Revised
Contract 23-646-51, Group A

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. 1F A BIDDER FAILS TO INCLUDE signed copies

Al

of the MBE, WBE, SBE Ultilization Plan and all signed MBE, WBE, SBE
Subconiractor’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: J&L Contradofs_’ Inc.

23-646-11

Contract No.:

Joseph Lombardo (773)908-8154

Atfirmative Action Contact & Phone No.:

7 Ntk Adtsess: JLContractors@att.net

Total Bid: $3,647,35000
MBE, WBE, SBE-UTILIZATION PLAN AND ALL SIGNED MBE,

WBE, SBE SUBCONTRACTOR’S LETTER OF INTENT MUS']
RE 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} (c)

MBE UTILIZATION
Name of MBE and contact person: Laredo Systems - Rick Jaime
Business Phone Number; ___ (815) 988-0250 Email Address: __Larsys2@yahoo.com
Address: . 11933 County Line Road Garden Pratris, IL 61038

Description of Work, Services or Supplies to be provided:
Equipment, Landscape services, and debris disposal
#23-646-11 group A

CONTRACT ITEM NO.:

Total Dollar Amount Participation: $729,470.00 20% of award

if the MBE participation will be counted towards the

achicvement of the SBE goal please indicate here: = 0
YES NO

‘The MBI WBE, SBE Ctilization Plan and the MBI, W8I, SBE Subcontracton s Fettee of Intent MUST Accompuny the Bid! t ¢

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 Pacticipation:

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

e MBIL WBL, SBI: Utilization PLlurand the MBL. WBE. SBE Sulcontractoe’s Letter of Intent MUSTE Accompany: the Budt * 1
MBE UTTLIZATION

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: 1 1
YES NO

The MBE. WRE SBI- Ctilization Pl aaud the MBEAWEI SHE Subcontntctor’s Ectierof Intent MUST Sccompany the Budt 13

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

WBE UTTLIZATION
Name of WBE and contact person: JEl, Inc. _ Leticia Jaime
Business Phone Number: (270) 617-8284 Email Address:

Address: 2200 W 43rd St. Chicago, IL. 60609

Description of Work, Services or Supplies to be provided:
Equipment, trucking, and debris disposal

CONTRACT ITEM NO.; #23-646-11 group A

Totat Dollar Amount Participation: $328,261.00

If the WBE participation will be counted towards the Y

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

Ihe MBE. WBE, SBIE Utlization Plan ind the MBE, WBLE, SBE Subcontrictor’s Letter of Intent MUST Accompany the Bid? ! 1

WBE UTILIZATION
Name of WBE and contact person:
Business Phone Number: Bmail 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: O |

The MBE. WBE, SBE Utilization Plag nind the MBEOWBLE, SBE Suhcontrictor’s Letter of Ttent MUST Accompnny the Bit t

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
achicvement of the SBE goal please indicate here: 0 0
YES NO

The MBEL WBE, SRE Uilization Plan and the MBG, WIE. SBE Subconrsctor’s Letter of Tntent MUST Accompany: the Bid! ¢ !

(Attach additional sheets as needed)




BE UTTLYZATION

Name of SBE and contact person: Laredo Systems - Rick Jaime

Business Phone Number: __(815) 988-0250 Email Address:

Address: 11933 County Line Road Garden Prairie, IL 61038

Description of Work, Services or Supplies to be provided:

Equipment , Landscape services, debris disposal

CONTRACT ITEM NO.: i L

Total Dollar Amount Participation: $364,735.00

The MBE. WBE, SBE Utilization Plue and the MBI WBIE. SBLE Subcontractor’s Letter of tnient MUST Accompany the Bid! 11

SBE JZATION

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 Dollar Amount Participation:

The MBE. WBE. SBE ilization Plun and the MBE. WBLL SBE Subcontractor’s Leter ol Intent MUST Accompany the Bid?! 11

E JAZATION

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 Dollar Amount Participation:

(Attach additional sheets as needed)

*Fiie MBE, WBLE. SBE Utilization Pha und the MBLE: WBL. SBE Subcontrictor’s Letier of Tntent MUST Accompiny the Bidt#1




SIGNATURE SECTION

On Behalf of ] & L Contractors, Inc.

(name of company?)

I/We hereby acknowledge that

VWE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the
MBEs, WBEs, and SBE:s 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 tru¢, and no material facts have been omitied.

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. to make this
affidavit.

/>
09-15-2022 A PN /L/

R S8 25 Sl b
Date Si gr?ff.iif"’ ¢ of Authorized officer
e I/f
ATTEST: Joseph Lombardo - President
Print nume and title
J)f) - l\ Z/[; ] /’
oo /oL
. Secretary

(773) 908-8154
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.”

o The MBY. WRE SBIZ UG 20t Pl Snd 0 MEE: WHE SBIESWicontutions Leliee afnentan

"‘Iilx\\u)ll'pdl!) he Hilh i

UP.s



VBE COMMITMENT FORM

Name of VBE: Mohr O, Co.

Identify MBE, WBE, SBE Status: VBE  Address: __ 7340 Harrison Street

City, State, Zip Code: Forest Park, 1L 60130

Contact Person: Mike Mohr Telephone Number: (708) 366-2900

eMail Address:

Dollar Amount of Participation: $ Percent of Participation: 3% %

Scope of Work: fuel supplier

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: %o

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:

Doliar Amount of Participation: $ Percent of Participation: Y%

Scope of Work:

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




