Contract 24-635-51, Group B
REVISED DECEMBER, 2022

METROPOLITAN WATER RECLAMATION DISTRICT QOF
GREATER CHICAGO

MBE/WBE UTILIZATION PLAN

For Local and Small business entities - Definitions for terms used below can be found in
Appendix D: MBE - Section 5(u); WBE - Section 5(ff); SBE - Section 5(2).

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies
of all MBE/WBE Subcontractor’s Letter of Intent furnished to aill MBEs and
WBEs. IF A BIDDER FAILS TO INCLUDE signed copies of the MBE/WBE
Utilization Plan and ail 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: L (2TETE ME‘DI M 9 C,D :

Contract No.: e l'Il = (033' -~ &

Affirmative Action Contact & Phone No.: __({ZLETTE ch S 7% bclk #3560

E-Mail Address; L—V@ A ZLETTEM EDj MA - C.CM’\
Total Bid: * 9"“) 7 l o, .00

MBE/WBE UTILIZATION PLAN AND ALL SIGNED MBE/WBE
SUBCONTRACTOR’S LETTER OF INTENT MUST BE
COMPLETED, SIGNED AND ACCOMPANY YOUR BID!!!
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Contract 24-635-51, Group B

MBE LTILIZATION
Name of MBE and contact person; l | T e N\EDI e S CG )
Business Phone Number: 773 Qﬂ ho\-SB O Email Address: LM @" Li uETTEMEbl Vﬂ" CM

Address: L{"??%\ W . l\&*\/\ w1l QJ\*L(%({; [L o (}59‘3
Description of Work, Services or Supplies to be provided: MWL NG

CONTRACT ITEM NO.: Bl- 7%
Total Dollar Amount Participation: ‘ﬁ L(’gl gq?f 8 0

Pl ST L8131 T iemion Ul the NEEEL S 18D s Bovpurocter = b aneral higent S ST Yecnmpans the Bud™ ™!

MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number: Email Address:
Address:

Deescription of Work, Services or Supplies to be provided:

CONTRACTITEM NO.:
Total Dollar Amount Participation:

Elo ST W BE L obearom Plor s i STRT W T Sabscvmiaciog L otseeod Drenn STU S D S comeponss 1l il 2!

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 NQ.:

Total Dollar Amount Participation:

[l 2T W BE b ilieatans Pl oo 1l %1141

T N T S I O RS LN PO PR deno] i MUS T S conpgpune e ]!

{Attach additional sheets as needed)
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Contract 24-635-51, Group B

WBE UTILEZATION

Name of WBE and contact person: NGWE: - U\f"bf IVEJ(Z— ?—6@_ W@

Business Phone Number; Email Address:
Address:

Description of Work. Services or Supplies to be provided:

CONTRACT ITEM NO.:
Total Dollar Amount Participation:

Plie MW BE B ileal on PLocamd die N W B Subconteietor < 0 oeeee ol ntenl MUS T S ceominis he Bight !
WBE UTILIZATION
Name of WBE and contact person:
Business Phone Number; Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACTITEM NO.:

Total Dollar Amount Participation:

e ST BT T silizagion Lo cnd the ST ST Sibeor o

S dctier el b MUS T Yeeminpan ihe [T !

WBE UTTLIZATION

Name of WBE and contact person;

Business Phone Number: Email Address:
Address:

Description of Work. Services or Supplies to be provided:

CONTRACTITEM NO.:

Total Dollar Amount Participation:

Ll M B L ilization Plinacd the ST S B Sudwontieton s Eotier ol Tnicnt SELS T Seconmpany the 13! !

{Altach additional sheets as needed)
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Contract 24-635-51, Group B

SIGNATURE SECTION

On Behalf of L 1ZLEXTE ‘\Aeb (WA~ C_Q : 1/We hereby acknowledge that

{name of comparny)

I/WE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, 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 belief, the facts and representations contained in this Exhibit are true,
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, fo make this
affidavit.

S - (>—204

Date

LIZ2ZTLETE QW L= pﬁ@rparw'

Print name and title

F%crei:ry

7732 696 2330

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
omplete the following “WAIVER REQUEST
FORM.”

Fane ST AN T8 0 Dl Preste [ and i S TIRD SIS St ootk e Ty o il AN

TR R CO Pl AT R
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Contract 24-635-51, Group B
WAIVER REQUEST FORM

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

Contract No.: I - 32S-51

Name of Bidder: Ll‘z,?.éf'lff MEDH\/V;\- a5 -

Contact Person and Phone Number: | {2ZCTTES QV‘\"N\OS 773 L9, @330

With respect to the contract specified abeove, the Bildder hereby requests a
total or partial waiver of the requirement that, pursuant te Section 15 {al-
(d) of the Affirmative Action Ordinance, Revised Appendix D, it files a MBE/
WBE Utilization Plan or achieve a particular goal for MBE/WBE participation in

the contract. The reasons for the reqguest are as follows:
BUDPEL PEOLHE0 QUL TU TEn(10) COMIPAVIES, AL OF Wit (0 ARE M/ JVEE
%Eﬁ WG, 15, Setoni AMIIEVE T WRS TV RDE G S TO ENTEND THE

OPTUN T4, P COWVE—FEw DIp PEPUY BuT pefe NCT JMERB TED Ok CoUD
NOT IWEET O ZENENT ., oTHEXS DD ROT PEPLY pLL BMATC COMMUN AT
{5 INCLUDED FCE Ul PTulews. f
On Behalf of Ll’L’-Z.«E"YTE [\AECD[N\AC o (‘C I/We hereby acknowledge that

{name of compeny)

I/WE have read Affirmative Action Ordinance, Revised Appendix D, will comply with the provisions of Affirmative
Action Ordinance, Revised Appendix D, and intend to use the MBEs and WBE:s listed in the MBE/WBE Utilization
Plan in the performance of this contract and have completed the Waiver Request Form. To the best of my
knowledge, information and belief, the facts and representations contained in this Waiver Request Form are true,
and no material facts have been omitted.

I do solemnly declare and affirm under penalties of perjury that the contents of the foregoing dggument are true and
correct, and that I am authorized, on behalf of the contractor, to make this affidav

= - liw"?‘w N

Sgranrt R o

|12 ETE IQM\M"; Pﬁﬁm‘ﬁ\‘r—

Print name and utle

772 9 2330

Phone number

NOTE TO BIDDERS
All Waiver requests are evaluated carefully by the District. The
evaluation is based on your firm’s deocumented GOOD FAITH
EFFORTS .,
The GOOD FAITH EFFORTS MUST be
Undertaken PRIOR to your bid submittal to the District.
Good Faith Efforts are identified on pp. D21-D22,
Section 15. Utilization Plan Submissicon (e}, (i) {(l)=-({(8}.
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