SCHEDULE A

Statement of Prime Submitter Regarding lts MBE/WBE Utilization Plan

TO BE COMPLETED BY SUBMITTER ONLY Gy iigusy “_o C“‘“'? Pus '\’rw
Submitter: Ué \M» \5 KBUS CONVM\\I Project: &#wu &MYM f?-wl\on ) P- 1002

Is the submitter a certified MBE/MWBE? MBE: @/Yes 0O No WBE: (E(Yes O No

lf 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:

GENDER: RAGE/ETHNICITY: TYPE OF FIRM:
O Male Black/African American - Q Partnership
Female O Hispanic American Q Sole Propristorship
O Asian American Corporation
O White American 0 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 Chicaga, Chicago Minority Business Development Councll (CMBDC), Women Business
Development Center (WBDC), and the Small Business Adminlistration. ;

l. Participation of MBE/WBE Firms

In determining the manner of MBE/MWBE 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 WBEsS, 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 refated to the performance of this contract is considered to be indirect participation.

MBE/WBE Subcontractors/Suppliers/Consuitants:

1. Name of MBEAVBE: \TCM\S /&JS Coumq
Address: 025 W. \\\‘W\der CJNCQt,‘qo "L\\\mts 4>

Contact Person: OMS\MM (Q\QQ Phone: _~ N 3-24(-9900
E-mail:_(ABSS @ \NL\SWW o  Fax N3-290-%0 b
MBE/WBE Pamclpauon Doflars 5 14, DUL,AS Percent: 25 %

Will this subcontractor be used forr indirect participation? (circle one)

Schedule B and all current cerlification leiters attached? @’?és & No




2. Name of MBE/AWBE: (%ALK% “e&\‘uv'\ C\\\ﬂg@\'\‘b - MCA\:?\ Clwluf
Address: -\ B 6, SUS“\\M , (el vt QQ'/K- . L ofa

Contact Person: b( Lbl(‘{l&, A WIWUW\ Phone: /]0%’% 9 ﬂ»’),?,’LS”
E-mail: bﬂdﬁ“\l&\“’v\ ¢ ool. oM _. Fax: “Jok-H4p4- 210
MBEMBE Participation: Dollars §_ |11, 2.08 39 Percent: ) %

Will this subcontractor be used for direct or articipaﬁon? (circle one)
Schedule B and all current certification letters attached? Eh’?és 0 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? QYes QO No

4. 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? Yes ONo

5. 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 ONo



Il.  Summary of MBE/WBE Plan:

A, MBE Participation:
Dollar Amount of

Percent Amount of

%

%

%

%

%

%

%

%

MBE Firm Name Participation Participation
Jewel's Bus (hasparyy 511, 041.45 25
)
$
$
$
$
$
$
Total MBE Participation: s 11 o4\ 45 25

%

B. WBE Participation:
Dollar Amount of
WBE Firm Name Participation

Pk do eattn Coamyot, Mgt ot 514, 205, 3

Percent Amount of

Participation

5

%

%

%

%

%

%

%

%

$
$
$
$
$
$
$
$

4, 8. 39

Total WBE Participation:

%

The submitter designates the folldwing person as its MBEMBE Liaison Officer:

Cavshee Ress Gevenl Mw (TP ) 24L-4400

(Name and Title) (Phone Number)

Cyoss € \MS\ousob\mmu (oM

(E-mail address\./

CONTINUE TO NEXT PAGE



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

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

Bidder: JCWL\% Bus (oagama

Signature:

(Print or Fype Name of Businéss) ° J
_.-{_,-1‘_..\-.{/( ﬂf/?-/ﬁit/ l‘ __ Date: 3 &I~ / é

en Signature of Authorized Offlcer/Representative)

Name/Title: \7€W6\ Lockhnask [ fregiden

{Print or Type Name and Title of Person Slgning Statement)

NOTE

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

End of Schedule A



SCHEDULE B

Statement of Intent from MBE/WBE to Perform as Subcontractor, Supplier andfor Consultant:
DO NOT FIL.L OUT OR SIGN THIS FORM IF YOU ARE THE PRIME SUBMITTER

Project P~ 10082, ~ Suvumer Doy &w’&:s’ﬂm\«%m Segwiers - (el R:qwh
From: JM\\S f&ﬁ COMM MBE: D/Yes 0 No

(Na eofMBE/WBEF/rm) WBE: OQ-fes O No

To: CM\\S (})\mwm and the Chicago Park District:
(Name of Prime Contraclor-Submitieg))

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

GENDER: RACE/ETHNICITY: TyPE OF FIRM:
Q Male O Black/African American Q Partnership
Female QI Hispanic American O Sole Proprietorship
U Asian American @ Corporation
O White American €1 Joint Venlurer
O Other Q Other

The MBEMWBE 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 Business Development Council

{CMBDC), 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:

Sthoot hs--\‘rmpm;m~wsg¢_ wy chrivg, el and #cbu\yuzni

The above described performance |s?>ffered for t? ',iciﬂowmg p& g, and described terms of payment:
—Towg ~ Ntk 3 datkj S

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 execution of a contract with the Chicage Park District, and will do so within (3) three
working days of receipt of a signed contract from the Chicago Park District.

Signature: .;_,,..:.u-e_,,p Lvélﬁt% . Date: 3 = QW /é)
Jf}ﬁp_awre of Owner or Authorized Agent of MBEABE)

Name/Tille: \)e\'vt\ L\L\I\gvA vesidenty

(Print or Type Name and Title):

Address: D5 W. \WLW ¢ )C\'\‘\Ca‘?}(\b‘ TLU b3
.Telephone: L’n”;\'M\ 'QOIGD Fax: ('m\ 241 -420b

End of Schedule B



SCHEDULE B

Statement of Intent from MBE/WBE 1o Perform as Subcontractor, Supplier andlor Consultant
DO NOT FILL OUT OR SIGN THIS FORM IF YOU ARE THE PRIME SUBMITTER

Projoct: _E-Iuoob&up,mm Couy %'fnﬁgﬁﬁn Sivney . G\, Renton

. ; ' ; v
From: /f)‘lbk th Yool cx\\ﬁrowﬂftO' Mtchca\ Cenley MBE: E{Yes 2 No
(Ngmo of MBEAWBE Firmy) F s - WBE: GYes O No
To: @WC\‘S /%US and the Chicago Park District:

(Name of Prima Contraclor- ubnj{ler)
The undersigned Intends to perform work In connecifon with the above projects as a:

GENDER! RACE/ETHNICITY: TYPE OF FIRM:

£ Male Black/African American 0 Parnership

& Female & Hispanlc Amerlean (1 _Sole Proprietorship
0O Asian American Corporation
8 White American 0 Joinl Venturer
Q Other Q Other

The MBE/WBE stalus of the undersigned Is conflrmed by the attached current Letters of Certification from

publlo or privale entities such as the Clty of Chicago, the Chicago Minority Business Development Councll

(CMBDC), the Women's Business Development Center {(WBDG), and the Small Buslness Administration.
Attach all current certiflcation letters behind Schodule B,

The underslgned Is propared 1o provido the following services or supply the following goods In connaction with

Euglo dﬂfﬂj b the &bov&projecl/cgnlrao. &l ord A
ploudt, Stxeeww drgh prgSilo\s - 4 ordey a;y,&' n p_(g’, dw%
L s _mu;e %a‘_rﬁ hlaw-s dures And e neees

Sty e | R T £ shy
A ¢ Ahbnation with urine analysic e po pest detsdenk,
The above described performance Is offerad for tha following price and described terms of payment:
Brice a1, 200 %

Tlevus . Ned % dm;‘c'.

-~ If more space Is needed lo fully describe the MBE/WBE firm’s proposed scope of work and/or payment
schadulo, attach additional sheats.

The undersigned will enter into a wrilten agraement 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 Wego Park Districl,
Signature; ,«%’ /j//g ﬂ / r/ . Date; e Y "/ ¢

(Slglutina'sf Ofinor or Auihorized Agent of MBEABE) _
Name/Tilie: / 7 6'15/(0 f= A Wher - Powcto
(Pint or Typa Name and Tiie)-

Address: /Zé‘/7 % T _ (;%’/“’/ ; -",;*f,r‘/c é‘// {Of/g/
.Telephone:g’y{/ ('///7 XL Fax:,‘_70f/y Fre {/@

End of Schedule B



DEPARTVENT ok-i?nbgi)kmymvfr SERVICES
GITY OF CHICAGO
FEB 1.9 205 '

Lolita A, erburn , "
Lolita A W!Iburn D.C.P.C.d/b/a . .

Back to Hegilth Chiropractic-Médical Center

12647 S. Justine

Calumet Park, IL 60827 - 1 ' ,

Dear Lolita A. Wilbum

We are pleased to inform you that that Lolita A, Wllburn, D.C. P C. dib/a Back to Health -

Chiropract|c~Medlcal Cefiter has -heen recétified as a: Mmonty Owiied Buslriess
Enterprise (“MBE”) and Women's:Owned Business Enterprisé (“WBE”) by the City of
Chicago (“City"). This MBEMWBE certification 1§ valld until 7/16/2017; however your firm's
cerlification must be revaljdafed annually. In the past the City has prowded you With an annual
letter confirming your Cemflcallon, such lelters will-no longer be Issued. As a congequéiice, we
requiré you to be even more diligent in filing your anriual No-Change Affidavit 60 days before

your annual anniversary date.

It is now your responsibility to ehesk the City's certification directory, and verify your cettification
status. As a condltion of continued certification duting the five year period stated above, you
muyst file an annual No-Change Affidavit. Your firm's annual No-Change Affidayit Is due by
71512018 arid 7/15/2016. Please remember, you have an affirmative duty to file your No-
Change Affidavit 60 days prior to the date of eXpiratlon Falluré to file your annual No-
Change Affldavit may result in 1he suspension or rescission of your certlﬂcatnon

' Your finw's five year cerification will expire on 7/15/2017. You have an affirmative duty to flle
for recerfification 60 days prior o the date of the five year annjversary date, Therefcra, you

must file for recerhﬂcatlon by 4/15/2017.

It Is Important to note that you glso have an onyoing affrmative duty to notn‘y the Gity of any
changes i ownership or control of your firm, or any other fact affecling your firm's eligibility for
certification withiri 10 days of such change, These changes may include hut are not limited to
. a change of address, change of business structure, change In ownership or ownership

structure,-changs of husiness operatlons, 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 suspen sfon or rescission of your cettification, In addition, you may be liable for civit
penalties under Chapter 1-22, “False Claims”, of the Munleipal Code of Chlcago,

Please note — you shall be deemed to have had your cert;f;oaﬂon lapse and will be lnehgible to
partlmpate as a MBE/WBE if you fat - M

“ NORTH LASALLE STREET, RQOM 8§08, CHICAGO, ILLINOIS 60602



- DEPARTMENT OF Pirdcunemunr SRAVICES
CLLY OF QRICAGO

JUN 27 208

Jewel Logkhart

Jewel's Bus Company
1035 W. 111st. Street
Chicago, Hinols 60843

Dear Ms, Lockhart:

Wo are plaasad fo inform you that Jewel's Bus Company, has been recertiffed. as a
Minorily Business Enterprise (MBE), Womagn Business Exteipilse (WBE) hy the
Cily of Chicago ("City"), This MBEMEE certification s RSN SR 0IEY
- howaver your fiii’s certification must be re-validated annually. In the past {fia Gily has
provided you with an annuat letter confirming your certification; such felters witf ne
longer be issited. As a consequence, we requlre you to be even more diligent i filliy
your annual No-Ghange Affidavit 60 days hefore your annual anniversaly date.

it Is now your re_sb\onsibili{y to chack the Cily's gertification direclory and verify your
ceytification slatus. As a condfllon of continued certification during the five-year period

staled above, you must fils an annyal No-Change Affidavit. Relt s el e
2@ Ty @ggggf%%g@m@j@gﬁm 18, 205, Juie 1 5’“‘”%%’%“‘%%“‘5‘3?%1&
"f%, 2017, Please remember, you have an affinmalive duly to fite your No-Change
Affidavit 60 days prior to the dale of explralion. Failure fo file your annual No-Change
Affidavil may result in the suspension or resclssion of yaur cerlification.

Your flmy's five year certiffeation will expire on June 15, 2018. You have an
affirimalive duly to file for recertification 80 days.pror to the date of the five year
anniversary date. Therefore, you must file for recarlification by April 18, 2018,

[y ——

ff is important fo hote Lhat you also have an ongoing affitmative duly to notify the City of
any. changes in ownership or controf of your firm, or any olher fact aflfecting your frm's
eligibility for cerfificalion within 16 days of such change. These changes may include
but are not fimited fo a change of address, change of business structure, changs In
ownership or ownership structure, change of business aperations, gross receipis and or
personal nel worth that exceed the program threshold. Failure {o provide the Clly with.
timely nolice of such changes may result Ia the. suspension or rescisslon of your
ceilitication, In addition, you may be llable for ¢ivi} penalties under Chaptler 1-22, “False

Claims,” of the Municipal Code of Chicago,

Please note - you shall be desmod to have had yaur cerlification lapse and will be
ineligible to participale as a MBE/MWBE if you fail to:
121 NORTH LASALLE STIEEY. ROOM ang, CHICAGO, ILLINOIS noan2




T,

® ==l

wal's Haz Gomany

> Flle your annual No-Charge Affidavii wifin the required time pedod;
» Pigvide finangial or other yecoids réquasted puisiant 0 an gudit within the
reqived tinie peiibid; -

° NO!i'lry}thé Cily of any.changes affecting your firm's certiflcation within 10 days of .

stich charige; or . :
¢ File your recertification within the requited tire perjod,

Pigase be reminded, of your contraelual . gbligation to coopierate with the Gity with
respect to any réviews, audils or investigalion. of its’ coniracts ard affinnative astion
pragfams. We slongly encourage you to-agsfst us in miafitaining the integrily of our
programs by reporfing instances or susplclons of fraud or abuse fo the Cily’s Inspecior
Gohoral al shicagalnspéctorgeneral.org, of B66-1G-TIPLINE (866-448-47454),

Be advised that If you or your firm Is found to ba itvolved in certiflcation, bidding and/or
confractual fraud or ‘abuse, the CGily will pursue deceriification and debaiment. I
addflion ta any othey benally imposed by law,. any persori who knowingly obtalns, or
knowingly assists another in oblaining, a contiact with the ity hy falsely représenting
the individual or enlity, or the individual or entily assisted, Is a minority-ownéd busingss
or & woman-owned business, is guilly of a misdemeanor, punishable by Incarceratlon 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 flim's name will be listed in the City's Direclory of Minority and Womer-Owned

Buslness Enterprises In the spacially area(s) of:

: NAICS Gode — 486410 — Bchool & Emplp'yaa'Bua Transporiation (notin G2}

NAICS Codle ~ 485610 ~ Charter Bus Indastry (ot In €2)

Your firm’s participation on City contracls will be credited anly toward Minority Business
Enterprise goals in your area(s) of specially, Whilg your perticipation on Clly contracls
is not limited to your area of specially, credit toward goals will he alven only for wark
that is seif-performed and pioviding a commercially useful funclion that is done in the

approved speciaily category.
y's Minorlly and Women-Owned Business

THank you for your jnterest in the Cit

Enterprise (MBENVBEY Prograny.

Sincerely,

o~
o
T
J AV
@‘() s
~
JORPPEEY,
| e
v \J

JAplie L. Rhga
Chief Pracutek g}% Officer

JLRfjea

............




Generated by Michelle Parker, Chicago Park District on 3/8/2016

Certification: View 'I'iﬂ'l'ii'f‘_f'uﬁli_' YD

l Certification List J

Vendor Information

Business Name Jewel's Bus Company

Ry e

Primary Owner's Name Jewel Lockhart o S e .
Company Type Corporation - -
Ethnic Group African American o

Gender Female

Certifying Agency City of Chicago

Certification Type MBE - Minority Business Enterprise gl '
ST T S S g e e
RenéwaI/Anniversary Date 8/31/2016

Main Company Email cross@jewelsbuscompany.com

Main Phone |773-291-9900 4

Main Fax 773-2919906

Internet Web Page ‘www.jewel'sbuscompany.com - AT I

Addresses

Physical Address 1035 West 111th Street
Chicago, IL 60643-4634

Mailing Address 1035 West 111th Street

Chicago, IL 60643-4634

Business Capabilities

Business certified for NAICS 485410 School and Employee Bus Transportation
NAICS 485510 Charter bus services (except scenic, sightseeing)

Full Description of Capabilities/Products NAICS 485410 School and Employee Bus Transportation
NAICS 485510 Charter bus services (except scenic, sightseeing)

Commodity Codes NAICS 48541 School and Employee Bus Transportation (More)
NAICS 485510 Charter bus services (except scenic, sightseeing) (More)
Ethnic Group African American
e e L =
S TS e o T . S i R e

County Cook (IL)

Page 1 of 2 (30000025_00419542_20160308152758.pdf)
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Generated by Michelle Parker, Chicago Park District on 3/8/2016

Certification: View ‘Help & Tools x

[ Certiﬁcagicgn List

Business Name Lolita A. Wilburn, D.C. P.C. d/b/a Back to Health Chiropractic-Medical Cénter, DBA Back
To Health Chiropractic-Medical Center

VendorlD 20060636 .....................................

Primary Owner's Name Dr. Lolita A Wilburn B = —

Company Type Corporation

Ethnic Group e R T —

Sariy e -

Certification Information

Certifying Agency | City of Chicago

Certification Type " WBE - Women Business Enterprise o ==
Effective Date 2,15};")15 ey — e
Renewal/Anniversary [jate 801

Contact Information

Main Company Email BACKIIHEALTH@AOL.COM
Main Phone 1708-489-2225
Main Fax 708-489-2610

Internet Web Page

Physical Address 112647 S. Justine
Calumet Park, IL 60827
Mailing Address 12647 S. Justice

Calumet Park, IL 60827

Business Capabilities

Business certified for Chiropractors’ offices (e.g., centers, clinics), Massage therapists' offices and Testing
laboratories, medical

Full Description of Capabilities/Products ,C”ﬁiropraﬂgﬂtc;:s‘"“éffi;e’s (e.g., centers, clinics), Massage therapists’ offi.éés and Testlng
'laboratories, medical

Commodity Codes NAICS 621310 Chiropractors' offices (e.g., centers, clinics) (More)
NAICS 621399 Massage therapists’ offices (More)
- NAICS 621511 Testing laboratories, medical (More)

Owner Ethnicity and Gender

Ethnic Group African American
Gender Female
DBE Ethnic Group Black American

Location

| I
|

Page 1 of 2 (30000025_00419542_20160308152842 pdf)
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