INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT:  General Administration DATE: July 8, 2022
Diversity Section

TO: Dr. Catherine O’Connor, Director of Engineerir

P

FROM: Dr. Regina D. Berry, Diversity Administrato
SUBJECT: Contract 18-254-3P — Chemical Phosphorus Removal Facility

LOW BIDDER: IHC Construction Companics LLC

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

The MBE, WBE, SBE and VBE Utilization Goals for the above-mentioned contract are 20%
MBE, 9% WBE, 10% SBE and 3% VBE. According to the bidder’s Utilization Plan and VBE
Commitment Form, the bidder has committed to the following goals:

MBE WBE SBE VBE

20.3% 11.4% W 87%
In addition, the MBE, WBE, SBE and VBE utilization goals do not apply to the work assigned to
the portions of the DCE work included as part of the Negotiated Price Item with the DCS
manufacturer Schneider/Foxboro (“SF™). The estimated dollar amount of the equipment and

services being provided by SF 1s $586,251.00.

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

RDB:FF
Attachment

c: D. LoCascio, L. Cornier, S. Morakalis, Y. Lefler, M. Joyce, F. Fortier, File

*Bidder offers MBE to satisfy SBE requirements.
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MBI, WRBE. SBEUTUIZATION PLAN

For Local and Small business cntities - Delinitions for terms used below can be found in
Appendix D: MBE - Section 5(s); WBE - Section 3(ce); SBE - Section 5(w).

NOTE: The Bidder shall submit with the Bid, originals or facsimile copices
of all MBE, WBE, SBE Subcontracter’s Letter of Infent 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
Subecontractor’s Letter of Iatent with its bid, said bid will be deemed

nonrespousive and rejected.

All Ridders must sign the signature page UP-5 of the
Utilization Plan, even if a waiver is requested.

Name of Bidder: _/HC Construction Companies LLC

18 254 3P

Contract No.: e . I PR R

Walter P. Dwyer / (847) 841-7736

Affirmative Action Contact & Phone No.: ) T

E-Mail Address:  Wdwyer@ihcconstruction.com

Total Bid: /5?5*,7’7 ’":“297/74 2 , S

MBE, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MBE,
WBE, SBE SUBCONTRACTOR'S LETTER OF INTE ENT MUST
BE COMPLETED, SIGNED AND ACCOMPANY YOUR BID!!




The bidder should indicate on the Utlization Plan explicitly it the dotlar amounts tor the MBE participation will also be counted toward the
achievement of its SBE participauon. See Aftfirmative Action Ondiance, Revised Appondix D) Section 11, Counting MBE, WBE and SBE
Participation towards Contract Goals. ai (b) ()

MBE CTILIZATION

Name of MBE and contact person: C & G Construction Supply Co., Inc. Lauren Green
Business Phone Number: (708) 825-9770 Enrail Address: qutierreZ@CqCOHStrUCtionSUDpl\qum

Address: 1593 Valencia Court Calumet City, IL 60409

CONTRACT ITEM NO.._ L D1y |

Total Dollar Amount Participation: _ 71

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

The MBE, WRBIE SBE Utiiiation Parand (re MBE; WHRLSBE EEIS(0rs Leleopblntent MUSTABSMpAn1ie BIILL)

MBE UTH .IZATION

Name of MBE and coutact person:

Business Phone Number: tanail Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT {TEM 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 MBELWEBE: SEEUTZ1Ton Plin an

Name of MBE and contact person:

RBusiness Phone Number: __ Fmail Address:

Address:

Description of Work, Services or Supplies to be provided

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

[ the MBE partucipation will be counted towards the
achicvement ot the SBE goal plcase indicate here: | D

e MBESWBE SBE U




counts for the WBE participation will 2lso be counted toward the

The bidder should indicate on the Utilization Plan explicitly if the de
Appendix D Section T, Counting MBE, WHE ind SBE

achievement of its SBE participation.  Sce Alfirmanve Acuen Ordimna
Participation towards Contract Goals. (a) {b) (¢)

WL 3

UVinuld

VRE UTILIZATION

Name of WBE and contact person: American Precision Supply, Inc. Teresa Sharp
Business Phone Number: (847) 683-9700 . Bmail Address: _ TSHARP@APSUPPLIES.COM

Address: 260 Industrial Dr. Unit A Hampshire, IL 60140

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NU.- ' e

Total Dollar Amount Participation: _

It the WBE participation will be counted towards the
achievement of the SBE ypoal please indicate here D

R i MERSWEEISEE EORS TS BRIEOEMUSTACS pinyih e BIUELD SN
|

WBE UTHIZATION

Name of WBE and contact person: |

Business Phone Number: Emai Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

[t the WBE participation will be counted towards the
achieverent of the SBE goal please indicate here: O ]

B LSS AT EAEMUST A SO pnyI LS Bl

WRBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: Email Address

Address: -

Description of Work, Services or Supplies to be provided:
p : Pl f

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

It the WBE paticipation will be counted towards the

achievement of the SBE goal please indicate here. ] -

Up-3




The bidder should indicate on the Utilization Plan explicitly it the dollar amounts for the WBE participation will also be counted toward the
achievement of its SBE participation.  Sce Affirmative Action Ordinance. Revised Appendix Do Section 11, Counting MBE, WRHE @nd SBIE

Participation towards Contract Goals. (a) (by (¢}
WBE UTHIZATION

Name of WBE and contact person: Phoenix Business Solutions,LLC Peggy Hrindak
Business Phone Number: (708) 388-1330 Email A‘ddrcss: phrindak@getpbsnow.com

Address: 12543 S. Laramie Ave. Alsip, IL 60803 -

Description of Work, Services or Supplies to he provided: x{:"f % ¥ "A

P s

CONTRACT ITEM NO.: L

Total Dollar Amount Participation:

If the WBE participation will be counted towards the
achicvement of the SBE goal please indicate here:

YES

The MBE, WRE, SBE Utliization Plafiid the MBEWBE, SBE Sibeodrrictars Lotter o Ihreat MUST Actompanyihie Brafr e o

WBE UTILIZATION

Name of WBE and contact person:

RBusiness 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: O O
YES NO

Tiie MBE, WRE, SBE Ulifizarion Plan dod e MBI, WBE, SBE Sibtonimelors Lottt ot Intent MUST Acconaiy. the Bidb L

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:

It the WBE participation will be counted towards the

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

Adcompunitilie de‘.‘ 1 ,} o

{Attach additional sheeis as needed)




SUE UTILIZATION

Name of SBE and contact person: Same as S AP e B
Business Phone Number: . Email Address: __ - _—
Address: . P

Description of Work, Services or Supplies to be provided: SR

CONTRACT ITEM NO.:_

Total Dollar Amount Participation: ___ . . -

)

SBE UTHIZATION

Name of SBE and contact person: —_ - -

Business Phone Number: Email Address: __ . o
Address: RS
Descriplion of Work, Services or Supplies to be provided: L o

CONTRACT ITEM NO.:

\
1
Total Dollar Amount Participation: R S ‘
[
|
\

SRE UTHLIZATION

\
Name of SBE and contact person: - aessamnasy }
Business Phone Number: Email Address: ; - |
Address: R MRS B ,_MAM-,J
Description of Work, Services or Supplies to be provided: e - _____i
B

CONTRACT ITEM NO.: - e I
Total Dollar Amount Participation: N . .

EMBERWBE SRR U I




SIGNATURE SECTION

~ IHC Construction Compames LLC 1/We heveby acknowledge that

(nmine of company)

On Behalfof

I/WE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the
MDEs, WBLs, and SBEs listed above in the performance ol this contract and/or have completed the Waiver Request
Form. To the best of my knowledge, intormation and belict, the facts and representations contained in this Exhibit
are true, and no material tacts 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 | am authorized, on behalf of the bidder, to #hake this

athidavit. //
(:K\\ {
June 28, 2022 | —

\

Date ““&Efﬁ!uw of Auffiprized Q/]'ia&‘

ATTEST: Dawid .1, irody, President

Print nume and title

LA (L

Secrerary ¢W’ iter P. Dwyer

(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)f a waiver is requested, the bidder must also
complete the following “WAIVER REQUEST

FORM.”

up-3




VYBE COMMITMENT FORM

Name of VBE: Sullwood Inc.

Identify MBE, WBE, SBE Status: VBE Address: 600 N. Albany 1R [ .
City, State, Zip Code:Chicaqo, IL 60612 )

Contact Person: Frederick Woods Telephone Number: (312) 810-8757

cMail Address: fjw@sullwood.com

{7 TP o e
Dollar Amount of Participation: $ . . A 50 Percent of Participation: % ! %o

Scope of Work: 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: Y%

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; | N

Dollar Amount of Participation: § Percent of Participation: | 9%

Scope of Work: |

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




