SCHEDULE A

Statement of Prime Submitter Regarding lts MBE/WBE Utilization Plan

TO BE COMPLETED 8Y SUBMITTER ONLY

Submitter: {20‘290 QO\OER ém\QMENT . Project:
Is the submitter a certified MBE/WBE? MBE: O Yes [rNo WBE: QVYes fNo
If yes, atlach all current Letters of Certification.
NOTE:

CERTIF!CATION OF THE SUBMITTER AS AN MBE SATISFIES ONLY THE MBE GOAL; THE WBE GOAL MUST STILL BE MET.
CERTIFICATION OF THE SUBMITTER AS AWBE 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:
0 Male O Black/African American @ Partnership
t Female Q Hispanic American Q Sole Proprietorship
O Aslan American 0 Corporation
O White American’ a Joint Venturer
Q Other U Other =-

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

I.  Partlclpation 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 subcontractorslsupphers/consul(ants to perform work or supply goods or services
not directly related to the performance of this contract is considered to be indirect participation.

MBEMWBE Subcontractors/Suppliers/Consultants:

1. Name of MBEWBE: _oPL _ERREESS, INC :
Address: | QGHO STALFeRD 0—6‘\5 ooy 906 L 60525‘

<owst Qeowaemest (165 39

Contact Person: T&T‘SﬂNa pAvEOVIC Phone: 70(? 207 ?0(7?
E-mail: SALEKRRESS @ Ho(MAIL . Lom Fax:
MBENBE Participation: Dollars $ 76‘6 60’ percent: 203" %

Will this subcontractor be used for r indlrect participation? (circle one)
Schedule B and all current certification letters altached? Eyes TNo



nameormeewee: UELAX O INEREUSES | (N C

address: 1OD 1QOINAPACE O Soite (02 woobhe , IE (014!

Contact Person: _ 2 8m VELASCO Phone: ©20 Teh 6950
Emai:  UMSSONS @ Palien. oM Fae 62 766 6351
MBEMBE Participation: Dollars $ q b 760 % o Peccent: __ £ S %

Will this subcontractor be used for direct oanicipation? (circle one)
Schedule B and alt current certification letters altached? @Yes QNo

Name of MBEWBE:

Address:

Contact Person: Phone:

E-mail: Fax:

MBE/MWBE Participation: Doltars $ Percent: %

Will this subcontractor be used for direct or 1ndi(ect~panicipation? (circle‘ one}
Schedule B and all current certification letters attached? OYes QNo

Name of MBE/WBE:

Address:;

Contact Person: ‘Phone:

E-mail: Fax:

MBE/WBE Participation: Doflars $__ Percent: %

Will this subcontractor be used for direct or indirect particlpation? (circle one)
Schedule B and all currenit certification fetters attached? O Yes QO No

Name of MBE/WBE:

Address:

Contact Person: Phone:

E-mail; Fax;

MBEMBE Parlicipation: Dollars § Percent: %

Will this subcontractor be used for direct or indirect participation? (circle one)
Schedule B and all current certification lefters attached? OYes QNo



. Summary of MBE/WBE Plan:
A, MBE Participation:

Doltar Amount of

Percent Amount of

MBE Firm Name Participstion Participation
VELRS( O ENTERPRISES, (mC 5 6L PO e "
$ %
$ %
$ %
$ %
$ %
$ %
$ %
Total MBE Participation: $ %.
B. WBE Participation:
Doltar Amount of Percent Amount of
- WBE Firm Name Participation Participation-
Shy Cxfpes,  (NC s 181550 2.03
s %
S. %
$ %
$ %
$ %
$ %o
$ %
Total WBE Parlicipation: $ %

The submitter designates the following person as its MBEAWBE Liaison Officer:

9/905 éumNE‘ﬂ'Pr Counepem, SMES 7 \ 474 7525

{Neme and Tille}

* {Phone Number)

Dborntemetta @ Lussofowel. o

(E—maq address)

CONTINJE TO NEXT PAGE



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 omilted.

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.

Bidder: ?05%) @:}Qﬁ‘?{& éfb()({:{“td\\r

{/,IE{MMF-I of Busipess) = /7
Signature: L — Date: 7-27-

& (Witton Sigature gl Authorized Officer/Representative)
Name/Tilla: UE LornThmerTst - JomMetremt SMES sofRui&

{Print or Type Name and Tila of Person Signing Statsement)

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

e - —— :

Ststement of ktent frons MBEAVBE ' Perfipm dis Sutanvrisclor, Suppier gading Congaum
D0 HOTFULL QUL G0 SIGH TS PONM T YOU ARS THIE PRIVE AUMMITTER

oyt ST RBROIQEMERT - (1T (L TRAG AL

From DAL GIPEEES, MBE: o Yos M No
e (4 HREE Fara) WBE M Yes O No

To, %E%;&‘LM ey % hw Siicago Park District
Hieme of Felig

The ursdRmigHoe BAHTS W Foronm work in CoNARGHoN el 1w ABOVE. DITIRCES AS o

Grnbuk: T OF Fram:
O Male Q Partnarehip
& Fémat .,l Bole Propratorep
8 Comparabion
0 Joiof Venburer
QO

po, e WM mmc«m
oiter (WBDC), hwmm«mfw,
il muwmmswu&

The untersigned is preprred bMWMMw mwiynm fowing guods in contection, witk

ﬂmmmwg

S 4 portarmanco bt for (v follawtng price uest descrbed terms of peymert:

v s i 0

Adirons. !06‘40 S‘Mﬂxa m Cwufkﬁ% .ii. bCSZST
reesnore B8 207 Q0. e 104-58Y- 70@(

£nd of Schedule B



SCHEDULE B

Statement of Intent from MBE/WBE to Porform as ’S(‘JDCDNFEC?O(, Suppiter and/ar Consuliant
DO NOTFILL OUT OR $IGN THIS FORM IFF YOU ARE THE PRIME SUBRITTER

Project _ ST QRSCUERHENT - CITY (OMTEACT 26538

From: DELASC O LroVe@iQices jroc ‘ MBE: & Yea O No
(Nsms of MEEAWRE Finnj J WBE: O Yes &4 No
To:  Rutrs Baweg EoodEnT and the Chicago Park District:
Hame of Priva c‘wmava’i&;gj
The undersigned intends Lo perfomy work in connection with the above prajects &s a:
GENDER: RACE/ETHMICITY; TYPE oF Firy:
& Male O Black/African American O Pariniership
Q Female WF Hispanic Americsn O Bels Froprietorship
W Asian American & Corporation
O White Ametican O Jobivt Venturer
ot - ek 0 Other _

public o private entlties such as the City of Chicago, the Chicaga Minority Businege Development Couricil
(CMBOCY, thie Women's Buginess Development Cenler (WBDC), and the Small Business Admintstration.

- Attach all current certification letters behind Schedule B,
The undersigned iy propared to provide the following services or supply the foliowing goods in connection with

The MBE/WBE status of the undarsigned is confirmod by the attached curtent Letiars of Certification from

M{ 4(05(_1‘;’5@( o€ & ‘&“)“M“’ project/contract:

ngZSQ.m

Th%ava described performance is offered for the following price and descrided terms of payment:

The undersignod will enter Into a written égresmenl for the abiove work with you ag prime

Ifmare space s neatied to fully describe tie MBEAVBE fitm's proposad seapé of work andor payment
schedul, attach additional sheets,

conditioned upon your exscution of-a contract with the Chicago Park District, and will do 0 wiltin (3) three
working days of receipt of a si tract from the Chicago Park District. )

Signature; — Data: Zﬁaﬁ/ Vi I

m«mgg& O Aithortind Aot of MEELABE)

NamaMie: _JUAKY DELASCO - TFResibasT

{ or Type 2]

nddross: (654 /ﬂ?.‘N& PHE PO (ucoppase (b 607!
Telephone: _ (530 746 6950 Fax 630 766 675/

End of Schedule B



Generated by Luetha Aytch, Chicago Park District on 8/1/2017

Certification: View ———-——-—-—————x skt B .—J

1 Certification List

Business Name Velasco Enterprises Inc
e 20199349 SR o
Primary Owner's Name Juan Velasco
et b i .Cbrf;};”r;tivbn
Ethnic Group Hispanic/Latino
Gender Male

Certification Information

Certifying Agency City of Chicago

Certification Type MBE-MInorlty Business Enterprise

Effective Date 72612007

S o 8/112018% s 1 e el W = S
Main Company Email vmssons@yahoo.com

Main Phone 630-766-6950

Main Fax 630-766-6951

Main Company Website

Addresses

Physical Address 168 irving Park Road - Suite 103
Wood Dale, IL 60191

Mailing Address 168 Irving Park Road - Suite 103

Wood Dale, Ii. 60191

Business Capabilities

Business certified for NAICS 484220 - Dump trucking (e.g., gravel, sand, top soil)
NAICS 484220 - Gravel hauling, local
NAICS 484220 - Sand hauling, local
NAICS 484220 - Top-soil hauling, local

Full Description of Capabilities/Products NAICS 484220 - Dump trucking (e.g., gravel, sand, top soil)
NAICS 484220 - Gravel hauling, local
NAICS 484220 - Sand hauling, local
NAICS 484220 - Top-soil hauling, local

Commodity Codes NAICS 484220 Dump trucking (e.g., gravel, sand, top-soil) (Mare)
- NAICS 484220 Gravel hauling, focal (More)
NAICS 484220 Sand hauling, local (More)
NAICS 484220 Top-soil hauling, local (More)

Owner Ethnicity and Gender

Ethnic Group Hispanic/Latino
Gender Male
DBE Ethnic Group Hispanic American

Page 1 of 2 (30000025_00141553_20170801103926.pdf)



Generated by Luetha Aytch, Chicago Park District on 8/1/2017

Certification: View

|
j: Certification List

Vendor Information

Business Name S.A.L. Express, Inc.
VendoriD 20294264

Primary Owner's Name Ms. Tatjana Pavlovic
Company Type Corporétion T
Ethnic Group Cau‘casian B
Gender Female

Certification Information

Certifying Agency City of Chicago
Certification Type WBE - Women Business Enterprise
Effective Date 2/21/2017

Renewal Date 5/1/2048

|‘&

Contact Information

Main Company Email salexpress@hotmail.com
Main Phone 708-207-9099

Main Fax 708-594-7095

Main Company Website

Addresses

Physical Address 10640 Stalford Rd.
Countryside, IL 60525

Mailing Address 10640 Stalford Rd.

Countryside, IL 60525

Business Capabilities
Business certified for 484220 Dump trucking (e.g., gravel, sand, top soil)’

Full Description of Capabilities/Products 484220 Dump truéking (e.g., gravel, sand, top soil)
Commodity Codes NAICS 484220 Dump trucking (e.g., gravel, sand, top-soil) (More)

Owner Ethnicity and Gender

Ethnic Group Caucasian
Gender Female -
DBE Ethnic Group Caucasian

Coaunty Cook (IL)

; ¥ et
Certification List |

4

Page 1 of 2 (30000025_00141553_20170801103830.pdf)



