
Contract No. 1,2-lB-1zL

VCNdOT NAMC: EYEMED VISION CARE INC. AND FIRST AMERICAN ADMINISTRATORS INC'

AMENDMENT NO. 1

This Amendment modifies Contract No.1, for Vision Care Benefits by and between the

County of Cook, lllinois, herein referred to as "County" and EyeMed Vjsion Care, lnc. and

First American Administrators, lnc., authorized to do business in the State of lllinois

hereinafter referred to as "ContractoC'

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the

County Board on Februa ry 5,2013, (hereinafter referred to as the "Contract"), wherein the

Contrictor is to provide Vision Care Benefits (hereinafter referred to as "Services") from

March 1,z}1gthrough December 31,2015, with two (2) one (1) year renewaloptions, in

an amount not to exceed $8,266,722.00, and

Whereas, the Contract will expire December 31,2A15 and the agreed upon Services are

still required; and

Whereas, an extension is desired for the continuation of Services; and

Whereas, an increase in the amount of $3,000,000 is required for the continuation of

Services; and

Whereas, the County and Contractor desire to extend the Contract from January 1,2016

through December 31, 201F.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and

between the parties to amend the Contract as follows:

1. The Contract is extended through December 31, 2016'

2. The Contract is increased by $3,000,000 and the TotalContractAmount is revised

to $11 ,266,722.00.

3. Article 5(b) Method of Payment, of the Agreement is deleted in its entirety and is

revised as follows:

All invoices submifted by the Contractor shall be in accordance with the cost

provisions contained in lne Agreement and shall contain a detailed description of

the Deliverables, including th6 quantity of the Deliverables, for which payment is

requested. All invoices foiservices sfralt include itemized entries indicating the

date or time period in which the services were provided, the amount of time spent

performing the services, and a detailed description of the services provided during



VENdOT NAMC: EYEMED VISION CARE INC. AND FIRS' AMERICAN:Ti;ffi,HJ'1'II,I,11

the period of the invoice. All invoices shall reflect the amounts invoiced by and the

amounts paid to the Contractor as of the date of the invoice. lnvoices for new

charges shall not include "past due" amounts, if any, which amounts must be set
forth on a separate invoice. The foregoing notwithstanding, the partie-s

acknowledge that the claims invoice from Contractor will include the following:

the claims invoice billing period, provider, date of birth, claimant name, lD and

billed amount of claim. The administrative invoice will include the following:

administrative charge for period specific based on flat rate per number of
subscribers enrolled and will include retroactive adjustments, if any, for the time
period shown. Contractor shall not be entitled to invoice the County for any late

fees or other penalties.

ln accordance with Section 34-177 of the Cook County Procurement Code, the

County shall have a right to set off and subtract from any invoice(s) or Contract
price, L sr* equalto iny fines and penalties, including interest, for any tax or fee

delinquency and any debt or obligation owed by the Consultant to the County'

The Consultant acknowledges its duty to ensure the accuracy of all invoices

submitted to the County foipayment.- By submitting the invoices, the Consultant

certifies that all itemized entiiel set forth in the invoices are true and correct. The

Consultant acknowledges that by submitting the invoices, it certifies that it has

delivered the Deliverables, i.e., the goods, supplies, services or equiprhent set

forth in the Agreement to the Using Agency, or that it has properly performed the

services set forth in the Agreement. The invoice must also reflect the dates and

amount of time expended-in the provision of services under the Agreement. The

Consultant acknowledges that any inaccurate statements or negligent or

intentional misrepresentations in ine invoices shall result in the County exercising

all remedies available to it in law and equity including, but not limited to, a delay in

payment or non-payment to the Consultant, and reporting the matter to the Cook

County Office of the lndependent lnspector General.

When a Consultant receives any payment from the County for any supplies,

equipment, goods, or services, it has provided to the County pursuant to. its
Agreement,Ihe Consultant must make payment to its Subcontractors within 15

diys after receipt of payment from the Coun$, provided that such Subcontractor

hai satisfactorily provid-ed the supplies, equipment, goods or services in

accordance with the Contract and provided the Consultant with all of the

documents and information required of the Consultant. The Consultant may delay

or postpone payment to a Subcontractor when the Subcontractor's supplies,

equipment, goods, or services do not comply with the requirements of the

Coniract, the Consultant is acting in good faith, and not in retaliation for a

Subcontractor exercising legal or contractual rights."



4.

5.

Contract No. L2-18-L2l

VENdOT NAME: EYEMED VISION CARE INC. AND FIRST AMERICAN ADMINISTMTORS INC'

The attached Economic Disclosures Statement form and MBEMBE Utilization
Forms are incorporated and made a part of this Contract.

All other terms and conditions remain as stated in the Contract.
ln witness whereof, the County and Contractor have caused this Amendment No.1

to be executed on the date and year last written below.

County of Cook, lllinois

qh"^ ?.LBy:

By:
Type or print name

Title

Date: b Janunnt ZOUa Date il-Le-t{

("ut^ $i\t+
Type or print name!r
Title

Date: tl ' Lf 't{

Reviewed As to Form:

I

[evr'n $i\sr
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SECTION 1

GoNTRACT NO.12-18-121

This Economic Disclosure Statement and Execution Document ("EDS) is to be completed and executed

by every Bidder on a County contract, every Proposer responding to a Request for ProPosals, and every

R-espondent responding to a Request for Qualifications, and others as required by the Chief Procurement

Officer. The execution of tne EDS shall serve as the execution of a contract awarded by the County' The

Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to

such terms in the lnstructions to Bidders, General Conditions, Request for Proposals, Request for

Qualifications, as applicable.

Affitiate means a person that directly or indirectly through one or more intermediaries, Controls is

Controlled by, or is under common Controlwith the Person specified'

Applicant means a person who executes this EDS.

Biddermeans any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com'

Contractshall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage govemance,

administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,

including all sections listed in the lndex and any attachments.

Joint Venturc means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying

the terms and condiiions of the relationship between the partners and their relationship

and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,

association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposalmeans a response to an RFP.

. Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondentmeans a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties'

EDS.i 8t2015



CoNTRACT NO.12-18-121

Section 1: lnstructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, conect and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, conect and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS cunent and
accurate. ln the event of any change in the information provided, including but not limited tro any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional lnformation. The Counffs Govemmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics al (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, lL
60602) or visit the web-site at cookcountyil.goviethics-board-of.

Authorized Signers of Contract and EDS Execution Page. lf the Applicant is a coryoration, the
President and Secretary must execute the EDS. ln the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that pennits the person to execute EDS for
said corporation. lf the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

lf the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

lf the Applicant is a member-managed LLC all members must execute the EDS, unless othenuise
provided in the operating agreement, resolution or other corporate documents. lf the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. lf the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

lf the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnerchip" 'Joint Venture' or'Sole Proprietorship' operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

8t2015EDS-ii



CoNTRACT NO.12-18-121
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED

TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE

PAGE SHALL CONSTITUTE A WARRANry BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND

INFORMATION SET FORTH WTHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE

SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE

FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTMCT ENTERED INTO WITH THE APPLICANT SHALL

BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DTSQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or

employee of a unit of state, federal or local govemment or school district in the State of lllinois in that office/s or

employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined

in the Sherman Anti-Trust Act and Clayton Act. Act 15 U.S.C. Section 1 ef seg.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local govemment;

4) Has been convicted of an act committed, within the State, of pric+'fixing or attempting to fix prices as defined by the

, Sherman Anti-TrustAcl and the Clayton AcL 15 U.S.C. Section 1, ef seg.;

5) Has been convicted of price-fixing or attempting to ftx prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local govemmeRt or school district
within the State of lllinois;

7) Has made an admission of guilt of such conducl as set furth in subsections (1) through (6) above which admission is
a mafter of record, whethei or not such person or business entity was subject to prosecution for the offense or

offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

ln the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committeO the Prohibited Act on behalf of the business entity and pursuant to the direction or

authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occuned within

three years prior to the award of the contract. ln addition, a business entity shall be disqualified if an owner, partner or

shareholder eontrolling, directly or indirectly, 2Oo/o ot more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract

THE APPLTCANT HEREBY CERTIFIES THAT:I\e Applicant has read the provisions of Section A, Persons and Entities

Subject to Disqualification, that the Applicant has not committed any Prohibited Act set frcrfr in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE APPLTCANT HEREBY CERTIFIES THAT: ln accordance with 720 /tCS y33 E-11, neither the Applicant nor any

Affitiated Entity is baned frcm award of this Contract as a resu/f of a conviction for the iolation of Sfafe laws prohibiting bid-

igging or bid rotating.

C. DRUG FREE WORKPI.ACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug firee workplace, as required by (30 ILCS 580/3)'

EDS-1 8t2015



CoNTMCT NO.12-18-121

D, DELINQUENCY IN PAYMENT OF TAXES

THE Az?LICANT HEREBir CERTIFIES THAT: The Appticant is not an owner or a party responsibte for he payrnent of any tax

or fee administered by Cook County, by a tocat municipality, or by the lttinois Depaftment of Revenue, which such tax or fee is

detinquent, such as bar award of a contract or subcontract pursuant to the 6de, Chapter 34, Section 3+171-

E. HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual harassment

against any indiMdual in the terms or conditions of employment credit, public accommodations, housing, or provision of County

hcilities, services or programs (Code Chapter 42, Section 42-30 ef seg.).

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLTCANT HEREBY CERflHES THAT: lt is in compliance with the lltinois Human Rights Act 1t75 ILCS *2-105), and

agrees to abide by the requirements of the Act as paft of its contractual obligations.

c. tNSpEcToR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section U-?l,01

' 
The Applicant has not willfully failed to cooperate in an investigation by the Cook County lndependent lnspector General or to

report to the lndependent lnspector General any and all information coneming conduct whiclr they know to involve comlption' or

other criminal activity, by another county employee or official, which concerns his or her ofice of employment or County related

transaction.

The Applicant has reported direcfly and without any undue delay any suspecied or known fraudulent activity in the County's

Procurement process to the Offie of the Cook County lnspector General.

H. CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2685)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance conceming campaign

contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section 585, and can be read in its entircty at

www.municode.com.

l. G|FT BAN, (COOK GOUNTY CODE, CHAPTER 2, SECTION 2674)

THE APPUCANT GERTIFIES THAT: lt has read and shall comply with the cook county's ordinance conceming receiving and

soliciting gifts and favors, wlrich is codified at Chapter 2, Division 2, Subdivision ll, Section 574, and can be read in its entirety at

www.municode.com

J. LtVtNG WAGE ORDINANGE PREFERENCE (COOK COUNTY GODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to

individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County

Contract, throughout the duration of such County Contract. The amount of such liMng wage is annually by the Chief Financial

Officer of the County, and shall be posted on the Chief Procurement Office/s website.

The term "Contracf' as used in Section 4, l, of this EDS, specifically excludes contracts with the following:

1) Not-For Proftt Organizations (defined as a corporation having tax exempt status under Section 501(CX3) of the United

State lntemal Rerenue Code and recognized under the lllinois State not-br -profit law);

2) Community Development Block Granb;

3) Cook CountyWorks Department;

4) Sherifls Work Altemative Program; and

5) Deparfnent of Conection inmates.

EDS-2 8t2015



CoNTRACT NO.12-18-121

SECTION 3

REQUIREq USCLOSURES

1.. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

2. LOCAL BUSTNESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 3/,-2301

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide

establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and

which employs the majority of its regular, tull-time work force within the County. A Joint Venture shall constitute a Local Business if one

or more persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture

does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) ls Applicant a "Local Business" as defined above?

No: X
b) lf yes, list business addresses within Cook County:

c) Does Applicant employ the majority of its regular tull-time workforce within Cook County?

uo' X
3. THE CHTLD SUPPORT ENFORCEMENT ORDTNANCE (CODE, CHAPTER 34, SECTION 3/,-1721

Every Applicant for a County Privilege shall be in tull compliance with any child support order beficre such Applicant is entitled to receive or

renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may

revoke any County Privilege.

All Applican6 arc required to review the Gook County Afridavit of Child Support Obligations attached to this EDS (EDS6) and

eomplete the Affidavit, based on the instructions in the Affidavit

ED93 8t2015



4. REAL ESTATE OWNERSHIP DISCLOSURES. 
CONTRACT NA,8.18.121

The Applicant must indicate by checking the appropriate proMsion below and providing all required information that eithen

a) The following is a complete list of all real estate owned by the Applicant in Cook County

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)

OR

lf the letters, "NA', the word 'None' or 'No Response' appears above, or if the sfiae ig le$,!l'inl6-it wi[ be conclus[vely presumed that the

Applicant certified.troAll.Certifications and other statements cont?inedin this EDS. - ;...' ..';''

EDS4 .$nu5



CoNTMCT NO.12-18-121

COOK COUNTY DTSCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances ($2-610 ef seg.) requires that any Applicant for any County Action must disclose information

conceming ownership interests in the Applicant. This Disclosure of Ownership lnterest Statement must be completed with all

information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended

Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in

this Statement will be maintained in a database and made available for public viewing.

lf you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Stateme{ will be

retumed and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action

taken by the County Board or County Agency being voided.

"Applicant'means any Entity or person making an application to the County for any Coun$ Action.

"County Action'means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person" "Entitlf or "Legal Enfrf"means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership lnterest Statement must be submitted by :

1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holdef) must file a
Statement and complete #1 only under Ownerchip lnterest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the fonn to
which each additional page rebrs.

This Statement is being made by the I X]Applicant or I StocUBeneficial lnterest Holder

lAmended Statement

FEIN NO.: - lb5

This Statement is an:

ldentifying lnformation:

Name

D/B/A:

[ f, I OriOinalStatement or I

L
,l

Street Address:

city: IVt0-sorn state: 6lf Zip Code:

pnone r'ro.: 513 -7G5- 38OB Fax Number:

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable)

Fonn of Legal Entity:

I I Sole Proprietor [ ]

Business Trust t l

Email:

ncl

I]tI

Partnership

Estate

Corporation

Association

Trustee of Land Trust

. Joint Venture

II

tt

ED5-6

Other (describe

8t2015

I]



CoNTRACT NO.12-18-121

Ownership lnterest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of

more than five percent (5%) in the ApplicanVHolder.

Name Address Percentage lnterest in
ApplicanVHolder

loo%o

lf the interest of any person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and

address of the principal on whose behalf the interest is held.

L{OCD Lu-^l\{rn. Ptn c-l-

I4a-sorr, or{ t{56{ O

ls the Applicant constructively controlled by another person or Legal Entity? t lYes I y' lNo

lf yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such

control is being or may be exercised.

Name Address Percentage of
Beneficial lnterest

Relationship

Corporate Officers, Memberc and Partnerc lnformation:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,

addresses for all members. For all partnerships and joint ventures, iist the names, addresses, for each partner or joint venture'

Address Title (specify title of Term of Office

Declaration (check the applicable box):

I I I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicanl nor reserved 
.

any information, data or plan as to the intenJea use or purpose for which the Applicant seeks County Board or other County

Agency action.

lr'f I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any inbrmation required to

be disclosed.

Office, or whether manager
or partner{oint venture)

EDS-7
812015



ooNTRACT NO.12-18-121

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

,?T3:29:",:1,';ff:#tr

S V P - 9rtrs + Acrpoc{- (lg*.
T'itle

/t'?ft/
Date

5!s-76s-sbob
Phone Number

EDS.8 azu5



CoNTMCT NO.12-18-121

COOKCOI.INTY BOARD OF ETHICS
69 W. WASHINGTON STREET, ST]ITE 3O4O

CHICAGO, ILLINOIS 60602
31216034304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Resuirement:

Doing a sigaificant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any

municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement ns more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this tlreshold, elr on the side of
caution by completiag the attached familial disclosure form because, runong other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January

1 of each calendar year in which you are doing business with the County and again with each bid/proposaVquotation to do business

with Cook County. The Board ofEthics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

o its board ofdirectors,
e its officers,
. its employees or independent contractors responsible for the general administration of the entity,
o its agents authorized to execute documents on behalfofthe entity, and
o its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions :

*Familial relationship" means a person who is a spouse, domestic partner or civil union parbrer of a County employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as

ai

n Pare,nt

! child
! Brother
n Sister
n Aunt
! Uncle
n Niece
! Nephew

n Grandparent
D Grandchild
Ll -t atier-m-law
n Mother.inlaw
n Son-in-law
n Daughter-in-law
tr Brother-inJaw
! Sister-in-law

! Stepfather
! Stepmother
! Stepson
n Stepdaugfuter

I Stepbrother
n Sbpsister
n Half-brother
! Half-sister

EDS-9 8t2015



CoNTRACT NO.1 2-:l 8-1 21
COOK COUNTY BOAnI} OF ETHICS

FA.IT{ILIAL RELITIONSSIP DISCIJOSI]RE F'ORM

AdikegssrpersonDoiagBusinesswittrrhecounty: Lt0OO LuXotlifa F[aeA FvlASon,Ail c{5OqA

PhonenumberofPersd,nDQinfBusiaessqiththeCouo!;r: 5 I 3 - ? bS' 3 606

Email address of Person Doing Business u,ith the County: Se* b-e \At . I ,.

If Person Doing Eusiness vith the County is a Business Eutifi provide'the name, title and oontact infounation for ihe
individual cqmpletiag this disclosur-e ou bebalf of tiie Person Doing Bwiness with the Coputyt

5t3 - 7 5-

PERSON DOING OR SEEKING TIO D9 BUSINESS WITE THE COUNTY

Name of Person Doiog Business with the County:

l\CeYt
pESCRIPTION OF BUSINESS WrTH T4B COUNTy
Append additionalpoges as needed andtor each County lease, cantract, ptrchose or sale sought and/or obnived
during the calandu year of this discloswe (or .the proceeding calendar year if disclosure is made on Janu*y 1),
identify:

The lease num-ber, sotrtaot gllmber, purchase order ruober, raguest for proposal number and/or request for qualificalioa
nuniber associated with.the busiuess you are doing or seeki4gto do uritb the County:

\z- lB-lz1
The aggregate dbllar value of the business you are doing or seeking to ilo wi& the Corurtr S l\ t L(gb 

t -T2. OO :

The namq tifle anil contact infcrmation for the County official(s) or employee(s) involved iu negotiating'the business you are
doing or seeking to do with the County:

Tbe name, title and contaet idormation for the County official(i) or. omployee(s) involved in managing the busiiress you are
doing or soeking io do withthe Counry:

LIZb

B.

DISCLOSIIRB OFRA!fiLrAL RELATIONSTilPS WrTg COUNTy EMPLOYEES OR STAT& CpUNTY OR
MUI,fi CTPAT.EI,ECTED OFEICIALS .

Checkthe bo-x that applies and proviile rglitted infonnltioi tuh*e needed

The Person Doing Business with the Courry is an iudividual and there is no familial relationship betveen this ipdividual
and aay Cook Couoty employee or any personholding eleotive offrce inthe State of Illinois, Cook Cormty, qr any
municipality wifhin Cook County.

The Persoa Doirg Business with the County is a business entity dnd there is,no {amilial relationship bffween any metnber
ofthis business en{ty?s board of (irectors, ofEcers, persons responsible for general administration ofthe business pntity"

agelrts authorizer{ lo exsoute tlocuments,on behalf of the brsiriess entity or ernployeeq dhect-ly eugaged in oontrachral work
witl the Couaty on lehalf of6e busitess eutity, and any Cook County employee or aoy person holding electi'ue offioe in the
State oftrlinois, Cook Courty,.or any muuioipality witbin,Cook Coung,

, rhnar,+ N<

EDS-10 u2015



CoNTMCT NO.12-18-121
COOKCOUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOST]RE FORM

tr The Person Doing Business witl the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The famitial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nahre of Familial
Business with the County Employee or State, County or County Employee or State, County Relationship.

Municipal Elected Official or Municipal Elected Official

If more space is needed" dtach an additional sheetfollowing the aboveformat.

E The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board of directors, officers, persons responsible for geueral administration of the business
entity, agents authorized to execute documents on behalfofthe business entity aniyor employees direcfly engaged in
contractual work with the County on behaif of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook Counfy, and/or any municipallty within Cook County, on
the other. The familial relationships are as follows:

Name ofMember ofBoard Name ofRelated Counf Title and Position ofRelated Nature ofFamilial
of Director for Business Employee or State, County or County Employee or State, County Relationship-
Entity Doing Business with Municipal Elected official or Municipal Etected official
the County

Name of Officer for Business Name of Related Counfy Title and Position of Related Nature ofFamilial
Entity Doing Business with Employee or State, County or County Employee or State, County Relationship'
the County Municipal Elected Official or Municipal Elected Official

EDS-11 8t2015



Name of Person Responsible
for the General
Administratiou of the
Business Entity Doing
Business with the County

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

Name ofEmpioyee of
Business Entify Directly
Engaged in Doing Business
with the County

Name ofRelated County
Employee or State, County or
Municipal Elected Offi cial

Title and Position of Related
County Employee or State, County
or Municipai Elected Offrcial

CoNTMCT NO.12-18-121
Nature ofFamilial
Relationship.

Name ofRelated County
Employee or State, County or
Municipal Elected Offi cial

Title and Position of Related Nature ofFamilial
County Employee or State, County Relationship.
or Municipal Elected Official

Name ofRelated County
Employee or State, County or
Municipal Elected Official

Title and Position of Related Nature of Familial
Couuty Employee or State, County RelationshiF.
or Municipal Elected Official

If more space is needed attach an additional sheetfollowing the aboveformat.

VERIFICA the information I have provided on this disclosure form is accurate and complete. I
discloswe is punishable by law, including but not limited to fines and debar:nent.

ll'Lf -F
Date

SUB}\4IT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washington Stree! Suite 3040, Chicago, trlinois 60602
Office (312) 603-4304 - Fax (312) 603-9988
CookCounty.Ethics @cookcountyil. gov

* 
Spouse, domestic parfuer, civil union partrer or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood" marriage (i.e. in laws and step relations) or adoption.

EDS-12 8t2015



CoNTRACT NO.12-18-121
SECTION 4

\
COOK COI]NTY AFFIDAVIT FORWAGE TIIEFT ORDINANCE

with Cook County must comply with the

Tilny person/Subitantial Owner, who fails to comply with Cook County Wage Theft Ordinance,Ordinance set forth in Chapter 34, Article IV, Section 179. Any Persorvsubstantial Owner, wno Talls Io compry

may request that the Chief Procurement fficer grant a reduction or waiver in accordance with Section 34-179(d).

"Contad'means any written document to make Procurements by or on behalf of Cook County.

'person"means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity'

"Procurement' means obtaining supplies, equipment, goods, or seMces of any kind.

"Subsfanfra/ Ownel' means any person or persons wio own or hold a twenty-five percent (25%) or more percentage of interest in arry business entity

seeking a County privilege, initu'Oing those shareholders, general or limited iartners, beneficiaries and principals; except where a business entity is an

individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All persons/Substantial owners are required to complete this afficlavit and comply with the Cook County Wage Thefi ordin-ance.before any Contract is

awarded. Signature of this form constituies a certificaiion the information providect below is conect and corirplete, and that the individual(s) signing this form

l. Contract lnformation:

Contract Numbec t')-' l B -tZI
Cou nty Usi n g Agency (requesting Procu rement) :

Person/Substantial Owner lnformation :

Person (Corporate Entity Name):

Substantial Owner Complete Name:

FE|N# 1\- y"5 (eLJ73

Date of Birth: E-mail address:

Street Addres ", 4 OOO L u Xolh cA P laU
city: fVlason State: (-rt{ ,tp, 45O40

Home Phone: lbs . 2b6A Driver's License No: 

-
lll. Compliance with Wage Laws:

\Mthin the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been colvi{el of, entered a

plea, made an admission of guilt or liability, or had an administrative 
-finding 

made for committing a repeated or willful violation of any of

the following laws:

lllinois Wage Payment and Collection Act, 820 ILCS 1 1il1 ef seq., ves o@
ttlinois Minimum Wage Act, 820 ILCS 105/1 et seq., VeS o@ 

,\
Ittinois Wotuer Adjustment and Retraining Notification Act, 820 ILCS 65/1ef seg., VeS o($

Employee Classification Act,820 ILCS 18il1ef seg., YES or@

Fair Labor Standards Act of 1938, 29 u.S.C. 2O1,ef seg., 
"=t 

,@
Any comparable state statute or regutation of any state, which govems the payment of wages YES o

lf the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a
County, but can request a reduction or waiver under Section lV.

Contract Wth Cook

EDS-13 8t2015



CoNTRACT NO.12-18-121

lV. Request for Waiver or Reduction

lf Person/Substantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in

accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There has been a bona fide change in ownership or Contro! of the inetigible Person or Substantial Owner
YES or NO

Disciptinary action has been taken against the individuat(s) responsible for the acts giving ise to the violation

YES orNO

Remediat action has been taken to prevent a recurence of the acts giving ise to the disquatification or default

YES or NO

Other factors that the Person or Substantial Owner believe are relevant.
YES or NO

The Person/Substantial Owner must submit documentation to support the basis of its reouest for a reduction or waiver. The Chief

V.
contained in the Affidavit are true, accurate and complete.

Affirmation
The Person/Substantial

Signaturd: o^t". //- 2r'{

20-]g--
S! Tifle: 5\ P

to before me this 25 oay ot

to verification prior to the

Lisa K. Bizano
Notary Public, State of Ohio

My Commission Expires 05{$2018

Name of Person signing (Print):

EDS-14 8t2015



CoNTMCT NO.12-18-121
SECTION 5

CONTRACT AND EDS EXECUTION PAGE

PLEASE ArECUIETHREEORIGINAL PAGES OF EDS

The Applicant hereby certifies and wananb that all of the statements, certiflcaiions and representations set brth in this EDS are true,

complete and conect; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or

County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all hcts and inficrmation

proMded by the Applicant in tris EDS are true, complete and conect. The Applicant agrees to inform the Chief Procurement Officer in

writing if any of such statements, certifcations, representations, facE or information becomes or is found to be untrue, incomplete or

inconect during the term of the Contract or County Privilege.

Execution by Corporation

Corporation's Name President's Printed Name and Signature

Telephone Email

Secretary Signature

Execution by LLC

F,, t'hrl Vicimrnre, LLC
LLC N6me

ll-2s,-15 5l? - 7bS- Sbob
Date Telephone and Email

Execution by Partnership/Joint Venture

Partnerch ip/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorchip

Printed Name Signature Assumed Name (if applicable)

Date

Subscribed and swom to before me this
.day of _,20-.

Telephone and Email

My commission expires:

Notary Public Signature Notary Seal

*lf the operating agreement, partnership agreement or goveming documenb requiring execution by multiple members, managers,

partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-15 8t2015



lsse&&:s&ex1$*s&sKImsaT&

LyeMerl Vision Carc, l,LC
4000 ],uxottica Place

Masou,0Il 45040

The rtrtdersigned, the duly elected or appointed, acting ancl qualified Exeoglive Yi.oe
President, Geueral Couusel & Secretary of EYEMtrD Vision Care LLC, hereb5, certifies that
the following tr)elsons are duly elected oI appoinled to the ofl-rces set fblth nexl to tbeirr:espective
nsmo$; ho}cting such offices as of the date lroreof, and that tha 'ndivi<Iuals are arrthorizer{ to $ign
doerunents orr betralfof the Comparr;r:

Lukas Rrreeker, Frlssitlent
Miclael A,lloxsq Execrdive Vice ?rrsktent, General Coqnsel & S:ecretar5,

Trenl f{"entfrorv, Seuior Vice President, North America Firrance
Kevirt llilst, Senior Vice President, Sales & Accouitt Manageurent
Vito Gia,rurola, Vice Presirlent & Treasurer
Brian Haigis, Assistant Secretary
It{ichelle,Fo\a,1eq Assistant,seuetary

IN IV{'INESS, WIIEREOX?, I have hereunto subscri}ed rny. name as Exe-cutive Vise
Presiclent, Genelal Counsel & Secretary on tliis 11 auy o?frAaA,L*_.2A14.

By:
Name:
Title: , Gorieral

MiehaelA. Boxer
Executivs V,ice



TONI PRECKWINKLE

PRESIDENT

Cook County Board

of Commissioners

RICHARD R. BOYK]N

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

.4th District

DEBORAH SIMS

5th District

JOAN PATRICIA MURPHY

6th Diatrict

JESUS G. GARCTA

7th District

LUIS ARROYO, JR

8th District

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th District

JOHN P. DALEY

Llth District

JOHN A. FRITCHEY

12th District

LARRY SUFFREDIN

13th District

GREGG GOSUN

14th District

NMOTHY O. SCHNEIDER

15th District

JEFFREY R. TOBOLSKI

16th District

SEAN M. MORRISON

17th District

OFFICE OF CONTRACT COMPUANCE

JACQUETTNE GOMEZ
DIRECTOR

118 N. Clark County Building, Room 1020 o Chicago, Illinois 60602 . (3L2) 603-5502

December9,2015

Ms. Shannon E. Andrews

Chief Procurement Officer

County Building-Room 1018

Chicago, lL 60602

Re: Contract No. 12-18-'121, Amendment No.1

Vision Care Benefits

Department of Risk Management

Dear Ms. Andrews:

The Office of Conkact Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises Ordinance. After careful review it
has been determined that, this amendment is responsive to the Ordinance.

Bidder: EyeMed Vision Care

Original Contract Value: $8,266,722,00
lncreased Contract Value: $3,000,000.00
New Contract Value: $1 1,266,7 22.00

Contract Goal: Overall 35% of administnative fee

MBE/WBE Status

Vision Health Management System, lnc. MWBE (O)

Certifvins Aqencv

Cook County

Commitment

35% (Direcg

The Ofiice of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Original MBEMBE forms were used in the determination of the
responsiveness of this contract.

Sincerely,

*,ry-!r,*,Nt*b.*
Ja'cqueline Gomez

Contract Compliance Director

JG/la

Cc: Deanna Zalas, Department of Risk Management

$ riscat Responsibility t Innovative Leadership $ Transparency & Accountability @ Improved Services



TONI PRTCKW:NKIE

PnISllltt\:l
Ccok County Board

of Comi!'lissioners

XCi-1ARf R, BOYKI\I

1st District

ROBERT ST[[11:

2nd Dirtr;.t

JERRY Bt]I LTR

3rC Districi

STAtJttY MO0rlt:

4th Distri{t

DEBORAH SIMS

5th Distrlct

,JOAN PA"IRICIA MUNP!,iY

.ith Distri{i

JTSU' (;. SAR{]A

7th Distri{t

I-UIS ARRCYC J$.-

8th Distr';ct

PITIR I\. SIIVTSTR1

9th Districi

BRIDG!T GAII.IER

l"Cth |fistriCt

JOHN P, DALIY

11.th Distrifi

J*t'IN A RiICHIY

1.;th lfistfi*

LriRl{Y SUIf R[].iN

1:lih Diltrict

CRLG6 GCSI-IN

i,tlll LJl,<ril(t

;lMorFrY o. scHr,rLl0[1r

15th Distri{t

JIfrRtY i. ]0B0ts(r
16th Distiict

SEAN M. MORRiSON

1,71h Distlicl

OFF]CE OF THT Ci.ilFF PR.OCURIMEI"IT OFF]CTR

sl{AhtNoN E" At{pRrws
CHITF PROCURTMINT OTT'CIR

1tr8 l\orth Clark ltreet, Roonr 1S18 3 Chicaaa" o (312t 603-5370

MEMORANDUM

To:

From:

Date:

RE:

Jacqueline Gomez, Director

Office of Contract Compliance

Hermine Wise, Contract Negotiator
Office of the Chief Procurement Officer

November 27,2015

Contract No. 12-81-121

Vision Care Benefits

Amendment No. 1

Attached please find the Utilization Plan for the above-mentioned contract requested by Risk

Management. The contact person for the Using Department is Edgar Guzman.

Please advise the Office of the Chief Procurement Officer if the Vendor meets MA/V/DBE requirements.

Please be advised that this amendment is anticipated to go to the Board of Commissioners for approval

on December 16,2015.

lf you have any questions, please contact me at (312)603-3950, or Hermine.Wise@cookcountyil.gov.

Attachment: Amendment
MBE Utilization Forms

cc: Lisa Alexander

$ fiscal R*xp*nsibiiityf Inx*vativ* L*adership $ Traxsparency & &ceounqabilit), ffi hprove* Serviees



MBEMBE UTILIZATION PLAN . FORM 1

BIDDERiPROPOSER HEREBY STATES that all MBEMBE firms included in this Plan are certified MBEsMBEs by at least one of the entities listed in the General
Conditions - Section 19.

BIDDER PROPOSER MBE WBE STATUS: (chrck the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. (lf so, attach copy of cunent Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (lf so, aftach mpies of Lette(s) of
Certification, a mpy of Joint Venture Agreement cleady describing the role of the MBBWBE firm(s) and ib ownership interest in the Joint
Venture and a completed Joint Venture Affidavit - available online at www,cookmuntvil.oovicontractcomoliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will uiilize MBE and WBE firms either
directly or indirectly in the performance of the Contract (lf so, complete Sections ll below and the Letter$) of lntent - Form 2).

Dircc{ Participation of MBEMBE Firms lndirect Participation of MBEIWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of BidlProposal submission. lndirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will lndirect
Participation be considered.

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

MBEMBE Firm: Vi:i FLaa"\$t lflt\a
q-c

a-hd l6l @ ?ovvr(as+ ^ nL+
113- qzV - S%q

X

K,[.

Address:

E-mail:

Contac{ Person: Phone:

contaclperson: ft 'n fl,rcf phr ", 1 
-? 3 - 7bL-5bGL

MBEAIBE Firm:

Addres: 3GZI4
E-mail: ayt

Dollar Amount Participdion:

Percent Amount of Participation:

.Letter 
of lntent attached?

*Cunerit 
Letter of Certification attached?

Attach addifional sheets as needed.

* Letter(s) of lntent and cunent Letters of Certification must be submitted at the time of bid,

No

No

No

No

K
x

Yes
Yes

DoltarAmountparticipation: $ I 50r 0OO aKnu&ttt
PercentAmountof ,.n,r,rrton' I OO', ^'ft15'
"Letter of lntent attached?
*Cunent 

Letter of Certification attached?

Yes X
Yes X

M/WBE Utilization Plan - Form 1 Revised: 0L/29/2O74



It'l/WBEFim:

Contad Person:

MBE'WBE LENER OF INTENT. FORM 2

Certifiing Agenqr

Certifi cation Expiration Date:

Bid/ProposaUConkad#

ran*,54:/-f53634
:lU

St5o, ooo a-ra-r,r rr,a.l [,t

TtlE UNDERSIGNED PARTIES AGREE hd hb Leter of lntent will becorne a bindng Subconbact Agreement for t\e abo,e
wort, conditioned upon (1) he BidderlPropseis reeig ol a signed mnbad forn fte. County of Cook; (2) Undersigned

4-A{4f
Dab

&tbssibed and svom More me

ll,lr{.t(
Dab

Subscrihd ard srnom befure re

rris 25 oay

NoHy Pubfm

2015-.

SEAL

Lisa K, Bizano
Notarv Pr.rllic State of 0hio

f*;/.*i,,ij;[l3u)il " r''es c5'0e'20 1 8

'I+)''

Addres: St/Ol S. tJen* an'{L flUe Etmicity:

cig/slate f l.i.ngt T? a.p, Ghb 01

e*.n, ahd I /l I Comffs*. n€t
Parlicipation: tvfOi*"t [ ]lndired

Will he MAIIBE 6rm be subcontading any of the goods or servies of tris conhact to anoher firm?

lrzfruo t lYeS-Pleaseahctrexplanalion. PmpsedSubconhactor(s):

The undersigned fuU\ilBE is prepared to pmvHe the follouing Commodi6es6ervices for tre above named Proiedl Contsad 0f
morc spaoe ir needed to ftlty dewifu tllvllBE Firrn's popmed scope d urirk andlw paynnrn sd,e/ure, afiaci addilbnal shaeh)

lndicah tre Dollar Amount. Percentqoe. and tre Tenns of Frvment for tre aborr*d*qibed Commodrtied Services:

Submnbactor iemdnlng compliant with all rdevart credantiah, codes, ordinances and required by Conbactor, Cook
Counly, and fre Siate io parthipab as a MBE/VVBE firm for fre above

*erecomphted.

-c**+-b?' $itwavdad.

dkl not affx heir.sfinatures fq his

ffiffiffi*d
WWBE Utilization Plan - Form 2

g_r..,:'"



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDEUPROPOSER HEREBY REQUESTS:

tr FULL MBEWAT,ER tr FULL wBE wArvER

tl REDUCTTON (PARTTAL MBE and/orWBE PARTICIPATION)

.% of Reduction for MBE Participation

% of Reduction for WBE Participation

B. REASON FOR FULUREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting

documentation shall be submitted with this request.

T-lI I (1) Lack of sufiicient qualified MBEs and/or WBEs capable of providing the goods or services required

by the contract. (Please explain)

Ll (2) The specifications and necessary requirements for performing the contract make it impossible or

economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation. (Please explain)

L__] (3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of

doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,

taking into consideration the percentage of total contract price represented by such MBE and/or WBE

bid. (Please explain)

tl (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or

WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

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

and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,

terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to

solicitation. ffiach of copy written solicitations made)

tr (2) Used the services and assistance of the Office of Contract Compliance staff, (Please explain)

t-_l (3) Timely notified and used the services and assistance of community, minority and women business

organizations. ffiach of copy written solicitations made)

n (4) Followed up on initialsolicitation of MBEs and WBEs to determine if firms are interested in doing

business. (Attach supporting documentation)

tr (5) Engaged MBEs & WBEs for direcUindirect participation, (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE NBE participation.

M/WBE Utilization Plan - Form 3 Revised: OL/291L4
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[ill PRECKWINKLE

PRESIDENT

CootCounty Board

of Commigioner

EART.EAN COIIJhIS

lst Distrid

ROBERTSTES.E

znd Distrtc

,ERRY BTJTITR

3d Distdd

STANETMOORE

4th Dirt.id

DEEOMI{slMS

Sth Dist ici

{hI PATRICIA MURPHY

&h District

JESIIS A GARCIA

7th Dinrict

:
, ED.IN'T'N RFTES

8$ District

PSIER N. SL\'6TRI

9th Disuict

BRIDGET GAINER

loth Dist ict

JOHN P. DALEY

11th Disrict

,ol{NA FRITO{E{

12rh OisEict

I.ARRY SUFFREDTN

l3th Distsict

GREGG GOSUN

1/lth Urn ict

IOIHY O SQ{NEDER

lsth Disirict

:FFREYRTCIBO|-SK

$Ar Distdct

EIHA$,IDEOTGAIFN

17th DirEict

1'\
oFRcEoFcoTfRACri TPIIANCE

JACQUELINE GOMEZ

f"

DIRECTOR

118 N. Oarlc County Building, Room 1020 r Chicagq lllinois 60602 . (312) 603-5502

November25,2013

tris. Sbphanie JohrsonBrown, President
Vision Healh Ntanagement Sysiems lnc.

5401 S. WentworhAvenue, SuiE 14C

Chicago,lL 60609.

AnnuatCertificationEpires: November25,2014

Dear lvls. Johnson-Bmurn:

Congnhrlalions on your aontinued eligibility for Certificalbn as a MBE WBE by Cmk County

Govemrnent Th's Cert'ficatbn is vafid until November 25' 2014.

As a condifion of conlinued Cerlification, you qnrst file a 'R*Certification AffidaviP wifrin sixty (60]

busiaess days prior to the Annual Ce*iftcation Epiration date. Failure b file this Afidaviit shall

result in the ermination of pur Certification. You must noliff Cmk Cogntfs OffiB of Cqtact
Comptnnce of any drange iri ov'merstrip or confid or arry otrer matters or hc'ts afiecting your firm's

eligtrilityfor Cerlificdion witrin fifteen (15) business days of sucfi ciange.

Cook County Govemment may commence aclion b remove your firm as a certifid fnm if you td to
noti! us of ary ctranges of hcb afiectng your ftrm's Certlficalion, or if your firm otrenarise fails to

mienab witr-tre County in any inquiry or investgalion. Removal of your sffirs may also be

mmnenced ilyourfirm is found to be involved in biddrng or conhasfualineguladties.

You finn's name rruill h listed in Cook Countfs Direcbry of cerlifid firms in the follourir€ area(s) of

spedal$r

Professional Service Optomefrists

Yqrfirm's participation on Cook Gounty conffi urill be credibd bvnard MBE or WBE goals in your

area(s) of sieclatty. tTtrile your partbipalion on Cook County conhact is not limibd h purspecialty,

credirttoward MBE or WBE goals wi[ be gircn onlyforwork done inhe specialty cabgory.

Thank pu for your conlinued interst in Cmk County Govemmenfs bTnodty, Women, Vetelian, and

Servic+D'sabled Vetenan Business Enbrpise Progran.

Sininrely,

Conead Compliance Direcbr
JG/ek

$ nr.e Responsib,ility I innorative Leadership Q Transparency & Accountabilily E lmproved Services



FW: Cook County: Receipt Letter
People

Robin labrandre (Contract Compliance) < Robin La bra nche@cookcou ntyil. gov>

iU

vhmsinc@yahoo.com

Toiay at 2:53 Pt,4

FYI

----Original Message----
From: Cook County Office of Contract Compliance [mailto:cookcountv@diversitvcompliance.coml
Sent fuesday, November 10, 2015 11:1-3 AM
To: Robin Labranche (Contract Compliance)

SubjecE Cook County Receipt Letter

Stephanie Johnson-Brown
Vision Health Management Systems, Inc
5401 South Wentworth Suite 14C

Chicago, IL 60609-6300

Dear Ms. Johnson-Brown,

Thank you for your interest in Cook County's Minority, Women, Vetdra& and Service-Disabled Veteran

owned Business Enterprise (MA,V///SDVBQ Program. Your Application was received on November 3,

2015.

The Compliance Officer assigned will conduct a thorough review and investigation of the Application and

supporting documentation, verify statements, and if necessary, conduct an on-site visit Our goal is to
process your application within ninety (90) business days baning delays caused by your submission of
incomplete documentation and/or the complexity of your Application.

We look forward to working with you. if yqu have any questions regarding the status of your Application,

please feel free to contact me at 312-603-7537.

Sincerely,

Robin LaBranche

Ad ministrative Assistant

Cook County
Office of Contract Compliance
118 N. Cla* Street Room 1020

Chicago, tllinois 60602

Telephone: 312.603.5502

Fax 312.503.6138
hitos://cookcou ntv.d iversitvcom ol iance.com

This message was sent to: "Robin LaBranche' < >

Sent on:1V10/2015 1L13:08 AM

System ReferencelD: 3 1053203
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Guadalupe Arce
Tropical Optical Cornpany
3624 West 26th Street 2nd Floor
Chicago, lllinois 6023-3936

Annual Certificate Expires: June 1, Z01G

Dear Guadalupe Arce:

We are pleased to infonn you that Tropical Optical has been re-certified as a Minority
Business Enterprise (MBE) by the City of Chicago. This MBE certification is valid until
June 1, 2016 however your firms' certification must be re-validated annually.

As a oonditlon of continued certification during this five year period, you must file an
annual No-Change Affidavit. Your firm's No Change Affidavit is due by June \ 2A14.
Please remember, you have an affirmative duty to file your No-Change Affidavit 60 days
prior to the date of expiration. Therefore, you must file your No-Change Affidavit by
April 1,2A14.

It is important to note that you also have an ongoing afftrmative duty to notifo the City of
Chicago 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 changei
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, andor
gross receipts that exceed the program threshold"

Please note - you shall be deerned to have had your certification lapse and will be
ineligible to participate as a Minority Business Enterprise (MBE) if you fall to:

. file your No Change Affidavit within the required time period;
r provide financlal or other records requested pursuant to an audit wtthin the

required time period; or
o not'lfu the City of any changes affecting your firm's certification within 10 days of

such change.

r21 NORrH L*SfILLE S?&EE?, ROOht s06. CHICAcO. ILLINOIS 60602
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Tropical 0ptical Cornpany

Further, if 
. 
you or your firm is found lo be involved in oertification, bidding andior

contractual fraud or abuse, the Glg witl pursue decertification and debarment. Rnd in
addition.to any other penalty imposed by law, any pE:rson who knowingly obtains, or
knowingly assists another in obtaining- a contract with the city by falsefi representing
that the individual or entity, or the individual or entity assisied, is a m'inority-ownel
business Qr a woman-owned business. is guilty of i misderneanor* punishable by
lncarceration in the county jailfor a period not to exceed six months or a fine of not less
than $5,000.00 and not rnore than $10,000.00, or both.

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

NAICS Gode; 621320 - Office of Optometrists

Your firm's participatign on Ci$ contracts will be credited only toward Minorig owned
Business Enterprise {MBE) goals in your area(s} of specialg. White your participation
on City contracts ls not limited to your specialty, credii towaid goals rhU ui given only
for work done in the specialg category"

Thank you for your continued interest in the City's Minorfu and Women-Owned
Business Enterprise (MBEMIBE) program.

JLR/mj


