COUNTY OF COOK

(312) 603-5370

OFFICE OF THE CHIEF PROCUREMENT OFFICER

118 NORTH CLARK ST. ROOM 1018
CHICAGO, ILLINOIS 60602-1375

DATE PURCHASE ORDER NO.

PURCHASE ORDERED ISSUED TO 6/16/2016 195480 - 000- OP

81873

Leopardo Companies Inc
333 W Wacker Dr

Ste 250

Chicago IL 60606

F.0.B. POINT
REQUISITION NO.

00124038 O7

COOK COUNTY FEIN: 36-6006541
ILLINOIS SALES TAX EXEMPT: E-9998-2013-04
FEDERAL EXCISE TAX EXEMPT CERT: 36-75-D038K

SHIP TO Capital Planning & Policy

1.00

69 W Washington 5t  30th FI
Chicago IL 60602-3007

JOC CONSTRUCTION SERVICES

AS PER CONTRACT #12-28-340 GC4
AUTHORIZED BY COUNTY BOARD ON MARCH 20, 2013
CONTRACT PERIOD: MARCH 20, 2013 TO'MARCH 19, 2015
WITH 2 ONE-YEAR RENEWAL OPTIONS

AMOUNT AUTHORIZED; $3,000,000.00

-.ie EE T T YT Y

BOARD ITEM #14-5138 AS AMENDED

AUTHORIZED BY COUNTY BOARD ON SEPTEMBER 10, 2014
AMENDED AMOUNT: $3,000,000.00

TOTAL REVISED AMOUNT AUTHORIZED: $6,000,000.00
KhkdthkR kg

RENEWAL PER AMENDMENT #1

AMENDMENT AUTHORIZED BY OCPO ON APRIL 9, 2015
AMENDMENT PERIOD: MARCH 20, 2015 THRU MARCH 19,
2016

AXRERREREE L

INCREASE PER. AMENDMENT #2

AMENDMENT AUTHORIZED BY COUNTY BOARD ON APRIL 29,
2015

AMOUNT AUTHORIZED: $2,572,908.92

TOTAL REVISED AMOUNT AUTHORIZED: $8,572,908.92

LA T T .

RENEWAL PER AMENDMENT #3 : .
AMENDMENT AUTHORIZED BY OCPO ON MARCH 23, 2016
AMENDMENT PERIOD: MARCH 20, 2016 THRU MARCH 19,
2017

EE LT T LY

WORK ORDER: 37894.00 .

PROJECT: DIVISION VIl - PHARMACY & DENTAL BUILD
our

WORK ORDER AMOUNT: $307,989.34

PROJECT MANAGER: MICHAEL GUMM

AUTHORIZED BY COUNTY BOARD ON NOVEMBER 18, 2016
EA L L EZ LT YY)

AMOUNT ENCUMBERED ON P.O. #185447; $95;836.06
AMOUNT ENCUMBERED ON P,Q, #185463: $97,938.43
AMOUNT ENCUMBERED ON P.O. #186251: $1,251,903.05

DEFT NO
DELIVERY INSTRUCTIONS

CAPITAL PLANNING & POLICY 740120110030Page 1 of 2
69 W WASHINGTON - 30TH FLOOR

00 1B .0000 307,989.34 740120110030.565140.5111

NOTE: VENDOR AGREES NOT TO EXCEED THE QUANTITY OR DOLLAR AMOUNT OF THIS ORDER WITHOUT WRITTEN AUTHORIZATION FROM THE CHIEF PROCUREMENT OFFICER

RECEIPT CERTIFICATION (FOR DEPARTMENT USE ONLY)

| herebry certify that this purchase Is In agreement with the requisition

| hereby certify that | have received the goods/services reflected above and that the CHIEF PROCUREMENT OFFICER Date:

items referenced are In full conformity with the purchase order/contract.

Authorized Signature:

| QQW ?iﬂ}' 2V une 20ic

Date: CL-——



OFFICE OF THE CHIEF PROCUREMENT OFFICER
COUNTY OF COOK

- 118 NORTH CLARK ST. ROOM 101 8
CHICAGO, ILLINOIS 60602-1375

(312) 603-5370 DATE PURCHASE ORDER NO.
PURCHASE ORDERED ISSUED TO " 6/16/2016. 195480 - 000- OP

81873 F.O.B. POINT
Leopardo Companies Inc REQUISITION NO.
333 W Wacker Dr 00124038 O7
Ste 250 Page Z of 2
Chicago IL 60606 COOK COUNTY FEIN: 36-6006541

ILLINQIS SALES TAX EXEMPT: E-9998-2013-04
FEDERAL EXCISE TAX EXEMPT CERT: 36-75-D038K

AMOUNT ENCUMBERED ON P.O. #186301: $374,677.78
AMOUNT ENCUMRBERED ON P.O, #186602: $141,999.12
AMOUNT ENCUMBERED ON P.O. #184686; $141,995.82
AMOUNT ENCUMBERED ON P.O. #1871.18: $141,977.17
AMOUNT ENCUMBERED ON P.O. #187120: $22,666.67
AMOUNT ENCUMBERED ONP.O. #187122: $26,735.82
Cook County,

Description

AMOUNT ENCUMBERED ON P.O. #187124: $80,441.33
AMOUNT ENCUMBERED ON P.O. #187299; $4,002.02
AMOUNT ENCUMBERED ON P.Q. #187712: $190,097.78
AMOUNT ENCUMBERED ON P.O. #187847: $141,974.25
AMOUNT ENCUMBERED ON PO, #188193: $111,855.23
AMOUNT ENCUMBERED ON P.O. #188628: $214,394.99
AMOUNT ENCUMBERED ON P.O. #169853: $135,138.85
AMOLUNT ENCUMBERED ON P.O. #189937: $141,921.00

1 AMOUNT ENCUMBERED ON P.O, #189939: $457,768.76
AMOUNT ENCUMBERED ON P.O. #190052: $616,966.87
AMOUNT ENCUMBERED ON P.O. #1%0829; $31,600.00
AMOUNT ENCUMBERED ON P.O, #191598: $1,001,859.07
AMOUNT ENCUMBERED ON P.O. #191768: $231 252 41
AMOUNT ENCUMBERED ON P.O, #192587: $118,282.40
AMOUNT ENCUMBERED ON P.O. #192819: $16,653.00
AMOUNT ENCUMBERED ON P.O. #193135: $644,095.57
AMOUNT ENCUMBERED ON P.O. #193137: $154,175.58
AMOUNT ENCUMBERED ON P.O. #19423%: $29,561.43
AMOUNT ENCUMBERED ON P.O. #194241; $31,508.24
AMOUNT ENCUMBERED ON PO, #194243: $57,627.75
AMOUNT ENCUMBERED ON P.O. #194245: $42,588.21
Fhhktikkhw i

TOTAL PREVIQUSLY ENCUMBERED: $6,749,494.34
AMOUNT ENCUMBERED ON THIS P.0.:$307,989.34
TOTAL ENCUMBERED AMOUNT INCLUDING THIS P.O.:
$7,057,483.68

LRSI T T YN

BALANCE ON THIS PO,

etk Total Order 307,989.34




< B NCK .
Feport ReeRea Purchase Requisition . _ Purchase Order Number
Office of the Purchasing Agent

Cook County of llincis

) R . I e . . Buyer Mumber
) “} Open Date " !
a ugn ) : Bid/Saole Src Code NCR
- & - e . H “
Requisiion# Q7 124038 Oo:ﬁ_,moﬁ % 12822405 (e | s P 2110030
“ShipTo: 8000047 Omv__m_ Planning and 10__n< . Um?&é Instructians: ) " Supplier. 81673 Leopardo Companies Inc ) Triternal Req Number 60321258
69 W Washinglon St 30th F CAPITAL PLANNING & POLICY 333 W Wacker Dr Board Apr Date & ftem
Chiicago IL §0802-3007 B8 W WASHINGTON - 30TH FLOOR | Ste2sp Requisition Date 51182016
Date Needed 5M8/2016
One .ﬂam v:ﬁ:mmm E..;t< No Omcm-w z_%n aq 30:5« mnmga _umzca of tme thru Prior Omzcmﬂ z_o . mxﬂnmao: Um$ maaﬁwunw. 20
Line & Ooaaun_@ Ummnnu»_oa ) ) o Bal. on Hand D:m:ne Coe_ . m& c:; nuﬂ mx»m:n_ma naﬂ m:m_smmm :_._n and Du.__mn». }una:a
1.000 912, . GONSTRUCTION SERVICES, GENERAL < > JB 000 307,980.34 740120110030.665140.5111
JOB ORDER CONTRAGTING. . g F hvf m \U
WORK ORDER #037896.00. ,
MPG: DOC RENOVATION/REPALCEMENT PROJEGT,.
PROJECT DIRECTOR: MICHAEL GUMM. :
2000 $12 5% SYSTEM LICENSING FEE . < > i JB Q000 15,398.47 740120110030.565140.5711
/ _aﬁﬂmsam Ordered 32338881
ommjﬂgdoz . ceA APPROVED BUDGETARY ACCOUNT PURCHASING USE ONLY

.ama aommwmé 1o this FBepaitrmang (5 Hshtdon
icated above mﬁ:ﬂﬁw%ﬁ_ﬁmv&nﬁnrww
Qo.._-_e Commissiongrs and there is 2 suificient

ACCT #

DATE o BY,




Commissioners




CTONEPRESHWANKEE:
BRESIEENE

Ctober 14,2018

BoARD oF Go

O Cook CoUNTY
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Abter's generéﬁ@ﬂ@fdeferred’ AArd CHOTEES WaE)
future, o -
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tacation systerns; ncladinga sihgle system

slblebuidast thist S positive: pathitoarg-term seabilitg:ania ook ROPis R theepiiort of Cook
County residents as we continustodeliver a more efficient and-transparent Cosk Courtty governinet.

Sifcerely;

Tor Prackwinkle

‘Cosk Cotirty Board of Cormmaissianers
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Cook County
Department of Plarming & Policy
62 W Washington
Chicago, [l 60602

Job Order Number: 037896,00

Job Ordar Name: Divisi;m ;ll.!l_ — Pharmacy & 5ental Build-ouf
- Job Order Location: 2650 8. Cafifornia, Chicago ,IL. 60608

Approved Proposal: s_ggz,;s_ss.a# » . |

Contractor: 7 Lebpardb Cbmpenies. inc,

Construction Duratlon: 14 Weeks o o
[g Notice of Proposal Acceptance (NOPA)
@ Conitractor Evalustion - Project Development:

County Estimate

@ County Justification Documents {Provided by PM}

Cook County Board Approve Documentation If Applicable { Provided by PM )

‘ Contractor's Job Order Proposal Package (See Below)
At .

_ ‘Approved Price Proposal Summary & Detail {Signed by Contractor)

* Back-up For Reimbursable
| Detailed Scope of Work with Project Duration (Signed by Gonfractor
' Drawings (If applicable)

i Project Picture(s) Documenting Existing Conditions

" Utilization Plan (Signed ty Contractor)
For Each M/WBE Subcontiractor:

Letter of Intent (Signed by Subcontracton)
Current Certification Letter
IE ﬂeiailed Construction Schedule (If Appiicable)
Epecial insurance (If Applicahie}
Non Pre-Price& Back Up {If Applicable)

Yes i
S Does the Detailed Scope of Work Include Abatament or Other Mitigation?
No ; . ;

Revlewed by Gordian PM;:

: M/WEE Subcontractor Estimate, Disclosure of Retained Parties (Signed by Contracton -

Purchase Order Package Checklist

Page 1of 1
5/8/2016



. Cook County

Department of Pianning & Pollcy
9-W Washington

Chicago, iL 60602

Job Order Number: 037886.06 Contractor; Leopardo Companias, Inc.

Job Order Name: Division Vil — Pharmacy & Dentat Bulld-out Construction Start Date:

Consfruction Amount:  $307,989.34 Construction Completion Date:

4Gontractor Evaluation - Project Development

1 Rate the Contractor's avaliabllity to visit the Project Site with the Owner [ |

2 Yes or No, did the Contractor submit the first Price Proposal on time?

Rate the quality fimelinass of subsequent Price Proposals

Enter the number of Price Proposals submitted for this Project

ElElkElk]

Rate the qualityftimeliness of the Gontraciors Final Package

[i]
fes
Rate the quality of the first Price Proposal m
[1]
[1]
[4]
[4]

~N 3 o A W

.f'f, ;

Raie the Contracior's o_vera'il performance during the Froject
Development phase : :
Poor=1, Average=2 o4, §=Excsllent.

Comments:

Project Birector:

Contractor Evaluation - Project Developmant S ' ) S Pape 1 of 4
. 5/9{2016 —m



TONI PRECKWINKLE

PRESEGENT
Couk County Board
of Commissioners

RICHARD R, BOYKIN
15t District

ROBERT B, STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MCORE
Ath District

fXEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
6th District

JESUS 6. GARCIA
Tth Dlstrict

LUIS ARROYO, JR
ath District

PETER N. SILVESTRI
9th Distrlct

BRIDGET GAINER
10th District

JOMN P. DALEY
13th District

JOHN A, FRITCHEY
. 12th District

LARRY SUFFREDIN
13th District

GREGG GOSUN
14th District’

TIMOTHY O, SCHNEIDER
15th District

JEFEREY R, TOBQLSKE
16th Districy

SEAN M, MORRISON
17th District

- DEPARTMENT OF CAPITAL PLANNING & POLICY

I 69 W, WASHINGTON, SUITE 3000 # CHICAGQ, ILLINCIS 506023-_(312) 603-0331

PHILLIP R. BOOTHBY
DIRECTOR

MEMORANDUM
To: Shannon Andrews
Chief Procurement Officer
From: Michael Gumm
' ADA Compliance Project Director
Subject: Division VIII — Pharmacy & Dental Build-out
Date:  May 9, 2016

Division VIII pharmacy and dental spaces have been sitting vacant since the opening of
the building, The dental and pharmacy needs to be built-out to complete the building and
to facilitate the continued licensure of the dental program at the Department of
Corrections,

The submitted costs for this wotk ($307,989.34) is fair, reasonable and within the project
budget. '

Michael Gumm
ADA Compliance Project Director

$ Fiscal Responsibility Q‘Innovative_Leadership @ Transparency & Accountability E» Impraoved Services



Job Order Contract
APPROVED - Pnce Proposal Summary csi

e

Date: o “Apri 28, 2016

Contract Number: 12-28-340-3C.04

Joh Order Number: ~ 0378986.00

Job Order Title: Division VIl - Pharmacy & Dental Build-out

Contractor: Leapardo Companies, inc.

Proposal Value: $307,089,34

Proposal Name: Mastar Divislon VUi — Pharmacy & Dental Buiid-out

, eneral Raquirements: e © $80,490.61
0z- - Existing Conditions: $972.12
03 - Concrete: . - T $8,462.48
04- Masonry*  $25,022.43
05 - Metals: T $1,626.44
07 - Thermal And Molsture Protectlon ______ . $91522
09 - Finishes: " $14,256,99
1 - Equipment: ____$ed9s2
12.Furnishings: " $101,403.57
22- Plumbmg $12,236.65
23 - Heating, Ventilating, And Alr—conditiomng (HVAC) $1,777.50
26 Elsctrical: $17 001 K}

28 - Flectronic Safety And Security

Proposa! Tot_al

This proposal total represents the correst total for the proposal, Any discrepancy between line totals,

sub-totals and the propeal total is due to rounding of tha line totals and sub-totals.

The Percent of NPP on ihls Proposal 0.00%

/ County iject Dlrector

Pete &idsndorf, Project Manager

3307,989 34

Price Proposai Summary - GS!

Pags 1 of 1
4128/2016



Job Order Contract
myﬁg Price Proposal Detall -CSl

'nate: ) Apnl 23 2016

Contract Number: 12-28-340-GC.04
Job Order Number:  037896.00

Job Order Title: Division Vill — Pharmacy & Dental Build-out
Contractor: Leopardo Companies, Ine.

Proposal Value: $307,989.34

Proposal Name: Master Division Viil — Pharmacy & Dental Build-out

Adjustment Fagtor(s) Used: 0.9507-Option 2 - Normal Warking Hours (3/20/15 to 3]19!16} 1 OUUD—NG Adjustment

Rec# C81 Number Mod.  UOM Dascription _ -~ . Line Tota!

01 22 16 000002 EA Relmibursable FeesReimbyrsable fees will be paid fo the contrastor for the ‘ | 347,900.00
Lump Sum cost, without mark-up, for which a receipt or bill s received. The
Ad]ustment Factor applled 1o Reimbursable Feeswil be 1 0080, The basa cost
of the Reimbursable Fee ie $1.00. The quantity used wil adjust the base cost to
the actual Reimbursable Fee {e.g. quantily of 125=§125.00 Relmbursable Fee},
If there are muliiple Reimbursable Fees, gach one shall be fistid separately with
. acomment in the "note" block to identify the Relmbursable Fees (e.g. sidewalk
closure, road cut, various permits, extended warraniae, expotited shipping
costs, efe). A copy.of each receipt shall be ncluded with the Proposal,
Guantity Unit Prica Fattor Total

Installation 4790000 x $1.00 1.0000 $47,900.00
User Note; Global Workelace Sofutions New RTU furniture defiveries storage and engin@ering
Category1l:  No Category Input

1

"2 of 31 33 ooodo2 EA Minimum: Labor Gost, 1 Person Crew Size ' $5,503.41
Quantity Unit Price Factor ' Total
Instalistion 2000 x $260.44 0.9507 = $5,503.41

User Note: 4 fumiture movers and installers loas time in and out x 30 minutes 4 = 2 HR %10 DAYS =20 HR
Categoryl: No Category input 7 o _
3 D121 33 000002 EA ) Mifimurn Labor Cost, 1 Person Crew Size ! §16,510,24

Guantity Unit Prics T Facer T el
Installation 8000 & $28944 0.9507 = " $15,510.24

User Note: 2 slectricians loss time In and out x 30 minutes EA = 1 HR x BODAYS = 60 HR
Categoryr No Category lnput

4 0131 33 000002  EA Mammum Labor Cost, 1 Person Crew Size T ) $4.177.56
T Quaniity Unit Price "~ Faclor Tolal
. Instailation 1500 - 528944 09507 = : $4,127.66

User Note: 3 flooring instaliers loss time in and out x 30 minutes EA =15 HR x 10 DAYS = 15 KR
Category1. No Categoly Input _
"5 o131 33 oooooz EA' " Minimum Labor Cosi, 1 Person Crew Size $8,255.12

"""""""""" Quaniliy ' UnifPﬂca B | : Facfor o ”Totﬁ'lrm
Installation 3000 x 328844 09507 = $8,255.12

User Note: 1 superintendent lose fime in and out X 30 minutes EA = .8 HR x6) DAYS =30 HR
_Category'l. _ NeCategorylnput . . . )
6 01 3% 33 000002 EA Minimum Labor Gost, 1 Person Crew Slze ' ' $2,751.71

Cuantity Unit Prics " Factor Total
Instatiation 1000 328044 0.9507 = $2,751.71

lUser Note: 2 card reader programimers loss timie in and out % 30 minutes EA = 1 HR x 10 DAYS = 10 HR
Categoryt: No Category Input

‘Price Propogal Detail - CSI ' Pags 1 oftt

4/28/2016



Price Proposal Detail » C31 Continues.,

Job Qrder Number: . ,
Job Order Title: .

Rac# CSiNumber  Mod  UOM  Deserpfion - _ Ling Total

e s

Guantiy Unit Price Factor Total
Installation 1800 x $280.44 0.8507 = $2,751.71

User Nota: 2 plumbers loss time in and out x 30 minutes EA = {1 HR x 10 DAYS = {0HR
Categaryl: No Category Input_ o ' .
8 0174 19 000016 EA 30 CY Duritpster (4 Ton) "Construction Debris"Incudes delivery of dumpster, $1,070.75

rental cost, pick-up cost, hauling, and disposal fes. Non-hazardoys materlal. o I
Quantity Unkt Prica Factor Total
Installation 200 x | B587.87 0,9507 = §1,079.75

User Note; dumpster
Categoryt: No Category Input

9 0f 91 %3 000003 HR Commissloning - Plumbing Systems S - §611.11
- Quanity Unit Price Factar . Total B
tnstalfation 400  x F160,70 y 0.9507 = $611.11

User Note: testing the existing vacuurn lines in dentistry.requested by hospital staif
Categoryi: No Category input

‘5‘.b£2é'.f°’°.1.'6?’_‘?. j_.quuirgments;-""" o - . 5 ] 539'49.6:5,1.‘-

102 - Existing Conditions

513,50

Ti0 G2 41 18 130018 EA Saw Cut Minimum ChargeFor projects whers the tola saw qutling charge is
less than tha minimtm charge, use this task exclusively, This task shoukd not be
usad In sonjunction with any other tasks in this section, o N
CQuantity Unit Price Factor Total
Installation 100 g $54013 x 09507 = $513.50
{ser Note: saw cut fior dental electrical data fesds
Category1: No Category Input ) N
11 0z 41 19 130071 "IN Dill&" Diameter Core In > 12" Concrets $458,52
Quantity Unit Price ' Factor Total
Instailation 2400 §2010 0.8507 = $458.62 ’
User Noter 2 cares for plumbing to déntal chairs 12" slabs = 24"
Categoryt: No Category Input ' o
Subtotal for 02 - Existing Conditions: - $972.12

:i'};a;-CDncrete ‘ e o . : L
l 12 03 01 30 710004 §F Patoh Floors, 178" To 144", cemenﬁtiou_a Patchi_ﬁgManar $1,423.20
“Quartity UritPrice " Fagor “Total
Instaliation - 30000 $4.99 0,0507 = $1,423.20
User Note: floor prep pharmacy 15'%20'=30¢ sf
Categoryi: No Category Input _ _
43 03 01.30 710004 SF Palch Flooes, 1/8° To 1/4", Gementitious PalchingMostar ' ©$6,148.21
' Quantity UnitPrice Faclor Total
Instaliation 1,206,00  x $4.99 0.9507 = $6,148.21
User Nota;  prep floors int dentistry 36'x36'=1,298 sf '
Categoryt: No Category Isiput
Price Proposal Detall - S ) - Page 2 of §

4/28/2018



Price Proposal Detail « C81 Gontinues..

Job Order Number:
qu Order Title:

_UOM _ Description

pi-Concrete
14 03 31 13 0000a%

6" Equipment Pad With Rebar

B _ " $800.77
Quantity Unit Price Factor Totsl
Installation 3200 x 52828 0.9507 = $890.77

User Note: 2 equipment pads 4'%4' = 16 sfx 2 = 32 sf
Categoryt: No Category Input '

Subtotal for 03 - Concrete: o $8,462.18

. 94 5_,M38bﬂ

$18,766.02

15 04 42 43 00 0O0S ' "~ 8F 2" Thick Marble Facing Panels
) Quantity T UnitPrice Factor Total
Instaliation 30000  x $6580 09507 = $18,766.82
User Note:  phanmacy counter tops 24" x 1650 LF = 300 8F
Categoryl: Mo Category Input _ o _
16 04 42 43 000005 T sF 2" Thick Masbls Faging Panels T _  s255.81
S " Quantity " Unit Prioe T Eadtor T rotal
Installation 10000 x $65.80 «x 0.8507 = $6.255.61

User Note: dental counter tops 50 LF x 24 "= 100 §F
Categoryl: No Caiegory input

‘Subtotal for 04 - Masonry:. B | ' | | §25,02243

17 06 05 23 000321 EA  1/4"x3-1/4" Tapcon Masonry Serew $1,528.44
i Quardity UnitPrice Factor Total
Instailation 18000  x $5.92 x 0:9507 = $1,526.44

User Note: Jall setting requires anchoring pharmacy and dental anchor fumiture to floors and or walls 2 anchors avery
24"/180 LF = 90 x 2 anchorg = 180 Anchors

Categoryt: No Catagory Input

Subtotal for 05 - Metals: o B e $1.526.44
67 - Thermal And Moisture Protection N
18 07 8¢ 13 000080 EA 4" Diamster Inturmascent Firastop Multi-Trade Pass Through Device (3M B YY)
Qprz5sD) N -
N Quantity | Unit Price © Fadlor Total
Ingtallation 400 y $24067 x 8.9507 = $915.22

User Note: fire stop for dental chair relocate electric 2 chairs an relocate copper vacuum lines 2 chairs =4
Categoryt: No Category input :

Subtotal for 07 - Thermal And Moisture Protection: , ""“‘““‘""‘”15.22
00 -Finishes ' :

19 0% 65 16 230007 SF 0:080" Overall Thickness, 0.020" Wear Layer, Sfip Retardant Surface, $5,080,83

. Commercial Vinyl Sheet Floaring (Arinstrong® Saleguard®} '
Guantiyy init Price Factor " Yotal
Instailation 120600 x 57.97 0.9507 = $9,080.63
User Note: shest ficoring in dentistry 36' x 38' = 1,296 SF
Category1: No Category Input ‘ i
Prica Proposal Detail - CS| S Pags3ofe

412812018



Price Proposal Detail - 81 Continues..

Job Order Number:
Job Order Titie:

Line Total

Rec#  CSINumber 'Mod.  UOM  Description

20" 09 €5 86 000008 SF 9Me” Interocking Rubber Athlafic FlooringBlack $3,108.94

with hidden ar exposed locks.
Pawling HL serles, ) : ) ; .
"Quantity . Unit Price Factor - Total
Installation 30000 $10.8¢ x 048567 = $3,105.94
User Note: rubber floor in pharmacy 15" x 20" = 300 SF
Categoryl: NoCategoryinput o e i
21 0965 66 000008 0147 SF  For Colors, Add ' | a8z
Quaritty ' Uit Price Factor Total
Instaliation 30000 % $1.27 x 0.9507 = $362.22
Categoryl: No Category Input ] o
22 05 68 13 00GO22 LF Heavy Top Strip, 144" Thick, 1-1/4" Dasp, Zinc - | 5148127
' Quantity Unit Price Factor Totel
Instafiation 288.00 x $541 «x 0.9507 = $1,481.27
User Note: top metal sirips for integrated base dentistry 72 LF + 72 LF + 721F + 72 LF = 288 LF walls for integrated
Tivoring base with top strip
Categoryt: No Categ_q:_'y Input -
23 09 66 13 000026 LF Divider Stip For Floor, Vinyi Fiastic _ : $226.93
‘ Quantity ‘Urit Price " Falor Total
installation OO $341 x §.0507 = $226.93 -
User Note: floor strip for pharmacy border padded fleoring 15 LF + 20 LF +15 LF+ 20 LF = 70LF
Categoryl: No Category Input . . o . . o
e e e it e T e o it

Subtotal for 09 - Finishes: - $14,266.99
MiBouioment |
',_24 1142 18 000012 EA 35" X 96" Marine Edge Stainless Stee! Preparation Table With Und

ershelf $645.57

) Quantty ~ UnitPrice Fector  Totl
Instailation 100 . x . $683.20 08507 = $649.52
ljggr Note; pharmacy room $058 stainless steel work table next to new sink
Categoryf: No Category Input
Subtotal for 11 - Equipment: _ _ $649,

25 12 35 70 130016 O EA 36" High Base Storage Unit, 2 4" Drawer, 2 Doors, Midmark $15,891.80

MC-SBP620-363624 " .
i Quantity Unlt Price Factor Total
Installation 20.60 X $836.80 'y 0.9507 = $1 5,891 80
HserNote: pharmacy base cabinets 60 LF
Categoryl: No Category Input
26 12 35 70 130015 EA 38" High Base Storage Unit, 2 4° Drawer, 2 Disors, Midmark $13,508.12
MC-EBP020-363624
Quantity Unit Price Factor Totai
Installation 1700 x $835.80 09507 = $13,508.12
User Note: denta) base cabinets 50 LF
Categoryl: No Category Input
Price Proposal Detail - C8t ) Page 4 0f 8
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Price Proposai Detail - CBI Continues,.

Job Order Number:
Job Order Title:

Rest  CSt Number

27 12 35 70 130024

EA  84"High Tall Storage Unit, 2 Doors; Midmark MC-STP032-368424

~ Line Total :

$3,082,13
Gluantity Unit Price ' Factor Total
Insteflation 200 x $182098 0.8507 = $3,082.13
User Nots: phammacy book shalf units
Categoryl: NoCategorylnpwt .~
26 1235 70 130035 EA 30" High Overheac Unit, 2 Window Doors; Midmerk MC-SOHO44-363014 $13,377.67
T Quantity | UnitPrice . Facior ot
installation 2000 $703.58 x 0.9507 = $13,377.87
Usor Note:  pharmacy upper cabinets 60 LF
Categoryl: No Category Input ) o " .
28 1235 70 130035 EA 30" High Overhead Unlt, 2 Window Doors; Midmark MC-30HO44-363014 $11,5371.19
e Gty ““Unit Price T Fastor Totat
Installation 17.00 $703.58 9807 = $11,371.19
User Note: dental upper cabinets 50 £F
Category1: No Category Input o o
30 12 58 16 000026 EA  85H 48W Panel, Category 1 Fabric Both Sides, Type L Power, Herman Miller AO $10,361.30
Quantity © Unit Price Factor Total
instafation ‘ W00y $363.28 x 0.0507 = $10,361.39
tiser Note: Pharmacy panel walls 120 LF
. Category1: No Catagory Input
31 12 59 18 000026 p033  EA For Category 2 Fabric Both Sides, Add $232.45
Quantity “Unlt Price "~ Fagtor Total
Installation 30,00 x $815 x 0.9507 = $232.45
Categoryl: No Category Input ‘ _ o ] ) )
"a2 12'5¢ 16 COO028 0038 EBA  ForTackable Acoustical-Barrier Panel, Add $498,98
" Guanthy Gnit Frice Factor Toral
Instailation 30,00 X 7 $31.52 ¢ 0,9507 = $898.98
Category1: No Category Input } ) N . . -
"33 12 59 18 000041 ' EA 47" FourWay 50 Conneotor, Hard Silrface, Herman Mifler AO Series 2 $2,039.97
‘ e " auantity CUnitPrice T 7 Factor Total
instafiation 3000 510306 x 0.8507 = $2,939.57
User Note:  pharmacy connsctors jow voltage and power racaways 120 LF on furniture panels 120/4' = 30
Categoryl: No Category Input o , —
34 12 59 16 000041 EA 47" Four-Way QOICmnector, Hard Surface, Herman Miller AC Series 2 $3,136.33
Quanity Unid Price Factor Total
Installation 3200 g $103.06 x 0.9507 = $3,135.33
User Note: Panef walls require power data at 8 locations x 4 panel wells = 32
Categoryl: No Category fnput
35 12 55 18 000050 EA 85" Finished End, Mard Surface, Herman Miller AO Series 2 $146.84
Quantity Unit Prics Factor Tatal
Installation 700 x $22.086 x 8,9507 = $146.81
. tlaer Note: finished ends pharmacy
Categoryt; No Category Input
Price Proposal Detait - CSI Page 50f8
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Price Proposal Detail - CSi Continues..

Job Order Number;
Job Order Title:

Reck CS|Number Mod, UOM  Desrigtion

Line Total

12 - Fernishing N _ e
12 59 16 000060 = - “BA 88 Finished End, Hard Surfacs, Herman Miler AO Sefes2

) " U§a6.6T
Quantity Unit Price Factor “Total”
Inetaliation 70O x $2208 0.9507 = $146.81
User Hote: finighed ends pharmacy
Categoryt: No Category Input .. _ e :
37 12 59 18 GO 00GD EA 80" Draw Rod, Hetmen Miller Action Office 7 $365.79
Guantity T Uinit Price " Factor T el
Instalfation 4000 $10.25 0,8507 = $389.79
. User Note: pharmaw metal Threaded Rod that holtfs Panels together 2 rads x 120 LF walls 240 LF /6 = 40 rods
Category1: No Category input B ) o
3 12 60 16 0000B2 "EA 247x48" Hanging Work Surface, Laminate, Herman Miler Action Office _ $4,057.66
Guantity Unit Price Factor Tolal
Instaiation 300 x $19768 09507 = . $4,057.66 .
User Note: pharmacy brackets for panels oou'nter top adtfed supports for heavy counier tops x brackets for pansis
counter
top added supports for heavy tops
Category1: No Category Input I .
39 12 59 16 00 006K EA 30" x 38" Hanging Work Susface, Laminate, Hermon Miller Action Offioe ' $278.75
Quentity Unit Price Factor Total
nstallation 200 x $146.60 & 00507 = $278.75
User Note; worle station pharmacy
Catagoryt:  No Category Input 7 _
40 12 89 16 UDOOBB - EA 307 x 72" Hanging Work Surface, Lamminate, Herman Miller Action Ofice $3816.41
: T Qlianty Unit Prica Factor : “Totat
Installation 1400 x $21171 x 0.9507 = $3,616.41
tser Note; phammacy laminate panel légs on work stations 7 locations x.2 &l sach of the Iocétions =14
Category1: Mo Category Input )
" 41 1269 16 0DDOBS 0 EA 24" x 36 Comer Work Surface, L aminate, Herman Miller Action Office $720,82
e Gty {nit Price “Facter Total
Instaliation 400 x 318955 Q.8507 = $72d.82
User Note: Cofner work surface pharmacy
Category1: No Category Input 7 .
42 12 59 16 Q00082 EA 12 x 24" Flipper Door, Herman Miller Action Office $14,366,05
' T Guandly Uit Price R T etal
" Installation 15000 x $10087 x 0.8507 ‘= $14,366.08
UserNote: pharmacy feeder shelves frays 5 rows 80 LF = 300 LF / 24" for shelves = 150 EA o
Category1: No Category Input o o ] o _ .
" 43 12 69 16 OoOO8S EA 24" Task Light, Hemmnan Millar Action Office - $2,891.74
Quintity Unit Price Factor . Total”
instaktation 3000 510138 x 0.9507 = $2,891.74
User Note: pharmasy task lights ' '_
Category1: No Category Input _ ) -
Subtotal for 12 - Furnishings: . . _ $101,403.57 '
Erice Proposal Detall - C&t o : Paga6of 9
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Price Proposal Detail - C81 Cantinues..

Job Order Number:
Job Order Title:

Rec# CSINumber  Mod.

T4d4 22 11 19 000105

.UQR_’E ' bes'érils.:tio'n

EA "Threaded Double Check Va!ve Assembly With Quarter Tum Shut-offs {Watts

' Ling Total

$2.267.08

007 QT or 719.QT serias}. . . )
Quantity Unh_Pnce R " Factor Total
Installation 800 $50071 08507 = $2,287.08
Ussr Note: hot and cold shut off valves on 4 new sinks hot and cold water = 8 tolal
Category1: No Category Input o _ o B
45 22 13 13 000008 EA Caunterop Kilchen Sink, Siﬁgle Fixtura Rough-lﬂ.. Cast lron Waste And Vent ' $2,208,92
Pipelncludes-cast iron waste and vent pipe and copper domestic supply.
Excludes fixture and faucet. _ ) ]
Quantity Unit Price ' Factor Total
Installation 400 x| £580.34 0.9507 = $2,206.92
User Note: pharmaey (1) sink Dentistry (3) sinks = 4 fotal sinks
.Categoryt: No Category Input _ o _ L
45 72 42 16 000024 £A 0 18'x 15 wWal Maunted Lavatory, Stainless Steel (Acorn 1850-1) $2,286,38
' - Quantity Unit Price  Factor Total
Installation 200 x $1,190.80 08507 = $2,264.38
User Note: room 2019 (2) denfistry sfainless stee! sinks
Category1: No Category Input , _ _
47 22 42 16 ©OO0BS EA 24" x 24" Stainlese Steel Sink Wit One Compartment And Drainboard |, 14 $2,248.29
Gauge Stainless Stee! With Tubular Adjustab!e Legs {Advance Tabco
94-41-24:241) _ _
GQuandity tInit Price Factor Total
Instaliation 100 x $2,384.88 0.9507, = $2,248.29
N User Note; pharmacy room 1056 sink next to work tahle
Category1: No Category Input :
48 2242 16 000085 EA 24" x 24" Stainiess Steel Sink With Orie Compartnent And Drainboard , 14 $2.248.29
Gauge Stainiess Stesl With Tubular Adiustable Legs (Advance Tabeo
B4-41-24-241) . . ,
Quantity uUnit Price Faclor Total
Installation . 1.00 X $2,364.88 09507 = 32,243.29
" UserNote: Room 2026 Lab sink
Category1: MNo Category Input
49 22 43 39 000007 "EA Swivel Gooseneck Centerset Medicat Lavatory Fauel, 8" Conters, ' Wiist $961.68
Actlon Handlas, Ad]u_s_table Centers {T&S Mode| B- 0886-04)
‘ ‘ Quantity © T Unit Price Factor Total
Instaliation 400  x $258,15 0.9507 = $081.69
User Note: rooms 2025 (1) and 2018 (2} dentistry faucets room 1058 pharmacy faucet
Category1: No Category input _ . e
Subtotal for 22 - Plumbing: $12,236.65
0 Ventilatin AndAIr—Condt imgfHvaACy R |
50 23 01 20 000048 EA Purge Liquid System, 250-500 LF; 1/2" - 1-4/2" Diameter Plpe $1,777.50
Quagntity Unit Price . Factor Total
Installation 400 x 348742 08507 = $1,777.50
Usisr Note; purge hot and cold water feeds for (4) new sink instsfiations
_Category1:” No Category Input
Price Proposal Detall -~ CS) Page 7 of 5
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Prize Proposal Datail - CSi Continues..

Job Order Number:
Job Order Tlt!e: _
-Reo# CSINumber Mo;i. ",.l'.J.l'-_'l.!ﬂ  Description D " Line Total
‘Subotal for 23 - - Heating, Vantllatmg. And Alr-Condifioning (HVAC) o $1,777.50
26 - Electrical e o .
51 2601 20 000002 EA  Lock Out/Tag OutLocal Disconneot 594,74
Quantity ) Unit Price Factor Total
Instalfation 500 x $19.83 0.9507 = $94.74

User Note: werking on 3 floors inside the RTU bullding lock out required atevery floor for new elecirical work on the
exising card readsr system and Installing naw card reader system
Category'l : No Category Input .

T8z 26 05 33 130285 LF TEM "$6,391.58
) ‘Quantity Unit Price™ - Fector - ol
Instalation 1,850.00  x 8498 y 0.8507 = $6,391.56
UserNote: conduit for new card reader for 49 x locations are 135 feet away fram fiser closet new control panels wilt
be instelled 1,350 LF
Cafsgoryi: No Category input
B3 26 05 33 130318 EA 1" EMT Compressmn Coupllng o 510 267,56
o auanty Unit Price Factor ) ol
Installation 135000  x $8.00 0.8507 = $10,267.56
User Note: 135 couplings for the 1,350 feet of conduit to connact fogether .
Cafegory1: No Category Input _ _
" 54 2605 33 130251 ' EA 1" EMT Box Compression Connector ' S $248.13
Quantly Uit Price T Eactor T ol
Instaliation ’ 30.00  x $870 0.0507 = $248.13

User Note: box connectors for the new card reader focations and panels Inriser closst
category-i: No Category Input

Subtotal for 26 Elsctrical.
28 . Electronic Safety. And. Secuﬁ‘

55 2805 13 190007 CLF  6/c#18 AWG Stranded Copper Cable, In Condut o $4,536.95

T Guantity Unit Price “Factor ' Total
installation - 1500 x $318.16 0.9507 = $4,536.98

User Note: cable for door power supplies {o main contro! cabinets in communication closets and door controllers at
existing door frames in the RTU building and in the riser closatson 3 fidors
Category1: No Category Input

56 28 13 33 160112 EA EntryProx Single-Door Proximity Access Control(HID P/ 4045) Stores up to $10,308.82
2,000 users-and 1,00¢ time-stamped transactions 12 position keypad for Pin '
entry or programming optional use with card/key fob, code only or card plus pin
code Wiegand output moda, Continental Instrument CICR2356P.

* Quaniity Unilt Price Factor © Tofal
Instaliation 2000 x $492.42 5 0.9507 = $9,362.87
Demuoliiion 10.00 x $09.50 09507 = 5845 95

User Nefe: remove 10 exisitng card readers from exisitng access sytemn and install new cables and 20 card readers
one inside one outside for control access monitoring in and out

Category1: Ne Category Input

Prico Pfoposal Detall - C8l ) Page 8 of 9
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Price Proposal Datail - 8l Continues,,

Job Qrdar Number:
Joh Craer Tit!e.

Rec# ‘CSINumber  Mad,  UoM Description . o . LineTom

57 2813 33 160200 " EA Smarterm Alanm Expander Board (Gontinental Insirment CICP1400RE) VTR
{Supervised) 16 alarm inputs, - _ -
Quantily Unit Price” Factor Total
installatiori 2000 x 3102176 0.9507 = $19,428.32

User Note: the new system Is separata from the existing so the hospltal witbe the only agancy that can have access
io the 10 new lgcations.
Categoryq: No Category Input -

Subtotal for 28 - Electronic Safety And Security: o ‘ . ) $_34,2T4.12‘

Proposal Total _ $307,989,34

This proposal total represents the correct total for the proposal. Any discrepancy between line toials.
sub-fotals and the proposal fotal is due. to rouinding of the line totals and sub-otals,

The Percent of NPP on this Proposal: - 0.00%

Price Proposal Detail -G8 : ' Fage 8 of 9
4/28/2016



Cook County

Department of Planning & Policy
68 W Washington

Chicago, iL 60602

” o . ‘ ) ) ) Job Order Contract
Gook County Office of Planning & Polic} _ Contractor: Leopardo Companies, Inc. ' - A
Work Order Number:  037896.00 Date: 28April 2018,

Work Order Title: Division VIIl - Pharmacy & Dental Build-out

_El Finat

Q2012018

Foliowing is the scopa of work for the above Project Number. All requirements necessary to accomplish the work lasks set forth below chall be
considered part of this scope of work,:

sl
R

Pharmacy install phamacy work stations Padded work surface fooring under 2 pick stations. Date and electrical hook ups
at work stations New stainless stee] island with adjusiable work heights Install book shelf. Install file cabinets. New sink in
pharmacy. Paint walls. Install card readers that are the same system as the pharmacy on the upper floors Dental Work
stations in dental. Data and electrical hook ups in work stations. Install concrete pad forcompressors. Install sinks and
faucets for 3 of the work stations. Privacy curtain at bench and between two dental chais.. Power and data to compressors
room. Hook up copper vac and air fines in compressor roem and hook up at {2) dental ¢hairs Seamless flooring and
integrated floor base. Paint walls. Install card readers. Move MEPs (Power, water, data, which ever is applicable) at the
dental chair locations closer to wall and centered.

Brief Scope of Work:
FPharmacy & Dental Build-out within Division VL
Specific Submittals Required:

Sketches and Drawings:
Material Submittals:

Scheduling Requirements:
Price Proposal Due Date: 04/18/2016
Estimated Construction Start: No Date Input
Estimated Construction Completion: No Date Input
Special Conditions: Liguidated Damages will not apply

Special Instructions:

Comments:

g 14 Weeks

gt Companiss, Inc,

* T be slgned by Cnntr'actcr If Finak Scops of Work

‘Defailed Scope Of Work ' T T : Page10f1
412812016
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Cook County

Office of Planning & Policy
69 W Washington
Chicago, IL 60802

| 7 DaterAptil 28, 2016
Sub-Order Total:

1. Asused herein, the term "Contractor” means & person o entily who ras any contract lease with the Caunly of Cool,

2. Pusantlo Executive Order $7-1,every city confract and lsase must ha accampanlad by a disclosura staternant Providing certain information and atlameys, Jebbyists,
seeountants, consulfants, subconirattors ,and other persons

3, The Contracloris not requlred to disclose employess who are pald solely through the Contractor's regular payroll,

4. "Lobbylst" means any persory {a) whe for sompensalion or on behalf of any person aiher than himself undertakes to influence any leglsiativa or administration aclion, or [}
any part or whose dulies as an employes of another Includes undertaking to Influence any leqislative or administrativa atfien, .

B. ,Csrtiﬁcaglon

Confragtor heroby certifies as follows:

.

4,  ‘Fhis Disclosure relates 1o the following iransaction:
2. Projsctname: 037696.00 Division Vil ~ Pharmcy & Dental Buiid-out
3.  Nameof Conlractor: Gook Counly - Leopémo Companles, Inc;

EACH AND EVERY attorney, lobbylst, accountant,consultant, subconliracter, or sther person retained or anticipated lo be retained by the Conlractor with respect lo
o1 in connacticn with tha conlract or lessa is lisled befow
{attach addltional pages it necdseary):

MBE RelationShip FEE(Indicate
ill;?)I:EE:SS WBE {attorney, lobbylst, : whether paid
jName ‘ L : or Non subcontractorste) 1 % o estimated)
Paniagua Group o 1 508 N.Central AvenueSute E | MBE Sucontrector | $18,770.00 Est.
. _ Wood Dale, iL, 60191 ' _ - N A
Giobal Workplace Solutions R 1100 Bitter Road Non  |Suboeniractor I $47,90000 st
e . Aurore, 1L, 60602 .. E - i ol , s
_MonteFTechna}ogies D s i MBE Subcontractor  © F $18,000.00 Bt
Cabla Communications . 6200 S. Oakley j WEBE Subconiractor §34,925.00 Est,
Chica_g_o. IL, 50836 ) L
< - - o 1 MBE {Bubcontracior $12,000,00 Est.
FHil Macharical ] 11045 Gage Avenue Won Subcontracior $15,750.00 Est,
] ) ) - Franklin Pasi, IL, 80131 i } o )
Inteflor investments N S Non Sweontiacor | $76,39000 Est.
Leopardo Companies, ne. . 333 V. Wacker DriveSulte 250  {- " Non Subcontracior b es42544 Est
| — Chicago, IL, 80606 ) _

GHECK HERE IF NO SUCH PERSONS HAVE BEEN RETAINED OR ARE ANTICIPATED TO BE RETAINED,

4. The Contractor Urderstands and Agrees that the city may rely an the Infosmation provided herein and !hat provzanu any false Incomplele or inacewrance inkymation
shalt constitute default undsr the contradt and may result in termlnation of the conttact or leage

5, Tha Contractor urklerstands and agrass that in eny case in which ihe Cantrastor is uncariain whether a disciosure s tequired under the Executiva order, the Coniraclor
must aither ask the sily whaether disclesura Is requirad or make the disolosure.

actorthat the Informelion distlosed herein is irte and

Tbily
ﬁ{"_ecé’ /ﬂ{;

Disclosure Statement o o e ‘ . o Page 10f 2
42812018

Under lhe Fenalties of par]ury icartiry that 1 am authorized {0 execule this Dlsclasurs on
complete, and that no gl 4 has been wnhheid s

Signeture




MName (Typs or Print)

-}Swhsmﬁbﬁﬂa gwom to hefore me

Notary Public Sigratire

Title

Disclosure Statement

" Page2of2

472812016



Job Order Contract

Work Order Number:  037896.00 o ' Contractor: Gook County - Leopardo
‘ Companies, Inc.

Work Order Title: " Division VIl — Pharmacy & Dental Build-out Date:  April 28, 2016

‘Foilowihg','i's t}ie proposed 'Iis-tmo-f "ruﬁinarity- 6Whéd; woman owned éﬁd non-minority subcontractors and material suppliers proboséd for
the above Work Ordar. This sstimate is submitted with our final Werk Order Propesal in the amount of $307,989.34.

‘| contractor _ Duties Trade “2:’3:5 ' Total § MAWISBE § % of Project
Cable Communications T lectris S w $36,92500 §  §34,02500 |  11.34% -
GCFs o install furniture - M $12,000.00 $1200000 {  3:90%
Global Workplacs Solutions : Design Architest 8 TN $47,900.00 | §0607  0.00%
Hill Meghanical ' plumbing s i N $15,750.00 | $0,00 0.00%

“$interior Investments . o furniture S N $76,900.00 | $0,00 | 0.00%
Lecpardo Companies, fnc. " General contracter, supervision, | 'S N $84,254,34 $0.00 0.05%

genecal conditions, clean up, I
] concrete, labor . o | R .
Monte! Technalogies Cardreaders. - s i M F $1800000 f  $18,00000 5,84%

“EPaniagua Group ' flobring s _ M §18,77000 § $18,770.00 6.00%

Trades - S: Subcontractor; M: Material Supplier ' $307,589.24 $33,895.00

MAWBE's - M Minority; W Women, N: Non M/WBE

Total MBE Subcantractor Participation Scheduled © $48,770.00 18.83% L %3‘??%0 ‘ MBE Total
4 N583% °
Total MBE Supplier Participation Scheduled $0.00 0.60% T e
- Total WBE Subcontractor Participation Scheduled $34,925.00 . 11.34% WBE Total
Total WBE Supplier Participation Schedu!eq. ) $0.00 0.00%
Total MAVBE Participation Scheduled $83,695.00 27.47%
Subcontractor and MWBE Estimate ” T . Page 1ol1

4j28/20186



Cadk County i o i

| SECTION 7- EXHIBITS
EXHIBIT A - MBE/WBE UTILIZATION PLAN

BIDDERIPROPOSER HEREBY STATES that 24 MBEWBE firms included in this Pian are certified MBESWBES by at least ane of the enfifies
listad in the Gensral Conditions.

1 BIDDER/IPROPOSER MBEABE STATUS: {check the appropriate fins)

X Bidder/Proposer is a cerfified MBE or WBE firm, (i so, attach copy of appropriate Letter of Centification)
Bldder/Proposer Is 2 Joint Venture and one or morg Joint Venture partners are certiﬁéd MBEs or WBEs. {If so,
attach.coples of Letter(s) of Certification, a copy of Jeint Venture Agreement clearly describing the rale of the MBEAWBE
firm{s) and its ownership interest in the Joint Venture and a completed Joint Venture Affidavil - available from the Office
of Contract Cormpliance)

Bidder/Proposer i not a certified MBE or WEBE fim, nor a Joint Venture with MBEMBE partners, but will uillize MBE
and WBE firms either directly or indirectly in the performance of the Confract. {if so, complets Szctions Il and IH).

Il Z’ Direct Pérticipation of MBE/WBE Firms D Indirect Participation of MBEWBE Firms

Where goals have fiot been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Parficipation at the time of Bid/Proposal submission. Indirect Participation will only be considered after al] afforts to
achieve Direct Parficipation have been exhausted, Only after written decumentation of Good Faith Efforts is recelved will Indirert
Participation be considerad,

MBEs/WBES that wilt perform as subconiractors/suppliers/cansultants include the following:

MBEMWBE Fim; _Cable Communications

address: 6200 S. Oakley, Chicage, IL_ 80636
E-mail: .S san@eocing.us ‘

ContactPerson.: Susan L-l Hurley _— ) V fﬂhﬁﬁé_:;?frs_'g_z.s."fi 344 _

Dollar Amount Participation; §_34 - 925.00 _

Percent Amount of Pagticlpation; 1% - 34% _ —— — — S

*Letter of Intent attached? Yes X . No . ,
*Letter of Certification aftached? Yes b4 No

MBE/WBE Himy

Address:

Eomalf;_
Contact Person;. . . Phioni:.

Dollar Amount Participation: §. .

Percent Amount of Participation; . — S SRR
*Letter of ntent éltached? Yes : _ No ...
*Letter of Certification atteched? Yes . " Noy

Attach additionsl sheels as needsd.
*Additionally, all Letters of Intent, Letters of Cerfification and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compliance so as fo assure receipt by the Contract
Complianca Administrator not later than three (3) business days after the Bid Opening date.

November 2012 SECTION 7 — EXHIBITS 151



- DEPARTMENT 0F PROCUREMENT SERVICES
CITY OF CHICAGO

Susan MHurley

Cable Communications, Inc.
6200 S, Oakley
Chicago, IL 60636

Dear Ms. H&ﬂey:

We are pleased fo infom you that Cable Communications, Inc. has been receriified as a
Women Business Enterprise {(“WBE") by the.City of Chicago (‘City’). This WBE certification
s-valid untll 07/15/2018; however your fir's certification must ba revaiidated annually. In the
past the City hds provided you. with a1 annual fefter confirming your-cerification; such letters
will no longer be'issued. - As a consequance, we require you to be even more diligent in filing
your annual No-Change Affidavit

60 days before your aniual anniversary date:

It Is now your responsibility to check the City's certification directory and verify your cerfification
status. As a condition of continued cartification during the five year period slated abiove, yvour
must flle an annual No-Change Affidavit. Your fimi's anmuial Ne-Change Affictavit is die by
07/15/2014, 07/15/2015, 07115/2016, and 07/15/2017. Pleass: ramember, you have, an
affirmative duty to'fils your No-Change Affidavit 60 days prior to the: dafe of expiration
Failure f& file your gnnual’ No-Change Affidavit may result i the. suspérnision erresclasion of

your certification. * ~ _
Your finw's five year certification will expire on 07/15/2018. You have: an affimative duty o file

for recertification 60 days prior to the date of the five year annlversary date. Therefors, you
must file for recertification by 05/15/2018. ' S

It is important to note: that you.also have an ongoing affmative duty to nofify the Cltyof any
changes in ownarshigy.or contral of your firm, or any ofher fact affecting your firm's eligibility for
artifie hin 10 day 1ch change. These changes may include but-are nat limited to
a change of address, change of business structure, change in ownership or ownership
tructure, change of business aperations, gross receipts and or persomal riet worth that exceed

the program threshald. Fallwre fo provide the City with timely riotice of such changes may
result in the suspenision or rescissfon of your cerfification. In additon, you may.be Jiable for civi

penalties under Chapter 122, False Claims”, of the Muricipal Code of Chicaigo.

a change of

Please note — you shall be deemed to have had your certification lapse and will be ineligible to
participate as a WBE if you fail to:

% Fille your annual No-Change Affidavit wiihin the required time period;

121 NORTH LASALLE STREET, ROOM 808, CHICAGO ILLINOIS 60662



™y A
Cable Communication, lf(:u-:’ir | : <~’ Page 2 of 2

« Provide financial or other records requested pursuant to an audit within the required
fime period;

» Notify the City of any changes affecllng your fim's certification within 10 days of such

change; or
» File your recertification within the required tlme period.

' Please be rermnded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or lnvestigatton of its contracts and affimative action programs., We strongly
encourage you to assist us in maintaining the Integrity of our programs by reporting instances
or suspicions ‘of -fraud or abuse fo the City's Inspector . General at
chicagoinspectorganeral org, or B66-1G-TIPLINE (866-448 4754). :

Be advised that if you or your ﬂrm is found to be involved in certification, biddmg andfor

contractual fraud or abuse, the City will pursue decertification and debarment. Tn addiionto

any other penalty imposed by law, any person who knowingly obtains, or lnowingly assists
another In obtaining a contract with the City by falsely representing the individual or entity, or

the individual or enity assisted is guilty of a misdemeanor, punishable by incarceration in the

county Jall for a pariod not 4o exceed six months, or a fine of not less than $5 000 and not more

than §10,000 or both.

Your fim’s neme will be listed in the City’s Directory of Minonty and Women-Owned Business
" Enterprises in the speclalty area(s) of: -

NAICS Code(s): ’
236210 ~ Elactrical COntractors and Other Wmng Installation Contractors

Your ﬁnn s participation on City contracts will be credited only toward Women Business
Enterprise goals in your area(s) specialty. While your participation on City contracts is not
limited to your area of specialty, credit toward goals will be given anly for work that is gelf
performed and providing a commercially useful funétion that js done Th the: approved specialty

category.
Tﬁa‘nk you for your interest in the City’s Womeur'»gwned Bu_siness Enterprise (WBE) ngram.

Sincerely,




Lok County. ...

SECTICN 7- EXHIBITS

EXHIBIT A - MBEWBE UTILIZATION PLAN

BIDDER/PROPOSER HEREBY STATES that 2l MBE/WEE firms included i this Plan are cemﬁed IBEs/WBES by & least one of the entities
listedt i the General Canditions.

L BIDDER/PROPOSER MBE/WBE STATUS: {check the appropriate line)

X

Bidder/Proposer is a certified MBE or WBE fim. {If so, attach copy of apprapriate Letter of Certification)

Bidder/Peaptiseris.a Joint Vénture and one. oc ek foint Venture pirlaers afe caitified MBES.or WBES. {EE%.

“atfach copies-of Latter(s) of Cortfication, 4 copy of daliet Venture Agroement dlearly. deserising the role'of the: MBE/WBE
firm{s) a5 Gwrteishin Intefest i the Joiet Vel and & corvipsied oint Vertare Affidat: Avaable étn the Office
of Contract Complrance?

Bidder/Propuser is not 2 certified MBE of WEBE firm, nor 2 Joint Venture with MBE/WBE partners, but will utifze MBE

. and WBE firms efther directly o indirectly i the perfamnance of the Contract. {if so, complete Sections | and fil}
I D  Direct Participation of MBE/WBE Firms T3 ndirect Participation of MBE/WBE Firms

Where goals have not been achieved through direct participation, BIdder/Proposershall include documentation outlining efforts to
achieve Direct Participation ai the time of Bid/Proposal submission. Indirect Participation will anly be considerad after all efforts to
achieve Direct Participation have been exhausted. Only after written documintation of Good Faith Efforts is recelved will Indirect

Participatich ba-consideréd:
MBES/WBEs thatwil perform as subconitractors/suppliers/consultantsinclude the folowing:
{ae.

MBEWBE Fimi; _Montal : 'rechmg it

Address: 2(}0 Prairie Street]Sutte 202 Redcford EL61107

Contact Person; _ Ray Montelonge Phone: 815-509-3388

Dollar Amaurt Participationss 18,000.00
Percent Amount of ?aﬁiﬁpﬁﬁbﬂ'_f“% S

*Letter of Intent attached? Yos o y L
* aiter of Certification attachad? . Yes_ X ‘

MBE/WBE Fpm:
Address: e

E-mall;_

Contact Persom; ' Phorie:,

e 0 i v e o, e v e o s £ S o

BcﬂarAmount-i’;;ﬁiéQaﬂm& ‘

Percent Atount of Paﬁ&f?aklﬁm :

*Letter of intent attached? Yes
*etter of Certification attached? : Yas'

Attach additional sheets as neered. a

o Lo oy

st P

b

-

*Additionally, ali Letters of interf, Lefters of Certiflcation and doctimentstion of Good Faith Efforts omitted from this
hidiproposal fust be submitted to the Office of Contract Compliance so a8 fo- assure receipt by the Coniract

Compltance Administrator not kater than three {3) business days after the Bid Opaning date.
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DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

APR 3 0 201

Ray Montelongo

Montel Technologies, LLC.
333 W, Ohio Street
Chicago, IL. 60654

Dear Mr. Montelongo:

We are pleased to inform you that Montel Technologies, LLC. has been cerlified as a
Minority Business Enterprise (“MBE”} by the City of Chicago ('Cly"). This: MBE
certification is valid until D4/30£2018; however your firm'y cedification must be revalidated
annuglly. In the past the City has provided you with an annual letter confirming your
certification: such Jetters will no longer be issued. As a consequence, we require you to be
even more diligent in fiiing your annual No-Change Affidavit 60 days before your annual

anniversary date.

It is now your responsibility to check the City's certification directory and verify your
certification status. As a condition of continued certification during the five year period
stated above, you must file an annual No-Change Affidavit. Your firm's annual No-
Change Affidavit is due by 04/30/2015, 04/30/2018, 04/30/2017, and 04/30/2018. Please
remember, you have an affirmative duty o file your No:Change Affidavit-6( days prior to
the date of expiration. Failure to file your annual No-Change Affidavit may result in the
suspension or rescission of your certification. :

Your firm's five year certification will expire on 04/30/2019. You have an affirmative duty to
file for recertification 60 days prior to the date of the five year anniversary date. Therefore,
you must file for recertification by 02/28/2018.

it is important ¢ fiote that you also have an ongoing affimative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibility
for certification within 10 days of such change. These changes may include but are not
limited to a change of address, change of business structure, change in ownership or
ownership structure, change of business operations, 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 suspension or rescission of your cerlification. In addition,
you may be liable for civil penalties under Chapter 1-22, *False Claims”, of the Municipal

Code of Chicago.
121 NORTH LASALLE STREET. ROOM 806, CHICAGO ILLINGIS 60602
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Montel Technologies, LLC. Page 2 of 2

Please note ~ you shall be deemed to have had your certification lapse and will be
ineligible to participate as a MBE if you fail to:

File your annual No-Change Affidavit within the required time period;
Provide financial or other records requested pursuant to an audit within the required
time period;,

s Notify the City of any changes affecting your firm's certification within 10 days of
such change; or

'« File your recertification within the required time period.

Please be reminded of your contractual ohligation to cooperate with the City with respect to
any reviews, audits or investigation of its contracts and affirmative action programs. We
strongly encourage you to assist us in maintaining the infegrity of our programs by reporting
ingtances or suspicions of fraud or abuse to the City’s Inspector General at
chicagoinspectorgeneral.org, or 866-1G-TIPLINE (866-448-4764).

Be advised that if you or your firm is found to be involvad in certification, bidding and/or
contractual fraud or abuse, the City will pursue decettification and debarment. In addition
to any other penaity imposed by law, any person whe knowingly obtains, or knowingly
assists another in obtaining a contract with the City by falsely representing the individuai or
entity, or the individual or entity assisted is guilty of a misdemeanor, punishabie by
incarceration 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 firm’s name will be listed in the City's Directory of Minority and Women-Owned
Business Enterprises in the speclalty area(s) of.

NAICS Codels):

541512 - Computer Systems Design Services

- 561621 ~ Security Alarm Systems Sales Cambinasd with Installation, Repair, or
Maonitoring Services

Your firm's pamclpatlon on City contracts will be credited only toward Mmorﬁy Business
Enterprise goals in your area(s) speclaity. While your participation on City contracts is not
flimited to your area of speciaity, credit toward goals will be given only for work that is self-
performed and providing a commefclally useful function that is done in the approved

speclalty category.

Thank yau for your interest in the City’s Minority and Women-Owned Business Enterprise
{(MBEWBE) Program.




Cook County

SECTION 7- EXHIBITS
EXHIBIT A - MBE/WBE UTILIZATION PLAN
BIDDERPROPOSER HEREBY STATES that all MBE/WBE firms inciuded in this Plan aré certified MBEsMWBES by af least ane of the entifles
listed iri the General Conditions.
I, BIDDER/PROPOSER MBEWBE STATUS: (check thie appropriate fing)

X Bidder/Proposer Is a certifled MBE or WBE firm. {if so, aftach copy of appropriate Letter of Cartiication)

Biddar!Praposer is a Joint Venture and cne or more Joini Venture partners are cerlified MBEs or WBEs. {if so,

attach copies of Lefter{s) of Certification, a copy of Joint Venture Agreement cleariy describing the role of the MBE/WBE
firm(s) and its ownership interest in the Joint Venlure and a compleled Joint Venture Affidavit — avallable fram the Office
of Contract Compliance)

Bidder/Proposer is not a cartifled MBE or WBE firm, nor a Joint Venture with MBEAWBE partners, but will uifize MBE
and WBE firms elther directly or indirectly in the performance of the Confract. {If so, complste Sections il and 111},

Direct Participation of MBEAWBE Flrms E:l Indirect Participation of MBE/WEE Firms

Where goa!s have not besn achieved through direct participation, Bidder/Proposer shall include documentation oulllning efforts to
. achleve Direct Participation at the time of Bid/Praposal submigsion, indirect Participation will only be considerad affer all efforts to
achleve Direct Participation have been exhausted, Only after written documentation of Good Faiih Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliersiconsultants include the following:

MBEWBE Firm: Paniagua Group, Inc.

Address: .

E-mail: aapan:.agua@pam.aguag‘rcup com

Alf?ed A. Pan:.agua Phonw 630 595 8390

Contact Persom:,

Dollar Amount Participation: §_ 18,770.00

Percent Amount of Participations; 5 Og% . e _—

*Letter of intent attached? C Yes_ X ‘ Na,
*Letter of Certification attached? Yes, X ... Noooo

MBEAWBE Firfi,

" Address:

Eemail

‘Contact Person; ' Phone:.

Dallar Amount Participation: 3.

PercantAmount of Pacllpallsne___ - I

*Lefter of Intent attached? Yes __ No
* ghtar of Cartification attached? Yes . No . ...

Aftach additional sheats as needed.
*Additionally, all Letters of Intent, Letters of Certification and documentaifon of Good Faith Efforts omitted from this

bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Gompliance Administrator not later than three (3} business days after the Bid Opening date.
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DEPARTMENT OF PROCUREMENT SERYICES

CITY OF CHICAGO
NOV 10 2014

Alfred Paniagua

Paniagua Group, Inc.

2420 E. Oakton Street, Unit )
Arlington Heights, |L 60005-4827

Dear Alfred Paniagua:

We are pleased to inform you that Panlagua Group, Inc. has been recertified as a Minority

Business Enterprise (“MBE") by the City of Chicago (“City"). This MBE certification is valid

until 12/30/2016; however your firm’s certification must be revalidated annually. In the past the

City has provided you with an annual letter confirming your certification; such letters wili no

~ longer be issued. As a conseguence, we require you to be even more diligent in filing your
annual No~-Change Affidavit 60 days before your annual anniversary date.

It is now your responsmlhty to check the City’s certification directory and verify your certification
status. As a condition of continued certification during the five year period stated above, you
must file an annual No-Change Affidavit. Your firm’s annual No-Change Affidavit is due by
7/15/2015 and 7/15/2016. Please remember, you have an affirmative duty to file your No-
Change Affidavit 60 days prior o the date of expiration. Fallyre to file your annual No-
Change Affidavit may result in the suspension or rescission of your certification.

Your firm's five year certification will expire on 7/15/2017. You have an affirmative duty to file
for recertification 60 days prior to thé date of the five year anniversary date. Therefore, you
must file for recertification by 5/15/2017.

It is 1mportant to note that you also have an ongoing afflrmafwe duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm’s eligibility for
certification within 10 days of such change. These changes may include but are not limited to
a change of address, change of business structure, change in ownership or ownership
structure, change of business operations, gross receipts and or personal net worth that exceed
the program threshold. Failure to provide the City with timely nofice of such changes may
result in the suspension or rescission of your certification. In addition, you may be liable for civil
penalties under Chapter 1-22, “False Claims®, of the Municipai Code of Chicago.

Please note — you shall be deemed to have had your certification fapse and will be inefigible to
participate as a MBE if you fail to:

£

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602
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Paniagua Group, Inc. ' Page 2 of 2

Fiie your annual No-Change Affidavit within the required fime period;
Provide financial or other records requested pursuant fo an audit within the requured
time period;

» Notify the City of any changes affecting your firm's certification within 10 days of such
change; or
» File your recertification within the required time perlod.

Please be reminded of your contractual obligation o cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances
or suspicions of fraud or abuse to the City's Inspector General at
chicagoinspectorgeneral.org, or 866-IG-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. in addition ic
any other penalty imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the City by falsely representing the individual or ent:ty, or
the individuat or entity assisted is guilty of a misdemeanor, punishable by incarceration in the
county jail for a period not to exceed six manths, or a fine of not Eess than $5,000 and not more

than $10,000 or both,

Your firm’s name will bs listed in the City’s Directory of Minority and Women-Owned Busmess
Enterprises in the speciaity area(s) of:

NAICS Code(s):

238130 — Carpentry Contractors

238320 ~ Painting & Wall Covering Contractors
238330 — Flooring Contractors

Your firm's participation on City contracts will be credited only toward Minority Business
Enterprise goals in your area(s) speciaity. While your partic:l_pation on City contracts is not
limited to your area of specialty, credit toward goals will be given only for work that is seif-
performed and providing a commercially useful function that is done in the approved speciaity

category.

Thank you for your interest in the City’s Minority Business Enterprise (MBE) Program.

Sincerely,

Chief Procu;&meﬁt:_ffear

JLR/do



- Cook Gounty

SECTION 7- EXHIBITS
EXHIBIT A - MBE/WBE UTILIZATION PLAN

BIDDER/PROPCSER HEREBY STATES that all MBEMBE firms included in this Plan are certified MBESWBES by at least one of the entitie
listed in the Séneral Conditions.

1, BIDDERIPROPOSER MBE/MWBE STATUS: (check the appropriate line)
X Bidder/Proposer is a certified MBE or WBE firm. {If so, aftach copy of apprapriate Letter of Certification)

—_—

Bldder/Proposer is a Joint Venfure and ona or more Joint Venture partners are certified MBES or WBES. (if so,

attach coples of Letter(s) of Certification, & copy of Joint Venture Agreement clearly describing the role of the MBEWBE
firm{s) and is ownership intarest in the Joint Venture and a complsted Joint Venturs Afidavit - avallable from the Office
of Conlract Compliance)

Biddes/Proposer & not a certiied MBE or WBE firm, nor a Joint Venture with MBE/WBE pariners, but will uiilize MBE
and WBE firms sither diractly or indirectly In the perfarmance of the Cantract, (If so, complefe Sections 1l and {If).

Ik, L"} Diract Participation of MBE/WBE Firms }E Ind¥rect Parﬂcfpation' of MBE'WBE Firms

Where goals have not been achieved through direct participation, Bidder/Propossr shall include documentation cutlining efforts to
achieve Direct Participation at the time of Bld/Praposal submission. Indirect Parficipation wiki only be considered afier all efforts to
achisve Diract Participation have been exhausted. Only after written documentztion of Good Faith Efforts is received will Indiract
Parficipation ha considsred. N . )

MBES/WBES that will periorm as subtontrastors/supnfisrsioonsiltants include the following:

MBEMBE Firm: __CFS f&g#&!é,w .y

Address: a,i}if W M&’-té@:) ‘ CZUW ;r(- (90(9!7*
Conlact Person: i{v‘f}@ Faibdod ﬂfﬁ;&dfﬁ&) . e POOTIEL "'P[Z C{&j’ Y7/ 26

Dallar Amount Participetion: §_12,000.00

Percent Amount of Participation;,3 . 58% .. . e -

*Lotter of Intent attachad? Yes _ X . No 7 ‘
*Letter of Certificatlon attached? Yes X No_ N

MBEAWBE Fitim;

Address:

Eamalh

Contact Person: . e, . Fhione:,

Dolfer Amount Participafon: §__......

[Percent Amount of Participation; : %
*Lgtter of Intent altached? ‘ Yes oo No. .
*Lefter of Ceriification attached? Yas A No

* Attach addiional sheets as needed, _
*Additionally, all Letters of Intent, Latters of Certification and documentation of Good Faith Efforts omitted from this

bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Gontract
Compliance Administator not later than three (3) business days after the Bid Opening date.
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DEPARTMENT OF PROCUREMENT SBRVICES
CITY OF CHICAGO

' Matthew Norman
CFS Installation, Inc.
3021 W. Harrison St.
Chicago, IL 60812

Dear Mr. Norman:

We are pleased to inform you that CFS Installatlon, Inc. has been certified as a Minority-
Owned Business Enterprise (“MBE") by the City of Chicage ("City”). This MBE certification is
valid until 08/01/2019; however your fimv's cartification must be revalidated annually. in the
past the City has provided you with an arinual letter confrmmg your certification; such letters
will no longer be issued. As a consaquence, we require you to be even more d:llgent In fmng
your annual No-Change Affidavit 60 days before your annual anniversary date.

It is now your responsibility to check the Cltys certification dlrectory and verify your certification
status, As a condition of continued ceértification during the five year period stated above, you
must file an annual No-Change Affidavit. Your firm's annusl No-Charige Affidavit is due by
06/01/2018, 06/01/2016, 06/01/2017, and 08/01/2018. Please remember, you have an
affirmative duty to file your No-Change. Affidavit 60 gaye prior to the date of expiration.
Fallure to flle your annual No-Change Affidavit: may reauttin the suspension or resuisamn of

your certnfcatlon

Your firm's five year certification will expire on 06/01/2018. You have an affirmative duty to file
for recertification 80 days prior to the date of the five year annlversary date. Therefore, you

must file for recertification by 04/01/2019.

Itis important to note that you also ‘have an ongoing affirmative duly to notsfy the City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibifity for
certification within 10 days of such change. These changes may include but are not limited to
a change of address, change of business structure, change in ownership or ownership
structure, change of business operations, gross receipts and or personal net worth that exceed
the program threshold. Failure to provide the City with timely nofice of such changes may
result in the suspension or rescission of your certification. inaddition, you may be liable for civil
penalties under Chapter 1-22, “False Claims", of the Municipa Code of Chicago.

Please note — you shall be deemed to have had your certification lapse and will be ineligible to
participate as a MBE if you fall to:

121 NORTH LASALLE STREET, ROOM 808, CHICAGO ILLINOIS 60602




CFS§ Instaliation, Inc. : Page 2 of 2

+ File your annual No-Change Affidavit within the required time period;

* Provide financial or other records requested purssant to-an audit within the required
time period:

» Notify the City of any changes affecting your firm's certification within 10 days of such
change; or - '

» File your recertification within the required time period,

Please be reminded of your contraciual obligation fo cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action pragrams. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting Instances
or suspicions of fraud or abuse fto the City’s Inspector General at
chicagoinspectorgeneral.org, or 866-IG-TIPLINE (886-448-4754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition to
any other penalty impased by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the City by falsely representing the individual or entity, or
the individual or entity assisted is guilty of a misdemeanar, punishable by incarceration in the
county jall for a period not fo excead six months, or a fine of not less than $5,000 and not more

than $10,000 or both.

Your firm's name will be listed in the City's Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of:

NAICS Code(s): ‘
238390 - Office Furniture, Modular System, Installation
484210 - Trucking Used Houschold, Office, or Institutional Furniture and Equipment

Your firm's participation on City contracts will be credied only toward Minority-Owned

Business Enterprise goals in your area(s) specialty. While your participation on City contracts

is not limited to your area of speciaity, credit foward goals will be given only for work that is seif-
performed and providing a commercially useful function that is done in the approved speciaity

category. '

Thank you for your interest in the City's Minority and Wornen-Owned Business Enterprise
(MBEMVBE) Program.

rament Officer



ook County

'MMWBE Fim: Gable Communications

Addess: 6200 s. oakley o
Cllylstate:i?ﬁ;_:e.ag azm. gp 60836
Phone; 773-925-1344  pay; 773-925-0225

Emalk susan@coinc.com

Participation:

[ HDirect [ Yindirect

EXHIBIT B - COOK COUNTY GOVERNMENT LETTER OF INTENT

Certifying Agency; _CAEY of -Chj.ca_;go

Cerlificafion Expiration Date: _Q7/15/2018
FEN#:  36-3508831

Contact Persom _ Susan Hurley

Confractp: 037836.00 7

Wi the MIWBE finm be subcontracting any of the performanca of ihis contract to another finm?

" No [ ¥ Yes - Plaase aftach explanation.

{

Praposed Subooniractor, Montel Technologies

The undsrsigned MAWBE s prepared to provide the following Commadities/Services for (he above named Project/ Gondract:

Blectrical

, o Porgentane, and the Torms of P,

! for the above-deseribed Commadities/ Services:

.§52,925:00

[I¥more space is needsd o fu@;;em‘bahW@E Firm's proposed scops oFwork and’érpaymébt saﬁéﬁule; altach adaitionsl shéera)

THE UNDERSIGNED PARTIES AGREE ihal this Letter of intent wil becoma a bindng Subconiract Agresment condiioned upan the

Bldder/Proposer's recalpt of & signed contra ! {rgm

t
signatures to thls document unt ll areas | ’

he:

Susan L. Hurley

Coteiy of Cook. The tifidas

nad Parties do also certify that ihey did not affix thelr

ydfc Eglng era compfeiod,

T e —

Pa_tarr:mG . 0ldendorf

Print Name

I;_aopirdq Companies, Inc,

Firm Name

B2 et 1

Subscribed and swom before me

this Athdayef May 2016

Hotay Piblio-- pes O\ Y

SEALY OFFICIAL SEAL
TERESA M MARAS

Notary Public - Stats of lifinols
My Gommission Expires Mar 18, 2019

PR

November 2012

Date -

it

OFFICIAL SEAL
LISA W BUCHER
Notary Bublic - Stite of ilinols ¥
Commission Expirag Jun 4, 2017

SECTION 7 - EXHIBITS o ™



' EXHIBIT B - COOK COUNTY GOVERNMENT LETTER OF INTENT

MAWBE Fim; _Montel Technologies Llc Cantiying Agony:_CLEY_OF Chicago

b =203 Certicaton Expraton Dete: _ 04[30/901‘?
FEN#: T - ‘Ibo‘mgs

Phone: ,glb'ﬁ'ob"%'?!’mc _3!5'_‘[3,51¢5(~; Contact Person: atelan

Contract#:

Partinipation: [ XDirect [ X]indiract _
WWill the MAWRE finm be subsoniracing any of the performance of this contract to another frm?

[MNo [ ]Yes-Please anachexplanaﬁan Proposed Subcontractor:

The undersigned MMWBE s preparod fo provide the following Commodities/Services forthe above named Prajact/ Gontract
WWIW

" card Readers e

Indicate the Doliar Amount, or Pergéntagé, and the Yanms of Paymant for the above-described Commodities! Servicas:

{iFmoré space Is nesdsd fo fily describe MAVELE Finiv's progossd scope oF work antier payment Schadds, afiach adafonsl Sasts)

THE UNDERSIGNED PARTIES AGREE thal this Leﬂer of Intent will become & binding Subcnntract Agresment canditioned upon the
BidderIPmmrsm cﬁa slgned 2t foom {he Courty of eek Tnagj'

Patar G Oldendorf
Prfnt Name

Hhﬂi‘qﬁ\ T&m&u\_u\a@i ve S 3,!._( Lieopaxrds Companiea, Iinc.

FimName. Firm Name

__asloplzeite | _ -lf

Data . Date

Subscribed and-swasp before me ‘ | Subscnbed and sworm befors me

tﬁs&w Ll KO £l ML .

notary Publ_ 10 000 NE N B8 5. Nty Publs 5 e

SEAL

T HLEEN K'AKERIW‘N

Netary Aublle - Biate ¢ “ns
"o r o
""“"_F_‘ﬂm C B LISA W BUCHER
o o I i R Y ow Ncutary Public - State of linois p
Novermbar 2012. SEGTION 7 - EXHI BW ommisslon Exp:resJuM 2017_ 185

OFFICIALSEAL.




SEAL SEAL

EXHIBIT B - COOK COUNTY GOVERNMENT LETTER OF INTENT i .

MMWEE Firm: Paniagua Group, Inc. . Ceriifying Agenty: City of Chicago

Address: 2420 E, Oakton St. Unit U . Cerficalion Expiration Date: 7/15/2017

CltySlate: Azington sisighte: B 60005 FEIN# 363939761 —
Phere: 847-979-8642  Fax: Confact Person._ALlfred A, Pam.agua

Emdl .aapaniagus@paniaguagroup.com | Confract#: 03?3?5-30

Participation: [ XDkect [ Hindiract

Will the M/WBE frm be subcontracting any of the performance of Ihis contract to anotherm?
[¥No { ]Yes-Please altach explanation. Proposed Subcantractor

The undemigned MMBE Is prepared to provide the foflowing Commodities/Services for ihe ehove named Projact/ Contract:
Flooxing services

tndicate the Dollar Amount, or Percantags, and the Terme of Paymont for the above-disoribed Commodities! Sarviges:

£18,770.00

i Tore $paca is needed fo fily doscriba MIWEE Fim's propossd scope of work and/or payrent schedufe, attach addiiona! shests)

THE UNDERSIGNED PARTIES AGREE thal this Letter of Infent wil become a binding Subconiract Agresment conditioned upen the .-
Bidder/Proposer's receipt of a signed coniract from the Uaisnfy of Cook. The Undersigned Partiss do also cartffy that they did no! alfix.thely”
signatures {o this document until all gressontrBusedption uf&emieE{Supply A ' mmpleted o e

& s (i Wmﬁmﬂ

N A!_f.rd A. Paniagua ‘ ‘Peter @. Oldendorf /°
Print Name T T Print Name B
_ Paniagua Group, inc. o . Leoparda Companies, Inc.
Fitm Nams : Firm Name

5-02-16 *-7 %’74

Date . ' Date
Subseribed and swom befors me Sﬂb&ﬁ%méswom bafora me
Ih;s *%a ) tigz daye! 40 % .

Notary Publle :“_l:. !

OFFJOIAL SEAL -

Notary SL" b? W BUCHER
ubiic - State of iy

y Gurnm:ssfon Explres Jun 4mil:117

Karrle L. Gottner
Notary Public, State of Hlinois

Ty Commission !,xpims hhruarj 1L, 2019
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Cook County

EXHIBIT B - COOK COUNTY GOVERNMENT LETTER OF INTENT

MWBE irm: CFS_Ingtallation . Certfylng Aganey: City of Chicago
Address: _ . . Carificatlon Expiraton Date: _

Clly/State: _ S :.sg FEIN#: _

Phione: Fax it Contact Parson .

Emall: . — _ — _ Coniracti: 037896, 00

Paricipation: [ XDirect it
Will the MAWBE finn be subconiracting any of the performance of this contract to anotherfim?

[3No [ ]Yes~Piease attach axplanation. Proposed Subconiragior:__CFS Installation

Thaﬂunder;l_g_nqd MAWBE e prepared to provide the loliowing Commodides/Services for the above named Frojact/ Contrack

Furniture Installatien

Indicate the Dollar Amount, or Pereentans, and the Tarms af Baviment for the above-dssoribed Commodities! Services:

. §12,000.00

{imre space s rewded o iy describs WWEE: FITTs ipoaed cops o waik andloreyment e, abach addlionalshosis]

'THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a _binding Subcantract Agreement mndiﬁoned‘u;sm the

_mwmaammurmuwmﬁm The e
: -mmmwmssm&mm

: (WWBE)

_/l_{m‘} A/ﬂ;em_) feﬁar 8. Oldendorf

Print Namie Print Name

_C’_t_ Mgﬁ(it/[a Hml Leopards Compan:lea, Inc.
Fim Nams ' ' Firm Name '

S2-lfp 2 /é

Date Date

Subscr!bed and swom befom me
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EXHIBIT C - PETITION FOR WAIVER OF MBE/WBE PARTICIPATION

| FULLMBEWAWVER | FULL WEE WAIVER

¥ | REDUCTION (PARTIAL MBE andior WEE PARTICIPATION)

917 9 of Reduction for MBE Paricipation
% of Reduction for WBE Participation

..—’f.l (1) Lack of sufficient qualified MBEs and/or WBEs capable of provising the goads or services required by the contract.
(Please explain) Engineer Medical Equipment Dasign Spacialty

(2) The spacifications and nacessary requirements for performing the cantract make I Impossible or economically
_ infeasible to divide the coniract to enable the contractor toutilize MBEs and/or WBES in accordance with the
applicabls pariiclpation. {Please explain)

:_:} {3) Price(s) quoted by potential MBEs and/or WBESs are above compstitive levels and increase cost of doing buginess
and would meke acceptance of such MBE and/for WBE bid economicaliy impracticable, taking inte consideration
the percantage of total contract price represented by such MBE andror WBE bid. (Please explain)

D {4) There are other relevant factors making It impossible or sconomicalfly mfeasmle fo utilize MBE and/or
- 'WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written solicitation fo identified MBEs and WBEs for utilization of goods and/or services;

‘ and provided MBES and WBEs with a timely opportunity to revisw and obtaln relsvarit spacifications,

‘tamns and conditions of the proposal to enable MBEs and WBES to prepare an informed response to
solicitation. (Please aftach)

[:I {2} Followad up initial soficiiation of MBES and WBES fo determinef firms are interested in daing
business. (Plaase attach)

:] (3) Advertisedina timey manner In one or mare daily newspapers andjor trade publication for MBEs and
WBEs for supply of goods and services. (Please attach)

(4) Usad the services and assistance of the Office of Contract Compiiame slaff, (Please explain)

D {5) Engaged MBEs &WBEs for indirect participation. (Please expléin)

D.  OTHERRELEVANTINFO _

Aitach any other documentation relative to Good Faith Effarts in complying with MBE/WBE participation.

Per County request Leopardo was asked to hire the Medical Architect and
Global Solution is 15,.5% of tha contract. This reduced the MBE goal because
wa hired the Design Architect at a direct fee to Cook County,.No I.CI Mark-up
on Global Enginesr.
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| EXHIBIT E - MBEWBE GOOD FAITH EFFORTS CHECKLIST

This Chackilst must be submitted with the Bid if the Projact Specific MBE or WBE Goal was not
fully achisved. Attach the Log of Contacts and additional sheets as riecessary and other
documentiation fo support Good Falth Efforts. K any of the items below were not
completed; attach a detailod written explanation why each such ltem was not completed. If any
other efforts were made to obtaln MBE or WBE participation in addition to the ltems |Istod
bolow. attach a detalled written explanation.

CHECKED BY BIDDER IF COMPLETED

X Identified portions of the project work capable of performance by avallable MBEs and

WBEs, including, where appropriate, breaking out Contract work items info. economically
feasible units to facllitate MBE or WBE pariicipation sven when the Bidder could parfom:
those scopes with its own forces.

Solicited through ressonable and avallable means (o.g., written noticas, advertisements)
MBEs and WBEs to perform the types of work that could be subcontracted on this project,
within sufficient imes to sllow them to respond.

X . Provided timely and adequate information about the plans, specifications and requirements of

the Contract. Followed up initial solicitations to answer quaestions and encourage MBEs and

WBEs to submit bids.

X Negotiated in good faith with interested MBEs and WBEs that submitted blds and
thoroughly investigated their capabliities.

. Made efforts to assist Inierestod MBEs and WBEs in obtalning bonding, lines of credit,
-or insuran‘og‘ ‘a8 may be required for parformance of the Contract {if applicable).

Utilized resources avallable to identify avallable MBEs and WBES, Including but not [Imited to,
the Cook County Office of Contract Compliance, MBE and WBE assistance groups; local,
state and federal minordty or women business assistance offices; and other organizations that
provide assistance in the recrultment and placement of MBEs and WBEs.
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sLOBAL WORKPLACE SOLUTIONS

o, Hingis,

-

= Installafion & PM seivices for Gook Gounty KU

Iavoice: Total:

have any questions |on invoice, plg
Global Workplats Solitiots

* Director of Business Davelopment

1100 Bilter Roadl Awora- Hinols' 60502 866181 7605




DentaliPharmacy DIV 8 Schedule

Leoparde Consfruction

ACTIVITY
PRE CON / NTP .
Execute .woam\non*«unﬂ}ﬂ:qm:nm
Shop Drawing Approvals

Order Proture Long Lead Materials
Fooring

Millwaork Dental

Milkwork Pharmacy

Elactric

Pharnbing

EUBSTANTIAL COMPLETE 7/1/16

ACTUAL
STARY

3/28/16
4/25/16
4/25/18
5/2f16
6/6/16
6/43/16
6/20/16
&/13/15
6/13/16

FINISH
DATE

4/35/16
4/29/16
5/2/18

&/13/16
6/10/16
5/19/16
6/24/16

P T

77118

PERCENT
COMPLETE

0%
0%
0%
0%
9%
0%
03
0%
0%

..N Flan Wﬂ.& “.& Complete

[ &%%m&\k%@%

Z)




