INTEROFFICE MEMORANDUM

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT: General Administration DATE: November 2, 2022
Diversity Section

TO: Catherine O’Conner, Director of Engineeri

FROM: Regina D. Berry, Diversity Administrator @

SUBJECT: Contract 20-859-3SR, Drop Shaft Modifications and Collection

Facilities Works, NSA (Rebid)
Bidder: IHC Construction Companies, LLC
The Bidder, IHC Construction Companies, LLC, has submitted company information and
“MBE/ WBE/SBE/VBE Business Verification Forms” for the firms identified on the subject
contracts Affirmative Action Utilization Plan.
The MBE, WBE and SBE utilization goals, for the subject contract are 15% MBE and/or
WBE, 10% SBE and 3% VBE. The Affirmative Action goal category is “General
Construction Services”. According to the bidder’s Utilization Plan, the bidder has committed
to the following goals:

MBE WBE SBE VBE

13.57% 1.45% 4 3.39%

- Therefore, IHC Construction Companies, LLC, is in apparent compliance with the
requirements of Affirmative Action Ordinance Revised Appendix D.

RDB:JHB

Attachment

ce: Darlene A. LoCascio, Cornier, Morakalis, Bullock, File

* Bidder offers MBE to satisfy SBE participation



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 Utilization 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: 1HC Construction Companies LLC

Contract No.: 20'859-3SR (RE-BID)

Affirmative Action Contact & Phone No.: _ Walter P. Dwyer / (847) 841-7736

E-Mail Address:  Wdwyer@ihcconstruction.com

')
Total Bid: _ 3/56; 0. g

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
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) (¢)

MBE UTILIZATION
Name of MBE and contact person: __C & G Construction Supply Ge., Inc. Lauren Green
Business Phone Number: (708) 825-9770 Email Address:  compliance@cgconstructionsupply.com

Address: 1593 Valencia Court, Calumet City, IL 60409
Description of Work, Services or Supplies to be provided: &;}JD‘ %:} mejvk ff“)%){:\TQQ {,’j'

CONTRACT ITEM NO.._ay 1 | .
Total Dollar Amount Participation: :}3 ?.)"’ D:\q O %

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here:

The MBEAVRBE,SBIE tulizadon P mud e MBI WRE, SBE Sabcontractoe’s Leter o fntent MUST Accompany the Bl !

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

The MBEWBRIE, SIIE Utilizaion Phan and thie MBE, WRESSBE Subeontietor’s Letier af Intent MUST Aceonipany the Bidib!

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

The MBE, WL, SBE Uiihization Plan aod the MIRE, WRE, SBE Subcontiacior’s Later of lntent MUST Accompiiny the Bt B!

(Attach additional sheets as needed)

UP-2



The bidder should indicate on the Ulilization Plan explicitly if the dotlar amounts for the MBF participation will also be counted Loward the
achievement of its SBE participation. Sce Atfirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and SBE

Participation towards Contract Goals. (a) (b) (¢)
MBE UTIL1ZATION

Name of MBE and contact person: ‘Cardinal State LLC Roger Wiese

Business Phone Number: (630) 320-9257 Email Address: __rogerw@cardinalstatelic.com
Address: 1719 Spring Creek Road,Barrington Hills, IL 60010
Description of Work, Services or Supplies to be provided: LQﬂdS CC& {,\ i n%

CONTRACT ITEM NO.._| 1117 D'e)

Oov
Total Dollar Amount Participation: B (87 : 8 ey T
If the MBE participation wiil be counted towards the
achievement of the SBE goal plecase indicate here: O %
YES !

Fhe MBE, WRBESSBE Ulttitzaition Pian and die MBE; WHELSBE Subcontractor’s Fater af Intent MUST Acceompany the Bidf 4!

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

achievement of the SBE goal please indicate here: | 0O
YES NO

The MBEAVBECSBE Ginlization Plan and dic MBE WRBIE SBE Subeontiuctonrs Letier of [ntent MUST Aeconipang Hie Bt L

MBE UTHLIZATION

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

achievement of the SBI: goal please indicate here: O [
YES NO

THeMBEAVRESSRE Utliztion Pl aod the MIE, WRIEE SRE Sabconnaetor’s Eettee ol lnien: MUST Accampany the Buit L

(Attach additional sheets as needed)

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, Scction 11, Counting MBE, WBE and SBE
Participation towards Contract Goals. (a} (b) (c)

WBE UTILIZATION

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

Description of Work, Services or Supplics to be provided: ﬁ‘ e.CR 1cal wop K

CONTRACT ITEM NO.. DU Ll

[}
Total Dollar Amount Participation: H \“‘ 5, QOD -

achievement of the SBE goal please indicate here: |

If the WBE participation will be counted towards the
YES I;K

The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontracior’s Letter of Intent MUST Accampany the 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
achievement of the SBE goal please indicate here: 1 (]
YES NO

The MBE, WBE. SBE Utilizotion Planvand the MBE; WBE, SBE Subcontracior’s Letter of Intent MUST Accompany the Bid! 1!

WBE UTHAZATION

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 paiticipation will be counted towards the
achicvement of the SBE goal please indicate here: | |
YES NO

The MBE, WBE, SBE Utilization Plan and the MBE, WBE. SBE Subeontractor’s Letter of Intent MUST Accompany the Bid! !

(Attach additional sheets as needed)

UP-3



SBE UTILI O

Name of SBE and contact person: Same as C ? ég @zﬁ)’?{; f rL{ (:\I}'I.aﬂ i

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplics o be provided:

CONTRACT [TEM NO.:

Total Dollar Amount Participation:

T M N SHE e et B it v STRE COWIE SIRE Sod s canteagbaer « F oliet B 5B ST Spcaarians L By

BE UTILIZATION

Name of SBE and contact person:

Business Phone Number: zm Email Address:
Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

VS WEE SHE S e P e e MIBBE N THE Suie o Gt b ot o e SN Sovempin i

Name of SBE and contact person:
Business Phone Number; Email Address:

Address:

Description of Work, Services or Supplics to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

{ Attach additional sheets as needed)

P B SRR SBE e #0e chee SURE OV RS SBE Saitieisteaciat S0 b otive o bpenn NS S onnnn

UP-4



SIGNATURE SECTION

On Behalf of IHC Construction Companies LLC I/We hereby acknowledge that

(name of company)

I/WE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and inlend to use the
MBEs, WBESs, 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 belicf, the facts and representations contained in this Exhibit
are true, and no material facts have becn omitted.

I do solemnly declare and affirm under penalties of perjury that the contents of the foregoing
document are true and correct, and that [ am authorized, on behalf of the bidder,/{H make this
affidavit.

October 4, 2022 <§\ gy s

o L 3
Date Signature (4(1: horized officer

ATTEST: David J. Rock, President

ida( %y

Secretary ‘&/altcr P. Dwyer

Print name and title

(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.”

Tl ST S SRE it Phwsd v S WRE SBES Gt = Do on e MESE Sovipean i Gl

UP-5



VBE COMMITMENT FORM

1. Name of VBE: Sullwood, Inc.
Identify MBE, WBE, SBE Status: _SBE  Address: 600 N. Albany Ave., 1R
City, State, Zip Code: _Chicago, IL 60612
Contact Person: Frederick J. Woods Telephone Number: (312) 810-8757
eMail Address: fiw@sullwood.com
Dollar Amount of Participation: $ ‘Qb?, ‘OO‘ Percent of Participation: 3. Sq %
Scope of Work: ‘FUR Nish &%f); :\.’)f‘ﬂ et :
2. 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: Y%
Scope of Work:
3. 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:
4, 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



