CITY COLLEGES SCHEDULE A
Of GH:CAGO MBE / WBE Goal Implementation Plan
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Total MBE Direct | § % Total MBE Indirect | § %

Total WBE Direct | § % Total WBE Indirect | $ %

Bidder/Proposer's M/WBE Liaison (if other than the submitter of the Schedule):

(Please print—Name, phone & email address)

Affidavit of Bidder/Proposer:

| affirm that | have personally reviewed the material and facts set forth herein describing the Bidder/Proposer’s
plan to achieve the City Colleges of Chicago’s MBE/WBE goals and that to the best of my knowledge the
information contained herein is true and no material facts have been omitted. Additionally | understand that
material misrepresentation will be grounds for contract termination if the Bidder/Proposer is so selected and will

be subject to all laws relative to false statements.

On this 6th day of May ,20 21 , the
Proposal Specialist CAE Healthcare
(Title of Affiant) (Name of Compény)

appeared before me to acknowledge the execution of the terms contained herein.

IN WITNES?(WHEREOF,  HEREUNTO SET MY HAN D OFFICIAL SEAL.
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(Signature of Notary Public)

My Commission Expires: X’ - .:J 7 = 9- 9\ (Seal)

Melissa Ward
%, NOTARY PUBLIC
STATE OF FLORIDA
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