated ________ 

TOTAL BID PRICE FOR MASONRY REPAIRS: $ .:..:134::....:.1-':,0=0=0.=0.:,.0________ 

Signature of Authorized Signee: ----===-,hL---Ai!-----~--------

Title: President October 11 ,2012 

14 Masonry and Coping/Sill Rev 10.1.10 C-lTS 
Repair and Replacement 

mailto:Address:jenny@mbbmasonry.com


BIDDER SUMMARY SHEET 

Masonry and Coping/Sill Repair and Replacement 

Project Name 


IN WITNESS WHEREOF, the parties hereto have executed this Bid as of date shown below. 

Address: __I_to_lt~.q--,-_N"~.~O,-"O_r.2----=L-_'-______________ 

City, State, Zip Code: ..--:..N.::...tJL..:L@~d!--_--=--lL-=--...-lCOoI.,£.=--.!"-l\~'t.J-----------

Contact Person: tl rtN\J$) SOCl1p..GlL\ 

FEIN#: ~r -Obq3(~ 

Phone: &0 4'10 (9)2. Fax: J!J ]~\.t It;9S?2 

E-mail Address: INJO @--S~t:LWk\ 1r4(,J2e5WQM10&-->. LIDt--t 

RECEIPT OF ADDENDA: The receipt of the following addenda is hereby acknowledged: 

Addendum No. N \ ~ , Dated ________ 

Addendum No. ____, Dated ________ 

TOTAL BID PRICE FOR MASONRY REPAIRS: $ ~OOO~/r~IhOtJJMJ[)oo1j 
TOTAL BID PRICE FOR COPING/SILL REPLACEMENT: 

fJ£ 
$ /2- 4 OOe?, 01() 

(JJJlJfi!Q:) 1l!J1iNI'f IOtJ/2.-~f 

Signature of Authorized Signee: --.4-=....::..~:f-F:;;......lO!'---'----------

Title: _-"ti~l1Ji.uu..:..(t{2(j(?.::;...z::,...:.:o::::...~____ 
I / 

Masonry and coping/SillRev 10.1.10 C-ITB 14 
Repair and Replacement 



BIDDER SUMMARY SHEET 

Masonry and Coping/Sill Repair and Replacement 

Project Name 


IN WITNESS WHEREOF, the parties hereto have executed this Bid as of date shown below. 

Firm Name: __·tk=_$....;ro~2=E'---"'\I1....t=b..-='5.0=N=t'-j-'--=l=L=C-:::..-____________ 

Address: S"':l1.\ N. TLIPP ~Vt.. 


City, State, Zip Code: Cy tu....60, lL L,OI.,A{, 


Contact Person: \..;tILL Vb.,.c.b.lb.. 


FEIN #: Y3- ~b ':lIL4!:> 


Phone: (~=l~) Sffi. 4 S55 Fax: (=I:l~ r;es. B?4S 


E-mail Address: _..:.:;~...:.\.;.::k.=t..;;;...e=--=t!.=-="S,-,-~=t.~k1..L:b.:=~~N...."-=-,.:...c.o=lII",,,--_ 


RECEIPT OF ADDENDA: The receipt of the following addenda is hereby acknowledged: 

Addendum No. ____, Dated ________ 

Addendum No. ____, Dated ________ 

TOTAL BID PRICE FOR MASONRY REPAIRS: $ _..o..::IO=l.,_'L.,,;4=OO=-...;;;;OO~______ 

TOTAL BID PRICE FOR COPING/SILL REPLACEMENT: $ -=lQ, 200 .00 

Signature of Authorized Signee: __+/11-"- ________.....7!U-'--L-_Zlr_:-=::~~ 
Title: CJ If:~ <CSIIV1 b..1'l:*- Date: to. IS. IL 

, , ~ .' i " ,1 .:... l '. I I 

http:Vb.,.c.b.lb

