
INTEROFFICE MEMORANDUM 

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 

DEPARTMENT: General Administration DATE: August 21, 2023 
Diversity Section 

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

FROM: Richard L. Martinez Jr., Acting Diversity Admini trato 

SUBJECT: Contract 11-404-35 — Upper Des Plaines 11-D Ext C 
Rehabilitation, NSA 

LOW BIDDER: Benchmark Construction, LLC 

The Low Bidder, Benchmark Construction, LLC, has submitted company information and MBE 
and VBE Business-Verification Forms for the firms identified in the subject contract's 
Affirmative Action Revised Utilization Plan and VBE Commitment Form. 

The MBE, WBE and VBE utilization goals, for the subject contract are: 5%MBE and/or WBE 
and 3% VBE. The Affirmative Action goal category is "General Construction." According to 
the bidder's Revised Utilization Plan, the bidder has committed to the following goals: 

MBE WBE VBE 

5.4% - 3.02% 

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

RLM:FF 

Attachments 

c: D. LoCascio, L. Cornier, S. Morakalis, L. , F. Wu 



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}; SBA - 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. 

Name of Bidder: ~~(.Nk`~~i-~F:,i~ ~,.~>~`.~~Q~,LC ll~N ~.~~-~ ~Nl.. 

Contract No.: ~ ~ - ~ ~i ̀T ` 4> 

Affirmative Action Contact & Phone No.: ~G~ ~~~Q1~-~ ~f[ ?j(~ ~ "f -l~~ ~ ~O 

E-Mail Address: t ~ 41 ~ (~t1 ~,~ i'y~ ~~ • C~Ylrl 

QO 
Total Bid: ~ ~ ` '~ ~ ~~ ` ~~ " 

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



NiBE UTILIZA'C[ON 

Name of MICE and contact person: ~~~ f1\~Pe~ C-~ ~j i~t 1~ S ~:-~L • - ~.(.~l(-D Ic-C \) I~IlV~ I [~ 2-, ~~ 

Business Phone Number. ~O~; q7~ ~% s~ Email Address: ~r  1 i ~1n~L~ ~~ 7_ C'~ ~~vi ~}Pc~et~-t-Ps-?i 15e ~ 1 ~. ~ C,:j,~ 
n /1 ~—

Address: vl ~iZ~J U1~ ~'iC~Q.~I f v~ ~. ~ S"fY. l2-. Y ~I ~c1;V~~IP_~ c~ )L ln~)S%~ 

Description of Work, Services or Supplies to be provided: U ~r iae,lvic~ ~7Du- Y~ -(r~- .h~~ I ~~C J , ~'' 

~t~c1 M~vt ~~o~G A ~9in r~<~na~✓r~ -

CONTRACT ITEM NO.: L

Total llollar Amount Participation: ~ l~~~ . ~U ~ ~ 

The Mf3E/WQ~ Utilization Plan and the M[3G/W[3E Subcontractor's Letter of Intent MUST' Accom anv the Bid! ! ! 

M6E UTILIZATION 

Name of M13G and contact person: i`~ ~v ~Z~~~I.IC,~I~I ~U1L • ~ ~ ~viz1~.V ~Z~ ~1(~`ls 

[business Phone Number: ~j I Z ~ito.~.~ 3 Z~C~ email Address: ~~  C ~-~!i'o f~~vi S`ft~.~ c;1-r i7e1 . cta~l 

Address: ~Z~~Z S~ MIC—ln(gW-~'7 ~~/2 - (' // L̀7 11... ~0O~u~~( 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.: Ii

Total Dollar Amount Participation: ~ ~ ~ J ~J , ~~ Z - 5~ 

The ~4BL'/~~l'[iE Utilization Plan and the ~4BE/CBI: SubconU•actor's Letter of Intent ~~1US'I" Accom am' the IIid! ! ! 

MBE UTILIZATION 

Name of MBG and contact person: VV~'I l- IC'/1'(~ (.,f)f~~l"~tCL~CdI ~NL • /"~~~7~1N1%1'(,rU r1~A~r 

Business Phone Number: 7D~i`. IC % Z O '` ~ ~ email Address: d~/1 C~' Wh ~~¢,1n~.C r~~~s't~u~t"~o.~ ~ n.~1" 

Addiess: ~-{ 7LZ 5. ,j~u~ c.✓i~7~ - ~l, rC~a9 C /I_ L+0lo3Z 

Description of Work, Services or Supplies to be provided: 

~;DYIGtrI Q. -t' ~~~ Gt;C4 ~l.5 ~~ tEJr"Fff/Ot7 ( s(U~ n.:~(~S < <- . f~~ ~.k CC~f~' 
~— 

CONTRACT ITGM NO.: 
7

 - - - --- —
"1'otal Dollar Amount Participation: 7.7 , ZSC~~ Uv 

(Attach additional sheets as needed) 

U P-2 



WB~ UTILIZATION 

Name of WBE and contact person: 

E3usiness Phone NumUer: 

nddress: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITCM NO.: 

"I'otat Dollar Amount Participation: 

email Address: 

The.MQElWBB Utilization Plan and the MBG/VVIiE Subcontractor s Letter of Intent MUST Accom am the Rid! ! !. - `. 

VVI3~ UTILIZATION 

Name of WBC and contact person: 

Business Phone Nmnber: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT' ITEM NO.: 

lbtal Dollar Amount Participation: 

Cmail Address: 

The MBElWBE Utilization Plan and the MBE/VVBI: Subcontractor s Letter of Intent MUST Accompany the 13id! ! ! 

WI3E UTILIZATION 

Nnme of WBL and contact person: ____ __,____.___ ___. 

Business Phone Number: Email Address: 

Address: 

Description of Wort:, Services or Supplies to be provided: 

GONTIU\CT ITEM NO.: 

Total Dollar Amount Participation: 

(Attach additional sheets as nccded) 

UP-3 



SIGNATURE SECTION 

On Behalf of ~~C~-f I~~/7I~- C~~JTT~,I~~(UI~ ( ~•~ ~/VrG •' 1/We hereby acknowledge that 
(name of company) 

I/WE have read Revised Appendix U, will comply with the provisions of Revised Appendix D, and intend to use the 
MB~s and WBEs listed above in the performance of this contract and/or have completed the Waiver Request Form. 
To the best of my knowledge, infom~ation and belief the facts and representations contained in this Cxhibit 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. 

Date Sign ur•e of Authoriz off cer 

A"I'TEST: 
Print name and title 

Secretary ~ ~ ~~ 5~~~'"(~ 

~on.~ • SEG2~-TA2y 1~3~~._~1`1 ~- ~`~vv 
Phone number 

1)The ~3idder is required to sign and execute this 
pale, :EVEN IF A WAIVER IS BEING 
IZEQUF,~TED. 

2}Failure to do so will result in a nonres~~onsive bid 
and rejection of the bid. 

3) If a waiver is requested, the bidder must also 
complete the following "WAIVER REQUEST 
FORM." 

The MBE! WBE Utilization Plan and the MBE/ WBE Subcontractor s Letterof tnrent MUST Accompany the Bid! ! ! 

U I'-4 



REV [SED DECEMBER, 2022 

Page Intentionally 

Left Blank 



1 

~~ ~ . 

WAIVER REQUEST FORM 

If a waiver is requested, the ~3idde~- is t-eq aired to sign 
and e~.ecute this u~i~e. 
Contract No.: 

Name of Bidder: 

Contact Person and Phone Number: 

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/ 
WB~ Utilization Plan or achieve a particular goal for MIIE/WBE participation in 
the contract.. The reasons for the request are as follows: 

On Behalf of I/We hereby acknowledge that 
(name of company) 

t/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 i,n the MBE/WBE Utilization 
Plan in the performance of this contract and have completed the Waiver. Request Fomi. 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. 

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 authori2ed, on behalf of the contractor, to make this affidavit. 

Dale Signature ojA:uhori_et! a~cer 

ATTEST: 
Print nunre and ~irle 

Secretary 

Phone mm~ber 

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 



VI3~ COMMITMENT FORM 

1. NameoGVBE: L~~O~ ~s~~S`~C~c~ic~ .S~~.c,{IC~2S ~~f1C 

Identify MBE, WBE, SBE Status:~~~{d53Address: ~ \p ~~ • V.`~.~~~G~ S~GLV~ ,5~. S~}p,~ 

City, State, Zip Code: {~ ~y  5~,~1 ̀  ~ 1~ ~ ~- ~q GO 1 ~-~-

Contact Person: EY1 C , L+ ~-Q` ~~~,~ Telephone Number: 2-~ ~ ~~~-'~' 2-55  ~/ 

eMailAddress: ~.Lve~d4~k~ ~~? v :~b,;~QcS . cUrv~ 

Dollar Amount of I'arficipation: $ Z~ ~ ~ IS~ • ~ Percent of Participation: 3. O~Z 

Scope of Work: ~ - C~ ~1~ ~ ~~'S ~1vic~ f`~tT  ~`+~t~ra~. ~/'~" ~~"~r'~t~ C~:v1 t~f ~i~l:l 

2 

3. 

4. 

Name of VBE: 

Identify MBE, WBE, SBG Status: 

Crty, State Zip Code: 

Contact Person: 

entail Address: 

Dollar Amount of Participation: $_ 

Scope of Worlt: 

Name of VBC: 

Identify MBA, W[3E, SBG Status: 

City, State Zip Code: 

Contact Person: 

entail Address: 

Dollar Amount of Participation: $ 

Scope of Work: 

Name of VBE: 

Identify MBE, VVBE, SBA 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: 

Address: 

Telephone Number: 

Percent of Participation: 

Attach a copy of qualifications for each VBE firm 

V-4 


