
INTEROFFICE MEMORANDUM 

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 

DEPARTMENT: General Administration DATE: February 5, 2021 
Diversity Section 

TO: John P. Murray, Director of Maintenance & O ns 

FROM: Regina D. Berry, Diversity Administrator 

SUBJECT: Contract 20-701-31, Installation of Disc Filters and Other 
Improvements at the Hanover Water Reclamation Plant 
[Group B] 

Bidder: IHC Construction Companies, LLC 

The Bidder, IHC Construction Companies, LLC, has submitted company information and 
"MBE/ WBE/SBE/VBE Business Verification Forms" for the firms identified on the subject 
contracts Affirmative Action Utilization Plan. 

The MBE, WBE and SBE utilization goals, for the subject contract are 13%MBE and/or 
WBE, 10% SBE and 3% VBE. The Affirmative Action goal category is "Mechanical". 
According to the bidder's Utilization Plan, the bidder has committed to the following goals: 

M/WBE SBE VBE 

16.43% 7.44% 

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

'~C C 

Attachment 

cc: Darlene A. LoCascio, Cornier, Morakalis, Bullock, File 

* Bidder offers MBE credits to satisfy SBE participation 



KEVISEU JUNE, 201 S 

MF.,TR~JPOLI7'AN WA'1'LR RECLAMA'I'lUN DI~TRIC`I' QF 
CTREATER GHICAGG 

1VII3E, WBE, SBE UTILIZATION PLAN -REVISED 

GROUP B 

For Local and Small business entities -Definitions fog• terms used below can be found in 
Appendix P: MBA -Section 5(sj; WBE -Section S(cc); SBE -Section 5(w}. 

NOTE: The Bidder shall subr~~it with the Bid, originals or ['acsimile copies 
of all IVII3r, Wl3E, 513E Subcontractor's Letter of Intent furnished to all 
MSEs, WBEs, and SBFs. IF A BIDDER FAILS TO INCLUDE signed copies 
of the MBE, WBE, SBE Utilization Plan and all sig~ied MBE, ~VBE, SBE 
Subcontractor's Letter of Intent with its bid, Said bid will be deemed 
nonresponsive and rejected. 

All Bidders anust sign the signature page UP-5 of the 
Utilization Flan, even if a waiver is requested. 

Name. o~ ~3iclder: IHC Construction Companies LLC 

Contract No.: Z~"~U 1-31 

Affirm live Aclic~n Contact &Phone No.: wla~t~r ~. D~i'Yer / (847) 8417736 

E-tvtatl address: u~Dww~~er("a,>,IHCConstruction.co~n 

VIBE, WISE, SBE UTILIZATION PLAN AND ALL SIGNED MBA, 
WBE, SSE SUBCONTRACTOR'S LETTER OF INTENT MUST 
SE COMPLETED, SIGNED AND ACCOMPANY YOUR SID!r! 



., 

GROUP B 

Tl~e bidJer should indicate on the Utilization Plan explicitly if the dollru anwunlx for the A4BE pnRicipation will also be ecwnled toward the 
achievement of its SSE participation. Ses ARlnnative Action Ordinance, Revised Appendix D, Section 11, Counting b4BE, WBE and SBE 
Participation [owarcLs Contract Goals, (a) (h) (c) 

N[BE U'I7LIZATION 

tvame of MBE and contact ~~erson: C&G Construction Supply Co., Inc. Ashley Coleman 

Business Ph~me Number; ~7Qg~ X25"9774 Erna;i A~ares,: info@cgconstructionsupply.com

aadrzss: 507 West Taft Drive South I-I~lland IL b0473 

Description of Work, Services or Supplies to be provrded: 

- Equipment Sup~1y 

car~'►`ua~cTi'rEn~rvo.: Di~isian ll 

Total Dollar Atnount Participation: ~~7~'~S g.~~ 

H Elie MBS participation will be counted low~rds the 
achievement of the. SBE goal please indicate here: 

YES NO 

MBE UTILIZATION 

Name of MBE and contact person: 

Business Phone Number: Email AJdress: 

Address: 

Description u1' Work, Services or Supplies to t~ proviJed: 

CCINTRACT ITEMS NO.: 

Total Dollar Arn~unt Participation: 

If the MBE pailicipatian evill 6c countccl rowards the 
~chiavement of the SBE goal please indicate here: ❑ ❑ 

YES NU 

\ MAE U7'II.IZATLON 

Name ~f IvIB~ and contact person: 

Business PhnnG Number; 

.Address: 

Fescrip~ion ui Work, Services or SupFlies to bz provideJi 

C(]NTR.4CT ITEM NO.: 

Taal Dollar Amount Participati~~n: 

Lf the N7flE participation will be counted towards the 
a~hicve.mcnt cat the S$E g~ai please indicate here: 

Email AddrCss; 

YES 

(Attach additional sheets se needed) 

UP-2 

NU 



.. 

~~ovP s 
The bidder should indiclte on the Utilization Plan explicitly if the dollar amounts for the. MBC paAicipation. will also he coum~d inward thz 
achievement of its SBC participation. Scr. Affirntalive Action Oniinance, Revised Appendix D, Section I I, Counting h1BL,1VB~ and SBE 
P~uticipation towards Contract Goals. (a) (b) {c) 

MBE UTILIZATIDN 

Name of ]vIBE and contact person: Ode Erigirieel'ing Seri~ICes Sim Dawson 

Business Phone Number: 1~3a~ ~J3-8~g6 Email Address: ~'Od~.S11T1(Q~COriIC~St.flet

Aaa~GsS: 2021 Midwest Road Uakbroak, TL 60523 
Description of Work, Services ~r Supplies to be prn~;ded; ~leCtrical 

CONTRACTiT'EMNfJ.; D1ViS1p111G

Total Dollar Ainoun[ Participali~~n; $26,108.00 

It the h4B6 participation will be counted towards the 
achievement of the SBE goal please indicste here: 

Name of MBE and ct>nlaci person: 

Business Phone Number: 

Address: 

a ~ 
YES NO 

MSE U'T`ILIZATION 

Description of Work, 5crviccs or Supplies to be provided: 

CONTR4CT ITEM NO.: 

Total Dollar Amount Participation: 

Lf the MBG paciicipxtion will be counted towards the 
achievement of the SBE goal please indicate here: 

Email Address: 

YES NO 

MEE UTILIZATION 

Name of MBE and contact ~ersorr 

Business Phone Number: Email Address: 

Address: 

Description of Work, Scrvi~cs ~r Supplies to be pr~~vidcd; 

CC)NTRACT ITEM I~10.: 

"1'o4tl Lk~llar Amount Panici~aticm_ 

Tf the A~IBL participation will be counted towards ti c 
nchievemznt of the SBL goal please indicate hero: 

YES 

(Attach ud~itionul sheala as needed} 

~tP-2 

NO 



.. ., 

GROUP B 

SIIE UTILIZATION 

Name of SBE and contact person: ~~~e as MBE - C&G Cot]StxuCtlOn Supply Co., Inc. 

Business Phone Number: Emai] Address: 

Address: 

Description ~f Work, Services ur Supplies to be provided: 

CONTRACT 1TEM NO.: 

Tolnl Dollar Amount Partioipalion: 

5~;r U'rlLrz~~Tr~N 

Name of SSE and contact person: 

Business Phase Number: Email Address: 

Address: 

Description of Work, Services or Supplies la be provided: 

CONTRACT ITEM NQ.; 

Total Dollaz Arnoum Participation: 

CBE UTILIZATION 

Name ~f SBE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies in be provided: 

CONTRACT ITEM NO.: 

7'ota] noll~v Amount I~arlicipation: 

Email Address: 

(At[ach additional sheets as needed) 

UP-4 



GROUP B 

SICUNATURE SECTION 

Or. Behalf of llIC Co1lstYUCtlon COnlp~3nies LLB' I/We hereby ackrowied~e that 
(name of cornpany} 

UWE have read Revised Appendix D, will cumply with the provisions of Revised Appendix D, and intend to use the 
h~IBEs, WBEs, and SBEs listed above in the performance of this contract and/or have completed the Waiver Request 
corm. To the best of my knowledge, inforrziation and helief, the Facts and represeattations contained in this Exhibit 
are true, and no material facts have been omitted. 

I do solenuily declare. end affirm under penalties of perjury that the contents of the t-a.r going 
document are true and co~~'ect, and that I am authorized, on behalf of the bidder, t~ ►n~ this 
affidavit. 

C ~ ~ J

Jarivary 2$.2021 ~~ '"' 
Date: Srgtrafz~re of firth rizc~l nfftcer 

L~ 

ATTEST: Dave J. Kuck, PreSide►it 

Print ~zcarne cind title 

Secretary Walt . Qwyer 
(847)742-1516

Phone nrsmUei-

1}The Bidder is required to sign and execute this 
page, .EVEN IF A V'VAIVER 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 follovvin~ "WAIVER REQUE51' 
FURM." 

ur-s 



VBE COMMITMENT FORM 

Y. Namc of VBE: Suilwood, Inc. 

Identify MHE, WBE, SBE Status: Address: 600 N. Albany 1R 

Ctty, State, Zip Codc: Chicago, IL 60612 

Contact Person: Freddy Woods Telcphono Nnmbcr: 312-810-8757 

eMailAddress: fjw@sullwood.corn 
c~ 

Dollar Amount of Participation: $ `'% .'~ ~ ~+ . ~ Percent of Participation: ~ . ̀~ 

Scope of Work: 4 ~',1,~► ~1`~ ~ f'r`, ~ ;.',7 c~.~,;J ~ ~ l 

2. Name of VBE: 

Identify MBE, WBE, SBE Status: Address: 

CIty, State Zip Gode: 

Contact Person: Telephone Numbor: 

eMaji Address: 

Dollar Amount of PArticlputton: S Percent of Ps+rticipntton: 

Scope of Work: 

3. Nome of VBE: 

Identify MBE, WBE, SBE Status: Address: 

City, State Zip Codc: 

Contact Person: Telephone Number: 

oMai! Address: 

DollurAmount of Pnrticlpution: ~ Percent of PArtictpution: 

Scope of Work: 

4. Name of VBE: 

Identify MBE, WBE, SBE Status: Address; 

City, State, Zip Codc: 

Contact Person: Telcplione Number: 

eMutl Address: 

Do11ur Amount of PttrNcipation: ~ Percent of ParHcipution: 

Scope of Work: 

Attach a copy of qualifications far each VBE firm 

V-4 




