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: __INAEpeNndent Mechanical Industries, Inc.

Contract No.: 22_'1 07_'21__ s oo

Affirmative Action Contact & Phone No.:DaVid W' ReynOldS (773) 282'4500

E-Mail Address:_dreynolds@independentmech.com

Total Bid: _ 52,3%700@ (6 _ T TS

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 Affirmalive 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: )Qg con (v leﬂ‘\_ﬂw LO! C_@i @,E‘ P-'(‘{Q W h&‘ ler
Business Phone Number: g,g- 72 3- 62 Email Address: _hrep da @Ux'osok M(Clﬁawim', £om

adaress._pb0 (pllws st Jaliet, /1 (0432
Description of Work, Services or Supp;ies to be provided: Lo b,z W_‘"C' q [ awl fools v Wech gnfa__/ _
Scape N
coNTRACTITEMNO.: Detoiled  Specs
Total Dollar Amount Participation: 7 /83, 500,00

If the MBE participation will be counted towards the m
O

achievement of the SBE goal please indicate here:
YES NO

The MBE. WBE. SBE Uilization Plun und the MBE. WBE. SBE Subcontruetor's Letter of fntent MUST Accompuny: the Bid! 1!

MBE UTILIZATION

Name of MBE and contact person: _
Business Phone Number: _ Email Address:
Address: NS P e—
Description of Work, Services or Supplies to be provided:

CONTRACTITEMNO..
Total Dollar Amount Participation: s

If the MBE participation will be counted towards the
achievement of the SBE goal pleasc indicate here: (] 0

The MBE. WBE. SBE Utilization Plan wwd the MBE: WBE, SBE Subcontructor’s Leter of Intent MUSTT Accompany the Bid! ! ¢

MBE UTILIZATION

Name of MBE and contact person:
Business Phone Number: Email Address:

Address: _
Description of Work, Services or Supplics to be provided:

CONTRACTITEMNO.. =
Total Dollar Amount Participation: I

If the MBE participation will be counted towards the
achicvement of the SBE goal pleasc indicate here: (] 0
YES NO

The MBE. WBE. SBE Utilizition Plan and the MBE. WBE. SBE Subcontractor’s Letter of Inteat MUST Accompany the Bid! 1!

{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. See Affirmative Action Ordinance, Revised Appendix D, Section t1, Counting MBE, WBE and SBE

Participation towards Contract Goals. (a) (b} (¢)
WBE UTILIZATION

Namc of WBE and contact person: _ MQ\W\ E{eFJMml &V' S’ )&Y £W\ INGCY (
Business Phone Number: j()?) gﬁ 1000 Email Address: IR !’ e W{M ;‘_’\/CC COwA, "\ \( Q, 1’\@)"" Cle. Cot™
Address: 5305 q‘m /’Jl {O\N\'LVS'(AC “. bOS 35 - b= A

Description of Work, Services or Supphes to be provnded J_QL WD‘lO’i’ﬁ [ ol '/wl; tor e/w(ﬂ o ( -QOPC

CONTRACT ITEM NO.._ Detailed Spees
Total Dollar Amount Participation: f q@B_OOw

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

‘The MBE. WBE. SBE Utilization Blan and the MBE. WBE: SBE Subcontructor’s Leter of Intent MUST Accompany the Bid! 1!

WBE UTILIZATION
Name of WBE and contact perS(m ra_:{' ?C{ &M{\ JiHtow %Vt (eq- JQ‘(’( ey (ﬂ" (\# o@(
Business Phone Number: 709 ~(p0b- _ Email Address: __€ @ !V\'F'e (e WGMO bbon, ¢ Otan

Address: ___[31 2 ?YO}“(‘*’ Ave.. W(”Ow SD("V\QQ ,X bO"fﬁ}éj

Description of Work, Services or Supplies to be provided: DDW\G {: M SorvieS

CONTRACT ITEM NO.: \e’ra( led S@ﬂ‘f

Total Dollar Amount Participation: _ b?/o 000 00 e

If the WBE participation will be counted towards the
achievement of the SBE goal please indicate here: !1 ]

Name of WBE and contact person: S
Business Phone Number: Email Address:
Address: R e,
Description of Work, Services or Supplies to be provided: R - R

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

" lie MBE. WBE. SBE Utitization Plan and the MBE. WBE. SBE Subcontractor’s Letter of Intent MUST Accompany the Bid! 11

(Attach additional sheets as needed)

UP-3



SBE UTILIZATION

Q ~
Name of SBE and contact person; awe 2 MBE ¢ WERE

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

Fhe MBE. WBE. SBE Wiliztion Plan and the MBE. WBE SBE Subconinctor’s Letter of Intent MUST Accompany the Bid! 1!

SBE UTILIZATION

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.WRBE, SBE Wilization Plan and the MBE. WBE. SBE Subcontiactor's Letter of lntent MUST Accompany the Bid! ! !

SBE UTILIZATION
Name of SBE and contact person:
Business Phone Number: . - __ Bmail Address:

Address:

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

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

(Attach additional sheets as needed)

The MBE. WBE. SBE Uitization Plai and the MBE: WBE, SBE Subcontractor's Letter of Intent MUS'T Accompany the Bid! !

UP-4



SIGNATURE SECTION

Independent Mechanical Industries, Inc.

On Behalfof I/We hereby acknowledge that

(name of company).

/WE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the
MBEs, WBEs, 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 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, to make this
affidavit.

June 7, 2022 . o3
- Date “S'ignatur; ofw ‘;thc ‘ized officer
)
ATTEST: David W. Reynolds-President
Print name and title
ey (773) 282-4500

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.”

* The MBE. WBE. SBE Utilization Plan und the MBE. WBE. SBE Subcontrictor's Letier of Intent MUST Aceompany the Bidt et

UP-3



VBE COMMITMENT FORM

Name of VBE: EI’\GW VO«VVO\ e

1.
Identify MBE, WBE, sijpz Status: VBE _ Address: 3406 Markas Gt
City, State, Zip Code: Fyrankln Fevk L G0I3]
Contact Person: QAAMUQ] %t\/r a Telephone Number: 6‘/? -3C6 —"?&)O
eMail Address: _€n\Qfy Vv @ S&Cglcbi, ﬂ?'{'
Dollar Amount ofParti\lipation: 3 qé),a)0~ 00 Percent of Participation: __ ’z,o %
Scope of Work: (‘OV\CTe‘b WGJ =
2, Name of VBE: =
Identify MBE, WBE, SBE Status: ___ Address:
City, State Zip Code: e mesnii
Contact Person: sl ___ Telephone Number:
eMail Address:
Dollar Amount of Participation: §$ Percent of Participation: %
Scope of Work:
3. NameofVBE: === -
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 NemeofVBE: . . .o ; o
Identify MBE, WBE, SBE Status: _~ Address:
City, State, Zip Code: =
COontacthPERsOn:" e v oo b _ Telephone Number:
¢Mail Address: S NS,
Dollar Amount of Participation: § ___ Percent of Participation: %
Scope of Work: R e e v

Attach a copy of qualifications for each VBE firm

V-4



