
INTEROFFICE MEMORANDUM 

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 

DEPARTMENT: General Administration DATE: 1VIay 17, 2023 
Diversity Section 

TO: John P. Murray, Director of Maintenance and Operations 

FROM: Richard L. Martinez, Jr., Acting Diversity Administrat r 

SUBJECT: Contract 23-902-31, Pavement Rehabilitation at the Lawndale Avenue 
Solids Management Area 

LOW BIDDER: K-Five Construction 

The lowest responsive bidder, K-Five Construction, has submitted company information and 
"MBE/WBE/VBE Business Verification Forms" for the firms identified on the subject contract's 
Affirmative Action Utilization Plan and VBE Commitment Form. 

The MBE, WBE and VBE Utilization Goals for the above-mentioned contract are 20%MBE, 
10% 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 

20.07% 10.06% 3.71 

Therefore, K-Five Construction is in apparent compliance with the requirements of Affirmative 
Action Ordinance Revised Appendix D and Appendix V. 

RLM:PCS 

Attachment 

c: Darlene A. LoCascio, Morakalis, Cornier, File (2) 



Contract 23-902-31 
REVISCD DECEMBER. 2022 

METROPOLITAN WATER RECLAMATION DISTRICT OF 

(TREATER CHICA(iO 

MBE/WBE UTILIZATION PLAN 

for Local and Small business entities - Definitions fog• terms used below can be found in 

Appendix D: MBE - Section 5(u); WBE - Section 5(f~; 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 Inte~~t 

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. 

tvame ot'B~aaer: K-Five Construction Corporation 

Contract No.: 23-902-31 

Affirmative Action Contact & Phone No.: Brent BOZ2CTl8tl, 630-257-5600 

~-Mast a~~ress: estimating@k-five.net

Total Bid: ~ ~ ~ ~ j ~ ~ • 

MBE/WBE UTILIZATION YI~AN AND ALL SIGNED MBE/WBE 

SiJBCONTRACTOR'S LETTER OF INTENT MUST BE 

COMPLETED, SIGNEll AND ACCOMPANY YOUR BID"! 

U F'-1 



REVISED DECEMBER, 2022 

('age Intentianally 

Left Blank 



MBE UTILTLATI~N 

Name of MBE and contact person: ~G~' ~'~" ~~~-~~ ~~ `~ `~ ~C~' ̀ ~4 

Business Phone Number: jq ?v ~ ~~' ~~12 Email Adciress: ~.~~Gi~ ~ ~.a ~ ~~~-bt~e k~ . CAr"` 

Description of Work, S 

2" ~ I'~1~ 

CONTRACT ITEM NO.: ~ ~+ Q~ i`~ ~ ~ ___ 

Total Dollar Amount Participation: rI 

MBA UTILIZATION 

Name of MBE and contact person: r~UG,.~ ~~n,~ k~J~~~~ t~~'`~~t..~OrS ~~tt, ~ ~CS~ S ~J~(!2a M~~°s ~f . 

Business Phone Number: ~~3 ~ ~y~'~ib~ Email Address: T~`~ lfJ '~"k~C t'~~ . (A ~+ 

Address: ~rn.~~~ 44; ~~. 4tl~. C.G.~,A Z~' ~FQ~i ~'2~ 

Description of Work, SeYvices or Supplies to be provided: 

CONTRACT ITEM I~10.: ~~ ~' °` ~ y ~~'~'~S 

Y~~, saTotal Dollar Amount Participation: ~~` 

MBE UTILIZATION 

Name of~MBE and contact person: ~~+-`~S ~'~v~-~`~~ S''~' ~ J~~4~' ~~P~~ ~~d'!(,# 

Business Phonpe Number: ~7~ ' ~~ ` 9?0~ Emai1 A dress: trio,-~~~ ~~L ~I~I C~ ll~'"~a'` ' (pw~ 

Address: S a SG ~ • ~V ~ M P"'' ~ ~ r~ , ~,.Y~ . G4.a a ,.~ L- ~j D ~ S~ 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEIvt NU.: 1O..f • 4` 6 ~"L~^'~~ 
my 

'total Dollar Amount Participation: ( ~~ ~, ~~~ 

The ti1BEliVAE Uli(iiation Plun ~~nd the MI3F.l~1'f3E Sul~wntruclor's Let[er of Intent MUS"f Accun~ an the Rid! ! r 

(Attach additional sheets as needed) 

Uf -2 



MBE t1TILiI_AT'IO~ 

Name of MBE and contact person: J~"~ ~ C~•+^ T~~t,~~ ~ Sy1G, ,- `` St~C~ ~~~'o'r5.,~ 

Business Phone Number: ~n~ ~ ~r ( 7 ' ~~► 7~ Email Address: ►'~. ~ " C.~ + 6 q'"'t 

Address: ~O~ ~ r~ ~ ~n ~~~r S~- ,~L- ~ 

Description of Work, Services or uppli iv be provided: 

v 

CONTRAC"I' I'T'EM NO.: `~ ~" ~~ ~.~ 1 ~~~ t ~ 1. 
!p 

Total DollarAmount Participation: ~~,~ ~. 

M13E UTILIZATION 

Name of MBG and contact person: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Dollaz Amount Participation: 

Name of MBA and contact person: 

Business Phone Number: 

Address: 

Email Address: 

MBA UTiLIZATTON 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM Nt).: 

Total Dollar Amount Participation: 

Email Address: 

(attach rdd~tionai sheets as needed) 

UP-2 



WBE UT1LII.ATION 

Name of WBE and contact person: ~~ J~-- ~r,.~ ~U~ ~ ~i'iG '~ USG-G'~ : ~da. ~' ~{ ~ ~ iiQ; 

Business Plione Number. ~ ~ ~ " ~o ~ t '~r ~s~ Email Address: ~..`r°'t-~ ~~'L- ~~J~ ""~ ' ~.O`"* 

Address: S'i'Z~~ 
~~p1L. ~ 

d'25~4~ ,L` ~0~~0 

Description of Work, Services or Suppli •s to be provided: 

CONTRACT ITEM NO.: P~~~-~ ~ ~-y"~S ~ ~ (~ 

Total DollarAinountParticipation: ~,~ ~~• ~ 

The \~iBr7~VTiG Utilization Plan and tt~c MBL=/WBr Subconh•actor's Letter ofintent MLST Accompany the liid! ! ! ~ 

Name of WBE and contact person: 

Business Phone Number: ~D~-
Address: ~4~a eU~..f` 

Descri lion o Work, Services or Sup 1 

CONTRACT ITEM NO.: ~1'

Total Dollar Amount Participation: 

WBE UTILIZATION 

"~~~~ Emasl AddreS,s: ___~\~+'~•~~ ~ ~'~`~ 

ie, to be provided: ,~~-~~ 
~h+~,"~. t ~~~W` ice, 

WBE UTILII,ATION 

Name of WBE and contact person: 

F3usincss Phone Nim~ber: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NU.: 

Total Dollar Amount Participation: 

Email Address: 

(Attach additional sheets as needed) 

UP-3 

r 



SIGNATIIKE SECTION 

On Behalf of K-Five Construction Corporation l/We hereby acknowledge that 

(Warne oFcanpany) 

I/WE; have read Revised Appendix D, will comply with the provisions of Revised Appendix U, and intend to use the 

MBEs and W~3Es listed above in the performance of this contract and/or have completed the Waiver Request Form. 

7'o 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. ~ 

4/18/2023 ,`/ 

Date Signature of Atrtho •' ecf officer 

ATTLS'I': Robert G. Krug, President ,44~~trsr~~Jf
Print name and title ~~~tititi~~~,4C ~ "~~;s ~~~~~ 

c ~' .~.a` 
4~ 

,'' <,~ 

Secretary " r,` ,' 

630-257-5600 , '~~ ~~ ; 
Phone number ,,~ti~~~~ 

1)The Bxdder is required to s~~n and execute this 

pale, EVEN IF A WAIVER IS BEING 
REQUESTED. 

2)Fa~Iure to d~ so will result in a nonresponsYve bid 

and rejection of the bid. 

3) If a waiver is requested, the bidder• must also 

coln~lete the following "WAIVER. REQUEST 

FORM." 

The Mt3G! t~~[3f.: Utilization Plan and the M[iG/ 1~~f3L" Su~conlr:ic~ur's I.cttcr ol'Intent MUST' Acrnmpany the t3id! ! ! 

UP-4 



REVISED DECEMBER, 2022 

I'a~e Inte~itionallY 

Left Blank 



WAIVER uEQUEST FORM 

If a waiver is requested, the Bidder is required to sign 
and execute this page. 
contract No.: 23-902-31 

Name of Binder: K-Five Construction Corporation 

Contact Person and Phone Number: Bf@11t BOZ@fllatl, 630-257-5600 

With respect to the contract specified above, the Bidder hereby requests a 
total or partial waiver of the requirement that, pursuant to Section 15 (a)-
(d) of the Affirmative Action Ordinance, Revised Appendix D, it files a MBE/ 
WBE Utilization Plan or achieve a particular goal for MBE/WBE participation in 
the contract. The reasons for the request are as follows: 

NI ~# ~ l~ela~ ,+~c. 

On Behalf of K-Five Construction Corporation I/We hereby acknowledge that 
(name of company) 

l/WE have read Affirmative Action Ordinance, Revised Appendix D, will comply with the provisions of Affirmative 
Action Ordinance, Revised Appendix D, and intend to use the .MBEs and WBEs listed in the MBE/WBE Utilization 
Plan in the performance of this contract and have completed the Waiver Request Form. To the best of my 
knowledge, information and belief, the facts and representations contained in this Waiver Request Forrn are true, 
and no material facts have been omitted. 

I do solemnly declare and affirm under penalties of perjury that the contents of the foregoin : u ci7t are true and 
correct, and that I am authorized, on behalf of the contractor, to make this affidavit. 

4/.18/2023
Dale Signature oJAu~horl.e ~~cer 

ATTEST: ROb2it G. KfU~, President.. 
Print name and title 

a t ~~j~ 
sec era ~ 630-257-5600

Phone nwnber 

NOTE TO BIDDERS 
All Waiver requests are evaluated carefully by the District. The 

evaluation is based on your firm's documented GOOD FAITH 

EFFORTS. 

The GOOD FAITH EFFORTS MUST be 

Undertaken PRIOR to your bid submittal to the District. 

Good Faith Efforts are identified on pp. D21-D22, 

Section 15. Utilization Plan Submission (e), (i)(1)-(8). 

UP-5 



REVISED DECEMBER, 2022 

Page Intentionally 

Left Blank 



VBE COMMITMENT FORM 

1. Namc oi' VBE: ~C~ {cs ✓ ~~,~ Jt,~t'`~ ~ C~..S , 

Identify MBE, WBE, SBE Status: s$~ Address: Q.D. goK o7 

City, State, Zip Code: ' ~J~~_ ~ tv~} l ~/~ 

Contact Person: ~ '~'elephone Number: ~~ ~ ~Z~ ' ~~~ 

entail Address: 0~• f` Q+  S C.~~(Q~d~~ s ~~ ~ ~ C 0 V'"~ 

° i era Dollar Amount of Participation: $ ~7~ ~~- ~ Percent of Participation: ~- ~ 

Scope of Work: ~" l-~~ ~x'~ eQ~wJ~~ 

2. Name of VBE: 

Identify MBE, WBE, SBE Status: Address;-

City, State Zip Code: ___ 

Contact Person: 1'clephone Number : _ 

entail Address: 

Dollar Amount of Participarion: $ Percent of Participation: 

Scope of Work: 

3. Name of VBE: 

4 

Identify MBE, WBE, SBE Status: 

City, State Zip Code: 

Contact Person: 

entail Address: 

Dollar Amount of Participation: $ 

Scope of Work: 

Name of VBE: 

Identify MBE, WBE, SBE StAtus: 

City, State, Zip Code: 

Contact Person: 

entail Address: 

Dollar Amount of Participation: 

Scope of Work: 

Address: 

Telephone Number: 

Percent of Participation: 

Address: 

Telephone Number: 

Percent of Participation: __ 

Attach a copy of qualifications for each VBE firm 

V-4 


