SCHEDULE A

Statement of Prime Submitter Regarding Its MBE/WBE Utilization Plan

TO BE COMPLETED BY SUBMITTER ONLY

Submitter: __nisys Gorporation Project: _Chicago-Park Distdct——
Is the submitter a certified MBE/WBE? MBE: O Yes O No WBE: UYes [QNo
i 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 wark in connection with this project as a:

GENDER: RACE/ETHNICITY: TYPE OF FiIRM:

O Male 0 Black/African American Q Partnership

Q Female [t Hispanic American 0 Sole Proprietorship
0 Asian American 0O Corporation
3 White American @ Joint Venturer
{3 Other O Other

All MBE/WBE firms included in the following plan must be certified as such by a pubiic 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.

I. 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. 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/constitants io 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: _Cerified Systems Solutions
Address: _5875 N, Lincoln Ave, #L44, Chicago, IL. 60659

Contact Person: _John 1im . Phone: _({312) 758-2323
E-mail: john_lim@css-tech.com Fax:
MBE/WBE Participation: Dollars $___$326,900.00 Percent: 14 %

Will this subcontractor be used for direct or indirect participation? (circle one)
Schedule B and all current ceriification letters attached? O Yes QO No




2. Name of MBE/WBE: _Smart Technology

Address: 156 N _Jefferson, Ste.-100,-Chicago, IL. 60661

Contact Person: _Steve Raker Phone: (312) 612-8225
E-mall: _scbhaker@smarits.com Fax:
MBE/WBE Participation: Dollars $__93,400.00 Percent: 4 %

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

3. Name of MBE/WBE: Solai & Cameron

Address: 2335 N. Southport, Chicago, Il 60614

Contact Person: _Mallar Solai Phone: __(773) 506-2720
E-mail:_mallar_solai@yahoo.com Fax:
MBE/WBE Participation: Dollars $___163 450.00 Percent: 7. %

Will this subcontractor be used for direct or indirect participation? (circle one)
Schedule B and all current certification letters attached? O Yes 0O No

4. Name of MBE/WBE: _IMC

Address: 2324 Castilian Circle Northbrook, Il 60052

Contact Person: _Lena Kogan Phone: {847) 559-8203
E-mail: !kogan@imc- chicago.com Fax: _(866) 814-6575
MBE/WBE Participation: Dollars $ 93 400.00 Percent: 4 %

Will this subcantractor be used for direct or indirect participation? (circle one)
Schedule B and all current certification letters attached? OYes O No

5. Name of MBE/WBE: TRT

Address: _1921 Richfield Avenue, Highland Park, IL.. 60035

Contact Person: _Sandra Bast Phone:
E-mail: _sandra@trt-lic.com Fax:
MBE/WBE Participation: Dollars $ 23.350.00 Percent: 1 %

Will this subgontractor be used for direct or indirect participation? (circle one)
Schedule B and all current certification letters attached? O Yes UNo




6. Name of MBE/WBE:

Address:

Contact Person: Phone:
E-maik: Fax:
MBE/WBE Participation: Dollars § Percent:

Will this subcontractor be used as direct or indirect parficipation? (circle one)
Schedule B and all current certification letters attached? O Yes UNo

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? QO Yes ONo

Name of MBE/WBE:

Address: -

Contact Person: Phone:
E-mail: Fax:
MBE/MWBE Participation: Dollars. § Percent:

Will this subcontractor be used for direct or indirect participation? (circle one)
Schedule B and all current certification letters attached? dYes O No

Name of MBE/WBE:

Address:

Contact Person: Phone:
E-mail: Fax:
MBE/WBE Participation: Dollars $. Percent:

Will this subcontractor be used for direct ot indirect participation? (circle one)
Schedule B and all current certification letters attached? OYes U No

Attach additional sheets as needed.



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

Dollar Amount.of Percent Amount of
MBE_Firm Name Participation Participation
_Certified Systems Solutions. $__326,900.00 14 %
Smart Technology $__ 9340000 4 %
Solai & Gameron $__ 163,450.00 7 %
$ %
$ %
$ %
$ %
$ %
Total MBE Participation: $ 583,750.00 o8 %
2. WBE Participation:
Dollar Amount of Percent Amount of
WBE Firm Name Participation Participation

IMC $ 93.400.00 4 %
TRT $ 23,350.00 1_%
$ %
$ %
$ %
$ %
$ %
$ %
Total WBE Participation: $ 116,750.00 5 %

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

Frankie Robles

(_773) 932-5205

(Name and Title)

frankie.robles@unisys.com

(Phone Number)

(E-mail address)



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: Unisys Corporation

(Pnut» i’ljpe Narme singas)
Signature:

Date: / / / 7// 5/
(Writte S:gnature of Authorized Officer/Representative)
Name/Titie: FLANKIE RoblesS DIk A:C?ﬁ@

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

NOTE

if submitter is an MBE/WBE joint venture with a hon-MBEIWBE firm,
use the following signature page instead:

End of Schedule A



