
INTEROFFICE. MEMORANDUM 

METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO 

DEPARTMENT: General Administration DATE: January 18, 2024 
Diversity Section 

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

FROM: Richard L. Martinez, Jr., Acting Diversity Administrator `~,U ~ ~ l ~~ 

SUBJECT: Contract 23-684-22, "Equipment Painting & Rehabilitation at 
Various Groups (Group D)." 

LOW BIDDER: Era-Valdivia Contractors, Inc. 

The lowest responsive bidder, Era-Valdivia Contractors, Inc. has submitted company 
information and "MBE/WBE/VBE Business Verification Forms" for the firm identified on the 
subject contract's Affirmative Action Utilization Plan. 

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 the VBE Commitment 
Form, the bidder has committed to the following goals: 

MBE WBE VBE 

20% 10% 3% 

Therefore, Era-Valdivia Contractors, Inc. is in apparent compliance with the requirements of 
Affirmative Action Ordinance Revised Appendix D and Appendix V. Please feel free to contact 
Ms. Ouidie Pollard, Diversity Officer at 1-3029 should you have additional questions. 

RLM:omp 

Attachments 

c: LoCascio, Cornier, Morakalis, Lopez, Valdez 



REVISED DECEMBER, 2022 

li~~'~'RO~~~,I'T.l~.l~ ~1~'Y'~+ R R~+ CI~I~IVI~'T~O~T D~ST~~CT' Off+` 
($R.~A'T~R CI-~~CACxO 

MBE/WEE IT7C~~..,~ZA.T~O1~ PI.~1~N 

Gro~ip D 

For Local and Small business entities - Definitions for terms used below can be found an 
Appe»dix D: MBE - Section 5(u); WBE - Section 5(f~; SBE - Section 5(z). 

I01C)T~; '~'he ~rdder shall submit with the did, oa~iginals or facsimile copies 
of all 1'V~~E/BV~E ~i~bcontracto~'s Ilette~ of intent furnished to ail l~J[~~s and 
~~~s. IF .A l~Il~D~R ~+'A~I,S TO I1~1CI,UT)~ signed s~opies of the 11/!~~E/'V~~E 
CJtAlization Plan and all signed l~B~//~l~E Subeonf~~actor's I.et~em of intent 
with its bid, said bYd will be deemed nonresponsive and rejected. 

.A,11 ~idd.ers mint sign the s~~nature pale TJP-4 of the 
~J~~l~zat~on ~~an, even ~f a ~aive~ ~s requ~stede 

Name of Bidder; ,~r., _ " V q. t ~+ V i ~ ~a~i.'f'ra.G ~o o-S .,,~._,(~ C~ 

Contract No.: ~3 ~ ~ ~ 7 " c~oZ 

Affirmative Action Contact & Phone No.: ~J~ ~_~ ~~ i ~,~, ~,_ l ~'~~~_.~~T ~CJ 

E-Mail Address; .__. ~ ,~_~/~___~ ~~P_/`a va ~Ur ivy 

Total Bid: ._. __._ Oa _ '~"~' __ 

M~~/VV~E iT'~"IL,~ZATIOl~ PI.,r~I~ ANTI) AI,I, S~Gl~ED I~~~/W~~ 
S4J~O.~~~l g~1-~~A~~ 9 tJ ~~~~~~ ~~ !ll`~~~1`i~ l~1lJ~~ ~L 

~OMP~.,~+'TEY~, SI~l~]ED A.l~tD ~CCO1~P.~l~Y YC)~7~ ~3II~ i v, t 

Group D 



-1~L u~rxr~zz~.~rzoN 

Naive of MBE and contact person; ~f~, ~. V q,.~ + ~G ~—~M. ir" ~as"~ ,~ ._T~l.G ~ ~~ ~3 G~_ 

Business Phone Number^ ~7. 3~7~I ~ ~ Email Addt'ess: e~.. ~✓/~ 

Address: ~~~6q' ~i ~1~.~4~.1_J_~_ a.~(al.~~~ 

of Work, Services or Supplies to be 

CONTRACT ITEM NO,: J '' ~ ( " 

Total Dollar Amolmt Participation: _ I ~, 

'floc MEiIs/WBG'UtilitaGon Plair~iid the Ml3E1Wt3G Subco»i~•actot•'s Letteroi'It tint MUST Accoin uny tine Bid! !.! 

NIF3~ UTILIZA"~[ON 

Name of MBE and contact person: 

Business Phane Number: 

Address: 

Description oP Work, Seraices or Supplies to be 

CONTRACT ITEM NO.; 

Total Dollar Amount Participation: 

Email Address: 

'fhe MBE/WIiL•Utilii~Eion Pion ~nd:the MBElWI3G SuGconA~lcloi•'s Letlei~ ot'Ititent:MUS'I' Accoii~t~nny the Bidi.t ! 

A~IB~ UTTT,IZATION 

Name of MBH and contact person: 

Business Phone Number: 

Address; 

Description of Work, Services or Supplies to be provided; 

CONTRACT ITEM NU.; 

Total Aollar Amount Participation: 

Email Address: 

'i'lie 341TiC/LVBE Ulilizaliun I'liin mid the IVIBE1V~rB6 Siibcuotractoc's Lctte►•:of lutcnCMUST Accompisuy the [3idt ! 

(Attach additsonal sheets as needed) 

Group D ~p`2 



W13~ tl"1'TLIZATIOi~7 

Name of W8r and contact person: /'r ~~ c1.'¢is /A' ~~t-~ 

Business Phone Number: ~D~ — ~ ~e~~~p~1U En~aiYAddress: 

Address: ~!X> t ~ 

Description of Worl<, Services or Supplies to Uc provides : .~_ 

C~N'CI2ACI' ITEM NO.: s~1i ~~'~ 07.2 v

~' /2D oar. -'-" 'Total Dollar AnlountParticipltion; ~ 

'17ieN113E/N4BL llt l zatwn ['lain aitd'tl~eMBl /•~~~R~; Sul~cout~actos S LetleJ.ol'fi teailNlUST, Accoin an the laid! ! ! 

WBE UTILIZATION 

Name of WBE and contact person: 

Business Phone Number; 

Address: 

Descz~iption of Work, Services or Supplies to be provided: 

CONTRACT ITI~M NO.: 

Total Dollar Amount Pa~~ticipation; 

Butail Add~~ess: 

..~::
__ 

'Tlie Mt3L;1W131` tltilizatiun ('lan mtd~fl cMf3GkWBl S_,ul%coutitictoi'c I.ett~ e'oY.tnteitt 141tTS`I' Accompany the B~dr i t -:=~;, 

WI3~: UTILIZATION 

Name of WBE and contact person: 

13usiness Phone 1~7ambec: 

Address: 

Description of Work, Services ar Supplies to he provided: 

CONTRACT ITEM NO.: 

Total Do1l~r Amount Participation: 

Email Address: 

the M13L'/W13I' Ut l zutiun l~l~n zmci tl ~ MB(`lWBF S,u(c~utracto~ s t:ettc~•.oFTnteiit,MiiS'1'`A'ccon p~n~ tlie:_13id~ ~. 1, ;' 

(Attach additional sheets as needed) 

Group D v~-3 



SYGIoTAT'UR~ S~C'I`~(3I~ 

On Beh11f of _,~.̀ ~cL~ f ~ ,i, ~ Co7 ~rw ~' ~"s . lame e • T/We hereby acknowledge t1~1t 
(nainc of company) 

T/WE have read Revised Appendix D, will comply with the pa•ovisions of Revised Appendix D, and intend to use the 
MBEs and WBFs 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 decla~~e and affirm under penalties of perjury that the contents o~ tl~e fo~•egoing 
document a.re trice and coz•rect, and that I am authorized, on behalf of the bidder, to make this 
affidavit. 

9 ~A-~,~ 
Date 

ATTEST: 

. , 

Secr~elar y 

Signature ofAuthor^ized officer^ 

~.~~ ~ t/ld~; ~.; r~~~! ~~.~' 
Print Warne and title 

~~,~ - oaf-- ~~3„~b 
Phone mmzber• 

~)T'he ~~dde~ ~s required. ~~ s~.gn aid execute ~~~s 
~~~e~ E~IEl~T I~` ~, ~'.~IVER IS ~E~NG 

(~~JES'I'~D. 

2~~+ a~lu~~ ~~ ~o so ~~.11 ~°es~lt ~~ a ~~nre~~ons~v~ bid 
ar~d r~°ectYo~ of the bid.. 

3) If a waiver is requested, the bidder must also 
complete the following" .A.IV:CIt ItE ~[JESrT 
.A` 0

97 

~.- . =1'li%MBF.lsV1!t3L Uhl afion I~I,~n:and tlie~MI31'~1 WI3E Su6~~h~rluo,sL:ettei`,ofl~lent M1JS.'C~AccunninY thbt3il! ~ 1 _ ,_' -

Gz•oup D vp-4 



.. 

r

v~r cotia;van~~~iL~T ro~iv~ 

]. Name of V1iL: _L~l"~GCZO~_S ~-~/'L.i 

]de~itify NIBL',1VBL, 513 Stltus: ~L~id<lress: _~~.~L~~t~~~ ►,r l~--F~~ 

City, State, Zip Code: !/ '(fj~~p4~ ,~ ~~. ~ ~~~..3 

Cont~~ct Pe►•son: T'~~7~~i "Telep)ione Number: ~ - ~S 
-~ 

entail Address: g"~~i~~L'f}iZ~~U~~ovL . ~'~~t.~/ 

Dollar Amount of Particip ion: $~~,~n, iY..~ Pe►-cent of P~i•ticip~tion: ~ % 

Sco~~e of 1~~orlc: 

2. Name of VB~: 

Identify NIB.G, WBE, SBE Shatus: 

City, State Zip Code: 

Cmrtact Person: 

entail Address: 

Dollar Amount of Paa•ticipation: 5 

SCO~C Ot ~V01'I(: 

3. Name of VBE: 

]dentify MBE, WB~, SBE Status: 

City, State lip Code: 

Contact Person: 

eMnil Address: 

DollarAmoinrtoi'1'articipation: 

Scope of Worlt: 

d. ~~9q1¢ Or~~~~: 

Identify N1B~, «'B~, SBE Status: 

City, State, lip Code: 

Contact Person: 

e~~]ail Address: 

Dollar Amount of Pairticipatio~i: $ 

Scope of ~~~Orlu 

Address: 

`Telephone Number: 

Percent of Participation 

Address: _ __ 

Telephone Number: __ _ 

Ycrcent o1' 1'~i•ticipation: _ °/u 

Adtlress: 

Telephone NumUer: 

Percent o1'I'ai•ticipation: 

Attach a copy of qu~~lifications for each VBE firm 

V-~ 

°/u 

GROUP 1.7 

~f /~I 


