
INTI~,ROFFICE MEMORANDiIM

ML+' I'ROP~LITAN WATER RE~'LAMATION DISTRICT OF GREATER CHICAGO

llLYARTn~1~NT: General Administration DATE: December 9, 2019

Diversity Section

'1'O: Dr. C Brine O'C nnor, Director of E~~~rr~~,~i~~r~<<~~

.lam(. ~' ̀: ~ ~r~ i~ 
`~

FI20NI: R~n~. Berry, i rsit AdministratorY `. .,

SUBJECT: Contract 18-277-3M —Digester Sludge fIeating System Upgrades and

Boiler Removal

LOW BIDDER: IHC Construction Companies, LLC

The Low Bidder, IHC Construction Companies, LLC has submitted company information and

MBE, WBE, SBE and VBE Business Verification Forms for the firms identifed in the subject

contract's Affirmative Action Utilization Plan and VBE Commitment Fornn.

In regards to the bidder's diminutive shortfall in .the MBE (19.2%) and WBE (8.8%)

participation, there has been a standard District practice to accept and honor Utilization Plans

that have a de minimis shortfall of less than one percent (1 %) of the established goal attainment.

Therefore, after consultation with the Law Department, it has been determined that this issue is

not "fatal" to the bid.

The MBE, WBE, SBF and VBE utilization goals, for the subject contract are: 20% MBE, 9%

WBE, 10% SBE and 3% VBE. The Affirmative Action goal category is "Mechanical".

According to the bidder's Utilization Plan, the bidder has committed to the following goals:

MBE WBE SBE VBE

19.2% 8.8°/a 15%* 1.2%**

Therefore, IHC Construction Companies, LLC is in apparent compliance with the requirements

of Affirmative Action Ordinance Revised Appendix D and Appendix V.

RDB:FLF

Attachments

c: D. LoCascio, L. Cornier, S. Morakalis, L. Kursell, F, Fortier, Tile

*Two MBI fines (Era Valdivia Contractors, lnc. and C&G C'onstructior~ Supply Co., Inc.)

satisfy the SI3L goal attainment. .
'~*Bidder requested a partial waiver of the VBE go~t]s



r.z~.vrsr~D rvN~c, zo r s

METROPOLITAN WATER REC:LAM~'I'I~N DISTRICT OF
trREA`I'T+~R C1=11:CAGU

MBE, WBE, SB.L U'TILIZA'TION PLAN

~~or Local end Small business entities -Definitions for teens used below can he Found in

~lppezzdix D: MBE -Section 5(s); WBI~ -Section S(cc); 513E -Section 5(w).

NOTE: The Bidden• shall subnut with the Iiid, o~~i~inals or- facsimile copies

of all M]3E, VVI3E, SBE Subcontractor's Letter of Ilitent f'urnislied to all

NIIiEs, WBEs, and SBEs. IT' A BIDDER I~'AIT~S 'I'O tNCI~UDE signed copies

of tlae MBE, WBL, SBE Utiiizatian Plan end all signed IVIB~+,, W~ii+~, SBE

Subcontz-actor's Letter• of Izitent with its bici, said bid will be deeYnecl

nonresponsive and rejected.

x.11 Bidders must sign the ~ign~~:u~re .page U~'-5 0~ the
TJt~Iization Plan, even if a waiver zs requesl:ed.

Name of Bidder: ___ ~"~ C-' ~bN~rR LeGT~ oN 1~0~ ~~"~ ~ L-S~ CAL. G

Contract No.: ~ ~ — 2~ 7'' ~✓~1

Affirmative Action Lontact & Pho«e No.: ~~~--~~i ~ ~ ~w ~~~~ ~~ 1.7~k 2~ (5~ ~.o

E-Mail Address: W Dw ~r IN-G _~-f-1~r_z~om _..._.~__ ___ ~._ _~_ _ @- ~~n~~-r

r
_........ _ _ y_ _ __ _ _ _.__..~_.....__.. ___.

IWI13 +, WBE, SI3E U'T~L~IA"['1C)N PLA.I'~I Al~tll ALL SIGNED 1VI~i. i ,
WBF, SBE SUBCONr~['RACTOR'S T~E'I'1,~I2 Q~, ~Nr~':EN'I' MUST
13F., +CCJiVIPLFT:~Cll, SIGN.~~D AND ACC.;OMP.ANY Yn~7R BIDr►i



The bidder should indicate on [he Utilization Plan explicitly if the dollar amounts for the MBE participation will also be counted toward the

achievement of its SBE participation. See Affirmative Action Ordinanace, Revised Appendix D, Section 11, Counting MD[,WBE and 513E

Participation towards Contract Goals. (a~ (b) (c)

MQE UTLIZATION

Name o(MtSE and contact person: ChIC2g0 Otf18111E11i8~ lYOtl III C. MUnISh M@h~8.. w _, _ _~._.._. ._.......----
Eiusiness Phone. Number: (773) 321-9635 Cmail Address: munish@CoiCOmpany,-Com

-- .— _._ - - --.._........._Y.._~—..._..
Address: 1237 W. 47th St. Chicago, IL 80609

Desorption of Work, Services or supplied to be provided:
._.___ --

CONTRACT ITEM NO.: v .._ ~--- —_.__
Dollar Amount Participation: __~ 1 ~ y (9C~ ___ ̀

If tha MBE participation will bz counted towards the

achievement of the 5~E goal please Indicate heret

YES NO

o~c

MBE UTLIZATInN

Name of WDE and contact person:

Business Phone Number. [mall Address:

Address:

Desorption of Work, Services or supplied to be provided: _

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the M6E participation will be counted towards the

achievement of the SEiE goal please indicate here:

YES NO

r a e ~ . ~ . ~

M E3 E. UTLIZATI O N.

Name of WBE and contact person:

Business Phone Number: Email Address:

Address:

Desorption of Wark, Services or supplied to be prpvidPd:

CONTRACT ITEM NO.:

Dollar Amount Participation:

.. . .• . •.

c •.. . -

Thy M8&, WBfi, S8E lltil{;atlgr~ flan, and thA MBE, W gE, 58E SubcontRactor's letter of intent MU51' Accompany the Bid !!1



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the M8[ participation 
will also be counted toward the

achievement of its SBE participation. See Affirmative Action Ordinanace, Revised Appendix b, Section ] i, Counting
 MDE,WI3E and SBE

Participation towards Contract Goals. (a) (b) (c)

MBE UTUZATION

Name of MBE and contact person: Pagoda Electric &Construction Inc. Vincent (v1iIIS

Business Phone Number. (224) 800.1554 Email Address: mloredo@pagodaeleclric.com

Address: 837 Oakton Street, Suiie F, Unil 1, Elk Grove Village, IL 60007

Descrption of Work, Services or supplied m be provfd~d: _. __ _. _ _

_ _ ~ ~ ~ ~i(.YiCi7`rL.0

CONTRACT ITEM NO.: p~vision 16_..~ ._~.__ _. _. _____.~ ~.. _ _._._J ~_.~_

Dollar Amount Participation: ~ ~ ~ ~`~~~j

If the MEiE participation will be counted towards the

achievement of the SBE goal please Indicate here:

YES NO

MaE UTUZA ION

Name of.W9E and contact person:

Business Plione Number: [mail Address:

Address:

Desorption of Work, Services or supplied to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

.. •.

•..

•

The MiiE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor's Letter of intent MUST Accompany the Bid II!

MBE UTLI'LATION

Name of WBE and conkact person:

Business Phone Number: Email Address:

Address:

Desorption of Work, Services or supplied to be provided:

CONTRACT ITEM NO.;

Dollar Amount Participation:

.. ~. . .• .

.-

The M9E, WBE; SBA Utllizatlon Plan and the MBE, WBE, SBE Sub~on~ractor's Letter pf intent MUST AccpmpanY the
 Did 1!f



The bidder should indicate on the Utilization Plan explicitly If the dollar amounts for the MBf. participation will also be counted toward the

achievement of its 58E participation. See Affirmative Action Ordlnanace, Revised ~pp~ndix U, Section ]1, Counting MBE,Wf3G and SBG

Participation towards Contract Goals. ~a) (b) (c)

Mf3E UTLIZA710N

Name of MRE and contact person: Era Valdivia Conlractois Inc. Jose Valdivia

Bu3iness Phone Number: (773) 721.9350 EmaII Address: general<c~eravladivia:com_., ._. .................T - --- .._.

Address: 11fl09 Soutli Avenue O, Chicago, IL 60617

Descrptian of Work, Services or supplied to be provided:

CONTRACT ITEM NO __ ̂ , D,tV ~~ __ _ - __ _.,~.,._._

Dollar Amount Participation: ~$~ ~ ~ (~l ~ QC~ d

If the MBE participation will 6e counted towards the /

achievement of the SDF goal please indicate here. ~~

YES NO

Name of W13E and contact person:

Business Phone Number:

Address:

Descrptlon of Work, Services or supplied to 6e provided

MBE UTLIZATION

Email Address:

CONTRACT ITGM NO.:

Dollar Amount Participation:

If the MBE participation wil{ be counted towards the

achievement of the SBE goad please indicate here: ~ o

YES NO

.. . . ~

MBE_UTLIZATION

Name of Wt3E and contact person:

Business Phone Numher: Email Address:

Address:

Descrption of Work, Services or supplied to be provided:

CONTRACT ITEM NO.:

Dollar Arnount Participation:

If the MBE. participation will be counted towards the

achievement o(the SBE goal pease indicate here:

YES NO
t;~;



}

The bidder should indicate on the Utilization Plan explicitly If the dollar amounts for the MBE participation will also be counted toward the

achievement of Its SBE participation. See Affirmative Action Urdinanace, Revised Appendix U, Section 11, Counting MkiE,WUE and SdE

Participation towards Contract Goals. (a) (b) (c)

MBE UTCIZATION

Name of MBE and contact person: M C1tlflOtl Drew Bryant

Business Phone Number: ($47} 519-0698 Email Address; drew@mCannOnroofing.cOm

address: 1238 Remington Rd Schaumburg, IL 60173

Descrption of Work, Services or supplied to be provided(

ROOFING WORK 

--_____...__

CONTRACT ITEM NO.: DIVISION 7

DollarAmountParticipation: $38,600.00 ~~ ^

If the MBE participation will be counted kowards the

achievement of the 5BE goal please Indicate here:

YE5 NO

~ ~ . . . ~ :.

Name of WBE and contact person;

Business Phane Number:

Address:

Descrption of Work, Services or supplied to be provided;

MBE UTLIZA710N.

Email Address:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the MBE participation will be counted towards the

achievement of the SBE goal please Indicate here:

YES NO

t . ~ . . r

Name of WEE and contact person;

Business Phone Number:

Address;

Descrption o(Work, Services or supplied to be provided.

Email Address:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the MBE participation will be counted towards the ^ T

achievement of the SBE goal please indicate here: ~ a

YES NO

c . . c . . :.

~V18E UTLIZATION



The bidder should indicate on the Utilization Plan explicitly if the dpllar amounts for the MBE participation will also be counted toward the

achievement of its SBE participation. See Affirmative Action Ordinanace, Revised Appendix 4, Section 11, Counting MBE,WB[ and S[3E

Participation towards contract Goats. (a) (b) (c)

MBE UTLIZATION

Name of MBE and contact person: C&G Construction Supply Co., Inc. Ashley Coleman

Business Phone Number: (708) 825.9770 ~ Email Address: info@cgconslructionsupply.com

Address. 507 West Talt Drive, South Holland, IL 6473

Descrption of Work, Services or suppi(ed to be provided: 
Furnish Equipment

CONTRACT ITEM NO.: p~vfsion 11

Dollar Amount Participation: ~ Z..r ~ ~1 ~~j Z-L (} Q

If the MBE participation will 6e counted towards the ~~~

achievement of the SBE goal please indicate here:

MBE UTLIZATIUN

Name of WBE and contact person:

Business Phone Number: Email Address:

Address:

Descrption of Work, Services or supplied to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

if the MBE participation will be counted towards the

achievement of the SBE goal please indicate here: Q

YES NO

. ~ ~ ..

Name of WBE and contact person:

Business Phone Number:

Address:

Descrptlon of Work, Services or supplied to be provided:

CONTRACT 17EM NO.:

Email Address:

Dollar Amount Participation:

ff the ME3C- participation will be counted towards the

achievement of the SBE goal please indicate here: ~~

YES NU

e . -

ME3E UTLIZATION



The bidder should indicate on the Utilization Plan explicitly if the doil'ar amounts for the W0E participation will alsq be counted toward the

achievement o{ its SBE participation. See Affirmative Action Ordinanace, Revised Appendix Q, Section 17., Count(ng MDE,WDE and SBE

Participation towards Contract Goals. (a) (b) {c)

Name of WBE and contact person: Evergreen Supply Co_

Business Phone Number' 773-375.4750

Address: 312 North May Street, Suite. 104, Chicago, IL 6b6Q7

Descrpti~n of. Work, Services or supplied to be provided:

CONTRACT ITEM NO.: Division i fi

Wl3E UTLtZATION

Colleen Kramer

Email Address: ckramer@evergreonsupply.com

Furnish Electrical Materials

pollar Amount Participation: ~ _~~~c') Cl' p Q~ _«.:._.... _.. _.... _.........__._..._._~......._._...

If the W[3E participation will be counted towards file

achievement of the 58E goal piease.indicate here:

YES NO

~ ~. :.

W6E UTLI2ATIOl1

Name of WBE and contact person:

Business Phone !Number:

Address:

Descrption of Work, Services or supplied to be provided:

email Address:

CONTRACT ITEM NO.:

Uollar Arnount Participation;

if the WBE participation will be counted towards the

achievement of the SBE goal please indicate here: ~ o

YES NO

r

Name of WBE and contact person:

Business Phone Number:

Address:

Descrption of Work, Services or supplied to be provided:

CONTRACT ITEM NO.:

poliar amount Participation;

If the WBE artici ation will be counted towards the

W[i[ UTLIZATION

Email Address;

•.. ~

The MBE, W9E, S6E Utilizatio[► Pian and the MBE, WBE, SBE Subcontractor's Letter of Intent MUST Accorrlpany the 81d !I!



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WD[ participation will also be counted toward the

achievement of its SBE participation. See Af(irrriative Action Ordinanace, Revised Appendix D, Section 11, Counting M13E,WBF. and SDE

Participation towards Contract Goals. (a) (h) (c)

WFiE UTU2ATION

Name of WBE and contact person: Meitner Mechanical Sales DBA Boilersouree Trieia Fredrick

Business Phone Number: 847-253-1040 Email Address:
—

trfcia@boilersource.com
-..__ ._............V.. _ __—.__ _.._

Address: 19 West College Drive, Suite 106, Arlington Haiphts, IL 60004

Descrption of Work, Services or supplied to be provided: Furnish Heat Exehanc~er

CONTRACT ITEM NO.: Division 15

Dollar Amount ParticipaCion: ~ ~-~~C~ -----.. _._ _ ~.._—

Ifthe WBE participation will be counted towards the

achievement of the SEiE goal please indicate here:

YE5 NO

WBE UTLIZATION

Name of WBE and contact person:

Business Phone Number.

Address:

Descrption of Work, Services or suppled to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

tf the WBE partic(pation will be counted towards the

achievement of the SeE goal please indicate here:

Email Address:

YES

W6E UTLIZATION

Name of WBE and contact person:

Business Phone Number:

Address:

Descrption of Work, Services or supplied to be provided:

CONTRACT ITEM NO.:

Dollar Amoun[ Participation: ,__

If the WBE participation will be counted towards the

', achievement of the SE3E goal please indicate here:

YES NO

'; r c . . , ~

Email Address:

NO



Th'e bidder should indicate on the Utilization Plan explicitly if the do
llar amounts (or the WBE participation will also be counted toward the

achievement of its SBE participation. See Affirmative Action Ord
inanace, Revised Appendix D, Section 1~, Counting MOE,WDE and SBE

Participation towards Contract Goals. (a) (b) (c)

WB~ UTLI2ATION

Name of WBE and contact person: 
American Concrete Restorations Inc. (~,at~ly gUrkgrt

Business Phone Number: Email Address:630 8f17-0670 admin americanconcreterestorations.com

Adt)ress: 115375 Jeans Road, Lemont, iL 60439

Descrptlon of Work, Services or supplied to be provided: 
Furnish and Install Concrete Restoration

CONTRACT ITEM N'0.: division 03

DollarAmount Participation: Z ~~r(~Qd , ~(7

If the WBE participation will be counted towards the

achievement of the SBE goal please indicate here:

YES NO

~ • • ,. ~

WBE UTLIZATION

Name of WBE and contact person:

Fsusiness Phone Number: 
Email Address:

Address:

Descrption of Work, Services or supplied to be provided;

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the WBE participation will be counted towards, the

achievement of the SBE goal please indicate here:

YES NO

~ ~ .. : .

WBE UTLIZATION

Name of WBE and contact person;

Business Phone Number: 
Email Address:

Address:

Desorption of Work, Services or supplied to be provided:

CONTRACT ITEM NO.:

Dollar Amount Participation:

If the WBE pardcipacion will be counted towards the

achievement of the SBE goal please indicate here;

YES NO

•.



The bidder should Indicate nn the Utilization Pian explicitly If the dollar amounts'for the W8E participatign wql also be counted toward the

achievementof fts SBE participation. See Affirmative Action Ordinanace, Revised Appendix d, Section ~1, Counting MBE,WE3E and SBE

Participakion towards Contract Goals. ~a) (b) (c)

WBE UTLIZATIgN

Name of WBE and contact person: Alpine Demolition Services LLG ('(e~~l P3W~Ik

Business Phone Number: 630.761-0700 Cmail Address: kelli@knockildown.00m

Address: 3515 Stern Avernae, Si. Charles, IL 60174 _. ,.

Descrptfon of Work, Services or supplied ro be provided: Demolitiorn

CQN7RACTITEM NO.: Division 02

Dollar Amount Participation: _ .~_: ~_ _ ~__

If the WBE participation wll~ be counted towards the

achievement of the SBF. goal please indicate here:

YES NO

t .. r. . .

was U7LIZATION

Name of WBE and contact person:

Business Phone Number:

Address:

Descrptfon of Work, Services or supplied to be provided:

Email Address

CONTRACT ITEM NO.:

Dollar Amount Participation:

if the WBE participation will be counted towards the

achievement of the SBF. goal please indicate here: o

YES NO

r , . . r r

WBE UTLIZATION

tJame of WBE and contact person:

Business Phone Number:

Address:

Qescrption of Work, Services or supplied to be provided:

Email Address:

• •

~. ..

• t '••

~}~eM9~,1N~~=SBEUt~tt~adv R~aliaii'd~f~~~SE~V~1~~:~8~SubCctnt~actor'~6'ettebE.intent~MUSI:'A~tco~i aAt~aBt~d~~~~~~~~:~,~ r



SIIE UT1L17.A'CX(1N ~ ~~~~ ~ ~t ~~U~~~

Name of SBE and contact person: ~~~__ ~~. ~ U a ~~~ _ ____,,,

Business Phone Number: ____^___,,._,.,, ~ Email Address:

Address: _~___

Description of Work, Services or Supplies to ba provided:

CON'T'RACT ITEM Nb.:

'Coral Dollar Amount Participation:

WBE, S➢L Subcontractor's Leitecof Intend MUST Accompany the Qic

_:_ I►

Name o.f SBA and contact person: _ __:_ ' _._:. ... _, .

Business Phone Number: ___ $mail Address:

Address:

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

CON'ITtACT ITEM NO.:

Total Dollar tUnount Participation; __~ __

The Mt~E, ~VBE, 5BE Urilicntion Pinn andtl~4'~iBL. WC3G. SC3G &ubcantructor's Lt:ue;r of Intent MUST Accompany the D3dt! !

c ~~

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 Do(larAmount Participation: ,~_~
...

Tl~e MI3E, WBB, SBE Utiliza~ion Plan and t6~ ME3E, WBG, S(3~ Subcontractor's Letter of Intent MUST Accompa~~y the Bidf

Ul'-4



STGNATU~~RE ~i±,CTION

On Behalf of ._....,~~~C C`O~TQI~C~N Cf~M►'ft~~~St__LLC_---__.._._ . I/Wc hcrebyacknowlcdgc thlt
(name of comp~iny)

I/Wk3 have read Revised Appendix D, wil4 comply with the provisions of Revised A}~peiadix ll, and intend to use the
MBCs, W131~s, and SI31:s listed above in the performance <>f this contract and/or have complcte8 the Waiver Request
corm. '1'o tine best of my knowledge, inforrn~ttion and belief, the facts and i~epresentztions contained in this Exhibit
are trne,,and no material facts have been omitted.

I do solemnly declare anti affirm under pen~llies of perjury that the coiZlents 3~9~ he foregoing;
document are true and cor~~c;ct, and that I ain authorized, on behalf of the bidt3~ar,~to make this
afCdavit. , ,

_..._. _I... ~_ ~ ~Z.c~1~1 _-----
Uate

ATTEST:

__,~,~

Signature r~' ;~t

Print name and title
7"

vt1A ~ ~R ~ e.P ry ___ ~ll-~7.7~f-2. I a1 ~~YF~
Phone number

1~T1~e ~3 dde~ i~ ~-e~uirec~ ~~ ~~~n and execute phis
a e F VEIV IF :A, WAIVER IS PEING

~t.E~~.J~ S'I'T I).

2}Failure to do sc~ will result ~~~ a nonres ons~ve did
and reject o~~ a~f ~~~ bid.

3) If a waive~~ is requested, the ~ cider must also
coln~let~ tl~c followi~~~'~'A~I'~~+~~. ~E~UES'~'
I'O~:M."

~;= ~~ . ~~n;~~~ ~ ~ ~it~"try ~ ~ .
: i~. . : u~~ , ~~~ .~.ct~~~~~t~i~~~~ ~- ~c~~m =,fit ~ ~,_ _ u~i c~

UP-5

officer



Vi3C CONCNCI'CMENT i'ORNi

1. Nnme of VI3E: Su►!wood Inc.

Identity lYIB,C, WBG, SCi(', Status: _VBE A.ddress: ~~0 N. Albany 1C2

City, State, Zip Codc: _Chicago, IL 60612 ----_._.._._~.:_..M..__ __ __ __ _..___

Contact Person: _ECG@~iGk..yll2ptl.~~_ ~.~.... 'I'elephotie Number: 312-81.0-8757._.,,_....,...._.

eNlnil Address: f~sullwood.com __~_.~_ ._.

I)ul(~ir Amount oi' Participutiou: $ ~~~~,._c~o _ I'eccent of N~rticip:rtion: "/or—' -
Scopc of Wurlr, .~1111.5~'l._~S]ll1Ri71~IlL—._ -----------

2. Name of VBG:

[clentil`y MI3E, ~VT3G, SBis Status: Address:

City, State Zip C.odc: ~~y_

Loniact~ I'crson: _ ,~ _~,~_ Telephone NumUea

e11~Iai1 Address:

lloilar Amount of Partici~~ation: $ Percent of Pr~rticipntion:

Scope of Work: ______--.---A.~. _.._._._.._..._..._...._...__..--- —.~.

3. Name of VBC::

Identify MBE, WISE, ST3~. Status: Address:. --,--.___._. _. -.---------

C.ity, State 7,ip Code:

Contact Person►: _. _ _ Telephone Namber:

eNlail Address:

Dollar Amount of I'articiputiun: fi_......._._..._ ............................:...___...__ . .. ......_.... Percen( of P~rlicipxtion: _i

Scope of Worlc: ________ ___

4. Name of VBfs:

Identify M~3G, W13L;, SBE'Status: ..........,____ Add►•ess:

City, State, "lip Code: _ ... ................................_.. ....._._._.. ~_...~ _

Contact Person: _____.__....._._~.___,____ _ Telephone Number:

eNT~il Address; __T_ ......................... .. _......_................................................................_.. ..........._ _... .... _. _... .. . _ _. _....._. .__ ..~_...._._.

I)oll~tr rl,mount of P.irticipation: ~__~..~.^._ _.___ ............ ... ........_ Percent of Parti~~ipation

Scope of Worl<: ___

ova

Attach a copy of qualifications f'or each Vt3i~ Cn~l



VI3r COMMITMPNT rC)RNi

L Name of V13I's: F.3 B~~.y, ~~ 5— _._.~._....._._,..

Identify R7iSE, W13£,, SI3F, Status: VBF Address: 180 South Western Avenue #158

City, Stzte, ZiI~ Code: Carpentersville, IL 60110

Contact Pcrson: Eric E3akey Tclepl~one Number: 847:164-57QQ,,____~~

eMa;t Acl~l►~ess: ericbake erbak~,com

Du11ur Amount of I'articipatioii: $ 67C7 , f:~_.__ Percent of Participation: __._%
~~.—_

Scope of VVorlc: ~•ni51~ Z't'ttCkAllg~~l'YJ.~~—_ ~,. _.. _.

Z. Name of VT3~:

Identify N1B~, Wf3E, ST3~ Status

.City, State Iir~ Code;

Contact Person:

eMnil Address:

Dollar Anionnt of T'nrticipUtion:

Scope of Worlc:

Percent of I'articipatio~i: _~___~_.__%

3, Nnnic of VB~;

Identify MtT~, ~VI3E, SI3G Status: Y__„_ Address: ~ _ __~_

City, State Zi4~ Code:

Contract 1'ersan: '~'eleplio~te 1Vumbcr:

eMai1 Address:

Dollar Amount cif Participation; $_ ~ Pcrcenf of Participation:

Scope oC \Fork:

4. Narnc of V13F.,

IdentiFyMl3t~:, '~'Vl3F.,SI3T~,.'',t:etus: _______. Address

City, Sf;tte, lip Code:

Contact T'crson: T___ Telephone Nucnbcr:. mm

entail Address:

Dollar Amount of Participation: $ __ Percent of F'~rticipation

Scope of t's'orl<:

Address:

Tctcphouc Number:

Attach ~ copy of qualiCcations fur etch Vt3G firm
V_~1


