INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT:  General Administration DATE: December 1, 2025
Diversity Section

TO: Dr. Catherine O’Connor, Director of Engineering
FROM: Richard L. Martinez, Jr., [§iver51ty Adfr{fﬁistrator g / %
SUBJECT: Contract 22-093-2M, HVAC Improvements to UV Building and

Switchgear Building, O’Brien Water Reclamation Plant
LOW BIDDER: IHC Construction Companies, L.L.C.

The lowest responsive bidder, IHC Construction Companies, L.L.C. has submitted company
information and “MBE/WBE/VBE Business Verification Forms” for the firms identified on the
subject contract’s Affirmative Action Utilization Plan and VBE Commitment Form.

The MBE, WBE, and VBE Utilization Goals for the above-mentioned contract are 20% MBE
and/or WBE, and 3% VBE. According to the bidder’s Utilization Plan and VBE Commitment
Form, the bidder has committed to the following goals:

MBE WBE VBE
21.60%* 81%* 1.21%%**

Therefore, [HC Construction Companies, L.L.C. is in apparent compliance with the requirements
of Affirmative Action Ordinance Revised Appendix D and Appendix V.

RLM:DAF
Attachment

c: LoCascio, Morakalis, Sportiello, Vega, Cornier, Kunath, Lopez, Valdez

* MBE and WBE goals only apply to Group A — Lump Sum Pricing
**Bidder provided partial waiver for VBE participation and waiver was granted



REVISED DECEMBER, 2022

METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

MBE/WBE UTILIZATION PLAN

For Local and Small business entities - Definitions for terms uscd below can be found in
Appendix D: MBE - Section 5(u); WBE - Section 5(ff); SBE - Section 5(z).

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies
of all MBE/WBE Subcontractor’s Letter of Intent furnished to all MBEs and
WBEs. IF A BIDDER FAILS TO INCLUDE signed copies of the MBE/WBE
Utilization Plan and all signed MBE/WBE Subcontractor’s Letter of Intent
with its bid, said bid will be deemed nonresponsive and rejected.

All Bidders must sign the signature page UP-4 of the
Utilization Plan, even if a waiver is requested.

Name of Bidder: THC Construction Companies LLC

Contract No.: 22-093-2M

Atfirmative Action Contact & Phane No.: Russell D. Ginn / 847-742-1516

E-Mail Address: rgimn@ thceomstruction.com

Total Bid: Ts} D LO!'{’?\-:)J, OO0 —

MBE/WBE UTILIZATION PLAN AND ALL SIGNED MBE/WBE
SUBCONTRACTOR’S LETTER OF INTENT MUST BE
COMPLETED, SIGNED AND ACCOMPANY YOUR BID!!!



MBE UTILIZATION
Name of MBE and contact person; C & G Construction Supgly Co. Lauren Gireen
Business Phone Number: (TO&) 825-9770) Email Address: lauren@cgconstructionsupply.com
Address: 1923 Valencia Courl Calumet City, 1L 60409

- \ \
Description of Work, Services or Supplies to be provided: '5: LN IS0 ¢ {1 4! P VR

CONTRACTITEM NO.. [ sy V2
Total Doliar Amount Participation: ‘T_l' SLIFQ OGO -

P MBEAV BLE Tlalvaaton Plan and the MBEMAYBE Subhcontractars Lener ol hntent MUS T Aceompanss the Bt !

MBE UTILIZATION

Mame of MBE and contact person:

Business Phone Numbei: Email Address:
Mddress:

Desetiption of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.;
Total Dollar Amount Participation:

The MBEMAWEE Uhilization Plinm dod the MBEWBE Subcomractor s Lanee of Totent MUST Acceampany ahe Bl ! !

MEE UTILIZATION

Name of MBE and contact person:

Business Phone Number; Ernal Address:
Address:

Description of Work, Services or Supplies to be provided;

CONTRACTITEM NO.;

Total Dollar Amount Participation:

The MBEM BE Litilizaien Planand the MBEWBE Subconteactor's Leticr of lnweot MUST fccompany the Bid! o

{Afach additional sheels as nesded)

UP-2



MBE UTILIZATION
Cardinal State LLC Roger Wiese

Name of MBE and contact person:
Business Plionie Mumber: (630) 320-9257 Email Address: TOgerw@cardinalstatelle.com
Address: 1719 Spring Creek Rd., Barringlon Hills, IL 60010

Description of Work, Services or Supplies 1o be provided: _‘[\D. A {f:‘. Cc 4_'[ TNAL ]

CONTRACT ITEMNO: LV 0 OR)
Total Dollar Amount Marticipation: "H_ L@ _._QJ k’? -

Tlye MBTWRLE Lilization Plan and e MBEWEE Subeontractor’s Letrer of Inent MUST Aceompany the Bid! !

MBE UTTLIZATION

MName of MBE and contact persom:

Business Phone Number: Email Address:
Address:

Description of Work, Services or Supplics to be provided:

CONTRACT ITEM NO.:

Total Dellar Amount Participation:

The MELWEE Utilizaton Plan and the MBEAY BE Subeontmcior’s Letter ol Inent MUST Accompany the Bid! 2!

MRBE UTTLIZATION

Name of MBL and contact person:

Business Phone Number; Email Address:
Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM MO,

Total Dollar Amount Participation:

Phe MIEAEWHREE Llbeeaton Pl and the MBS RE Subconiractor's Leiter of Ioveot MUST Accompany the Bid! * !

(Attach sdditicnal sheets as needad)

LUPB-2



MBE UTTLIZATION
Integrated Demolition Service, LLC ' Teffrey Gritfard

Name of MBE and contact person:
Business Phone Number: (708) 606-6942 Email Address; Jetf@IntegratedDemolitton.com

Address: 936 W RICHTON RD CRETE, IL. 60417

Description of Work, Serviees or Supplics to be provided: M Mol ot :‘f N

CONTRACT ITEM NU_:’T\l y o a
Total Dollar Amount Participation: ﬁ ‘2{:« P ‘? E}Cl"

The MBEMAYBE Unlization Plan and the MBEWERE subcontractor's Lener ot lntent MUST Accompany the Bid! !

MBE UTILIZATION

Mame of MBE and contact person:

Business Phone Numbet: Email Address;
Mddress:

Descnption of Work, Services or Supplies to be provided:

COMNTEACT ITEM NO.:
Total Dollar Amount Participation:

The MBEAWEE Litihzation Plan and the MBEAWRE Sobconwactor’ s Leter of logenr MUST Sccompanye the B!

MEBE UTITIZATION

Name of MBE and coniacl person:

Busincss Phone Mumber: Email Address:

Address:

Description of Work, Services or Supplics to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

Uhie MO BE Linbeeaion Phan and ihe MBE/WBRE Subcontractor’s Lenee ol Toteont M UST Accompany the Bid! @

(Attach additional sheets as needed)

up-2



MBE UT1 JZATION

Name of MBE and contact person: foshlsnk e Pablo Orozco, Jr

Business Phone Number: (224) 523-9978 Email Address: p.orozco3 3@ gmail.com

Address:  37WI136 Win Haven Dr Elgin, IL 60124

p—=
Description of Work, Services or Supplics o be provided: H'P o } ﬁ")iﬁ ! [

CONTRACT ITEM NO.: D'L L 03

Total Dollar Amount Participation: 'n: l[ﬂ J R f‘)ﬂ-'

The MBEAVELE Linhzanon Plnand the MBEMSWRBE sobecontactor’™s Larler of ntent SMUST Accompans the Bid! !

MBE UTILIZATION

Name of MBE and conlacl person:

Business Fhone Number: Einail Address:

Mddress:

Deseription of Worl, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

The M BEW R E Vicleatdn Pan andd the MEBESY B sabeantractonr™s Rerer of Inten e WIUST Accarmpany the Bl

MBE UTILIZATION

Name of MBE and contact person:

Busineas Phone Number: Ermail Address:

Address;

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.

Tatal Dollar Amount Participation:

Ihe MBESYIRE Litilheation Plan and the MBEAYBE Subcomenctor s Leter ol Intent MUST Aceompany the Hid! !

{Atcach additiongl sheets ag neoded)

Up-2



WEBE UTTLIZATION

Mame of WBE and contact person: Sypur Construction LLC Elise Altschuler

Busincss Phone Number: (412) 8603708 Email Address: Salischuler@sypur.com
Address: 802 Highview Ave Glen Ellyn, IL 60137

(1/ Qe B
Deacription of Work, Services or Supplies to bs pruvidcd:’.l\JE \ =y l 3’[ JN LaSTIC L‘Zu Li G

CONTRACT ITEM NO.: ”\:J\.U Ool

Total Dollar Amount Participation: 7‘} =20, A50

y, -

IHe MBEWRE U iheeaton Plan ara ine MBEAYWEE Sobcomractor = Letrer af Intent MUST Accompany the B! !

WEE UTILTZATION

Name of WBE and contact person:

Busincas Phonc Mumber: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.;
Total Dollar Amount Participation:

e MBEW IR Dinheeaticon Pl the M ES R Sobeoorucetos Denter ol Tniend S80S T Aceompany e Tl !

WEE UTILIZATION

Name of WHFE and contact person:

Busmoess Phone Number: Email Address;
Address:

Descrpuon of Work, Services or Supphes 1o be provided:

CONTEACT ITEM NO.;
Total Dallar Amount Participation:

Il MBESAYHE Linbation Plan aud dhe MBEWHE Sulsconractonr s Letier ol loreny s UET Acccompany the B

{Aach wlditional sheels as nesled)

UP-3



MBE UTILIZATION

Name of MBE and contact person: Tormes Elecirical Contractors LLC. Laura Hindakl
Business Phone Number: (773) 386-2722 Email Address: hindahl@torresclec.com

Address: 29261 Sunderlin Road Plainfield, lilincis 60585

Dreseriprion of Work, Services or Supplics to be provided: 8 l-(j Ct i[ f‘ﬂ‘l.

CONTRACT ITEM NO.: D [ L f p
Total Dollar Amount Participation: .H\I FQ"ICJ q(}!‘\r

Fhe MBEAVEE Utilization Plan and she MBLEWBRE subeontractor's Lemer af Tntent MUST Accomnpany the B! !

MEBE UTILIZATION

Mame of MBE and contact person:

Eusiness Phone Number: Email Address:
Address:

Description of Work, Scrvices or Supplics to be provided:

CONTRACT ITEM NOL:

Total Dollar Ameunt Parlicipation:

The MBEMAEE Lulizaton Plan aud the MBEWRE Subcontactior’s Latler ol Tnvent MUST Accompany the Bud! !

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:

e MEBEWRBE Linlzaton Plan and the MBEYBE Sobeoneagtor's Laier of Tooent MUST Accompany che Bid! !

{Attach additional sheets as nesded)

UP-2



SIGNATURE SECTION

On Behalt of  ITHC Construction Companies LLC

[name of compay)

[/'We hereby acknowledge that

I/WTE have read Revised Appendix 1), will comply with the provisions of Revised Appendix T, and intend to use the
MBEs and WBEs listed above in the performance of this contract and/or have completed the Waiver Request Form,

To the best of my knowledge, information and belicf, the facts and representations contained in this Exhibit are true,
and no material facts have been omitted.

I do solemnly declare and affirm under penaltics of perjury that the contents of the foregoing

document are true and correct, and that 1 am authorized, on behalf of the bidder, to make this
affidavit.

November 4, 2025 a;/\/l ﬂg s

Date gnalture uthorized officer

ATTEST: David J. Roek, President
Print name and title
@,o‘/ B
o |
Secretary

RB47-742-1516
Phone nimber

1) The Bidder is required to sign and execute this
age, 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

1 ing “WAIVER REQUEST
FORM.”

LP-4



WAIVER REQUEST FORM

If a waiver is requested, the Bidder is required to sign
and execute this page.

Contract No.:

Wame of RBidder:

Contact Person and Phone Number:

With respect to the contract specified above, the Bidder hereby requests a
total or partial waiver of the reguirement that, pursuant Teo Secotlon 15 (a) -
(d) of the Affirmalive Action Ordinance, Revised Appendix D, it files a MBE/
WEE Utilizaticn Plan or achigcve & particular goal for MBREE/WEBE participation in
the contract. The reasons for the request ars as follows:

WAIVER NO'T NEEDED

{n Behall of I/'We hereby acknowledge that
{mame of company)

I'WE have read AfMirmative Action Ordinance, Revised Appendix D, will comply with the provisions of Affirmative
Action Ordinance, Revizsed Appendix I}, and intend to use the MBEs and WBEs listed in the MBEAWBE Ulilization
Plan in the performance of this contract and have completed the Wairver Request Form. To the best of my
knowledge, information and belief, the facts and representations contained in this Waiver Request Form are true,
any no material facts have been omitted.

I do solemnly declare and affirm under penalties of petjury thal the contents of the loregoing document are tnie and
correct, and that T am authorized, on behalf of the contractor, to make this affidavit.

Date Sigrature of Authorized officer

ATTEST:

Print pame and e

Secretary

Fhone numher

NOTE TO BIDDERS
All Waiver reguests are evaluated carefully by the District. The
evaluation is based on your firm’s documented GOOD FAITH
EFFORTS.

The GOOD FAITH EFFORTS MUST Le
Undertaken PRICR to your bid submittal to the District.
Good Faith Efforts are identified on pp. D21-D22,
Section 15. Utilization Flan Suepmissicn (e}, (11 11)-(8).

up-5



VBE COMMITMENT FORM

Name of VBE: JC Insulation Inc
Identify MBE, WBE, SBE Status: MBE Address: 213 Amendodge Dr

City, State, Zip Code:Shorewood, IL 60404

Contact Person: Jorge A Contreras Jr Telephone Number: (815) 401-5430

eMail Address: ljpbenne@gmail.com

Dollar Amount of Participation: $ 33,400.00 Percent of Participation: 1.219,

Scope of Work: Insulation i

Name of VBE:
Identify MBE, WBE, SBE Status: Address:

City, State Zip Code:

Contact Person: Telephone Number:

eMail Address:

Dollar Amount of Participation: § Percent of Participation: %

Scope of Work:

Name of VBE:
Identify MBE, WBE, SBE Status: Address:

City, State Zip Code:

Contact Person: Telephone Number:

eMail Address:

Dollar Amount of Participation: § Percent of Participation: %

Scope of Work:

Name of VBE:
Identify MBE, WBE, SBE Status: Address:
City, State, Zip Code:

Contact Person: Telephone Number:

eMail Address:

Dollar Amount of Participation: §$ Percent of Participation: %

Scope of Work:

Attach a copy of qualifications for each VBE firm
V-4
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