
RrVIS.F,D D~CF..MI~L;R, 2022 

METROPOLITAN WATER 12ECLAMATION DISTRICT OF 
GRATER CHICAGO 

IVIB~/WBE L)TILIZATION PLAN 

Group F 

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

NOTE: ~'he Bidder shall submit with the Bid, originals or facsimile copies 
of all MBE/WBE Subcontractor's Letter of'lntent furnished to all MBEs and 
WBEs. IF A BIDDER FAILS TO INCLUDE signed copies of the MBE/WBE 
Utilization Plan and all signed MB~/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. 

Era-Valdivia Contractors,lnc. 
Name of Bidder: 

ContractNo.: 
z3-684-2t 

Jose Valdivia 773-"1'11.9350 
Affirmative Action Contact & Phone Nn.: 

E-Mall Address: josevaldivia n eravaldivia.com 

Total Bid: $x,379,000.00 

MBA/WBE UTILIZATION PLAN AND ALL SIGNED MBE/WB~ 
SUBCONTRACTOR'S LETTER OF INTENT MUST B~ 
COMPLETED, SIGNED AND ACCOlV1PANY YOUR BID!'! 

Group F 



w~L uT~~i,iz:~•rioN 

Name of MQE and cotTtnct person: Era-Valdivia Convactors, Inc. 

773-721-9350 josevaldivia n eravaldivia.com 
Business Phone Number: Email Address: 

Address: ~ X909 Squth Avenue O, Chico-igo, ll, 60617 

Description of Work, Services or Supplies to be provided: Cleaning/Collection /CnntainmenUExisting Water tower as per requirements 
of Group F - Stickney V✓It1' - 23-684-21 

CONTRACT ITEM NO.: Group F 

'Ibtnl llollar Amount Participation: _ 

114I3~ UTILIZATIOiV 

Name of MBE and contact person: 

Business Phone Number: 

Address: 

of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.:' 

.Total Do11ar Amount Pazticipation: 

Email Address: 

The MBE/WBE Utilization Plan and the MBEIWBE Subconhactor'sLetter oElnfent MUST Accom an the Bidt I I 

D'II3L U77L]ZA"PION 

Nnme of MBE and contact person: 

Business Phone Number: 

Address: 

Description of Work, Services or Supplies to be provided: 

CONTRACT ITEM NO.: 

Total Dollar Amounl Particip~tio~i: 

Email Address: 

(Anach additional sheers as needed) 

Group F ui'-2 



w~Br uT~L~za.~rion 

Natne of WB~ 3itd contact person: ~E Products and Chemicals Corporation 

Business Phone Number: 7Q8'396-]984 Email Address: donna@raeproducts.net 

Address: 11638 South Mayfield Avenue, Alsip, IL 60803 

Description of Work, Sen~ices or Supplies to be provided: _ 
Valvcs/Mis, Metals/Steel 

AIf materials/Coalings/I'upaulons/Abrasives/Cables/Containment 

CONTRACT ITEM NO.: Group t 

Total Dollar Amount Participation: ~ ~ ~ ~~ ! d n' ~" 

'1'I~e MBE/WBE Utilization.Plan and the MBE/WBB Subcontractor's Letter of Uitent MUST Accompany the Bid! ! 1. 

1VB~ UTILIZATION 

Name of WBE and contact person: 

Business Phone Number: Email Address: 

` Address: 

Description of Work, Services or Supplies to Ue provided: 

CONTRACT ITEM NO.: 

Total Dollar Amount Participation: 

The MBG/W BC Utilization Pl~u and theMBE/WBE Subcontractor's Letter of Intent MUST Accompany the Bid! ! ! 

1VI3~ UTILIZATION 

Name of WBE and contact person: 

Business Phone Number. 

Address: 

llescription of Work, Services or Supplies to be provided: 

CONT1tAC'1' 17'LN1 NO.: 

Total Dollar Amount Participation: 

Email Address: 

`:The MBE/WBE Utilization Plan and theMBEIWBE Subcontractor's Letter of.lntent MUST Accomp~n the Bid! ! 1 

(Aliach ntldilional sheets as needed) 

Group F u~-s 



SIGNATURE SECTION 

Ern-Valdivia ConVactors, Inc. 
On Behalf of I/We hereby acknowledge that 

(mm~e of company) 

I/WE hive read Revised Appendix D, tivill comply with the provisions of Revised Appendix D, and intend to use the 
MBCs and WBGs listed above in the performance of this contract and/or have completed the Waiver Request Form. 
Tv 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 peijuiy 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. 

6-27-2023 

Date 

A~EST: 
Saul Valdivia - Corporate Secretary 

e,l,~✓„ci-V 

.~'EG'2/C7J}~ 

~ ,//1 ,~~~ ~ 
L'~ ~.~G~C.C..W'~ 

Si atzn•e offla~thorized officer 

Jose G. Valdivia President 

P~•int name and title 

773-721-9350 

Plao~ae ~~a~n7ber 

1)The Bidder is required to sign and execute this 
pale, 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." 

Group F ur-~ 



'Vl3k: COMMITM~N'I' FORM 

1. Name of VB~; __ . 1 e l~ Y(~~~5 ~-- ~-

IdentifyMBE,'~~'B~,SB~Stah~s: M~~ Address: x(12-g~ l~t0Yk.YYIQi'S T1W~_ S~,tt}-2 2.C~~ 
—T i---

City,State, Zip Cocle: ~ ~~i G(., ~►-e ~ ~ S ~ ` L (.Q Q ~ (~ y 

Contact Person: ~~0.~ V-}~p ~ ~-{'YYAZ-~ ̀~ Telephone Nnmber: 7d g ' fJ" ~ ~J "' ~ ~~~ 

eMailAddress: Y-}`-QYYGlx4l.$(cZ,+~YYG~ZGLSC0ViS~~YLlC~101'1~ COY1~1 

i)ollar A~mouut of Participation: $ 4],370.00 percent of Participation: 3'~ 

Scope oS,Worlc Poweritivnsh/Wastck'ick-up/Disposal/Containment 

2. 

3. 

a. 

Name of VB~; 

Identify MBE,'Vti'I3~, S}3~ SEatus: Address 

City, State Zip Code: 

Contact Person; 

eMai] Address: 

Ao[lar Amount of Part~ic[paHon: $ 

Scope of Wo~•lc; 

Name of Y~3E: 

Idevti~ M~~, WB~, SBA Sts~tus: 

City, State Zip Code; 

Contaef Person: 

eMaiI Address: 

Dollaz' An~ouvt of ParfIcipnHo~a: E 

Scope of Worlc: 

Name of'VB~: 

Identify MBA, WBE, SBE Status: 

City, Stafe, Zip Code: _ 

Contact kerson; 

eMai7 Address: 

boUai•Amount of Pa►•Hcipation: $, 

Scups of Worlc: _. 

'i'elephone Number: 

Address: 

Perce~ato£Partfcipation: 

Telephone Number: 

Percent o~'k'lrticf~atiou: __ 

Address: 

Telep}~one A'u~ber: 

Percent of Participation __% 

Attach <<copy of ~~ualifieations for each VBE liim 

V-4 GROUP F 


