SCHEDULE A

Statement of Prime Submitter Regarding Its MBE/WBE Utilization Plan

TO BE COMPLETED BY SUBMITTER ONLY

SmeiﬁeTiQLQilﬂMM‘j_M{mlr— Project; ?ﬂbo\ go:\jf‘g QM;L Egla-kd Wa\s
SUp,oclJ anh De very E/ P-2Y4003
No

Is the submitter a certified MBE/WBE? MBE: O Yes No WBE: O Yes
If yes, attach all current Letters of Certification.
NOTE:

CERTIFICATION OF THE SUBMITTER AS AN MBE 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:

GEADER: RACE/ETHNICITY: TYPE OF FIRM:
Male O Black/African American Q Partnership
O Female O Hispanic American Q Sole Proprietorship
a Asian American Corporation
White American Q Joint Venturer
a Other 0 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 MBEAVVBE participation in the performance of this contract, the submitter shall consider
involvement with MBE/VWBE 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 §oods or services not directly related to
the performance of this contract is considered to be indirect participation.

MBE @- ubcontractors/Suppliers/Consultants:

1. Name of MBEAWBE: = pMep—c ity Su{\'n‘u CO, T,
Address: ‘?“k)l S. Ueffeace AUQ_ C(A\-cagc) = 60@(’7

Contact Person: T Hcb € OYEsS Phone: 1 13- 1%~ 80(‘)'7
E-mail: _EWTERC TY CAMERI T ECH. WET  Fax _17%-231-AUS
MBE/WBE Participation: bollars $ M, 5(“6.‘0 ¢ __ Percent ) 5. O %

i
Will this subcontractor be used for direct or@ndirect participation? (circle one)
Schedule B and all current certification letters attached? &@Yes O No

2. Name oBEt Tel -IT T&kM‘QST Sa(u"‘;ol\.‘l(', LeC
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Address: "[OO { \!\J Yoo BAve &205 C l/\\l ca g_Q_:E!LM (/é’

Contact Person: tmdl'_ Qc‘ﬂaIQ;[e[th Phone: %12-8c0-1007
E-mail; "Q'/Wt (2 '\'C\u +€J'\$ .LOM Fax:

MBE/MBE Participation: Dollars $ s 9 ;22'7. o0 Percent: ;_2 5.0 %

Will this subcontractor be used for direct q articipation? (circle one)
Schedule B and all current certification letters attached? Yes O No

3. 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? O Yes O No

4. Name of MBE/WBE:

Address:

Contact Person: Phone:

E-mail: o 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? 0O Yes O No

5. Name of MBEAWBE:

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? QYes UNo
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Il. Summary of MBE/WBE Proposal:
A. MBE Proposal:
1. MBE Participation:

Dollar Amount of Percent Amount of Direct Indirect
MBE Firm Name Participation Participation (check V o‘ry
* Tel-TT T ko ue s_59,22700 2 5.0
$ %
$ %
$ %
$ % -
$ % S
$ % B
3 %
Total MBE Participation: ¥3$ 59 ;227.0Q 25.0%
X
2. WBE Participation:
Dollar Amount of Percent Amount of
WBE Firm Name Participation Participation
¥ THNTER—cTY Su;splth. s_ 1, 846.00 S.0% /
/ $ %
s %
$ %
$ %
$ %
$ %
_ $ %
Total WBE Participation: * $ u_‘e%.oo 500 %

¥ Yot -4o-Byceed amouwt o R236,908.00
The submitter designates the following person as its MBE/WBE Liaison Officer:

Robecca Santiago OWie Hamager (113) T63-1300
{Name and Titla) (Phone Number)

Kma&a%o@go—wefw\.(oﬂ o

(E-mail address)
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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, cades, state, federal, or
local laws, rules or regulations and have not been subject to any debarment, suspension or other disciplinary action by any
government agency. Additionally, if at any time the contractor becomes aware of such information, it must immediately disclose it to
the Park District.

Submitter: G-'\'-O \f{«Q{MO'L\ \ COmM

(Print or Type Name of Business) {
Signature: .é/% 7 Date: Cf -9 2024
(Wntten Si atur of Authonized Officer/Representative) &e
LS et
Name/Title: ?I\% ‘ (O A R O\OG P\/\.e'\lﬁﬂﬂf ?f‘e,g ‘ -4+

(Print or Type Name and Title of Person Signing Statement)

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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SCHEDULE B

Statement of Intent from MBEWBE to Perform 8s Subcontractor, Supplier and/or Consultant

Wi A T ey

Us
/,
l, MBE: [f/ s O No
(/; / ;, WBE: &'VYes O No
%{ / and the Chicago Park District

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

From;
(Name of ;8
To: r
(Name of Prime Contractar-Submitter)

GENDER: THNICITY: TYPE OF FIRM;
Q Male Black/African American @ Partnership
emale O Hispanlc American O Sole Proprietorshlp
O Asian Amenican Corporation
O White American O Joint Venlturer
Q Other O Other

The MBEABE status of the undersigned Is confirmed by the attached current Letters of Cerlification from public or private
entities such as the City of Chicago, the Chicago Minority Suppller Development Council (CMSDC), the Women's Business
Development Center (WBDC), and the Small Business Administration.

Attach all current certlfication 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:

Sdacand i Fpler———

The above degcribed performance is offered for the W price and described terms of payment:
x|, 846.00 QZQ? A .

A

¥ ok 4o eweed amuwnt of 8 234,606, 00

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

The undersigned will enter Into a wrilten agreement for the above work with you as prime contractor, conditioned upon your
execulion 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 P_gt Disfrict.
5 Date: 7A ﬁ’/Z 1/
Name/Tille: ___ W /ﬂM {

e—
g 0 J‘V{%"‘W

oo T THAENCE M, LHUAG0 I OUT

Telephone: %’ 7cj/jfﬂ 7 Fax: 7,73 - 73// ?//5

End of Schedule B

Signature:

(Signat
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CITY OF CHICAGO
SUR— - ;3 __._*___ e _—
DEPARTMENT OF PROCUREMENT SERVICES

FEB 2 0 101
Jacquelyn Dyess
Inter-City Supply Co., Inc.
9901 S. Torrence Ave.
Chicago, IL 60617

Re: Change in Address
Dear Ms. Dyess:

We are pleased to inform you that we have updated your certification to reflect your firm's change in
address. Inter-City Supply Co., Inc. continues to be certified as a Minority-Owned Business
Enterprise (“MBE”) and Women-Owned Business Enterprise (“WBE") by the City of Chicago
(“City"). This certification will remain effective for as long as your firm continues to meet all
certification eligibility requirements and is contingent upon the firm affirming its eligibility by filing an
annual No-Change Affidavit each year. In the past, the City has provided you with an annual letter
confirming your certification; such letters will no longer be issued. Therefore, we require you to be
even more diligent in filing your annual No-Change Affidavit 60 days before your annual
anniversary date of November 15%.

It is now your responsibility to check the City’s certification directory and verify your certification
status. As a condition of continued certification, you must file an annual No-Change Affidavit by
your anniversary date of November 15t Please remember, you have an affirmative duty to file
your No-Change Affidavit 60 days prior to the anniversary date for timely processing. Failure to file
your annual No-Change Affidavit may result in the suspension or rescission of your certification.

it is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibility for
certification within 10 days of such change. These changes may include but are not limited to a
change of address, change of business structure, change in ownership or ownership structure,
change of business operations, gross receipts and or personal net worth that exceed the program
threshold. Failure to provide the City with timely notice of such changes may result in the
suspension or rescission of your certification. In addition, you may be liable for civil penalties under
Chapter 1-22, "False Claims”, of the Municipal Code of Chicage.

Please note — you shall be deemed to have had your certification lapse and will be ineligible to
participate as an MBE/WRBE if you fail to:

« File your annual No-Change Affidavit within the required time period;

e Provide financial or other records requested pursuant to an audit within the required time period;
o Notify the City of any changes affecting your firm’s certification within 10 days of such change.

121 NORTH LASALLE STREEY, ROOM 806, CHICAGO, ILLINOIS 60602



Inter-City Supply co., Inc.
Page 2 of 2

Please be reminded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances or
suspicions of fraud or abuse to the City’s Inspector General at chicagoinspectorgeneral.org, or
866-1G-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or contractual
fraud or abuse, the City will pursue decertification and debarment. In addition to any other penalty
‘imposed by law, any person who knowingly obtains, or knowingly assists another in obtaining a
contract with the City by falsely representing the individual or entity, or the individual or entity
assisted is guilty of a misdemeanor, punishable by incarceration in the county jail for a period not to
exceed six months, or a fine of not less than $5,000 and not more than $10,000 or both.

Your firm's name will be listed in the City's Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of.

NAICS Code(s):

423450 - Medical, Dental, and Hospital Equipment and Supplies Merchant Wholesalers
423840 - Industrial Supplies Merchant Wholesalers

423850 - Service Establishment Equipment and Supplies Merchant Wholesalers
424120 - Stationery and Office Supplies Merchant Wholesalers

424130 - Industrial and Personal Service Paper Merchant Wholesalers

424690: Other Chemical and Allied Products Merchant Wholesalers

424990 - Other Miscellaneous Nondurable Goods Merchant Wholesalers

Specializes in: First-aid kits; Industrial safety devices (e.9., eye shields, face shields);
Industrial supplies; Wiping cloths; Janitorial equipment and supplies; Floor maintenance
equipment; Paper, office (e.9., carbon, computer, copier, type writer); Bags, paper and
disposable plastics; Cartons, paper and paperboard; Cups, paper and disposable plastics;
Personal sanitary paper products; Shipping supplies; Tableware, disposable; Tissue paper,
toilet and faclal; Gummed tapes (except cellophane); Deodorants (except personal);
Detergents; Janitorial chemicals; Polishes (e.g., automobile, furniture, metal, show, stove);
Water softening compounds; Pet supplies (except pet food).

Your firm's participation on City contracts will be credited only toward MBE/WBE goals in your
area(s) specialty. While your participation on City contracts is not limited to your area of specialty,
credit toward goals will be given only for work that is self-performed and providing a commercially
useful function that is done in the approved specialty category.

Thank you for your interest in the City’s Minority, Women-Owned Business Enterprise, Veteran-
Owned Business Enterprise and Business Enterprise Owned or Operated by People with
Disabilities (MBE/WBE/VBE/BEPD) Program.

Sincerely,

&—— Apr

Tammi Morgan
Contracting Equity Officer

74
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SCHEDULE B

Statement of Intent from MBEMWBE to Perform as Subcontractor, Supplier and/or Consultant
MBE/WBE PRIME CONTRAGTOR MUST SUBMIT A SCHEDULE B, IF SELF-PERFORMING ANY WORK, TO RECEIVE MBE/WBE CREDJY

Project; P-24002  Tecd Bolens nud Relcted Medesals S“FFL} and Qg\'-ugnf

From:_ = ) 3 tc MBE: ™ Yes 3)6
(Nams of MBE/WBE Finm) WBE: O Yes (@ No

- 4
To: Groe j{m\ Sanply Co. and the Chicago Park District:

{Name of Prime Conlraclor-Submitter)' ¢
The undersigned intends to perfarm work in connection with the above projects as a:

g;aﬁen: RACE/ETHNICITY: TYPE OF FIRM:
Male QO Black/African American Parinership L C

O Female & Hispanic American O Sole Proprietorship
Q Asian American Q Corporation
0 White American O Joint Venturer
OOther______ 0 Other

The MBE/WBE status of the undersigned is confirmed by the attached current Letters of Certlfication from pubilic or private
entities such as the Gity 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 followling goods In connection with the above
project/contract:

Mamaﬁegﬂ- \T_Seryices, - o

The above described performance is offered for the following price and described terms of payment:

% %59 @RA100___ TRIMS . due on ftecerat

¥ No+~-‘tO-E )(Celol- awmownt oF R236,908.00
if more space is needed fo fully describe the MBE/WSE firm’s proposed scape of work and/or payment schedule, attach
additional sheets.

;ement for the above work with you as prime centractor, conditioned upon your
ark District, will do so within {3) three working days of receipt of a signed

Signature: Py A Date:, ¥ 7/f0, /?’O}L/ :
(Signature OwnrnrﬁuhaWE} p - OZT 1[ 7
Name/Title: NCISCO /e 463 \] o feSt n

(Prirst or Type Name and Titia}

Address: _ __I—{CO/ LJ QWGV’/){/ #203 &\‘\wd Q‘IL &66 Lf{
Telephone: g (2 - 800 j / OJ?' . L Fax:

execution of a contract witl
contract rom the Chicag

End of Schedule B
Revised 6/27/19



B

THIS CERTIFIES THAT _ w!
. ». NMSDC
Tel-IT Technology Solutions, LLC Natorat Minriy Suplie

* Nationally certified by the: CHICAGO MINORITY SUPPLIER DEVELOPMENT COUNCIL

*NAICS Code(s): 517121:517810: 541618: 811210: 541511: 541512 541519

* Description of their product/services as detined by 1he North American Industry Classitication System (NAICS)

08/29/2024 CH27321
Issued Date Certificate Number
#
N\w/‘.%*\».
Ying McGulre -
08/29/2025 NMSDC CEO and President Dulers. fs;@?kf&?
Expiration Date Debra Jennings-Johnhson President/ CEO

By using your password (NMSDC issued only), authorized users may log into NMSDC Central to view the entire profile: hitp://nmsdc.org

Certify, Develop. Connect. Advocate.
* MBEs cettified by an Affiliate of the National Minority Supplier Development Couneil, inc.®



