REVISED JUNE, 2015

METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

MBE, WBE, SBE UTILIZATION PLAN

For Local and Small business entities - Definitions for terms used below can be found in
Appendix D: MBE - Section 5(s); WBE - Section 5(cc); SBE - Section 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. IF A BIDDER FAILS TO INCLUDE signed copies
of the MBE, WBE, SBE Ultilization 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.

Name of Bidder:  LHC Construction Companies LLC

Contract No.: 17-135-3V

Walter P. Dwyer/ (847) 841-7736

Affirmative Action Contact & Phone No.:

E-Mail Address:  Wdwyer@ihcconstruction.com

Total Bid: ‘EIO_()OQOOOOO

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 should indicate on the Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the
achicvement of its SBE participation. Sce Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE
Panticipation towards Contract Goals. (a) (b) ()

MBE UTILIZATION
Name of MBE and contact person; __Anderson & Shah Roofing, Inc. Pravin M (Paul)Shah
Business Phone Number: (815) 741-0909 Email Address: Paul@andersonshah.com

Address: 23900 County Farm Road, Joliet, {L 60431
Description of Work, Services or Supplies to be provided: Rooting

CONTRACTITEM No.:_ Div 7

Total Dollar Amount Participation: $2,400,000.00

If the MBE participation will be counted towards the
achicvement of the SBE goal please indicate here: 0 Xl
YES NO

Phie MBI WRESBE Unhzanon Pran amd die MBEWBE SBE Subcontarctors Ledies of fntent MUST Necnmpans the idf !

MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the MBE participation will be counted towards the
achicvement of the SBE goal please indicate here: 0 ]
YES NO

Thie MBI B0 SBE Dulizauen PR and tie MBE WEE SHE Sulsdonticior’s Lot of dnieid MUST Sucoiopuny the Badf !

MBE UTILIZATION

-Name of MBE and contact person:

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.;

Total Dollar Amount Participation:

I the MBE participation will be counted towards the
achicvement of the SBE goal pleasc indicate here: 0 (m]
YES NO

MBEDVRESBE Unilvaion Plas il die MBEWRBE SRE Sabdontiuctor’s Petter of Inent MIEST Necompans the Bigt

{Attach additional sheets as nceded)

UP-2



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation will also be counted toward the
achievement of its SBE participation. Sec Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE
Participation towards Contract Goals. (a) {b) (¢)

WBE UTILIZATION

Name of WBE and contact person: __Helm Electrical Services Inc. Holly Eminger
Business Phone Number:  (708) 579-1000 Email Address:  office@helmele.com
Address: 5303 9th Avenue, Countryside, IL 60525

Description of Work, Services or Supplies to be provided: Electrical Work

CONTRACT ITEM NO..__Div 16
Total Dollar Amount Participation: $1 ,849,000.00

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: X O
YES NO

Pl MRE W BE SBE Bridization Pt and e MBECWREL SBE Subvontsgtan's Leiter of {oient MUS T Accompany the Jidt 4!
WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the WBE participation will be counted towards the
achicvement of the SBE goal please indicate here: O O
YES NO

P STREC W BEISHE Eafizatony Pl nid die MBECWRE, SBE Subdonnadrat’s Earor of et MUST Acconipaoy g Bidt t!

WBE UTILIZATION
Name of WBE and contact person: oo T
Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the WBE participation will be counted towards the
achievement of the SBE goal pleasc indicate here: 0 ]
YES NO

NHTT SBE itz ation PRat and (he MBEWRIT SBE Siidontaetor’s Lotiie of tnent MUST ity e BIdECY
: f

(Attach additional sheets as nceded)

UP-3



The bidder should indicate on the Utilization Plan explicitly it the dollar amounts for the WBE participation will also be counted toward the
achievement of its SBE participation, See Affirmative Action Ordinance, Revised Appendix I, Section 11, Counting MBE, WBE and SBE
Participation towards Contract Goals. (a) (b) (¢) ;

WBE UTILIZATION
Name of WBE and contact person;_Oarth Building Products & Services Carol Garth
Business Phone Number: (708) 564-5137 Email Address: info@aarthbps;com

Address: 579 Williams Street, Thornton, IL 60476
Description of Work, Services or Supplies to be provided: _Roof Materials

CONTRACT ITEM No.:_Div 7
Total Dollar Amount Participation: $1_3§7_600_00 —

If the WBE participation will be counted towards the

achievement of the SBE goal please indicate here: X (M
YES NO
Phie MBE W RBESBE Updizaon Pl and e NIBE, WEBEL SBY, Subcontnw’s Lotter af lnent MUEST Accompany the B! !
WRE UTILIZATION
Name of WBE and contact person:
Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Total Dollar Amount Participation:

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here; 1 O
YES NO

Fliv MBEOW B SBE Ehiizaion Ploy and e MBESWBE SBIE Subsonuicior’ s Baice v Intent MIES T ACcompany i Bt

WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: ~ Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the WRBE participation will be counted towards the

achievement of the SBE goal please indicate here: O 9]
YES NO

Thie MBE WBE SBE Lifizaion PR ind tie MBS WBIE SBIE Subeontinciors Laer ar fnane MESTACeampany th Bidi !

{Atiach additional sheels as nceded)

UP-3



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE panticipation will also be counted toward the
achievement of its SBE participation. See Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE
Participation towards Contract Goals, (a) (b) (c)

WBE UTILIZATION
Name of WBE and contact person: _Integrated Demolition Service, LLC Jeffrey Griffard
Business Phone Number: {708) 369-7508 Email Address: Jeff@integrateddemolition.com

Address: 1312 Prospect Avenue, Willow Spring, IL 60480
Description of Work, Services or Supplies to be provided: Demolition

CONTRACT ITEM NO.:_Div 2

Total Dollar Amount Participation:

$86,550.00

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: A 0
. YES NO

TR

The MBI SWBE SHE Urilizanon Phin and the MBECWRESBE Subeontetor’s Letter of Intent MUST Accompany ihe Bid

WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: Email Address:
Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:
Total Dollar Amount Participation:

If the WBE participation will be counted towards the
achievemnent of the SBE goal please indicate here: [} [
YES NO

Thie MBEWRE SBE Lidtaation Pl andobie MBECSWBE SBE Subcontimciors Faireeof Intent MUST .\'\'cqlmpun_\fll.w Bigbie: o

WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: " ___ Email Address:
Address:

Description of Work, Services or Supplics o be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

If the WBE participation will be counted towards the
achievement of the SBE goal pleasc indicate here: M} i

e ML AV Ut zation Pl and the MRBECWBE SBIE i b Infent S .‘\;\'\‘k'wsicg';aul'l'ﬂ'('l'ﬁ.."l ik

(Attach additional sheets as needed)



SBE UTILIZATION

Same as WBE

Business Phone Number: Email Address:
Address:

Name of SBE and contact person:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Tolal Dollar Amount Participation:

Flie MUBE WHE SBE Utihizaanon Plan and thie MBEWRBE, SBE Sobcontracion’s Letet of Tatent MUST Accompany ihe Bidt b

BE, UTILIZATION

Name of SBE and contact person:

Business Phone Number: Email Address:
Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

The MBI WRESBE Ehbizn s Phan and die MBESVB RSB Sabvonutctor s Letidr of aleat MUST Accompiny the Bid? !

SBE UTILIZATION

Name of SBE and contact person:

Business Phone Number: Email Address:
Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

" (Attach additional shects as needed)

TheMBE WRESSRISUG Zwon Pl ind die MBE WBIEESBE Sabconinaior vLeiter ol et M1 ST Secompany e Bidt

up-4



SIGNATURE SECTION

On Behalf of IHC Construction Companies LLC

(name of company)

I/We hereby acknowledge that

I/WE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the
MBEs, WBEs, and SBEs 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 {rue, and no material facts have been omitted.

I do solemnly declare and affirm under penalties of perjury that the contents of .the foregoing
document are true and correct, and that I am authorized, on behalf of the bidder, Qmake this

affidavit.
October 6, 2022 %2 /,,._/U/Z

Date Stgnaturer uorized uf}‘zcm

ATTEST: David J. Rock, Pre51dent

Print name and title

g ’

Secretary Wter P. Dwyer

(847) 742-1516
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)If a waiver is requested, the bidder must also
complete the following “WAIVER REQUEST
FORM.”

e MBIELWBRESRIE Uilizaton Pl ahd tie MBE, WBHL SBESubeontmicor’s Caor si itent MUSTAccoinpany e Bl 8

UP-5



