SCHEDULE A

Statement of Prime Submitier Regarding lts MBE/WBE Ulilization Plan

TO BE COMPLETED BY SUBMITTER ONLY

Bubreitior au./f-f‘t a& M- A’(JD C,LA)R‘S‘ :Z:’l L Project: Ml Nb( NG 5‘/{/{)() { o
N Hop! aY\Jg Do
Is the submitter a certified@\(BE? MBE: ¥ Yes U No WBE: U Yes U No
If yes, attach all current Letters of Certification.
NOTE:
CERTIFICATION OF THE SUBMITTER AS AN MIBE SATISFIES ONLY THE MBE GOAL; THE WBE GOAL MUST STILL BE MET. CERTIFICATION OF THE

SUBMITTER AS A WBE SATISFIES ONLY THE WBE GOAL; THE MBE GOAL MUST STILL BE MET. CERTIFICATION OF THE SUBMITTER AS BOTH
MBE anD WBE mAY SATISFY ONE GOAL ONLY.

The submitter intends to perform work in connection with this project as a

GENDER: RACE/ETHNICITY: TYPE OF FIRM:

U Male AJ Black/African American U Partnership

4 Female U Hispanic American b)/%ere Proprietorship
U Asian American orporation
U White American U Joint Venturer
U Other U Other

All MBE/WBE firms included in the following plan must be certified as such by a public or private organization such as the City of
Chicago, Chicago Minority Supplier Development Council (CMSDC), Women Business Development Center (WBDC), and the Small
Business Administration,

1. Participation of MBE/WBE Firms
in determining the manner of MBE/WBE participation in the performance of this contract, the submitter shall consider
involvement with MBE/WBE firms as joint venture partners, subcontractors, and suppliers of goods and services, either directly or
indirectly.
A. If submitter is a joint venturer and one or more joint venture partners are certified MBEs or WBEs, attach copies of Letters of

Certification and a copy of the Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership
interest in the joint venture.

B. Proposing MBE/WBE subcontractors/suppliers/consultants to perform work or supply goods or services not directly related to
the performance of this contract is considered to be indirect participation.

MBE/WBE Subcontractors/Suppliers/Consultants:

1. Name of MBE/WBE"‘%&&‘ hd %’((O “»—«;eu‘f-@ :Eﬂo ’
Address: o‘}“’['()"‘[ Sunter  prane . Coppdy Yup thilt £t 0428

Contact Person: éﬁ‘t{/&/‘ f(,x)ﬂu\} Phone:('“'/ 708 S a8 Hoq .
Emal AF1ag e Dre (S [ @ Yoo, conn Fax 708 Ty 4223
BEYWBE Participation: Dollars $ /) 73 ,zzl.ef;g LD percent Gp 5
‘”\Mll this subcontractor be used fé‘vrédir.e; porfindirect participation? (circle one)
Schedule B and all current certification letters attached? Wwores U No

2. Name of MBE/WBE: 7:;04'? /’9 2 291213 feaer 4 5%}&:;};) (u.a,aj
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Address: 4 551 Sou'th ‘bmbm.:\ }4\/24\ ue

Contact Person: Maﬂli OCW\"\ oV Phone: /13- ’7[>*ﬁ1 Ot

E-mail.  AA ﬁﬁ? /ofﬁ;c € o Fax:
a

VIBE artl tion: Dollars $ / [ g&g /r?" Percent; /O

Will thlS subcontractor be used for(glrecf)o participation? (cirCle one)
Schedule B and all current certification lettarsattached? es U No
Name of MBE/WBE:
Address:
Contact Person: Phone:
E-mail: Fax:
MBE/WBE Participation: Dollars $ Percent:
Will this subcontractor be used for direct or indirect participation? (circle one)
Schedule B and all current certification letters attached? U Yes U No
Name of MBE/WBE:
Address:
Contact Person: Phone:
E-mail; Fax;
MBE/WBE Participation: Dollars $ Percent:
Will this subcontractor be used for direct or indirect participation? (circle one)
Schedule B and all current certification letters attached? U Yes U No
Name of MBE/WBE:
Address:
Contact Person: Phone:
E-mait: Fax:
MBE/WBE Participation: Dollars $ Percent:

Wil this subcontractor be used for direct or indirect participation? (circle one)

Schedule B and all current certification letters attached? U Yes U No
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Contact Person: Phone:

E-mail: Fax:
MBE/WBE Participation: Dollars $ Percent:

Will this subcontractor be used as direct or indirect participation? (circle one)
Schedule B and all current certification letters attached? U Yes U No

Name of MBE/WBE:

%

Address:
Contact Person: Phone:
E-mail: Fax:
MBE/WBE Participation: Dollars $ Percent: %

Wil this subcontractor be used for direct or indirect participation? (circle one)
Schedule B and all current certification letters attached? U Yes U No

Name of MBE/WBE:

Address:
Contact Person: Phone:
E-mail: Fax:
MBE/WBE Participation: Dollars $ Percent: %

Will this subcontractor be used for direct or indirect participation? (circle one)
Schedule B and all current certification letters attached? U Yes U No

Name of MBE/WBE:

Address:
Contact Person: Phone:
E-mail: Fax:
MBE/WBE Participation: Dollars $ Percent: %

Will this subcontractor be used for direct or indirect participation? (circle one)
Schedule B and all current certification letters attached? U Yes U No

Attach additional sheets as needed.
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Il. Summary of MBE/WBE Proposal:
A. MBE Proposal:

1. MBE Participation:
MBE Firm Name

Ape + Aesocraey Fne

Total MBE Participation:

2. WBE Patrticipation:

WBE Firm Name

Dollar Amount of Percent Amount of
Participation Participation

s 10 L4, A0
I %
E e e e %
I %
i o — %
P il e %
B s s B L R %
B i bl et — %
s {0y, Hap S0 "
Dollar Amount of Percent Amount of
Participation Participation

/a,a! [or P)QS‘mc 0s é{/cq '/)-wuj $

Total WBE Participation:

The submitter designates the following person as its MBE/MBE Liaison Officer:

M, 8% /7 1o

5“\0//160 me ?‘r&ru'lud (708 )y A HD47

%
%
%
%
%
%
%
%
%

(! and Title)
;ﬁ?acoﬂ)ru( (@€ LGhR ¢t~

(Phone Number)

(E-mail addresf) b 'S
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@@gt Indirect
eck ¥ one)

v



The Contractor certifies to the best of its knowledge and belief that it, its principals and any subcontractors used in the
performance
of this contract, meet the Park District requirements and have not violated any City or Sister Agency policy, codes, state, federal,
or
local laws, rules or regulations and have not been subject to any debarment, suspension or other disciplinary action by any

Submitter: HHac + Acso codby Tne

(Print or Type Name of Business)

S i g n at ur Le,é’,M_,CZﬁL‘D a t e :///'15/»@
(Written Signature of Authorizéd Officer7Representalive)

Name/Title: ébé e, J\uﬁq 2 Cﬁ?{,{ LR %pbuzu\_l @Lo,udﬂﬂ_{

(Pnint or Type Narme and Title of Person Signitlg Staternent)

NOTE

If submitter is an MBE/WBE joint venture with a non-MBE/WBE firm,
use the following signature page instead:

End of Schedule A
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SCHEDULEB

Siaiement of Intent from MBE/WEBE (o Perform as Subcontractor, Supplier and/or Consuliant
MBE/WBE PrINE CONTRACTOR MUST SUBMIT A SCHEDULE B, IF SELF-PERFORMING ANY WORK, TO RECEIVE MBEAVBE cReDIT

Project: Proot - Puupiping Suppyes v Deu VEKLN

From:; ‘TA Jrow  Pusiness Eguipment LLC MBE: U Yes
Name of MBEMBE Firn) i WBE: |{Yes)INo

To Wg + A<sociates 4 Foe and the Chicago Park District:

{Name of Frima Condractor-Subiridfien

The undarsigned intends to perform work in connection with the above projects as a;

GENDER Race/ETHNICITY: TYPE OF FIRM:
U Mzle U Black/African American i Partnership

(E,I Famal'é‘“') U Hispanic American U Sole Proprietorship
iz Arnerican J Corporation
%li'_éﬁé%a Amefican U Joint Venturer
rﬁ*—;“’mer —LeC

The MBEWBE status of the undersigned is confirmed by the atiached current Letiers of Cerlification from public or private
entities such as the Cily of Chicago, the Chicago Minority Suppller Development Council (CMS0C), the Women's Business
Development Center (WBDC), and the Smzll Business Administration.

Attach all current certification letters behind Schedule B.

The undersigned Is prepared to provide the following services or supply the following goods in connection with the above
project/contract;

—Tipraes] Sapmivs ¥ DEQVERY

The above described performance Is offered for the following price and described terms of payment;

I, 633 1F

if more space is neaded to fully describe the MBE/WBE firm's proposed scope of work and/or payment schedule, attach
additional sheels.

The undersigned will enter Into a written agreement for the above work with you as prime contractor, conditioned upon your
execution of a contract with the Chicago Park District, and will do so within (3) three working days of receipt of a signed
contract from the Chicago Park District.

Sighature: ww pate: _J1- b 2020
{Signature of Cwrer ulhofzed Agent of MBE/WBE)

Name/Tifle: HMary 0 lowniok., Vice FrefIDENT
{Panit or Type Name and Tille)

Address: 4SST S. DamMens M, Cueo 1L L0643

Telephone: 113 U4 joe [ Fax;
End of Schedule B
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Certification: View

Generated by Angela Davis, Chicago Park District on 11/17/2020

Certification List

Help & Tools 3%

Vendor Capabilities

BUSINESS NAME
SYSTEM VENDOR NUMBER
PRIMARY OWNER'S NAME
COMPANY TYPE

ETHNIC GROUP

Atlas & Associates
20079561

Ms. Sheila Swan
Corporation

African-American (Black)

CERTIFICATION TYPE
EFFECTIVE DATE

RENEWAL DATE

GENDER Female
Certification Information
CERTIFYING AGENCY Cook County

MBE - Minority Business Enterprise

2/7/2020

2/7/2021

Contact Information

MAIN COMPANY EMAIL
MAIN PHONE
MAIN FAX

MAIN COMPANY WEBSITE

atlasexpress1@yahoo.com
708-525-4097

708-798-4328

Addresses

PHYSICAL ADDRESS

MAILING ADDRESS

4907 Sunset Lane
Country Club Hills, IL 60478

4907 Sunset Lane
Country Club Hills, IL 60478

BUSINESS CERTIFIED FOR

Business Capabilities

Distributor: Office, Janitorial, Medical and Chemical Supplies; Promotional Products

Page 1 of 2 (30000025_01232078_20201117104518.pdf)




Generated by Angela Davis, Chicago Park District on 11/17/2020

FULL DESCRIPTION OF Distributor: Office, Janitorial, Medical and Chemical Supplies; Promotional Products
CAPABILITIES/PRODUCTS
COMMODITY CODES NAICS 332322 Forms, concrete, sheet metal (except stampings), manufacturing
(More)
NAICS 423310 Lumber, Plywood, Millwork, and Wood Panel Merchant
Wholesalers (More)
NAICS 423450 Medical supplies merchant wholesalers (More)
NAICS 423740 Refrigeration Equipment and Supplies Merchant Wholesalers
(More)
NAICS 423840 General-line industrial supplies merchant wholesalers (More)
NAICS 423850 Janitorial equipment and supplies merchant wholesalers (More)
NAICS 423910 Gymnasium equipment merchant wholesalers (More)
NAICS 424120 Stationery and Office Supplies Merchant Wholesalers (More)
NAICS 424990 Pottery, novelty, merchant wholesalers (More)
Owner Ethnicity and Gender
ETHNIC GROUP African-American (Black)
GENDER Female
Location
COUNTY Cook (IL)

Additional Information

SERVICE-DISABLED VETERAN BUSINESS No

Certification List }

Customer Support Home | Print This Page | Print To PDF | Translate
Copyright ® 2020 B2Gnow. All rights reserved.

Page 2 of 2 (30000025_01232078_20201117104518.pdf)



Certification: View

Generated by Angela Davis, Chicago Park District on 11/16/2020

Certification List

Vendor Capabilities

BUSINESS NAME
SYSTEM VENDOR NUMBER

PRIMARY OWNER'S NAME

Taylor Business Equipment, LLC
20060315

Ms. Nancy E. Taylor

EFFECTIVE DATE

RENEWAL DATE

COMPANY TYPE LLC

ETHNIC GROUP Caucasian

GENDER Female
Certification Information

CERTIFYING AGENCY Cook County

CERTIFICATION TYPE WBE - Women Business Enterprise

4/23/2020

4/23/2021

Contact Information

MAIN COMPANY EMAIL
MAIN PHONE
MAIN FAX

MAIN COMPANY WEBSITE

nancy@taylorfax.com
773-429-1061
773-429-1091

http://www.taylorfax.com

Addresses

PHYSICAL ADDRESS

MAILING ADDRESS

9551 S. Damen Ave., 1st Floor
Chicago, IL 60643

9551 S. Damen Ave., 1st Floor
Chicago, IL 60643

Business Capabilities

BUSINESS CERTIFIED FOR

Regular Dealer: Reseller & Service of Office Equipment and Accessories

Page 1 of 2 (30000025_01232078_20201116140441.pdf)




Generated by Angela Davis, Chicago Park District on 11/16/2020

FULL DESCRIPTION OF Regular Dealer: Reseller & Service of Office Equipment and Accessories

CAPABILITIES/PRODUCTS

COMMODITY CODES NAICS 423420 Office equipment merchant wholesalers (More)
NAICS 423430 Printers, computer, merchant wholesalers (More)

Owner Ethnicity and Gender

ETHNIC GROUP Caucasian
GENDER Female
Location

COUNTY Cook (IL)

Additional Information

SERVICE-DISABLED VETERAN BUSINESS No

Certification List

Customer Support ~ Home | Print This Page | Print To PDF | Translate
Copyright © 2020 B2Gnow. All rights reserved.
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