SCHEDULE A

Statement of Prime Submitter Regarding Its MBE/WBE Ultilization Plan

TO BE COMPLETED BY SUBMITTER ONLY

PrOJeCth/ﬂrﬂ/’/ Zl/fll/] /r‘r'(/":;n 79'/)5 7w
P-5sad
Is the submitter a certified MBE/WBE? MBE: O Yes & No WBE: B'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 MBBE 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:
O Male O Black/African American Q Partnership
o Female 0 Hispanic American O Sole Proprietorship
{1 Asian American B Corporation
White American U Joint Venturer
0 Other Q 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.

. 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. |f 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: t& R F‘oac’ Secuce.
Address: Q\““ ) QCL(%R(\//‘ AU(’;_. Chcérxga ’EL— (03(0138

Contact Person: kefhm @ama(\ Phone: 312 - Y32-017¢
E-mail: gf)&wﬂ/l jq @ hotoial].c. ‘o)  Fax 312l - 9PN
MBE/WBE PartICIpatlon Dollars $ 52(57, LR7. 5’7 Percent: 2 S %

Will this subcontractor be used foor indirect participation? (circle one)
Schedule B and all current certification letters attached? A&t Yes U No



il. Summary of MBE/WBE Proposal:
A. MBE Proposal:
1. MBE Participation:

Dollar Amount of Percent Amount of
MBE Firm Name ‘ 7 Participation Participation
Ktk tedSecvice " $7%52.8 027,89 25 %
$ %
$ %
$ %o
$ %
$ %
$ %
$ Yo
Total MBE Participation: $ %
2. WBE Participation:
Dollar Amount of Percent Amount of
WBE Firm Name Participation Participatiqn
Qpeﬂ Kidchens, Tac s1,58 0£3.4bto VALY
$ %
%
$ %
$ %
$ %
$ %
$ %
Total WBE Participation: $ Y

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

”@/[fé’/éfﬂ 47{1%9/’)’7/21& /i/ﬁ/f”f/¥§ jf)/ B2 £ f/éjé

(l\fame andﬁtle) (Phone Number)

/L/n /¢ /o/n e /%zﬂ?am/c) //Wnl/ %f bens, Lo

(E-mail addrefs)




To the best of my knowledge, information and belief, the facts and representations contained in this Schedule
are true, and no material facts have been omitted.

Any material misrepresentation will be grounds for terminating any contract that may be awarded and for
initiating action under federal or state laws concerning false statements.

Submitter: /77@/) 7% ;/C)/? £ L

(Pfl/ or ype I\/ame of By, /nesgz‘
Signature: irtad 7/)/ %14 Date (74 /ﬁj /Zﬁd

(ertten Slgnalure of Authorized Officer/Representative)

Name/Title: 72(21&(’ "4 fr) e Cé() /ﬂ €5y c/é’ﬂ/

(Print or Type Name and Title of Person S/gnlngétatement)

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



SCHEDULE B

Statement of Intent from MBE/WBE to Perform as Subcontractor, Supplier and/or Consultant
DO NOT FILL OUT OR SIGN THIS FORM IF YOU ARE THE PRIME SUBMITTER

Project: 5‘(1mm<’f 7:)0/6 SP{‘J\‘C R \D' | So0Y

From: Ice . Food Seryice MBE: .&T Yes O No
(Name of MBE/WSBE Firm) WBE: O Yes &k No
To: JP(’ Q \“C \‘\e A, T and the Chicago Park District:

(Name df Prime Contractor- Submitter)

The undersigned intends to perform work in connection with the above projects as a:

GENDER: RACE/ETHNICITY: TYPE OF FIRM:
X Male O Black/African American O Partnership
O Female 0O Hispanic American O Sole Proprietorship
Asian American & Corporation
O White American O Joint Venturer
8 Other Q Other

The MBE/WBE status of the undersigned is confirmed by the attached current Letters of Certification from

public or private entities such as the City of Chicago, the Chicago Minority Supplier Development Council

(CMSDC), the Women's Business Development Center (WBDC), and the Small 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:
5{)[30/&/ /Zﬁ:’/) b Feheac undh s rioes g b foas . docedy LS /:rﬂb

Lo _Meat Frodott for e .fumm:ff Pﬂo/rr;(m

The above jfzs ribed per.for@ance is offered fir the following price and described terms of payment:
(VrrC o e ot Crper =74 2917/ 3

T2 | (Pecehases }57%’14{ Prriram v 1) be
U R, BT FIL U

If more space is needed to fully describe the MBE/WBE firm’s proposed scope of work and/or payment
schedule, aftach additional sheets.

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 sigfled contract from the Chicago Park District.

it

5 ! ) -~ A - - i o
Signature: S LAY G Date: A S
(Signature of Owner or Authorized AGent of MBE/WBE)

Name/Title: /k(’fﬁA/ Lo | President

(Print or Type Name and Title)

pggess:___ 214 S . Radne Ao, <h cic-fdz}/ﬁ.IL-~ 600K

Telephone: ?7) Z =] /}*?7 20 | 7é Fa;c "7>3 .= &6 6 "’C}\ Z £} 2.

End of Schedule B



SCHEDULE B

Statement of Intent from MBE/WBE to Perform as Subcontractor, Supplier and/or Consultant
DO NOT FILL OUT OR SIGN THIS FORM IF YOU ARE THE PRIME SUBMITTER

Project: g//ﬂ/)‘)ff _7‘7906{. S/ € _— /S(XJ (/

From: _(Prn L e fr R MBE: O Yes &No
(Namé of MBE/WB Firm) WRE: 8 Yes O No
To: 7 [ l'(' /19/2 = f/}(i’ and the Chicago Park District:

{Namf of Prime Contractor-Submitter)

The undersigned intends to perform work in connection with the above projects as a:

GENDER: RACE/ETHNICITY: TypPE OF FIRM:

0 Male O Black/African American @ Partnership

& Female U Hispanic American O Sole Proprietorship
0 Asian American A&~ Corporation
BWhite American Q Joint Venturer

O Other O Other

The MBE/WBE status of the undersigned is confirmed by the attached current Letters of Certification from

public or private entities such as the City of Chicago, the Chicago Minority Supplier Development Council

(CMSDC), the Women's Business Development Center (WBDC), and the Small 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:
Droduce and deliyee dll Ments. teqpired by e
L (Wicteo Tacr Oistrict for its D wgmer! Foges o

The above described performance is offered for the followmg pnce and described prm‘ﬁg payment:
Jetn-] Do flav gmt  Bpn / eny il pececves

J,amJ/L./axffzm/ will " he ”/f,fé"/;/),ﬁ?f’)- (2%

hHh/ (fn e4)

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

The undersigned will enter into a written agreement for the above work with you as prime contractor,
conditioned upon your exgcution of a contract with the Chicago Park District, and will do so within (3) three

ik D6t a s|g;1;d7htract frpm the Chicago Park District.
Signature: ,;é’,&(l—(f/ Date: _A //05“//2/“»'/’1*

{Signature of Owner or Authorized Agent of MBE/WBE)

o . = z 5
Name/Tite: *~ __[2 25 ¢ M Fore ‘/, (€0 4 ./}(JS‘fﬁ/f//)//’

(Printor Type Name and Title)

Address: ///"/ //(_/' /7/// )'7‘, /7//é[) :‘Z : ﬁ[&o/f/
Telephone: Z/é //‘é/ \5235/ Fax: .?)/Z, i ééé ’C/:/) VQ/

End of Schedule B
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B2Gnow

Certification: View

Vendor Information
Business Name

Vendor|D

Primary Owner's Name
Company Type

Ethnic Group

Gender

Certification Information
Certifying Agency

Certification Type

Effective Date
Renewal/Anniversary Date

Contact Information

Main Company Email
Main Phone

Main Fax

Internet Web Page

Addresses
Physical Address

Mailing Address

Business Capabilities

Certification List l

K & R Foodservice, Inc.
20069345

Ketan Baman
Corporation

Asian American

Male

City of Chicago

MBE - Minority Business Enterprise
5/23/2012

51112015 —

cheapo1214@hotmail.com
312-432-0176
312-666-9242

2141 South Racine Ave
Chicago, IL 60608-3222

2141 South Racine Ave
Chicago, IL 60608-3222

Page 1 of 2.

Business certified for Wholesale Food Establishment; Distributor of Canned Fruit Juices, Pre-cooked Meat
Products, Snacks, Vegetables; Supplier of Paper Products for Food (Plate, Napkins, Cups)

Full Description of Capabilities/Products Wholesale Food Establishment; Distributor of Canned Fruit Juices, Pre-cooked Meat
Products, Snacks, Vegetables; Supplier of Paper Products for Food (Plate, Napkins, Cups)

Commodity Codes NIGP 16546 Food Serving Dinnerware (Not Otherwise Classified)
NIGP 38554 Juices
NIGP 96240 Food Distribution Services
NIGP 99844 Food, Sale of Surplus and Obsolete ltems

Owner Ethnicity and Gender

Ethnic Group Asian American
Gender Male

DBE Ethnic Group Asian Pacific American
Location

County Cook (IL)

httr)s://cpd.diversitycompliance.com/Functions/Certiﬁcation/Common/ViewReadOnly.asp?XID=9365&Veﬁ... 4/3/2015



