
RrVISED JUNE, 2Q 15 

METROPOLITAN WATER RECLAMATION DISTRICT OF 
GREATER CHICAGO 

MBE, WBE, SBE UTILI7ATION 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(ce); SBE -Section 5(w). 

NOTE,: The Bidder shall suUmit with the Bid, originals or facsimile copies 
of all MBE, WBE, SBE Subcontractor's Letter of Intent furnished to alI 
MBEs, WB~s, and SBEs. IF A BIDDER FAILS TO INCLUDE signed copies 
of the MBE, WBE, SBE Utilization Plan and afl signed MBE, WBE, SBE 
Subcontractor's Letter of Intent with its hid, 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. 

Nam~~fBiaaer: Independent Mechanical Industries, Inc. 

Cona•act No.: 22-107-21 

Affirmative Action Contact &Phone No.:DdV1C~ W. Reynolds (773} 282-4500 

E-Ma;,Aa~reSs: dreynoldsCindependentmech.com 

'total Bid: ~ ? ~ , l-/• V ' --_ . 

MBE, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MBE, 
WBE, 5BE SUBCONTRACTOR'S LETTER OF INTENT MUST 
BE COMPLETF,D, SIGNED AND ACCOMPANY YOUR BID!!I 



The bidder should indicate on the Utilization Ptan explicitly if the dollar amounts Cor the MBE participation will also be counted toward the 
achievement of its SBE participation. See Afrrmalive Action Ordinance, Revised Appendix D, Section 11, Counting MBF., WRE and SBE 
Participation towards Contract Gouls. (a) (b} (c) 

MBF, UTILIZATION 

Name of MBE and contact person: ~C1 ~'QN M~~~ rol Cc3,ra ~ 3+ ~~a ~'~/Fif~° ~C~A ~ ,-~--
Business Phone Number: [5+~j' ~a 3' ̀o`~~~ Email Address; rrn~a ~,_lo~SOti W1~C~Ciwittt~ CoM. 

Address: _ fo ~ C'~ C Il~/15 7f. , ~(~ ~~~ (~(~7 ~ ~ ~ 
Description of Work, Services or Supplies to be provided: 1.Q fY,✓~ 

YV1~'~triq ~ a w -ryo~S i~- ~ ~y~~'~ 

CONTRACT ITEM NO.: .U~+«E` 2~ 

Total Dollar Amount Participation: ~ 7~3 ~~• ~ 

If the MBE participation will be counted rowards the 
achievement of the SBE goal please indicate Here: 

YES NO 

MBE UTILILATIQN 

Name of MBE and contact person: 

Business Phone Number: 

Address: 

Description oC Work, Services oc Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Dollar Amount Participation: 

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

Name of MBE and contact person: 

Business Phone Number: 

Address: 

Email Address: 

❑ ❑ 

YES NO 

MBE UTILIZATION 

Description of Work, Services or Supp]ies to be provided: 

COIQTRACT ITEM NO.: 

Total Dollar Amount Participation: 

If the MBE participation will be counted towazds the 
achievement of the SBE goal please indicaee here: 

Email Address: 

(Attach additional sheets as needed) 

U P-2 

■ 



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WHG pazticipation will also be counted towazd the 
achievement of its SBE participarion. See Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBE and S}3L' 
Participation towazds Contract Goals. (1) (b} (c) 

WBE UTILIZATION 

Name of WISE and contact person: ~~W1 C~~~~~q~ ~-3"'Y' ~P S ; 
,~T ~m ~ ~~~~ r 

Business Phone Number: `jb~ Email Address: t \ ✓ C'~ ~ ISM► C e@. CO+~,. `~ ~ ~ ~ ~~I~ ~"~~• ~~ ~ 

Address: J~3O~7 t~'" ~:. . l side , !!, tU(~J a.~ ~~—

~ k te'r e ec(,rr Description of Work, Services or Supplies ro be provided: _~,~~o~ NYI')'~b'~a ~ a'"'~ ~ ~' ~ 

CONTRACT ITEMNO.: ~~<< S~tc$ 

Tots] Dollar Amount Participation: ~ ys~OC_~ 

If the WBE participation will be counted towards the 'y 
achievement of the SBE goal please indicate here: ~`~` 

YES NO 

WBE UTLLIZATION 

Name of VYBE and contact person: NAtPQ 

Business Phone Number: _ ~~ ̂' 6' 

Address: ~~ ~ o~ 7'(OSO~Pc`~ ffvP. ~ W i ~~Qi 

I7eserippon of Work, Services or Supplies to be provided: 

CONTRACT I'I'GM NO.: I~e~' ~d ~'S 

Total Dollar Amount Participation: ~o?~V~ d~0. QU 

If the WBE participuliun will be counted towards the ~ ❑ 

achievement of the SBE goal please indicate here: 
YES NO 

GYBE UTII.[7.ATION 

name of WBE and contact person: ~__________________ 

Business Phone Number: Email Address: ____~__ 

Address: __ 

Description of Work, Services or Supplies to be provided: ____. _ 

CONTRACT ITEM NO.: 

Tota] Dollar Amount Paz7icipauon: 

If the WBE participation will be counted towards the 
achievmnen[ of the SBE goal please indicate here: ❑ 

YES NO 

(Attach additional sheets as needed) 

UP-3 



SBE UTILIZATION 

n t,A
Name of SBE and contact person: ,~)Q~+n -t _tea ~Y`~, ~ '~ w ~~ 

Business Phone Number: Email Address: 

Address: 

Description of Work, Services or Supplies to be provided: ___~~,___ 

CONTRACT ITEM NO.: 

Total Dollaz Amount Participation: 

SBE UTII,IZATION 

Name of SBE and contact person; 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Dollar Amount Pazticipation: 

Name of SBE and contact person: 

Business Phone Number: 

Address: 

Email Address: 

SBE UTILIZATION 

Description of Work, Services or Supplies to be provided: 

CONTRACT 1T'EM NO.: 

Total llollar Amount Participation: 

Emai] Address: 

(Attach additional sheets as needed) 

UP-4 



SI(TNATURE SECTION 

Independent Mechanical Industries, Inc. 
On Behalf of __ 

(name of company) 
UWe hereby acknowledge that 

I/WE Have read Revised Appendix D, will comply wikh the provisions of Revised Appendix D, and intend to use the 
MBFs, WBEs, and SBEs listed above in the performance of this contract and/or have completed the Waiver Kequest 
Forrn. `I'o the best of my knowledge, information and belief, the facts and representations contained in this Exhibit 
are true, and nn material facts leave been omitted. 

I do solemnly declare and affirm under penalties ~f perjury that the contents of the foregoing 
document are tnie and correct, and that I am authoi7zed, on behalf of the bidder, to make this 
affidavit. 

June 7, 2022 

ATTEST: 

Date 

Secretary 

ter_------
`:S"ignature of r ~th< -iced officer 

David W. Reynolds-President 
Print Warne anal title 

(773) 282-4500 
Phone taumber 

1)The Bidder is required to sign and execute this 
page, EVEN IF A WAIVER IS BEING 
REQUESTED. 

Z) Failure to do so will result in a nonres~~onsive bid 
and re_j ection of the bid. 

3)If a waiver is requested, the bidder must also 
complete the followiny,~ "WAIVER REQUEST 
FORM." 

UP-5 



VBE COMMITMENT FORM 

1. Name of VBE: Ei/ V V~'a 

Identify MBE, WB~, S C. Status: 1/~~. Address: 3`~ ~1~ !'' 1u'~~~5 ~j'f'. 

City, State, Zip Code: ~y0:+^~.~ly~ ~~ , ~L ~~~ 

Contact Person: ~~U~ ~ ~/Q~/('a Telephone Number: 8~}'3~ °?~C7 

eMailAddress: E~Q3/~VI'+~~ S~Cq~Q!yr! V4°T _______ ____ 

Dollar Amount of ParticiPation: $ ~o~ ,~~ • ~ Percent of Participation: % 

Scope of Work: (~o~cre~ ~tJa ~-

2. Name of VBE: 

Identify MBE, WBE, SBE Status: 

City, State Zip Code: __ _ 

Contact Person: 

entail Address: 

Dollar Amount of Participation: $. 

Scope of Work: 

3. Name of VBE: 

Identify MBE, WBE, SBE Status 

City, State Zip Code: 

Contact Person: 

entail Address: 

Dollar Amount of Participation: 

Scope of Work: 

4. Name of VBE: 

Identify MBE, WBE, SBE Status: 

City, State, Zip Code: 

Contact Person: 

entail Address: 

Dollar Amount of Participation: $ 

Scope of Work: 

Add►•ess: 

"f'eiephone Number: 

Pcrce~ut of Participation; 

Address: 

Tetep6one Number: 

Percent of Participation: 

Address: 

Telephone Number: 

Percent of Participation: _____ °/a 

Attach a copy of qualifications for each VBE firm 

V-4 


