
RF,VIS~D DECEMBER, 2022 

METROPOLITAN WATER RECLAMATION DISTRICT OF 
GREATER CHICAGO 

MBE/WBE UTILIZATION PLAN 

For Local and Small business entities - Definitions for terms used below can be found in 
Appendix D: MBE - Section 5(u); WBE - Section 5(ffl; SBE - Section 5(z). 

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies 
of all MBE/WBE Subcontractor's Letter of Intent furnished to all MBEs and 
WBEs. 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. 

Namo oe ~~ader: f HC Construction Companies LLC 

Contract No.: 21-091-3P 

Affirmative Action Contact & Phone No.c WaIt2P P, DWy@t' / (847 $41-7736 

c-m~,;~ Address: __wdwyer ~a ihcconstruction.com 

l'otal Bid: ~%~ t~J J C- j C ̂ ~~~~ C~~ 

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



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the MRE participation will also be counted toward the 
achievement of its SBL^, participation. See Affirmative Action Ordinance, Rrvised Appendix D, Section 1 1, Counting M$E, WBE and SBE 
Participation towards Contract Coals. (a) (b) (c) 

:MBE UTiLiZATlON 

Name of MBE and contact person: AClit'a (IIC. Domenico DiGioia 

Business Phone Number: ..(630) 766-9979 Email address: nico ~a acurainc.com 

Address: 556 Coin Line. Rd. Suite B. Bensenville IL 60106 

Description of Work, Services or Supplies to he prcrvided: 

CONTRACT ITEM NO:: ~~ - l U 

Total Dollar Amount Participation: ~ ~ ! r 6.~. v 

Tf the MRE participation will be counted towards the 
achievement of the SBE goal please indicate here: ❑ ❑ 

YES NO 

MBF: UTILI7.ATION 

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 he counted towards the 
achievement of the SBE goal please indicate here: 

Name of MBL: and contact person: 

Business Phone Number: 

Address: 

❑ ❑ 
YF.S NO 

NiRF. UTILI7,ATION 

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

CONTRACT ITEM NO.: 

Total Dollar Amowil Participation: 

Email Address: 

If the MBE participation will be counted towards the 
achievement of the SBF.: goat please indicate here: ❑ ❑ 

YF:S NO 

{Attach additional sheets as needed) 

U P-2 



Ttie bidder should indicate on the Utilization Plan explicitly if the doilar amounts for the MBE participation will also be counted toward the 
achievement of its SBE participation. See AfTrmative Action Ordinance, Revised AppenJix D, Section 11, Counting MF3E, WBE and SBE 
Participation towards Contract Goals. (a) (h) (c) 

MBE UTIC.iZATTON 

Name of MBA and cont~cl person: , C~cG COtISCt'UCtiOtl SUpply CO Laren Green 

Business Phone Number: (708) 825-9770 Finail Address: ~nf'~CC~C~COt15t~'UC~lOtlSUppIy.COtl1 

Address: 1593 Valencia Court, Calumet City, IL 60409 

Description of Work, Services or Supplies to he provided: ~~"! ~,,~,j~ 1 

CONTRACT ITEM NO:; IJ I V l 

Total Dollar Amount Participation;. 

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

YES NO 

MRF. UTILI7.ATION 

Name of MBE and contact person: 

$usiness Phone Number. Email Address: _....._., 

Address: 

Description of Work, Services or Supplies to be provided; 

_.____ 

CONTRACT Y"I'I M NO.: 

Total Dollar Amount Participation: 

If the MBE participation will be counted towards [he 
achievement of the SBfi goal please indicate here: ❑ ❑ 

YF.S NO 

MBE LJTILI2ATION 

Name of MBE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NU.: 

Total Dollar Amount Participation: 

F..mail Address: 

Tf the MBF participation will be counted towards the ❑ 
achievement of the SBE goal please indicate here; 

YES NO 

(Attach additional sheets as needed) 

U P-2 



The bidder should indicate on the Utilization Plan explicitly if'the dollar amounts 1'or the WE~G participation will also be counted toward the 
achievement of its SBE participation. See Affirmative Action Ordinance, Revised Appendix D, Section 1 i, Com~ting MBE, WAF., and SBE 
P~rticipalion towards Contract Goals. (a) (b) {c} 

WBE UTILIZATION 

Name of WBE and contact person: Evergreen Supply Co. Colleen Kramer 

Business ~l,one Nu,nber: (773) 375-4750 Finait Address: ckramer~evergreensupply.com

Address: 140Q Ardmore Ave. Itasca, IL 60143-9107 

Description of Work, Services or Supplies to be provided; {_ ~~'~'}"{(~ ~ C'c?, F 

CONTRACT ITEM NO.i~ 11? ~ ~D 

Total Dollar Amow~t Participation: ~ ~ ~ ~~(~ 

If the W$E participation will be counted towlyds the 
achievement of the SIIL goal please indicate here: d ❑ 

YFS NO 

WBC UTILIZATIOl~' 

Name of WBB 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 Ue counted towards the 
achievement of the SBE goal please indicate here: 0 

XES NO 

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 NU.: 

Total Dollar Amount Participation: 

lfthe WBE participation will be counted towards die 
achievement of'the SBI: goal please indicate here: ❑ ❑ 

YES NO 

(Attach additional sheets as needed) 

Ulu-3 



The bidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBE participation wiU also be counted toward the 
achievement of its SBE participation. Sec Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBF.., WBE and SBE 
Participation towards Contract Goals. (a) (b) (c) 

WBF. UTILI7,ATI 

Name of WF3E and contact person: Hillco Distributing Co, Inc Nicole Liddx 

Business Phone Number: (312) 492-8844 sma~► Address: nikki~a7hillcodistributing.com 

Address: 1516 West Adatris, Chicago, IL 60607 

Description of Work, Services or Supplies to be provided: ~,` ~ t ('J {'~'~ ~;~"t' 

CONTRACT ITEM NO,..L~1 ~ 
Total Dollar Amount Participation: 

If the WBE participation will be counted towards the ~ ❑ 
achievement of the SBF: goal please indicate here: 

YES NO 

WBE UTILIZATIplY 

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 WAF, participation will be counted towards the ❑ ❑ 
achievement of the S$E goal please indicate here: 

YES NO 

WBE UTILIZATION 

Name of WBE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies to he provided: 

CONTRACT ITEM NO,: 

Total Dollar Amount Participation; 

Email Address: 

tf the WBE participation will be counted towards the D  ❑ 
achievement of the SBE goal please indicate here: 

YES iVO 

(Attach additional sheets as needed) 

UP-3 



The Uidder should indicate on the Utilization Plan explicitly if the dollar amounts for the WBG participation will also be counted toward the 

achievement of its SBE participation. See Affirmative Action Ordinance, Revised Appendix D, Section 11, Counting MBE, WBF, and SHL; 
Participation towards Contract Goals: (a) (b) (c) 

WBE UTILIZATION 

Name of WBL and contact person: Midco Electric Supply Inc Diane Quinlan 

Business Phone Number: 5708) 599-7777 Email Address: , d uinlan@midcoelectric.com 

Address: 8150 West 185th STreet, Suite H, Tinley Park, IL 60487 

Description of Work, Services or Supplies to be provided: ~~1 ~'~`''~"~~1 f 

CONTRACT ITEM NO.: iii V i 

Total Dollar Amount Participatson: 

If the W$E participation wiU be counted towards the 
flchievement of the SBE goal please indicate here: ❑ ❑ 

YFS NO 

WRF, UTII.I7,ATIO 

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 W$E participation will be counted towards the 
achievement of the SBE goal please indicate here: ~' 

YF,S NO 

WBE UTILI7ATION 

Name of WBE and cm~taet person;. 

Business Phone Number: F.,mail Address:' 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Dollar Amount Participation: 

ffihe WBE participation will Ue counted towards the 
achievement of the SBF, goal please indicate here: ❑ ❑ 

YES NO 

(Attach additional sheets as needed) 

UP-3 



SIGNATURE SECTION 

On Behalf of ~HC Construction Companies LLC 
1/We hereby acknowledge that 

(name of company) 

I/WL-; have reed Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the 
Mf3F.s and WB~s listed above in ehe performance of this contract and/or have completed [he Waiver Request Form. 
I~o the best of~my knowledge, information and belief; the facts and representations contained in this F,xhibit arc five, 
and no material facts hove been omitted. 

I do solemnly declare and affirm under penalties of perjury that the contents of the foregoing 
document arc true and correct, and that I am authorized, on behalf of the bidder, to ttt~ke this 
affidavit. 

May 23, 2023 

Date 

ATTEST: 

f ~ 
SecretaryW er P. Dwyer 

Signature nf~f~flrlQriic~cl officer 

David J. Rork; President 

Prznt name and title 

(847) 742-1516 
Phone number 

1}The Bidder is required to sign and execute this 
page, EVEN ~F A WAIVER IS BEING 
I~EQUESTEI). 

Z)Failure to coo so will result in a nonresponsive bid 
and rejection of the bid. 

3)If a waiver is requested, the bidder must also 
complete tl~e foilo~~vin~ "'~'~~,.IVER REO~IEST 
FtJRNI." 

U P-4 



VBE COMMITMENT FORM 

Name ocvBi;: NO PARTICIPATION 

2. 

3. 

4. 

Identify MBE, WBE, SBE Status: Address; 

City, State, Zip Code: 

Contact Person: Telephone Namber: 

entail Address: 

Dollar Amount of Participation:: ~ Percent of Participation: 

Scope of Work; 

Name of VBE: 

Identify MBE, WBE, SBE Status: Address: 

City, State Zip CocTe: 

Contact Person: _ Telephone Number: 

entail Address: 

Dollar Amount of Participation: $ Percent v#'Participation: _ _ _ 

Scope of Work: __.____ 

Name of VBE: 

Identify MBE, WBE, SBE Status; Address: 

City, State Zip Code: 

Contact Person: Telephone Number: 

entail Address: 

Dollar Amount of Participation: $ Percent of Participation: 

Scope of Work: 

Name of VBE: 

Identify MBE, WBE, SBE Status: 

City, State, Zip Cade: 

Contact Person: 

entail Address: 

Dollar Amount of Participation: $ 

Scope of Work: 

Address: 

Telephone Number: 

"/o 

Percent of Participation: '%, 

Attach a copy ofqualitications t'c~r each V1313 firm 

V-4 


