
REVISED JUNE, ?015 

METROPOLITAN WATER RECLAMATION DISTRICT OF 
GREATER CHICAGO 

MBE, W~3F.t SBE UTILIZATION PLAN 

For Local and Small business entiCies -Definitions for terms used below can be found in 
Appendix D: MBE -Section 5(s); WBE -Section 5(ec); 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 al! 
MB~s, WBTs, and SBEs. IF A BIDDER FAILS TO INCLUDE signed copies 
of the MBE, WBE, SBL Utilization Plan and all signed MBE, WBE, SBE 
Subcontractor's Letter of Intent with its bid, said bic~ will be deemed 
nonresponsive and rejected. 

All Bidders must sign the signature page. UP-S of the 
Utilization Plan, even if a waiver is requested. 

Name of Bidder: 1HC Construction Companies LLC 

Contract No.: ~ 7-135-3 V 

Af7irmative Action Contact & Phv~ie No.; ~`~~ter P. Dwyer / (847} 841-7736 

E-Mail Address: ~v~~'~'Yer@ihcconstruction.com 

Total Bid: $10.909,000.00 

MBE, W~3E, SI3E UTILI7ATION PLAN AND ALL SIGNED VIBE, 
WBE, S13E SUBCONTRACTOR'S LETTER OF INTENT MUST 
BE COMPLETED, SIGNED AND ACCOMPANY YOUR BID!1! 



The bidder should indicate on the Utilization Plan explici0y if the dollar amounts for the MBA participation will also be coumed toward the 
achievement oi' its SIIG participation Sr>e Aftirni~tive Action Ordinance, Revise) Appendix D, Section 11, Counting MBG, WAE and SAE 
Panicipaiion towards Contract Goals. (n) (h) (c) 

MBE UTILIZATION 

Name of MBE and contact person: ATldOi'SOt1 ceL. SF1aI] ROOfltlg, Inc. Pravin M (Paul)Shah 

`Business Phone Number. 5815) 741-Q9Q9 fimaii Address: PaU~(C"~1,1lldeiS011Sllall.COri7 

a,da~ess: ~31U0 County Farm Koad, Joliet 1L 60431 

Description of Work, Services or Supplies to be provided: ROOf11l~ 

CONTRACT ITEM NO.: DIV ~ 

Total Doilu Amount Participation: , $2+4~~,~~~.~~ 

If the MBF, participation will be counted towards the 
achievement of the SBA boat please indicate here: 

YES NO 

MBE UTILIZATION 

Name of MBE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Sc~-ices or Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Dollar Amount Participation: 

If the MRE participation will be counted. towards the 
achievcmcnt of the SBA goal please indicate here; 

Email Address: 

a ❑ 
YES v0 

MBE UTILIZATION 

Name of MBG and contact person: 

Business Phone Number: Email Address: 

Address: 

Description of Work, Services or Supplies to he provided: 

CONTRACT ITEM i~10.: 

Tot;il Dollar Amount Participation: 

li'thc MQL• participation will he counted towards the 
achievement of the SAG goal please indicate here: a o 

vrs vo 

(Attach additional shots as needed) 

UP-? 



The bidder should indicate nn the Utilisation Plan explicitly if the dollar amounts for the WFlF, participation will also be counted towarJ the 
achievement of its SBE puRicipation. See Affirmative Action Ordinance, Revised Appendix D, Section ~ll, Counting MBE, WBE and SBL• 
Participation towards Contract Goals. (a) (b) (c) 

WISE U'CILII,ATION 

tvame or w~~ ana oontaoc person: Helm Electrical Services Inc. Holly Eminger 

Business Phone Number: (708) 579-1000 ~,,,a;l Ads«,,: office@heimele.com 

Address: 5363 9th Avenue, Countryside, IL 60525 

Description of Work, Services or Supplies to be provided: E10CtP1C8I WOl'k 

CONTRACT ITEM NO.: DtV I E 

Total Dollar Amount Participation: ~ 1,g49,~~0.~~ 

If the WBE participation will be counted towards the 
achievement of the SBE goal please indicate here: ~ ❑ 

YES NO 

WBE UT[L1ZA't'!ON 

Name of WBE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies to be provided: 

CUNTRACTITEM 

Total Dollar Amount Participation: 

Email Address: 

If the WHr participation will he counted towards Ure 
achievement of the SBE goal please indicate here: ❑ ❑ 

YES Nt) 

WBE U"1'I~,I'l.A'fIQN 

Name of WBE and contact pccson: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NU.: 

Total Dollar Amount Participation: 

Email Address: 

If ttte WF3G participation will be counted towards the D
achievement of the SHF, goal please indicate here: 

YES \O 

(Attach aJditiunal sheets as needed) 

UP-3 



The bidder should inJicate on the Utilization Plan explicitly iC the dollar amounts for the WBE panicipxtion will also be counted toward the 
achievement of its SBF, participa(ion. See Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SRE 
Yarticipution towarJs Contract Guals. (a) (U) (c) 

WBF. U1'ILI7.ATION 

Name of WBE and contact person: .. Garth BuildiClg PI'OdUCts & Set'viCes Carol Garth 

Business Phone Number: (7O$) 564-5137 ~,,,;,;t a,da~es,: info cr,~arthbps:C0171 

adaress: 579' Williams Street, Thornton, IL 60476 

Description of Work, Services or Supplies to be provided: ROOF Mate1'17~5 

CONTRACT ITEM NO.: D1V 7 

Total Dollaz Amount Participation; $ l 33,6~4.~~ 

It'the WBE participation will be counted towards the ~ O
achievement of the SBE goal please indicate here: 

YES NO 

WIiE UTILIZATION 

Name of WBE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Dollar Amount Participation: 

Emai] Address: 

If the Wf3E panicipatie>n will be countui towards the a ❑ 
achievement of the SRF, goal please indicate here: 

YES NU 

WISE UTILIZATIO,Y 

Name of WB~ and contact person: 

Business Phone Number: Email Address: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Dc~Jlar Amount Participation: 

if the WBF, plrticipation Hill be counted towards the Q ❑ 
achievement of the SAI; goal pleas indicate here: 

YES NC) 

(Attach adJilional sheets ~s n~c;decl) 

U P-3 



The bidder should indicate nn the Utilization Plan expliciQy if the dollar mnounts for the WBE participation will also be counted toward the 
achievement of its SBF, participation. See Affirmative Action Ordinance, Revised Appendix D, Section 1 1, Couming MBG, WBE and SAE 
Participxtiun towards Contract Goals. {a) @) (c) 

WBE UTILIZATION 

Name of WBE and contact person; InY0gP7Y0{~ DEiT]011tlOtl Sei'ViCe, LLC Jeffrey Griffard 

Business Phone Number: ~7OS~ 369-7SOg Ema>> Aaaress: Jef~inte~rateddemolition.com

.adaresS: 1312 Prospect Avenue, Willow Spring, IL 60480 

Description of Work, Services or Supplies to be provided: D0ITIOIItiOn 

CONTRACT ITEM I~(O.: DIV Z 

Total Dollar Amount Participation: ~g~~55~.~~ 

If the V✓BE participation will be counted IowarJs the 
achievement of the SBF, goal please indicatehere: ~ ❑ 

' YF,S NO 

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 1~ollxr Amount Participation: 

]f the WBE participation will be counter! towazds the 
achievement of the SBF, goal please indicate here: ~ ❑ 

YES NO 

WBE UTILIZATION 

Name of V✓BE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Serviceti or Supplies to be provided: 

CON"T"RAC"T' I"1'EM NO.: 

Total Dollar Amount Participation: 

Email Address: 

If the WBE participation will be counted towards the 
uchievemem of the SBE goal please. indicate here: ❑ ❑ 

YF.6 NO 

(Attach additional ~ticets as nceded~ 

UP-3 



SBE [JT1LI7.ATION 

Name of SBE and contact person: same dS ~VBE 

Business Phone Number: 

Address: 

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

CONTRACT ITEM NO.: 

Totai Dollar Amount PaRicipation: 

Email Address: 

SRF. UTILIZATION 

Name of SBE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Dol]ar Amount Participation: 

Email Address: 

SBE UTILIZATION 

Name of SBE and contact person: 

Business Phone Number: Emai] Address: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTKACT ITEM NO.: 

Total Dollar Amount Participation: 

(A~tach adJitional sheds as needed) 

uP-a 



SIGNATURE SECTION 

On sehalf of .IHC Construction Companies LLC' I/We hereby acknowledge d,at 
(name of company) 

I/WE have rea8 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 tree, and no material facts have been omitted. 

I dq 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, tq~n3ake this 
affidavit. 

October 6, 2022 

ATTEST: 

Date 

.~'►~ 

Secretary ter P. Dwyer 

Signature 

David J. Rock, President 

Print name and title 

(847) 742-1516 
Phone number 

1)The Bidder is required to sign anc~ execute this 
page, EVEN IF A WAVER YS B~7NG~ 
REQUESTED. 

2)~+'ail~re to do so will result in a ~onrespoxasive ~~id 
and re~ect~on of the bid. 

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

UP-5 


