SBE - SCHEDULE C

Participant Statement

LETTER OF INTENT FROM SBE TO PERFORM AS (WORK CATEGORY):

SUBCONTRACTOR/SUBCONSULTANT (Non-trucking) TRUCKING DISTRIBUTO
MANUFACTURERL__ REGULAR DEALER (60%) BROKER DEALER (Identify commission and/or fees)|__
SUBCONTRACTING LEVEL: TIER (i.e. 1% Tier, 2" Tier, 3™ Tier, etc.)

CONTRACT TITLE:

CONTRACT NUMBER:

SBE FIRM:

The SBE status of the undersigned is confirmed by the attached Letter of Certification. Date of next DOE:

PRIME CONTRACTOR:

SBE SCOPE OF WORK (attach additional pages if necessary):

SBE CONTRACT AMOUNT: $§

SBE SUB-SUBCONTRACTING LEVELS

% of the dollar amount of the SBE's subcontract will be sublet to non-SBE contractors.
% of the dollar amount of the SBE's subcontract will be sublet to SBE contractors.

NOTICE: IF THE SBE WILL NOT BE SUB-SUBCONTRACTING ANY OF THE WORK DESCRIBED IN THIS
SCHEDULE, A ZERO (0) MUST BE SHOWN IN EACH BLANK ABOVE.

NOTICE: If ANY dollar amount of the SBEs scope of work will be sublet, a brief explanation and description of the work to
be sublet must be attached to this schedule.

The Authority reserves the right to request additional information or documentation for the purpose of evaluation or clarification. The
additional information or clarification must be provided within five (5) business days of request. Failure to respond may result in the
bid being deemed non-responsive and may be excluded from further consideration.
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SBE - SCHEDULE C

Participant Statement

NOTICE: Any misrepresentation regarding the status of a person or an entity in order to qualify for SBE status may result in
conviction for a Class 2 felony, including a penalty for one and a half times the value of the contract. Material misrepresentation
on any matter will also be grounds for terminating any contract which may be awarded, and for initiating action under federal or
state laws concerning false statements.

The undersigned will enter into a formal written agreement for the above work with you as Prime Contractor, conditioned upon
your execution of a contract with the Chicago Transit Authority, and will do so within (7) seven calendar days of your receipt of a
signed contract from the Chicago Transit Authority or prior to any work being performed by the SBE subcontractor.

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 Authority’s requirements and have not violated any City or sister agency policy,
codes, 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 Authority.

Under penalties of perjury as provided by law, the undersigned certifies that the statements set forth in the foregoing
SBE Schedule are true and correct.

Signature of Owner, President, or Authorized Agent of SBE Name of SBE Firm
Printed Name of Owner, President, or Authorized Agent of SBE Printed Title
Date Phone:

The Authority reserves the right to request additional information or documentation for the purpose of evaluation or clarification. The
additional information or clarification must be provided within five (5) business days of request. Failure to respond may result in the
bid being deemed non-responsive and may be excluded from further consideration.
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