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 QU\/\/ pC S

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

METROPOLITAN WATER RECLAMATION DISTRICT OF
" GREATER CHICAGO

MBE/WBE UTILIZATION PLAN
Group D

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.

Name of Bidder: f 4:, e %\. (J”; ,.4 ( :}4'![PA¢ 1‘0!\: ; ':'L'qc
Contract No.: __6;2_3~ A £ & "22

Affirmative Action Contact & Phone No.: ‘ [;sg [4 !cl; ,‘,fm. ( Z:Z‘S‘ }fz.zp— 2 356)

E-Mail Address; ‘Q Se VA ld;;‘ ;a,‘@é.ﬁm /dtb;k . Contt

TowlBid: ) 2S5/, ooo, 2%

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

Group D



MBE UTILIZATION

| ]
Name of MBE and ¢ontact person: _Z £ a¥ - T . Jdose

Business Phone Number: _ {273 ) 22.' 625{2 Email Address: mgg@&u@,ﬁ-/fvz;
Address: Uﬁéf} ﬁ Az’emu& Q,Wwéﬁéﬁ

Description of Work, Services or Supphes to be provigded:

chfu[d/ 4514” /

CONTRACT ITEM NO.; 2»3 ¥ 4 g‘/ -22

Total Dollar Amount Participation: j? 1S, 2ex s e

7 The MBE/WBE Utilization Plan and the MBE/WBE Subcontractor's Letter ot Intent MUST Accompany the Bidi 11

MBE UTILIZATION

Name of MBE and contact person:

Business Phone Number: Email Address:
Address:

Description of Worl, Services or Supplies to be provided:

CONTRACTITEM NO.:

Total Dollar Amount Participation;

‘Fhe MBE/WBE: Utilization Plan and the MBE/WBE Subcontidetoi’s Letter of Intent. MUST Accompany the Bidld} - -

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 Ulilization Plan and the MBE/WBE Subcontiactor’s Letier.of Intent MUST Accompany the Bidf.1 1

(Attach additional sheets as nceded)

Group D UP-2



WBE UTILIZATION

[} " P x
Name of WBE and contact pex’son:/;{/g wFre. }{vnﬂlt “ Cah)_-L.MG_ZLzLQ_LM vas
Business Phone Number: __ ZQ & — & 3L~ QQ ‘1@__. EmaiVAddress: ___en &w&w&eﬁéﬂé ’4’7 , Com

Address: 208D Saa 144, LL/esy. £4--

Description of Work, Services or Supplics to be provided: /

Sertoce = :fmm% Ly

CONTRACTITEMNO.__ &5, 8§87 ~22
Total Dollar Amount Participation: & ; O, voo. 2

e MBE/WBE Ulilization: Plan and ihe MBE/WBE Stibcontractoris Letlerol TientMUST Accoimpany:the Bidl it

WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: Email Address:
Address:

Description of Work, Services or Supplies to be provided:

CONTRACTITEM NO.:

Total Dollar Amount Participation:

© T e MBE/WBE Utilization Plan and e MBE/WBE Stbeonlrictor's Lailerof [ntent MUST Accompany (e Bid L1117

WBE UTILIZATION

Name of WBE and contact person:

Business Phone Number: Email Address:
Address:

Description of Work, Setvices or Supplies to be provided:

CONTRACTITEM NO.:

Total Dollar Amount Participation:

[heMBE/WBE Utiliz VIBE: _ ot’s Letterof Tntent MUST

(Attach additional sheels as needed)

Group D UP-3



SIGNATURE SECTION

On Behalf of _ £ Aa Zﬁ Zd;,'z,q. éa:z@ 4é£;( , LAE —_I/We hereby acknowledge that
(

name of company)

T/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 I am authorized, on behalf of the bidder, to make this
affidavit.

F2-63 / é //W

Date Signature of Authorized officer

ATTEST: LLss
Print name and title

Secretary

AP -~ 22/~ PIL0
Phone number

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.”

L THhENVBEAW,

BEUHZation blinand e MBELWBE Subeontrmcions: Letictot ntebiMUST-Actompiny.the i

Group D Up-4



VBE COMMITMENT FORM

Nameof VBE: _Teyrazas L4C.

' Identify MBE, WBE, SBE Status: A/ZS_Addyess: %5& Q/QE@;&;;EC)

City, State, Zip Code: M&Aﬁ& /-‘A QO}{ZL s e ) ey ol leanlilin .o
Contact Person: }‘Z&é@f;/: {&/rzraza4 Telephone Number: 703 6/5 w
eMail Address: iém&ai@a&éﬁd‘mm* Sy e L R [
Dollar Amount of Participgtion: $_23_/630L_C)’_) Percent of Pm‘lidpﬂ‘imx: ___g—_%

Scope of Work: 4y Frz/ %_é,_/egLLf_g: (PR T Ve ==

Name of VBL: AL BN =R s et
1dentify MBE, WBE, SBE Status: ~ Address: W 7 S . .
City, State Zip Code: S = e B
Contact Person:  Telephone Number:

eMail Address:

Dollar Amount of P'articipationz 3. ] _ Percent of Pal‘ticibatiolli =l Yo

Scope of Work:

Name of VBE:

Identify MBE, WBE, SBE Status: Address:

City, State Zip Code:

Contact Person: K. : ____ Telephone Number:

eMail Address:

_ Percent of Participation: P

Dollar Amount ofl’ax'ticipatfon: 5

Scope of Work:

Name of VBE:
ldentify MBE, WBE, SBE Status: _ Address:

City, State, Zip Code:

Contact Person: ~ Telephone Number:

eiMail Address: A = o e i e U o

Dollar Amount of Participation: $§ ~ Percent of Participation: e R

Scope of Work:
Attach a copy of qualifications for each VBE firm

V.d %%OUP D
Lh-

\E



