
INTEROFFICE 1VI~IVIORANDUM 
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 

DEPARTMENT: General Administration DATE: October 25, 2023 
Diversity Section 

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

FROM: Richard L. Martinez, Jr., Acting Diversity Administra o 

SUBJECT: Contract 18-148-3P, Digester Rehabilitation .and Gas Piping 
Replacement — Phase. II Stickney Water Reclamation Plant 

LOW BIDDER: IHC Constriction Companies LLC 

The Low Bidder, IHC Construction Companies LLC, has submitted company information and 
MBE, WBE and VBE Business Verification Forms for the firms identified within the subject 
contract's Affirmative Action Utilization Plan and VBE Commitment Forrn. 

The MBE, WBE, and VBE utilization goals for the subject contract are 20%MBE, 9% WBE and 
3% VBE. According to the bidder's Utilization Plan and VBE Commitment Form, the bidder has 
committed to the following goals: 

MBE WBE VBE 

21.47% 9.03% 3.19% 

In addition, the MBE, WBE and VBE utilization goals do not apply to the work assigned to the 
portion of DCS work included as part of the Negotiated Price Item with DCS manufacturer 
Emerson. The associated estimated dollar amount is $943,604.00. 

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

RLM:FF 

Attachment 

C: D. LoCascio, L. Cornier, S. Morakalis, P. O'Brien, N. Lopez, M. Valdez 



REVISED D~C~MBER. 2022 

METROPOLITAN WATER RECLAMATION DISTRICT OF 
GREATER C EIICAGO 

MBEIWBE UTILIZATION PLA1V 

For Loca( and Small business entities - Definitions for ternis used below can be found in 
Appendix D: MBE - Section 5(u); WBE - Section 5(f'~; 5BE - Section ~(z}. 

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies 
of all MBE/WBE Subcontractor's Letter of Intent furnished to ali MBEs and 
WI3Es. IF A BIDDER FAILS TO INCLUDE signed copies of the MBE/WBE 
Utilization Plan and all signed MBE/WBE Subcontractor's Letter of Intent 
with its bid, said bid will be deemed nonresponsive and rejected. 

All Bidders must sign the signature page UP-4 of the 
Utilization Plan, even if a waiver is requested. 

Nameof8~dde~: IHC Construction Companies LLC 

Contract No.: 18-148-3P 

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

E-Mail Address: WdIM1~/@r~IhCCOiIStfUCtIOf1.COf11 

2  00 
Total Bid: ~~,~ J~j ~~'~ 

IVIBE/WBE UTILIZATION PLAN AND ALL SIGNED MBE/WBE 
SUBCONTRACTOR'S LETTER OF INTENT MUST BE 
COMPLETED, SIGNED AND ACCOMPANY YOUR BID1I! 



MSE UT[LIZATIO~! 

Name of MBE and contact person: 
A VET Communications, Inc. Andres Avilez 

Business Phone Number: (708) 268-6443 Email Address: S~1Qa avetcommunication.com 

Ad~•ess: 14332 Clifton Park Midlothian, IL C0445 

Description of Work., Services or Supplies to be provided: Cr6QC~(~I ~~a~ 

CONTRACT ITEM NO.: ~i.:~ 1 U I 

Total Dollar Amount Participation: ~ tp p ~r}(`) ('~'~.~~' 

VIBE UTILIZATION 

Name of MBE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONfiRACT ITEM NO.: . 

Total Dollar Amount Participation: 

Email Address: 

MBE UTILIZATION 

Name of MBE and contact person: 

Business phone Number: Email Address: 

Address: 

Descriptia~ of Work, Services or Supplies to be provided: 

CQNTRACTITEM 

Total Dollar Amount Participation: 

(Attach additional sheets as needed) 



M13E UTILI7ATION 

Name of MBE and contact person: 
Era Valdivia Contractors Inc Jose Valdivia 

Business Phone Number: ~~~3) 721-9350 Emil Address: Seneral@eravaldivia.com

Address: 11949 South Avenue O, Chicago IL 60~ 17 

Description of Work, Services or Supplies to He provided: ~! ~1 ~' t ~1~~, ~r`1 ~ t~C:iC',~i' ~ !i~" f, 

CONTRACT ITEM hO.:,~..3 l 1~ 

Total Dollar Amount Participation: 5.U3~, h.~c3• 

'I'h~ ~1CiNIWt3E [Jiiliz~tinni'lan and the Vlf3E.~Wt3~ Subconte<ictoi'a Tarter oi'tni~nt MUS1rr~c~~~hi An~r ih~ Bid! ! t'`tr 

MBE UTTLTZATION 

Name of MBE and contact person: 

Business Phone Number: Email Address: 

Address: 

Description of Work, Services or Supplies to be 

CONTRACT ITEM NO.: 

Total Dollar Amount Participation: 

MBE UTTGIZATION 

Name of MBE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NQ.: 

Total Dollar Amount Participation: 

Email Address: 

(Attach additional sheets as needed) 

UP-2 



WI3E U7YL['LA'I'ION 

Name of \CBE and contact person; C&G ConsiructiUn Supply Co Inc. Lauren Green 

Business Phone Number: (708) 825-9770 Email Address: °7foOa cgconstructionsupply.com 

Address: 1593 Valencia Court, Calumet City IL 60409 
__ 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.:~ 1.1~ ,~ , ~ 5  , 

Total Dollar Amount Participation: ~1 ~"'~~ ~ "1 "i r.~ * ~ .;:t~ ~ , ~~{°t 

WBE UTILIZATION 

Name of WBE and contact person: 

Business Phone Number: L•.m~il Address: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Dollar Amouni Participation: 

WIIE UTILIZATION 

Name of WBE and contact person: 

Business Phone Number: email Address: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM 

Total Dollar Amount Participation: 

(Attach additional sheets as needed) 

UP-3 



WBE UTILIZATION 

Name of WBE and contact person: 

Business Phone Number: (708} 564-5 l37 

Address: 579 Williams Street, Thornton IL 6(kt76 

Description of Work, Services or Supplies to be provided: K UO~ i n q ~10+"~-~ (~lC~ ~ ~) 

Gar[h Building Products Carol Garth 

Email Address: ~nfo~a gar[hbps.com 

CONTRACT ITEM NO.:~ 1 U C~~ 

Total Dollar Amount Participation: ~ ~ ~ Q ~ (~}(,~ e

WISE UTILiZAT1ON 

Name of WBE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Doliar Amotuit Participation: 

Name of WBE and contact person: 

Business Phone Number: 

Lmail Address: 

WBE UTILIZATION 

Address: 

Description of Work, Services or Supplies to be provided. 

CONTRACT ITEM NO.: 

Total Dollar Amount Participatiai: 

Email Address: 

(Anach additional sheets as needed) 

U P-3 



SlG~1ATUR~ SECTION 

On f3ehalfof IHC Construction Companies LLC 

(name uCcempnny) 

VWc hereby acknowledge that 

f/WE have read Revised Appendix D, will comply with the provision, of Revixed AppenJix D, and intend to use the 

MBEs and WE3Gs listed above in the performance of this contract ancUor have completed the Waive[ Request Eorm. 

To the best of my knowledge, infornation and belief, the facts and representations contained in this Exhibit are true, 

and no material facts have been omitted. 

[ do solemnly declare and affirm under penalties of perjury that the contents of the Fare:~;i~ing 

document are true and correct, and that I am authorized, on behalf of the bidder, to r~~rke this 

affidavit. 

October 10, 2023 
Date 

ATTEST: 

Secretary Wal P. Dwyer 

u►•¢ t~J.

David J. k, ~i 

Print name and title 

(847) 742-1516 

Phone number 

1) The Bidder is regwtred to sign and execute this 

pa,~EVEN IF A WAVER YS 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 

~Q~~le~~ ~l~.e Followi~.g "'~V;A,IVE~. ~Z.EOtIEST 

FORI'VI." 

u ~-a 



~V~IVER REQUEST FOILVI 

if a waiver is requested1 the Bidder is required to si~ii 
and execute this page. 
C~~ntr.~cr N.,, : 18-148-3P 

~v~m.e „r Blddei~: IHC Construction Companies LlC 

c:~~ntact person and Phone ri~Rb~r: Walter P. Dwyer/ (847) 742-1516 

With respect to the contract sper_lEied above, r.he Ri_~lder. hereby requests a . 
Dotal or partial waiver o[ the requirement teat, ~ur.suant to Section 15 (a)-

loi of the AE.f.irmat~ve P.cticn Ordinance, ReviSe~j Appendix ~, it Ii1es a y1BG/ 
~dBC Utiiizati~n -Plan or achieve a particular goal For MBE/WBE oartic~oatiun in 
the contract. The reasons for the r.equesr_ are as Follows: 
NOT APPLICABLE - GOALS MET 

On ~cn~ie~e IHC Construction Companies LLC UWe hereby acknowledge that 
(name ni company) 

li W E have read AftirmativC Action Urdinanc~, Revived Appendix D, will comply with the provisions of AFfirmative 
Action Ordinance, Revised Appendix d, and intend to use the M~fls and WBCs listed in the Vl6E/WBE Utilization 
Plan in the pert'ormance oP this contract and have completed the Waiver Request Form. To the best of my 
knowledge, information and belief, the facts and ~epresen~ations contained in this Waiver Reyues[ onn ate true, 
and no material facts have been omitted. 

do solemnly declare and affirm under penalties of perjury that the contents of the foregoing um Fare true and 
correct, and that I am authorized, on hehalf of the contractor, to m. C t tls dcrvlt. 

October 10, 2023 
. Dare . ~C~inn~re nl ~OHhn~' n llci~r' 

,~TTFST: David J. ock\President 
_ 

~i`'~ ' t. 

'~'«~°~' Water . Dwyer 

Prin! nu~nr ant! ilr . 

(847) 742-1516 
Phnne number 

NOTE TO BIDDERS' 
A11 Waiver requests are evaluated care.Pul ly by the District. Ths 

evaluation i~ based on your firm's documented GOOD FAITH 

EFFORTS. 

The GOOD EAITFi EFFORTS MUST be 

Undertaken PRIOR to your bid submittal to the District. 

Good C'aith ~fEo~ts are identified o1 pp. D21-D22, 

Section LS. UtlllZdt1O11 Plan Submission (e}, (i)(1)-(8). 

UP 5 



VI3I; COR4MITA1EN7' FORM 

1. Name of VBE: Sullwood Inc. 

Identify MBE; WB~, SBA Status: VBE Address: 1250 North Homan Avenue 

City, State, Zip Code:Chicago IL 60651 

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

entail Address: fjw@sullwood.com 

DoIl~r Amount of Participation: $~ i~t~.~ ~.~~~ ~$~~ Percent of Participation: ~_ ,! _% 

-Scope of Worlc ~~ ~ QY~ ~' ~ ~ ~' ! ~.i 

2 

3. 

4 

Name of VBE: 

Identify MBE, WB~, SBE Status: 

City, State Zip Code: 

Contact Person: 

eMait Address: 

Dollar Amount of Participation: $, 

Scope of Work: 

Name of VBE: 

Identify MBE, yV$~, SBE Status: 

City, State Zsp Code: 

Contact Person: 

entail Address: 

Dollar Amount of Participation: $ 

Scope of Work: 

Name of VBE: 

Identify MBE, 'N'BE, SBA Status: 

City, State, lip Code: 

Contact Person: 

entail Address: 

Dollar Amount of Participation: ~, 

Scope of'~~ork: 

Address: 

Tclepl~onc Number: 

Percent of Participtttion: 

Address: 

Telephone NumUcr: 

Percent of Participation: 

Address: 

Tcicpl~onc Number: 

Percent of Participation: 

Attach a copy of qualifications for each VI3E firm 

V-4 


