
CROUP C 
RTVIS~,D JUNL, 201.5 

M~'I'ROPO~~ITAN W~I~ER R.]CCLANIATION ~~STRICr~, OF 
GREATE][~ CI~ICAGO 

MBA, WBE, SBE UTIL~7ATION J~LAN 

Group C 

Tor Local and Small ~btlsiness entities - Definitiolis for tet-ms used below can be found in 
Appendix D: MBA -Section 5(s); WBE -Section 5(cc); SBE -Section 5(w). 

NOT' : 7['he Bidder shall submit with the Bich, o~•igix~als or facsimile copies 
of all MBE, WBE, SBE Subcontraci:or's Letter oi' Inlent furnished to all 
Md3~s, WI3Es, and S~3Es. IF A ~3ZDDF.R FAILS ~1,0 INCLUDE sig~~ed copies 
of the 1VIBE, WBE, SBE Utilizai;ion Plan and all signed MI3E, WBE, SI3E 
Subcontractor's Letter of Intent with its bid, said bid will be deemed 
nonresponsive and rejected. 

All I3ic~d.ers must sign the signature page ~JP-5 of ~~~~ 
~Jtilizat~on ~'l~n, even if a waiver is rec~~.~es~e€~. 

Nair~~ cif (3iddei': ,_ _ — ~q.l,t~~~,~ ,r C_ 

Affirmative Action Contact Sc Phone No.: ~~,~ _. 

L-1~1ai1 tlddress: Csl ~a 1_~~_cs4t~,a~c'Z \ ~ ~ ~ ~o ~ __ ti

To[al .Bid: ~ .~~.~ ~.~~ ~--- --- — 

NIBIE, WB~{;, SBE U'~,IILIZATION PLAN AND ELI, S~(7I\'E~~ 1V1~~, 
«~~iE, SBE SlUBC01\T~'~2AC~~~t'S ]LETTER ~Ii' ~I!'~ENT NI~TSr~' 
~~ CC~Ii~~~'I,~~EA~, SI~l~i) I~ND !~.C:C01%~P~'~~I~' ~'0~1~ BI~JJr'.'. 
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GROUP C 

The bidder shoulJ indicate on die Utilization Plan explicill)~ if the eloll.~~~:,~»~~,,,~, r~~~ cn~ nor i,.~,~,~~~~,,~~~,~, ~~~n also be counted toward the 
nchievcment of its SBE p~rlicipalion. See AP('irnmtivc Action Ordinance, Rcviscd Appcndis D, Section I I, Coun~inr IvtAE, WBE and SBE 
Participation towards ConU~act Gonls. (a) (V} (c) 

A4I3E UTILI7A'I'ION 

Name of MBA and caicac[ person: ~~~SS'~ o n . ~ ~.~.~~..kih5— ~.asv+L v C ~~ n ti G 1i7,e~g, ill c~ 

B~~siness Phone Number: 34a"B~\~ - ~,'l~~ ~m1i1 Address: __, ~~~~e~~ p~,L',.\2..J.cik.ra~! L:Cl~vl

Address: _c~,~'~~ S . (,,,,~~4.iu can . ~ c~ ~. ~ ~ ~ or Se~S,~  ,_L~V  : c s a ~.1.~. bC761 ~C, 

Descri~~tion of Work, Services or Supplies to be provided: ~~.E,~,g- fir. u.~c. tea- '4" l`~c..~4e.~-.-~ S~ 

CONTRACT ITEM NO.:_~ ,Z ' ~o L u ̂  `1 

Total Doll~ir Amount Participtition: ~ \\ i'~ ~] S ̀t~i~ Clu 

If the MTiL p:ulicip~tti~u will Ue counletl towt~rds the 
achievement of [he SBA goal please 9ndicnte Here: 

'i'rS NO 

MBE UTILIZATION 

Name oFMBr and contact person: 

Business Phone Number: 

Ad~leexs: 

Description oP Worlc, Services a• Supplies to Ue provided; 

CONTRACT ITENI NO,: 

Total Doli~r Amoun~ Pai~cicipation: 

]f the A~BF pnrlici~~ation will be counted tpwards the 
achievement of l9te SBE goal please indiente here: 

email Address: 

'1'T;S NO 

The MIITi, WIII , SRP.. Utiliration Pism .u~d die MRf^:, W13is, ST3E Subu~ntnictor's Tn;itcr of Tntent MIDST Accomjaany the Biil! ! 

11413F. UTILIZATION 

Name of MBE and contact person: 

Business Phone N~uliber: 

Address: 

Description of Work, Services or Supplies to Ue provided: 

CONTRACT I7'Livl NO.: 

Total Dollar :mount P~rlicipacioi~: 

If {he n4BE participation will be cctinicd lowtvds Ihc. 
ucL+ievenicnl oC Ute SBE goal plc~se indicate Mere: 

Emai! Address: 

(Atlnch additional sheets a.e needed} 
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GROUP C 

Tlie bidder should indicate on she U~ilircnion Pian explicitly if dte dollar amounts for the WBC pnriicipation ~t~itl also be counted tay.u•d the 

aChievemenl of its SBE participation. Sc~ r\ffirntativc Action Of(IIt7i111CC. RCVISC(I A~7~)COCIIX U, Section t 1, Counting MBE, WBE and SBE 

Plrticipation towards Contract Gods. (a) (V) (c) 
VVIIE UTTLT7A.TION 

Name of WB~ and contacC person: 

Business Phone Number: 

Address: 

Description of Worl<, Services a• Supplies ro be provided: 

CONTRACT ITEM NO.. 

Total Dollar Amount Ptu~ticipation: 

Email Address: 

IP the WB~ participation will be cuuttted towards tl~e ❑ ❑ 

achievcmen[ of lt~c SBE goal please indicnce here: 
YES NO 

e + 

W13E U'I'ILI'/.,ATION 

Name of WBF end contact person.: 

$usiness Phone Number: 

Arirlre~s~ 

Description of Worn, Services oi• Supp]ies to Ue provided: 

CONTFACT ITEM NO.: 

Total Dollar Amount P~r'lici~~tion; 

Email Address: 

if the ~*!BE participation wilt be coo»led towards tEic 
achievement of the SBE goal please indicate here: ❑ ❑ 

YES NO 

TAT: UTILI'LA'PION 

Name of V\~13E mid contact person: —_--. 

Business Phone Number: Emai! Address: 

Address: 

Descripliov of Worlc, Services or Supplies to be provided: 

CONTR~ICT ITEM NO.: 

Tot.tl Dollar Amoruu Participation: 

~ ■ ■ 

Tlie MBE, WIiB, SBE Utili~.tuion Pl~u end the MI3E, WB~; Sf3E Suhcontricicx's i.cttcr of latent MUST Accompany the Bill ! t 
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GRULIP C 

SAE UTiLI7,ATION 

Name of SBE and cout~ct person: 

Business Phone Number: 

Address: 

Description oP Woi•)c, Services or Supplies to be pro~~ided: 

CONTRACT ITEM NO.: 

Total Dollar Amount Pm•ticipatiou: 

email Address: 

573E UTILI%ATION 

Name of SB8 end contact person: 

Business Phone Number: 

Address: 

DescriptiUn of Worl<, Services or Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Dollar Amount P~rcici~~ation: 

Em1il ilddress; 

TGe MBE. Wf3~, 5BG Utitiiaaion Alan and the MBL~. W13L, SBC Subrnntrlctur's Letter cif iutcnt IvTUST Acc~impa~iy the $i~t! ! 

ST;r UTIL]ZATION 

Name of ST3E and contact person: 

Business Phone NumUer: 

Address: 

Description of Work, SCI'V1CCS Ol' SU}lp~1C5 l0 UC })1'O\7 C{C(I: 

CONT[2ACT TTEN[ NO.: 

Total Douai• Amount Participation: 

Email Address: 

(Attach additional sheets as ncecied) 

The MRE, ~yBT. SRIi Utili~ltion Pl;~n and the MBG, WSL•, SBL Suhcontrictor's I.ct~cr o1' Intent MUST Accnmp~ny tl~c Rid! ! 
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GROUP C 

SIGNATURE SECTION 

Un Beha]Fof p~•Lfl~c..,~,, ~` ,zu~SS I/VVe Hereby acknowledge chat 
ame of company) 

I/WE hive read 12evised AppeEadix D, wi11 comply with the provisions of Revised Appendix D, and intend to use the 
MBEs, WBEs, and SBEs listed above in the perPorinance oi' fl~is conU•act and/or have cornpieted the Waiver nequest 
corm. To the Vest of my knowledge, infocm~tion and belief, the i'lcts and representations contained in this Txhibit 
are true, end no antiteri~l facts have been omitted. 

I do solemnly declare and affirm under penalties of perjury tllal tl~e conCents of the foregoing 
document are Crue and correct, and that I am authorized, on behalf of the bidder•, to make thzs 
affidavit. 

~~~a~,~ ~:~a 
Date 

ATTEST: 

BCl"GlCl1 ~ 

Sigratctur of~A .Iao1•ized ' 'cc~r 

~1 0~11~ 0~~~.tSY„~~.P ~ ~~S' dC4c'~ 

PYIYZI 71L11'12G' C174LI CItIC 

Phone niunbei-

1)TJhe Bidder is required to sign and execute this 
gage, EVAN IF A WAILER IS BEING 
][REQUESTED. 

2)Fai~ure to coo so tivi~l res~.~lt in a r~on~•esponsive bic~ 
a~ad re_jec~~oi~ of tae bid. 

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


