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SCHEDULE A

esmtnemant of tha Bidder regerding it MBEMWERE Utilization Plan

7O BE COMPLETED BY THE BIUDER ONLY

Bidder: ByLLTowe Bus S g purad  Tple

15 the bidder 8 carlified MBEMWBE?
If yes, attach all current Letters
NOTE:

of the bidder as an MBE sutisfies only the MBE goal
5 WEE satisfies only the WEE goal, the MBI_EI goal must =01 ba

patisfy one@ goal orily.
Tha bldder Intends to perform work In conn
GENDER! RACE/ETHMICITY!
& Mzle ©) Black/Afican Amarican
O Female ) Hispanic American

1 Aslan American
Er-white Amerlcan
Q Other — e

Project:

P, \»0a®

MBE: O Yes EFo  WBE: aves &fo

of Certification.

tha WOE goel rmust st ba met. Certification of the biddar 68
met. Certification of the Didder a9 bath MBE and WBE may

aciion with this project as &;

TYPE OF FIRM:

L -
e o

B Corparation

Q Joint Verturer

a Other

All MBEWBE firnis includet In the following phan must bre cartified ag such hy 8 pubic at private organization guch as the City

of Chicago, Ghicago Minority Suppliar Davelaprant Councit (CMSDIC),
tha Small Business Administration.

|, Participation of MBE/WEE Flrms ‘

In detarmining the manner of MBEAWBE participation in

consider involvsment with MBEAYBE firms as joint venture parners, suboontractors,

and sorvices, ethar direotly or Indirectly.

Women Business Developrnent Center {WeDcC), and

the performanca of this contract, the bidder ghiall

and suppliers of goods

A. It piodar iz & jont venturer and aneé or more joint venture parinars are conlifiad MBEs or WBES, attach

coples of Lelters of

Certification and @ copy of the Joint Ventura Agreament olearly describing the role of

the MBE/WBE firm(s) and fte ownership Intorast in the joint verdure.

B. Proposing MBEWBE subcontractars/suppilersiconsutients
not directty related to the performance of this contract s considerad to

MBEAWBE SubcontracmrslSupplimeonsuRams:

1 Name of MBEMWBE:_DAEA Bny L owmbhty

to perform work or supply goods or 2ervicas
b jndirect participation. '

Address; T 60hYT .
Contact Parson: SLATLE SO ViLuiA s Prone: 1131l - 5C6

E-mail:#uﬁmﬁmhmm&hﬂlﬁ"—‘— Fax 113: 5683488
Perce

MBEMEE Participation: Dollars
Wil this subcontractor be uged for

$55652.70

nt k%] %

v ingirect participation? (circle ong)
Gchedule B and all current certification letters sttached?

@rves ONo




2

achadule B and ait current certification letters attached? ez 0 No
Nama of MBEMWBE;
Address:,
Contact Peraan! Phone: —_
E-mail: __ Fax:
MBEMVBE Pardcipation: Dollars § . Percent: %
Will this subcontractor be used for direct or mm participation? (circle one)
Schedute & and all current certification letters attached? - D Yez QN
Name of MBEWBE:
Address:
Contact Parson: Phone:
E-mall: Fax:
MBEAVBE Participation: Dollara $ Percent. %

Name of vBEWBE: Lo arG P ot Az vsd Pkl

AR, N1

Address: L0 BF e ALY Yl G <t
Contact Person: ‘ e
* e

E.malk CORCHNGONCORP o 1t - 20>

=
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L. OGN D
Phone; 312+ S44 + 8800/ 773-253 Kt
Eay- 773 *235__‘_;1%5 B

MBEMWBE Parficipation: Dotiars § 230,59
Will this subcontractor be usad f

- indiract participation? (circle one)

Percent: 5 o

Will tHis aubcontrastor be used for diraet of ndirect participation? (circle one)

Schedule B and all curvent certification letters attached? O Yes G No

Name of MBEMWBE:

Addrags;

Contact Person: Phona:

E-mall ____ Fax:

MBEAVBE Participation: Dollars $ Percant: %

WINl this subcontractar be uead for direct o Indirect participation? (circle one)

Schedule B and all cument cerfification letters attached? ‘Yez WNo

Namo of MBEWBE: —

Address!

Contact Person: Phone:

E-mit: Fax:

MBEMWRE Participation: Doflars $ Percent; %

Will this subcontractor ba used as direct or indirect participation? (clrcla one)

Schedule B and all curent certification latters attached?

OYes QNo




. Summary of MBE/WBE Plan:

The bidder designates the following p

_Cegatr Porad

(Marmo and Tile)

|

A MBE Particlpation:

MBE Firm Name
s._ﬁ.ﬁ_“mmlﬁ_ﬂ!-fl—‘—
$—_________.__.—-—-——-'—"‘

Total MBE Paﬁidpaﬂon:

WBE Parﬂcipa&lon:
WBE Firm Name :
smeimmﬁ—‘i‘—%ﬂ_

$-_‘_~________.__—-——--

L -
$
$
$
$

Totat WBE Participation:

ros5)

arson as its MBEWEE Ligison Officen

(3471614 0850

ALLTOWN
Dollar Amount of percent Amount of
Participation Participation
$ JEPSESS—
$ o —— P
S TS |
$__—— ——— s
$ . [
e T _
i, B
$ 55(52.,7'5' 25 %
Doltar Amount of Porcent Amaunt of
Participation Panticipation
s_i_\_}_‘_&,?_:ﬁg s %
$ — e — Y
.
B R
$ e et
S T
S — %
. S TRSROEE
$M -

= [}

{Fhone Numbxt)

CINTIMILIE TO NEXT PAGE
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o the best of MY knowiadge, informmion and betief, the facts and reprasentations contamed in this Schedule are

and fo material facts nave heen omitted.

Any material mxsrepres«s.m,.;: it he armamds for termmaﬂng any contract thet may pe awarded and for inidating
actian  under fedarat O St &= ~smmmmming false ctatements.

pidder: ,B.__L_'TOWN B g £ it £ E (XA

(Frint or Typa ¥
Signature: " ;' E_w;___._‘_—_‘-_:”::_,_ - _ Datel, El\{‘r?; JJ

Arthorized on‘mermemmnwm«o)

Namﬁé------- e, wEG Ao LAY PP a
Sitda of Person Signing Statomont)

rPﬂrnorTypeNanvand

NOTE
e bicder fs an MBENWBE joint venture with 3 on-MBEAWBE fim use the Signanre page that follows instacc:

End of Sthedule A

Q
[8)]
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SCHEDULE B

et B b st B MIDEIAAIOC fo B dlorry aun Srbanniractar Snnnltar, sndfor Cormudtent

D6 HOT FILL SUT i BIGN THES FORMR IF YOU ARE THE BIBDER
Project; Bus transportation for district wide programs and avents end ADA bus services

From:; A, Bus Company MBE: & Yea O No
Namp of MBEMBE Firm) WBE: { Yes O No
To:  Alitown Bus Sl J e LE, Lt G . ___ and the Chicago Park District:

{Namo of Blodan)

The undersigned Intands to pertorm work In cannection with the abave projects as a:

GENDER: ' RACE/ETHNICITY: TYPE OF FIRM;

& Male @ Black/African Amarican {1 Partnership

I Female (1 Higpanic Amerdcan O Sofa Propristorship
O Asign American {1 Comporation
0O Whita Ammerican Q Joint Venturer

0O Cther 0O Giher

‘The MEE/WEE status of the corderaignad & confimed by the ettached current 1ettars of Certificaton fram public or private
ertities such ae the Glty of Chicago, the Chicage Minority Suppiler Developmant Council (CMSDCY, tha Womén's Buslinass
Developmant Centar (WEDC), and the Smell Busineas Administration,

Attach afl current cartification lotars behind the Schedula B.

The undersigned ls prapsrad o provide the following sacvicos of supply the following goods in connaction with the above
project/contract

Bus transportation (with driver) for district wide programs and events and ADA bus services,

The above destribad parfarmancs is ofared for the fllawing price end described terme of payment:

Sarvices are (o ba provided at the ratas/prices per bus ag seft forth in the conbract with Alitown and Park Distict

Terms gre nat 30 days

FSSLSA.TS

if more space |6 noaded ta fully destxibe the MEBEMWRE fitm's proposad ecopa of wark andlor payment schadula, attach
additlonal sheets,

=

(o]

w
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Tha undersigned wili enter into 8 wittten agraement for the above woric with, you g5 bldder, conditioned upan yaur exacution of
@ cortract with e Chigpge Park District, and will do 80, hin {3) ihree working days of racaipt of & signed contract from the
Gicago Park Dis /
- E o

et A S

B, vreie o

Signature: { —
L Jefise £ Agent of MEGWEE)

Name/Tida: Parnela Willlams, President

(vt or Type Name aitd Tiiw)
Address. 100 W. 918t Streat, Chicagoa, i 80620
Talaphone: 773-306-5556 Fax. 773-588-3480

£nd of Schedule B

I B
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July 25, 2017

Ms. Pamelz Williams
AM. Bus Company

100 Wes? 91st Street
Chicago, IL 60617-1435

Dear Pameia Wililame:

Re: Women/Minority Business Enterprise (WMBZ)
Cerification Term Expires: July 21, 2018

Congratulations! After reviewing the information that you supplied, ws are plaeased 10 inform you that your firm nas been
granted certification under the Business Entarprise Program (BEP) for Minority, Femaies, and Parsons with Disabilities.

This cerlification is in efiect with the State of lilincis as specified on the above certification term expiration date.

Al least 15 days prior to the anniversary date of your certification, you will ba nofified by BZF to update your ceriification as &
condiiion of continued certification. in addition, Should any changes occur in ownarship and/or conirol of the business or
ofher changes affecting the fitm's operations, you are required © notify BEP within iwo weeks. Faiiure to notify our office of
changes will resutt in decertification of your firm.

Piease be-advised, whiie this certification does not guarantee you will receive a State contract, It does assure-your frm the
opporiunity to participate in the State's procurement procass. Your firm's participation on State contracis will be credited oniy
toward Woman/Minority Business Enterprise (WMEE) goals in your area(s) of specially. Your firm's name will appear in fhe
State's Directory as a cerified vendar with the Business Entsrprise Program in the spedialty area(s) of: '
NIGP 05204: TRANSPORTATION SERVICES FOR THE SLDERLY, HANDICAPPED, INCARACITATED, PRISONZRS, JURIZS,
STUDENTS, ETC. '
Please visit our websiis at www.opportunities.iliinois.gov to abtain information aboul currant and upcoming procurement
opportunities, contracts, forme, and also 1o regisier 1o receive emait aterts when the Siats is praparing to purchase 2 product
oF service you may provide. .

Thank you for your participation in the Business Snterprise Frogram. We welcome your participation and wish you confinued
SuGCess.

Singeraly,

r"/
P

. i
[

Carlos Guiierez
Certification Manager
Business Snierprise Program
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SCHEDULE B
Statement of intent from MBE/WBE {0 Parform as Subcontractor, Supplies, and/or Consultant
RO NCT Efl 1 OUT OR SIGN THIS FORM IF YOL ARE THE BIDDER
Project: pe pxmyer! Eon VSTt inE PROGRAME AN D EvERTS
From: WM 'FU‘( AU\. e . MBE: @ Yes O No
{Nomo of MEBEWBE Firm) WBE: OYes 01 No
To: Bt olad Bus Daavier Lot and the Chicago Park District:
(Name of Biddar)

The undessigned Infends ta perform work in connaction with the above projacts as a:

GENDER: RAGCE/ETHNICITY: TYPE OF FIRM:

0 Male [ Black/African Amarican Q Partnership

& Female 8 Hispanic American 1 _Sole Propristorship
O Asian American oY Corporation
@ White Amaerican 0 Joint Venturer
a Other O Other

The MBEE/WBE status of the undersigned fs confirmed hy the attached cutrent Letters of Certification from public or private
antilies BUBH &9 156 CHy of Chlcago, the Chicago Minority Supplier Development Counell (CMBDC), the Women's Busineas
Davalopmant Centar (WBDC), and tha Small Business Administration.

Attach all current esrtification lettara-behind tha Schedula B.

The undersigned is prepared fo provide the following servicas or supply the following goods In connaction with the above
project/contract:

Bt TEALLCOAX W 1oed FOf DAST ot WIOE PROGEAWMS BMY

EVETTS B ADA Bus S8 RINCES

Tha above described performanca Is offered for the following prica and described tarms of paytent:
SERULCES OAE T o OL PROVIOED AT xUE AAYES (S Gws Sut
AT A WANE Comdte-AcT LWt TH RLyTewd %u-.,s's‘e.e-uuk.fmc_

HBVOPAG K DTt |

A1),120.55

If mofa space is needed to fully describe tha MBEAVBE fim'a propasad acupe of work andior payment schadule, attach
additional aheats,




(av)

T
[y}

e,
N

ee]

ALLTOWN

: 43
The undersigned will enter Into g written agreement for the abova work with you as bidder, conditlaned Upan your execution of
a conlract with the Chicago Park District, and will do so within (3) three working days of recelpt of 8 signad contract from the
Chicago Park District.

Signature: d/h P et /QM/- Date: 4’20’2-°f£_

(Stgnaturilaf Owner o Authorfzad At A7 HABEARES

Name/Tifl; Cavshas “Pesg | teo

(Print or Typa Neme and e)

Address: 2ol W. Lek & *q J;(,\!sggv le. Gotae

Telaphane:___L115) 262~ 27 Fax (1) 25%- 29y~

End of Schedule B



TONI PRECKWINKLE
PRESIDENT
Cook County Board
of Commissioners

RICHARD R BOYKIN
1st District

DENNIS DEER
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
Ath District

DEBORAH SIMS
Sth District

EDWARD M, MOODY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYO, JR.
8th District

PETER N. SHLVESTRE
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSUN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R TOBOLSK!
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Qark, County Building, Room 1020 @ Chicago, lllinois 60602 @ (312) 603-5502

October 12, 2017

Ms. Carshena Ross, President
Transportation for All, Inc.

201 West Lake Street, Suite 92
Chicago, iL 60606

Annual Certification Expires: October 12, 2018

Dear Ms. Ross:

We are pleased to inform you that Transportation for All, Inc. has been certified as a
Minority-owned Business Enterprise (MBE) and Woman-owned Business Enterprise (WBE) by
Cook County Government. This certification is valid until October 12, 2022; however, you must re-
validate your firms’ certification annually.

As a condition of continued Certification during this five (5) year term, you must file a “No Change
Affidavit® within sixty (60) business days prior to the date of Annual Certification Expiration.
Fallure to file this Affidavit shall result in the termination of your Certification. You must notify Cook
County Government's Office of Contract Compliance of any change in ownership or control or any
other matters or facts affecting your firm’s eligibility for Certification within fifteen (15) business

days of such change.

Cook County Government may commence action to remove your firm as an MBE/WBE vendor if
you fail to notify us of any changes of facts affecting your firm’s Certification, or if your firm
otherwise fails to cooperate with the County in any inquiry or investigation. Removal of status may
also be commenced if your firm is found to be involved in bidding or contractual Irregularities.

Your firm’s name will be listed in Cook County’s Directory of certified firms in the following area(s)
of specialty:

Transportation: Private Student Transportation; School Bus Transportation;
Charter Bus Services and Bus Transportation

Your firm'’s participation on Cook County contracts will be credited toward MBE or WBE goals in
your area(s) of specialty. While your participation on Cook County contracts is not limited to your
specialty, credit toward MBE or WBE goals will be given only for work performed in the specialty
category.

Thank you for your continued interest in Cook County Government’s Minority, Women, Veteran,
and Service-Disabled Veteran Business Enterprise Programs.

Sincerely,

JacquelinE Gomez
Contract Compliance Director

IG/lar
$ Fiscal Responsibility @ Innovative Leadership @ Transparency & Accountability [ Improved Services




Generated by Morgan Simpkins, Chicago Park District on 6/11/2018

Certification: View

1 Certification List ,

Business Name Transportation for All, Inc., DBA Transportation for All, Inc.
VendorlD 20478927

Primary Owner's Name Ms. Carshena Ross

Company Type Peraaration

Ethnic Group African-American (Black)

Gender Fémale

Certification Information

Certifying Agency Cook County

Certification Type WBE - Women Business Enterprise
Effective Date 10/12/2017

Renewal Date 10/12/2018

Contact Information

Main Company Email ross@transportationdall.com
Main Phone 773-253-2775

Main Fax 773-253-2785

Main Company Website http://www.transportation4all.com

Addresses

Physical Address 1035 West 111th Street
Chicago, IL 60643

Mailing Address 201 W. Lake Street
Suite 92

Chicago, IL 60606

Business Capabilities

Business certified for Transportation: Private Student Transportation; School Bus Transportation; Charter Bus
Services and Bus Transportation

Full Description of Capabilities/Products Transportation: Private Student Transp&rtafion; School Bus Transportation; Charter Bus
Services and Bus Transportation

Commodity Codes NAICS 485410 Bus operation, school and employee (More)
NAICS 485410 School bus services (More)
NAICS 485510 Bus charter services (except scenic, sightseeing) (More)
NAICS 485510 Charter bus services (except scenic, sightseeing) (More)

Owner Ethnicity and Gender

Ethnic Group African-American (Black)

Gender Female

County Cook (IL)

Page 1 of 2 (30000025_00684247 20180611091947.pdf)



