INTEROFFICE MEMORANDUM
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT:  General Administration DATE: May 17, 2023
Diversity Section

TO: John P. Murray, Director of Maintenance and Operations
FROM: Richard L. Martinez, Jr., Acting Diversity Administrat,
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:

BE 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 -

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



Contract 23-902-31
REVISED 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(ff); 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.

Witng of Bidder: K-Five Construction Corporation

Contract No.: 23-902-31

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

E-Mail Address: _ @stimating@Xk-five.net

e _B_LH1T 412, b0

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

UP-1
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MBE UTILIZATION

Name of MBE and contact person: E\}b( \""%l' 8\0—(;&“,?@ = C\rw \Q% P Xfo
Business Phone Number: 430 63—5 §512% Email Address: C\’\\)C-lk & e.Jur \0%\'b\o~c kl:nb N7\
Address: -7 ") {‘/0 2{'\\.}%’(\ 2( é)p\' L S ZiL 6’0120
Descnpnon ofWork Servjgces or, Supphes to be provxdcd H = J-\N\\A‘: su( Q&L( Eg\\u \}&.\ /

2" g loucse.  ZaskaMekloa

-
CONTRACT ITEM NO.: 1;2» Ppistin

Total Dollar Amount Participation: ﬁ 3@ ’S 2 7 3 { ' {q

The MBEAVBE Utilization Plan and the MBE/WBE Subcontractor’s Letter of Intent MUST Accom

MBE UTILIZATION

Name of MBE and contact person: Trock Kw\:\ \'\ﬁs\)\ /\k CD\M&»&&GJ% Tae ~ :25‘-) s Seyza MQJ" —Sf
. Business Phone Number: —772 9‘(7 {00 Emml Address: '*’M\ @ “"Khé e L, la h
Address; E!(,Qb W. ue +- {)(' ; C(AC!»:.J& . Ze éaé 12

Description of Work, Services or Supplies to be provided:

Teockine ¢ Foeolin

CONTRACT ITEMNO.__ Pt ('“k( Srms | - é
Total Dollar Amount Participation: i (/2(,, 000 . =

The MBE/WBE Utilization Rlan and the MBE/WBE Subcontractor’s Letter of Intent MUST Accom

any the Bid! !'!

MBE UTILIZATION

Name of MBE and contact person: N@kks WUL\&“’\: T, - ’S&sov\ fj‘(c: melJS
Business Phone Nimber: 1298 * %(o - 9700 Email Address: !;00-\\5 L/L HH ® 6"\“ AL oA
Address: 595_4 L. Trvian P QA (J'\ C,C-o.e T AL 34

Description of Work, Services or Supplies to be provided:

Trodiay 4 Aau\""’x
- v

CONTRACT ITEM NO.: Pad \* N Thwme \ -{,
&
Total Dollar Amount Participation: #‘ 100 000, ™°

The MBE/WBE Utilization Plun and the MBE/WRBE Subcontractor’s Lelter of Intent MUST Acconipany the Bid! Ut

{Attach additional sheets as needed)

Up-2



MBE UTILIZATION

Name of MBE and contact person: g0"\ N Cen /Wr\) L\\‘\ D Lhe, ~ m: ::}L)L( é"\\\'@r"\\
Business Phone Number: (o400 =617 -€¢ 70 Email Addre;g: LONNCEN ‘x'ﬂ.)b\& @ V‘J"CEJ y £0™M
Address: 2O 7 A}, VO"’“\ <t ﬁu‘\)ré lO?_} ; IAL\Q{SL, Ze éJG’ 2¢

Description of Work, Services or Supplies to be provided:
)

Trock) My ee SULILEN

- -
CONTRACT ITEM NO.: Burtial Tlhad \~ b
®
Total Dollar Amount Participation: a) IOQ" o000, %

The MBE/WBE Utilization Plan and the MBE/WBE 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:

The MBE/WBE Utilization Plan and the MBE/WRE Subcointractor’s Letter of Inteat MUST Accom

MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number: Email Address:

Address:

Description of Work, Services or Supplics to be provided:

CONTRACT ITEM NO.;

Total Dollar Amount Participation:

The MBE/WBE Utilization Plan and the MBE/WBE Subcontractor’s Letter of Intecnt MUST Acconpan

(Attach additional sheets as needed)

UP-2



WBE UTILIZATION

Name of WBE and contact person: {JL 6\,“,/ \Av»k.)\ AN e S éﬁ»&l e ( M: NEZ

Business Phone Number; 2 g é 7 ?/ 3 6 Email Addre;'? ‘*'\‘(%\@ OJCS‘!’W L\w\ "'\ Lo

Address: X747 |38+ \D) ” (e %\tw&od ’ Ll é0 Hia

Description of Work, Services or Suppllis to be pr0v1ded
Trockian

CONTRACT ITEM NO.,_PetlRe\ f\fbms kA
Total Dollar Amount Participation: A 1501 00D, &

The MBE/WRBE Utilization Plan and the MBE/WBE Subcontractor’s Letter of Intent MUST Accompany te Bid! 1!

WBE UTILIZATION

Name of WBE and contact person: /V\ ‘FS (_)'\(&4.! G\(O\)Wé ﬁ‘b . 7 /S—&\'\\C,L (ZMA: "-’\

Business Phone Number: 78% f?? 673({ Emal Addre: \M'%r@ W\\‘)’\é(’r&(‘em\é £
Address: Z‘QOZ (fw [ NENNE L\\q\«w-/-, . }V\ovx«, fb 60 '7'79

Description o Work Services or Sup! hes\'f be provided:
g Taghelia

CONTRACT ITEM NO.__-A@M - 2 Pur Ha I-&-w« e R ,J‘r
Total Dollar Amount Participation: q 6—8(3,; @/g 20

The MBE/WBE Utilization Pl and the MBE/WBE Subcontractor's Letter of Intent MUST Accompany the Bid! H

WBRBE 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:

The MBE/WBE Ulilization Plan and the MBE/WBE Subcontractor’s Letier of Intent MUST Accompany the Bid! 1!

(Attach additional sheets as nceded)

UP-3



SIGNATURE SECTION

On Behalf of ___K-Five Construction Corporation I/We hereby acknowledge that

(name of company)

I/WE have read Revised Appendix D, will comply with the provisions of Revised Appendix D, and intend to use the
MBEs and WBESs listed 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 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 1 am authorized, on behalf of the bidder, to make this
affidavit.

4/18/2023 ///"
Date Signature of A zW"ed officer
ATTEST: Robert G. Krug, President s,

. i ALt _Il!
Print name and title \"“?\Qg.» VO T,

{Z
) s
SAT e X

$ CO." Ry -] 'MA“{:F

] x> o R¥ URAT .

Soydes TLO%
A e [
LY :.:(-) e, ,g:

Secretary l :

630-257-5600 LR
Phone number ot \sf“
: s

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.”

The MBELWBE Utilization Plan and the MBE/ WBE Subcontractor’s Letter of Intent MUST Accompany the Biditt =

UP-4
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WAIVER REQUEST FORM

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

Name of Bidder: K-Five Construction Corporation

Contact Person and Phone Number: Brent Bozeman, 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:
NIA - Made Gane
/

On Behalf of K-Five Construction Corporation 1/We hereby acknowledge that
(name of company)

1/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 Ultilization

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 Form are true,

and no material facts have been omitted.

1 do solemnly declare and affirm under penalties of perjury that the contents of the foregoing decument are true and

correct, and that 1 am authorized, on behalf of the contractor, to make this affidavit.

4/18/2023
Date Signature of Authorizell officer
ATTEST: Robert G. Krug, President

Print name and title
: :j\\\ ‘ M'/\ 2

SecPetary r 630-257-5600

Phone number

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).

_etter of Intent MUST Accompany the Bid! 11

The MBE/WBE Utilization Plan and the MBE/ WBLE Subcontiaclor’s |

UP-5
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VBE COMMITMENT FORM

Name of VBE: "t~ (o Q:Lz»/ Asoka\*" TR RS, Iwe .

Identify MBE, WBE, SBE Status: % Adx;rcss: 9 0. ‘85/( 87

City, State, Zip Code: uo«\’ﬂcv IL Gol 43

Contact Person: Q&Cu\a;tl W\(l Cb:—\ Telephone Number: 8\§” ng = L/ggo
eMail Address: _ (1 rchetl @ cehredS = sp b com

Dollar Amount of Participation: $ 275; /gg» 5 Percent of Participation: Z 2l %
Scope of Work: __ 4" B Soelbhea, C.omadal

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:

1dentify MBE, WBE, SBE Status: Address:

City, State Zip Code:

Contact Person: Telephone Number:

eMail Address:

Dollar Amount of Participation: § Percent of Participation: Yo

Scope of Work:

Name of VBE:

Jdentify 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 VBL firm

V-4



