INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT:  General Administration DATE: May 10, 2021
Diversity Section

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

FROM: Regina D. Berry, Diversity Administratorz

SUBJECT: Contract 10-882-BF — Streambank Stabilization Project on Calumet

Union Drainage Ditch, Little Calumet Watershed, Markham, Illinois

LOW BIDDER: IHC Construction Companies 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, and SBE Utilization Goals for the above-mentioned contract are 20% MBE,
10% 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 BE

20.9% 22% ® 6.4%

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

RDB:MGT
Attachments
¢: LoCascio, Cornier, Morakalis, Ortiz, Torres, File

*Bidder offers WBE to satisfy the SBE requirements



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: IHC Construction Companies LLC

Contract No.: 10-882-BF

Affirmative Action Contact & Phone No.: Walter P. Dwyer / (847) 841-7736

E-Mail Address: ___wdwyer@ihcconstruction.com

Total Bid: j /2;:’/ M(/j, (f)ﬂ

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 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: _1ruck King Hauling Contractors Inc. Jesus Sauzameda Jr.
Business Phone Number: (773) 847-6000 Email Address: jSauzameda@tkhcinc.com

Address: 4600 West 48th Stl‘eet. Chicago. IL 60632
Description of Work, Services or Supplies to be provided: ‘H Q DL‘ ﬁ(’j

CONTRACT ITEM NO..___| 1 € vy l‘q _
: 2w OO
Total Dollar Amount Participation: H “ﬂq e 1

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

The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor’s Letter of Intent MUST Accompany' the Bid! !

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 Participation:

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: O O
YES NO

‘The MBE, WRBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontracior’s Letter of lotent MUST Accompany the Bid! 1!

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 Participation:

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: O O
YES NO

The MBE, WBE, SBE Unilization Plan and the MBE, WRE,

SBE Subcontractor’s Letter of Intent MUST Accompany the Bid! !}

(Attach additional sheets as needed)

UP-2



The bidder should indicate on the Utilization Plan explicitly if the dolar 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) (¢)

MBE UTILIZATION

Name of MBE and contact person: Cardinal State LLC Roger Wiese
Business Phone Number: (630) 320-9257 Email Address: _rogerw@cardinalstatellc.com
Address: 1719 Spring Creek Road, Barrington Hills, IL 60010

Description of Work, Services or Supplies to be provided: LQﬂdS Ccl_‘ﬁ ‘! ﬁ%

CONTRACT ITEM NO.: H’ em 9

e 2= WiU2 U«
Total Dollar Amount Participation: 11 12 1, D "{ - P~ 4
If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: | K
YES

The MBE; WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor’s Letter of Intent MUST Accompany! the Bid! ! !

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 Participation;

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: | O
YES NO

The MBE, WBIE, SBE Utilization Plan and the MBE, WBE, SBE Subcontracior’s Letter of lutent MUST Accompany the Bid! ! !
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 Participation:

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: O O
YES NO

The MBE, WBIZ. SBE Utilization Plin and the MBE, WBE, SBE Subcontragtor’s Letter of Intent MUST Accompany the Bid! !

(Attach additional sheets as needed)

UP-2



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: _Sanchez Paving Company Otoniel Sancez

Business Phone Number: (708) 333-1300 Email Address: _tim@sanchezpaving.net
Address: 16309 South Crawford, Markham, IL 60426

Description of Work, Services or Supplies to be provided: Qgp hal & —‘D{J VIR }

CONTRACT ITEM NO..__ IT€ (1 5 o0
OC
Total Dollar Amount Participation: Cﬁ L‘ 5 OOO ——

achievement of the SBE goal please indicate here: O

If the MBE participation will be counted towards the %\
YES

The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor’s Letter of Intent MUST Accompany the Bid! ! !

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 Participation:

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: (| O
YES NO

The MBE, WBE, SBE Utilization Plan and the MBI, WBE, SBE Subcontractor’s Letier of Intent MUST Accompany the Bid! ! !

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 Participation:

If the MBE participation will be counted towards the
achievement of the SBE goal please indicate here: O O
YES NO

The MBE, WRE

L SBE Utilization Plan and the MBE. WBE, SBE Subcontracior's Letter of Intent MUST Accompany the Bid! !!

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

WBE UTILIZATION
Name of WBE and contact person: Archon Construction Co., Inc. Leta Loizzo
Business Phone Number: (630) 495-0015 Email Address: _diana@archononline.com

Address: 563 South Route 53, Addison, IL 60101
Description of Work, Services or Supplies to be provided: _. l('_} [TOE P\‘

CONTRACT ITEM NO.: [Jre N o

Total Dollar Amount Participation: B bQS \_]IOS. {r:‘ [

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

‘The MBE, WBE, SBE Utlization Plan and the MBE, WBE, SBE Subcontractor’s Leter of Intent MUST Accompany the Bid! ! !

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

The MBE, WBE, SBE Utilization Plan and the MBE, WBE, SBE Subcontractor’s Leiter of Intent MUST Accompany the Bid! ! !
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
achievement of the SBE goal please indicate here: O O
YES NO

The MBE. WBE, SBE Utilization Plan and the MBE. WBE, SBE Subcontractor’s Letter of Intent MUST Accompany the Bid! !!

(Attach additional sheets as needed)

UP-3



] LATION

Name of SBE and contact person: Same as W % = ﬂ mbéﬁ C M‘{r&t(-bm

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amount Participation:

MRS D zhiont Phos o e MBS S8 Sonconitine a1 dden al Becens MUS T A CComnaee 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:

Pl VBT W ST T zaiion Praan e o SEE S0 SBE Saoconvacear o D etior o Tncgne NS TS CCanmmans
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:

(Attach additional sheets as needed)

Pose NUBE WS SEBE D iiznuon 2o s e V3D BT S Savconnciot bkt of hitens NEOS T v camnoany i e

UP-4



SIGNATURE SECTION

On Bchalf of IHC Construction Companies LLC /We hereby acknowledge that

(name of company)

T/WE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and inlend (o use the
MBEs, WBEs, and SBEs listcd 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 lrue, and no malerial facls have been omitled.

T do solemnly declare and affirm under penalties of perjury that the contents of the foregoing
document are true and correct, and that T am authorized, on behalf of the bidder, to make this
affidavit.

April 6, 2021
Date

Signature gf Authorized officer

ATTEST: David J. Rock, President

-/7 Print name and title

Asst. Secretary Ronald F. Marshall

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

FORM.”

UP-5



VBE COMMITMENT FORM

Nameof VBE: SEE ATTACHED SCHEDULES

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:

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:

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:

Dollar Amount of Participation: $ Percent of Participation:

Scope of Work:

%o

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



VBE COMMITMENT FORM

Name of VBE: Terrazas LLC

Identify MBE, WBE, SBE Status: VBE  Address: 4656 West Offner Road

City, State, Zip Code:Monee, IL 60449

Contact Person: Roberto Terrazas Telephone Number; (630) 364-9542

eMail Address: roberterrazas@gmail.com

Dollar Amount of Participation: § &O l 3 5! S’ S L-\ Percent of Participation:

Scope of Work: (WO NCR Q+ e

b.H5

Name of VBE:

Identify MBE, WBE, SBE Status: Address:
City, State Zip Code:

Contact Person: Telephone Number:

c¢Mail Address:

Dollar Amount of Participation: § Pcrcent of Participation:

Scope of Work:

%

Name of VBE:

Identify MBE, WBE, SBE Status: Address:

City, State Zip Code:

Contact Person: Telephone Number:

e¢Mail 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:

Dollar Amount of Participation: $ Percent of Participation:

Scope of Work:

%

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



