
Contract No. 13-53-063
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

AMENDMENT NO. 4

This Amendment modifies Contract No. 13-53-063 for Inmate Commissary Services by and between the
County of Cook, Illinois, herein referred to as "County" and Keefe Commissary Network, LLC,
authorized to do business in the State of Illinois hereinafter mferred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on July
31, 2013, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide inmate
commissary services (hereinafler referred to as the "Services") from August 1, 2013 through July 31,
2014, with two, one-year renewal options; and

Whereas, Amendment No. 1 was approved by the County Board on June 18, 2016 and executed on June
30, 2014 for a renewal period of one year beginning August I, 2014 through July 31,2015; and

Whereas, Amendment No. 2 was executed on November 25, 2014 for the addition of services; and

Whereas, Amendment No. 3 was approved by the County Board on June 10, 2015 and executed on June
26, 2015 for a renewal period of one year beginning August 1, 2015 through July 31,2016; and

Whereas, the Contract will expire July 31, 2016 and the agreed upon Services are still required; and

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

Whereas, the County and Contractor desire to extend the Contract for one year beginning August I, 2016
through July 31, 2017; and

Whereas, the County and Contractor agree to revise the Scope of Services pertaining to the lobby kiosks.

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 July 31, 2017.

2. The Contractor shall discontinue credit/debit deposits via the lobby kiosks and only accept cash
deposits via the lobby kiosks. The Contractor shall continue to accept credit/debit deposits via
the website and phone.

3. Article 5(b) of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Contractor shall be in accordance with the cost provisions
contained in the Contract Documents and shall contain a detailed description of the Deliverables
(i.e., the goods, equipment, supplies or services) including the quantity of the Deliverables, for
which payment is requested. All invoices for services shall 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 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. Invoices for new charges shall not include "past due"
amounts, if any, which amounts must be set forth on a separate invoice. Contractor shall not be
entitled to invoice the County for any late fees or other penalties.



Contract No. 13-53-063
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

In 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 Contmct price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by
the Contractor to the County.

The Contractor acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Contractor certifies that all itemized entries
set forth in the invoices are true and correct. The Contractor acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies or equipment
set forth in the Contract to the Using Agency, or that it has properly performed the services set
forth in the Contract. The invoice must also reflect the dates and amount of time expended in the
provision of services under the Contract. The Contractor acknowledges that any inaccurate
statements or negligent or intentional misrepresentations in the 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 Contractor, and reporting the matter to the Cook County OfTice of
the Independent Inspector General.

When a Contractor receives any payment &om the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Contract, the Contractor must make
payment to its subcontractors within 15 days after receipt of payment Irom the County, provided
that such subcontractor has satisfactorily pmvided the supplies, equipment, goods or services in
accordance with the Contmct and provided the Contractor with all of the documents and
information required of the Contractor. The Contractor 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 Contract, the Contractor is acting in good faith, and not in retaliation
for a subcontractor exercising legal or contractual rights.

4. The attached Identification of Subcontractor/Supplier/Subconsultant, Minority-Owned Business
Enterprise and Women-Owned Business Enterprise Utilization Plan, and Economic Disclosures
Statement forms are incorporated and made a part of this Contract.

5. All other terms and conditions remain as stated in the Contmct.

In witness whereof, the County and Contractor have caused this Amendment No. 4 to be executed on the
date and year last written below.

County of Cook, Illinois

., A~Ei@ik
S6tk s Attogy (if applicable)

D.t.: H, J'Il4 24(z

Keefe Commissary Network, LLC

Pukt tI(i(i/1
Sig~ed V ~/V~ ]

loW YlnRM~
Type or print name~vl'/m

„„. s/~('is

Rev i (I/t 5
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ATTACHMENTS

Identification of Subcontractor/Supplier/Subconsultant Form

Minority-Owned Business Enterprise and Women-Owned Business Enterprise Utilization Plan

Economic Disclosure Statements

Rev I/I/IS
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Identification of Subconn actor/Supplier/Subconsultant Form

Rev 1/t/15



Contract No. 13-53-063
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

OCPO ONLY:
Cook County D Discuaiificeiion

Olfice of the Chief Procurement Officer ri Check Dcmolete
Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contractor" ) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF")with each Bid, Request for Proposal, and Request for Qualigcation.
The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which shall be used
on the Contract. In the event that there are any changes in the utilization of Subcontractors, Suppliers or
Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.: 13-53-063

Total Bid or Proposal Amount: $4,030,000

Contractor: Keefe Commissary Network

Authorized Contact
for Contractor: Steve Kruse

Email Address
(Contractor): skruse@keefeqroup.corn

Date: 6-15-2016

Contract Title: Inmate Commissary Services

Subcontractor/Supplier/
Subconsultantto be
added or substitute:In Stock Supply,lnc.
Authorized Contact for
Subcontractor/Supplier/
Subconsultant: Cindy Dalton

Email Address
(Subcontractor): estherC4instocksupplies.corn

Company Address
(Contractor): 13870 Corporate Woods Trail

City, State and
Zip (Contractor): Bridgeton, MQ 63044
Telephone and Fax
(Contractor) 314-264-2903, 314-264-2901
Estimated Start and
Completion Dates
(Contractor) 8/1/2016 —7/31/201 7

Company Address
(Subcontractor): 8051 Ridgeway Ave.

City, State and Zip
(Subcontractor): Skokie, IL 60076
Telephone and Fax
(Subcontractor) 847-677-7413, 847-677-7428
Estimated Start and
Completion Dates
(Subcontractor) 8/1/2016 —7/31/201 7

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Descriotlon of Services or Suoolles

Supply pastries and snack items

Total Price of
Subcontract for

Services or Suoolies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disdosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and obligations,
and is responsible for the organization, performance, and quality of work. This form does not approve any proposed
changes, revisions or modifications to the contract approved M BE/WBE Utilization Plan. Any changes to the
contract's approved IIII BE/WBE/Utilization Plan must be submitted to the Office of the Contract Compliance.

Contractor. Keefe Commissary Network

Name: Steve Busch

Title: Group Vice President

Prime Contractor Signature Date: 6/15/2016

Rev i/I/15
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OCPO ONLY:
Cook County D Disouaiificaiion

Office of the Chief Procurement Officer D Check Comolete
Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contractor" ) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF")with each Bid, Request for Proposal, and Request for QualiTication.
The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which shall be used
on the Contract. In the event that there are any changes in the utilization of Subcontractors, Suppliers or
Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.: 13-53-063

Total Bid or Proposal Amount: $4,030,000

Contractor: Keefs Commissary Network

Authorized Contact
for Contractor; Steve Kruse

Email Address
(Contractor): skruse(4keefegroup.corn

Date: 6-15-2016

Contract Title: Inmate Commissary Services

Subcontractor/Supplier/
Subconsultant to be
added or subsgtute: Lou's Gourmet Sweets
Authorized Contact for
Subcontractor/Supplier/
Subconsultant: Khali Smith
Email Address
(Subcontractor): infoC4lousgourmeLcom

Company Address
(Contractor): 13870 Corporate Woods Trail

City, State and
Zip (Contractor): Bridgeton, MO 63044
Telephone and Fax
(Contractor) 314-264-2903, 314-264-2901
Estimated Start and
Completion Dates
(Contractor) 8/1/2016 —7/31/2017

Company Address
(Subcontractor): 220 N. Green

City, State and Zip
(Subcontractor): Chicago, IL 60607
Telephone and Fax
(Subcontractor) 773-353-0044
Estimated Start and
Completion Dates
(Subcontractor) 8/1/2016 —7/31/201 7

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Descrlotlon of Services or Suoolies

Supply pastries and snack items

Total Price of
Subcontract for

Services or Suoolies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor ss applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and obligations,
and is responsible for the organization, performance, and quality of work. This form does not approve any proposed
changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any changes to the
contract's approved IIIIBE/WBE/Utilization Plan must be submitted to the Office of the Contract Compliance.

Contractor: Keefe Commissary Network

Name: Steve Busch

Title: Group Vice President

Prime Contractor Signature ~ +~~ Date: 6/15/2016

Rev I/I/i5
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Minority-Owned Business Enterprise and Women-Owned Business Enterprise Utilization Plan

Rev t/t/15



OFFICE OF CONTRACT COMPUANCE

JACQUELINE GOMEZ

DIRECTOR

118N. Clark, County Building, Room 1020 ~ Chicago, Illinois 60602 ~ l312) 603-5502

TONI PRECKWINKLE

PRESIDENT

Cook County Board

of Commissinnnrs

RICHARD R. BOYKIN

1st District

July 11, 2016

Ms. Shannon E. Andrews

Chief Procurement Oflicer

116N. Clark Street

County Building-Room 1016

Chicago, IL 60602

ROBERT STEELE

2nd Distdict

JERRY BUTLER

3rd District

STANLEY MOORE

4th Distrid

DEBORAH SIMS

5th District

Re: Contract No. 13-53-063,Amendment No. 4

Inmate Commissary Services

Dear Ms. Andrews;

The ONce of Contract Compliance is in receipt of the above-reference contract amendment and has reviewtnt
it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

JOAN PATRICIA MURPHY

6th District

JESUS G. GARGA

7th District

LUIS ARROYO, JR

8th District

PETER N. SILVESTRI

9th District

Cerbfvina Aaencv

City of Chicago

Cook County

Bidder. Keefe Commissary Network, LLC

Original Contract Value: Revenue Generating

Contract Period: August 1, 2016 through July 31, 2017
Contract Goal: 25% MBE and 10%WBE

Con

MBE/WBE Status
Lou's Gourmet SweeN MBE4

In Stock Supply, Inc. WBE-7

Commitment'5%

Indirect

10% indirect

BRIDGET GAINER

10th Distdict

JOHN P. DALEY

11th District

rgommibnent percentages are based on the new contract value,

Revised MBE/WBE forms were used in the determination of the responsiveness of this contract.

JOHN A. FRITCHEY

12th Distdict

LARRY SUFFREDIN

13th Distnct

q Gomez

Contract Compliance Dbector

GREGG GOSUN

14th Distdrct

DMOTHY O. SCHNHDER

15th District

JEFFREY R. TOBOLSKI

16th Distnd

SEAN M. MORRSON

17th Distdct

JG/la

cc: Colleen Chambers, Sheriffs Office

Enclosures: Revised MBE/WBE - Form 1

$ Fiscal Responsibility fInnovative Leadership tltt Transparency at Accountability Q> Improved services



MBE/WBE UTILIZATION PLAN ~ FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities listed in the
General Conditions —Section 19.

I. BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

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

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the M BE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit —available online at www.ccokcounlvil.aov/contractcomoliancei

X Bidder/Proposer is not a certified M BE or WBE firm, nor a Joint Venture with MBE/WEE partners, but will utfiize M BE and WBE firms either
directly or indirectly in the performance ofPe Contract. (If so, complete Sections 0 below and the Letter(s) of Intent- Form 2),

II. Direct Participation of INBE/WBE Firms)(Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation ougining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participagon will only be considered after all efforts to achieve
Direct participafion have been exhausted, Only after wdtten documentation of Good Faith Efforts is received will Indirect Participation be
considered.

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

MBE/WBE Firm: In Stock, Inc

Address: 8051 Ridgeway Ave., Skokie, IL 60076

E-maik esther@instocksupplies.corn

Contact Person: Cindy Dalton

Dollar Amount Participation: $403,000

Percent Amount of Participation: 10%

*Letter of Intent allached? Yes
*Current Letter of Certification attached7 Yes /k

Phone: 647-677-7413

No

No

MBE/WBE Firm: Lou's Gourmet Sweet

Address: 220 N. Green, Chicago, IL 60607

E-mail:info/elousgourmet.corn

Contact Person: Khali Smith

Dollar Amount Participation: $ 1,007,500

Percent Amount of Participation: 25'4

Phone: 773-353-0044

'Letter of Intent attached7 Yes No
'Current Letter of Certification attachedy Yes~ No

Attach additional sheets as needed.

'etter(s) of Intent and current Letters of Certiflcagon must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/WBE LETTER OF INTENT ~ FORM 2

M/WBE Fimr
Iaa Stock Supply Inc

Certifying Agency cook county

Contact Person; cindy Dalton Certification Expiration lists; march 15, 2021

Address: 8051 Ridgeway Ave Ethnicltyi caucasian

City/Bate: skokie, II. Zip 60076 Bid/Proposal/Contract ¹ (3 S3 oC g
847 —677 —7413 Fax 847 —677 —7428 FEIN ¹ 26 —1323121

Email cindyeinstockaupplies.corn

Participation: [ ] Direct

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm?

j//5 No [ ] Yes —Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract /li

mise space is needed lo fully describe I//Ia¹SE Finn's proposed scope of work and/or payment schedule, oliach sdd//kans/ sheets)

CO~cia c.X CI .¹¹A . 4 ~~)4-~ 4- ~y- IC¹ma-
PMt ~a + Xrv crie 4 &44 X

Indicate the Dollar Amount, Percentaoe, and the Terms of Pavment for ths above-described Commodities/ Services:& tdcl.~-~ma c c ai~ ~/mm,, H~ lhasa A ~ c
a

~ ~ .4 — a m~~ ace~ ~~ ~ ¹wms
f

County, and the State to parti ipate as a MBE/WBE firm for the above work, The Undersigned Parties do also certify that they
t affix their sign

'
t until all areas under Dsscriptiopgf Ssnri Supply and Fyytgtl/¹t)were comphted.

!
Signature (h//M/BE) ~ aa

Esther Strick Dri¹M t I/(P(~
Print Name

~Arh4~VAOOH 48fWRAC. the.
Print Name

(In Stock Supply Inc
Firm Name Firm Name

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for Ihe above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from ths County of Cook; (2) Undersigned

Subcontractor remaining compliant with all relevant credenfials, codes, ordinances and statutes mquired by Contractor, Cook

6/8/2016
Date

g/(u/(4
Date

Subscribed and swam before me

Siis 8th day of June Zp 16

Notary Public MririaariririBAS $¹IV~
/

~ Mdl
CYNTHIA M. DALTON

OFRCIAL SEAL
Notary Public - State of illinois I

My Commission Expires
M) VSE Utilixati<ulsI))N 1@rgQB

Subscribed and ~rn before me

ad ixavail aaaa .~aa~aVJ

NOtary PubliC 4 I 3SIdaLaVCui

SEAL
INNNIE S.WILUAMS

Notsry puh¹c. S1414of Missslsl

My Commbsion Expires Odshsr24, 2016
St. Louis County

Commission ¹12406646

Revised. 1/29/14



OFFICE OF CONTRACT COMPUANCE

JAct2UEEEIEE GDMfiz

DIRECIOR

116N. Qark, County Building, Room 1020 ~ Chicago, Elinois 60620 ~ t312) 603-5502

March 15, 2016

TONE PRECKEEEEEKLE

PRESIDENT

Cook County eosol
of Oomrrisdobmb

RKHARD R. BOYJGN

1st Distdct

Ms. Esfiutr Strlck

President

In Sock Supply, Inc.

8051 Ridgeway Ave

Skokie, IL 60078

Annual Certiftcatfon Expires: March 15, 2017

ROBERT STEELE

2nd Dlsbict

JERRY BUTLER

3rd Distric

STANLEY MOORE
Co

4th District

DEBORAH SIMS

5th District

JOAN PATRIOA MURPHY

6th Dlsblct

JESUS G. GAROA

7th Dlsblct

LUIS ARROYO, RL

6th Dlstrlct

PETER N. NLYESTRI

9th District

BRIDGET GAINER

10th Dhtrict

JOHN P. DAISY

11th District

Dear Ms. Strick:

Congratulations on your continued eligibility for Certification as a Women Business Enlerpdse
(WBE) by Cook County Government. This WBE Cerfificsfen is valid until IEarch 15.2021.

As a condition of confinued certification during this five (5) year period, you must file a "No
Chanue A1fidavito within sixty (60) days prior to the date of annual expiration. Failure to hie
this AMdavlt shall msufi in the terminafion of your cer5ficafion. You must notify Cook County
Government's Olllce of Contract Compltalxl of any change in ownership or control or any other
matters or facts alfecting your firm's eligibility for Certificafion within fifteen (15)business days of
such changes.

Cook County Government may commence action to remove your firm as a WBE vendor if you fail

to notify us of any changes of facts aifeci'ng your iirm's cerlification, or if your firm othenulse faih
to cooperate with the County in any inquiry or investigafion, Removal of status may abo be
commenced if your firm is found to be involved in bidding or contractual imegulariTies.

Your firm's name will be listed in Cook County's Directory cf Minority Business Enterprise, Women
Business Enterprise and/ or Veteran Business Enterprise in the area(s) of specialty:

REGULAR DEALER: HYGIENE PRODUCTS; FOOD SERVICE PRODUCTS; OFFICE
SUPPLIES; IEEN'S &WOIEEN'S APPAREL & SHOES; AND JANITORIAL PRODUCTS

Your firm's parficipafion on County contracts will be credited towald WBE gtuds in your area(s) of
specialty. While your parfictpatlon on Cook County contracts is not limited to your spedalty, credit
toward WBE goats will be given only for work performed in the specialty category.

JOHN A. FRITCHEY

12th District

lARRY SUFFREDBS

11th Dlstdct

Thank you for your confinued interest in Cook Counly Goveinmen's Minority, Women. and
Veteran Business Enterprise Programs.

GREGG GOSDN

14th District

TNIOTHY O. SCHNSDER

IQh Dlrtrlct

onlez

Contract Compliance Director

JG/ehw

JEFFREY R TOBOLSJU

16th Dislrkt

SEAN M. MORNSON

17th Distrkt

2021

$ Fiscal Responsibility f Innovative Leadership Transparency st Accountability Q Improved services



-A~",emieln::-Miieivlji„8iiiill: mijn:eSS
8051 N Ridgeway Street
Skokie, IL 60076
Pit: 847-677-7413
Fax: 847-677-7428
cindvtkinstocksunnlies.corn

June 8, 2016

Tim Loftus, Purchasing Manager
Keefe Group
10880 Lin Page Place
St Louis, MO 63132

Subject: ln Stock Supply Inc.
Letter of Intent

It is our intent to join you in the upcoming bid as your certified WBE.

We will be supplying assorted food and snack items for a total of $403,000 a year.

Thank you for the opportunity,

Esther Strick
President



MBE/WBE LETTER OF INTENT ~ FORM 2

„„.. Lou's Gourmet Sweets „„,~,„,~,„,„. City Of ChiCagO
Contact Person: Certification Expiration Date

„„„„. 220 N. Green
ty

African American

city/state: h g > zip Bid/proposal/contract ¹: l ~ ~3- 4-a 4 3
,„,„,.(773)353-0(@4

FEIN ¹'7-2457521
,„.. info@LousGourmet.corn
Parbcipagon: [ [ Direct +indirect

Will the M/WEE firm be subcontracting any of the goods or services of this contract to another firm?

[ No [ [ Yes —Please attach explanafton. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract /I/
more space is needed /o fully describe M/II/BE F/nn's proposed scope of work and/or payment schedule, attach additional sheets)

C ~~ [Ci~ w CIE ct(~m w X/L~~LC Lc-e~

Indicate the Dollar Amount, Percentaae, and the Terms of Pavment for the above-described Commodities/ Services:

[ t=zw y ~ C~ bC +5 1~ MW L~ D~+X

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not agffx their signa res to this document until all areas under Descrjption ofgervice/ Supply'(Flgge/Cost were completed.

I////
Signature (M/WBE) Sign~tv (Pjnnk&df(r//n)o)/6s8) [

Khali Smith l¹2$hd ~~
Print Name Print Name

Lou's Gourmet Sweets
Firm Name Firm Name /

6/9/16 c/i</to
Date

Subscnbed and sworn before me

,M,9tg,„„June

N i ryp tv~& nod'Pi/(fr/ivy/
U

Date'ubscribed

and ~ before me

thisL/ dayof /~, 20

„gl~ fi)/~

M/WBE Utilization Plan - Form 2

S

OFFICIAL SEAL

OIANA B PROMO
INTARy FIMLC-STATE OF

ILMOB,'ptftga¹L/M/fr [',

EOM¹EB.WSNe
ifaknv FnMc. Sale el Miaaaal

kly Oanafaalon EaplrasOctnbara4,2ata

S,Louis Cnuniy

Snnssknmt stgassM8

Revised: 1/29/14



Rachelle Smith
Lou's 6ourrrtet Sweets, LLC
4829 South Forlestvitle Avertue
Chicago, IIL 60615

Gear Rachette 8(nith:

N/e are pfeassd to inforin you that Lou's Boor(net Sweet", LLC hss been csrliTied as a
fginorityNwned Business Enterprise t"MBE'") by the City of Chicago t"City"). This
INBE certification is valkl until 6/15/2020; however your finn's certification tnust ,'be

tevalidated annually. In the past the City has provided you with an anriual letter
corifirming ycur certtficsticit; such letters wll no longer be issued. As a consequence,
we req(tire you to be even more d/ligent iri filing your annual No-Change AfMavit 80
days before your annual anniversary data.

It is now your responsibility to chect( the City's cettificadon directory and vedfy your
car(if(cation status, As a condihon of continued ce(tiftcation during the five year period
stated above, you must file an annual /tlo-Chai(gs Afhdavit, Your firm's annual No-
Changs AfMsvit is due by 6/1 S/2016, 6/15/201 7„6i/IS/201 6, snd 6/16/201 g. Please
remember, you have ani aII((native duly Io file your l4o-Charige Aff(davit 80 days prior
Io the date cf cxpiiation. Failure to file your ariiiual No-Chsrtge Atadavit may result in

the suspr=nsion c r rescission of your certification,

Your Arm's five year ceiriificalion will ex/tire on 6/'I 6/2020, You,have an affirmlsdlve

lo file for recertificatlon 60 days prior to the date of the five year anniversary date,.
Therefore, you must file for recertificstion by 4/1 5/2020.

lt is important to note that you also have an ongoing aNinnative duty to notify the City of
any changes in ownership or control of your firm,, cr any other fact affecti(]g your fir(n's

eligibility for certification wtthin 10 days of such change. These changes ntay include
but are riot limited to a change of address, chang(a of business structure, change in

owrtership or ownershi/i structure, change of business operaticns, gross receipts and or
personal nel worth that exceed the progra(n th(eshoid. Faiiture to provide the City with

timely notice of such changes (nay,result in the suspensioti oi rescission of your
Cerlifioation. In additicn, you may be lialbJe fur CiVil penaltieS undler Chapter "l-22, "FalSe
Claims'f the Municipal Code of Chicago.
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11LIÃO I S IIrucc Ra»net, Governor

DEPARTIV(ENT OF. CENTRA(.. M~ NAGEMEI!IT SERVICES

Rachelle C Smith
l.,our, Gourmet N'ects
41)2t) 8 Forrestville Are
Chicar.o, IE 60615-1410

Ccri I itcstton Terra Esp!res! Septa!tiber 22. 2ti I d

l3esr 8nsincss Owner:
Re.' BERccognitiion Centi Beat!on Approvat

(City of Chicago)

Congratulational After revieuring the i»i orntatIon that you supplied, we are pleased to inform you that
your I!nn hss been granted cerdftcation as a Minority Business Enterprise (MBE) nmder the Business
I.:nterprisc Progratn for Minorities, Females, aud Persons with Disabilities.

BEP accepts the City ofChicago's cernlication regarding your hnsinets status. This o»teide
ccttificatiort is in effect w'ith t)te State cf Illinois as loxtg as it 'is valid <dth the City oi'hicago

,At least 6I) days )trior to the Anniversary day ol your ccttittcarion, you will be noti I)ed by SKP to
ttpdatc your cert!6cstion as a condition ofcontinued cat ti(ication In addit)on, should mty chan@~
occur in ownership andror control of the business or other changes affecting the Qrm's opcrstiorts,
yon atc required to tto6fy BEP within two weeks,. Pailtu'c to r!otify om'ffme of ch mges wiB sear~it
in decertigr.»ion ofyour firt»,

please be advised, while this certiBcation docs not guarantee you vviii race ve a State contract, It docs
ass»re your fttnt ate opportunity to pelt!ictpate in, the State s procnrerncnt process. Your B!Ins partic-
llpatron on State contracts vrilil be credited Qllly town%i Mlfnority Bltstiacss Ifnlerprisc (MBE)goaI8 1J!iyour
arcs(s) of speciahy. Your f!rm"s name will appear in thc State's Directory as a certified verrdor with
thc B»sirrets Enttsprtsc progranr (BEP) in thc specialty area(s) of:

COGK(ES AND CB,ACKiERS

,please vlstt o»!'ebslte at %'uw.seli2 tilintÃs,tlov so ohtata!ntormat!on about cnfi!»nit nn(i vlpcolnlng
proeuretncnt opport»aitics, contracts, forms, and a'iso to rcg'istcr to r»calve ccrail alcris when the
State is preparing to perchance product or service you tnay provide.

'fhsnk gott for your participation in the Business Enterprise Progrant (BEP), Wc wclootnc vonr psrticipatiion
,NKI, wish vou cr!ntlrluod s»cccts.

I ti(t 'll Randolph St., Suite 4-1(AI, Clticagc, IL 66rig I

ave ~d'~n!t'rye peer



Lou's Gourmet Sweets
220 N. green

Chicago II, 60607
(773)353-0044LousCookles.corn

June 15, 2016

Tim Loftus, Purchasing Manager
Keefe Group
10880 Lin Page Place
St Louis, MO 63132

Subject: Lou's Gourmet Sweets
Letter of Intent

It is our intent to join you in the upcoming bid as your certified MBE.
We will be supplying assorted food and snack items for a total of $ 1,007/00
a year.

Warm regards.

Khali Smith
Director of Operations
Lou's Gourmet Sweets



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL IifiBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

'/0 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.

(I) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required
by the contract. (Please explain)

(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)

(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 impracbcable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. (Please explain)

(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

(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. (Attach of copy written solicitations made)

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

(3) Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicitations made)

(4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

(5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

I

Attach any other documentation relative to C ood in complying with MBE/WBE participation.

M/WBE Utilization Plan - Form 3 Revised: 01/29/14
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Contract No. 13-53-063
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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 Proposais, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the 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 Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Appiicent means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

Contract shall 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 governance,
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 Index and any attachments.

Joint Venture 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 conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to intluence 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.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means 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 8/2015



Contract No. 13-53-063
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1:Instructions. Section 1 sets forth the instructions for completing and executing this EDS.
Section 2: Certifications. Section 2 sets forth cerbfications 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, correct 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, correct 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 current and
accurate. In the event of any change in the information provided, including but not limited to 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 Information. The County's Governmental 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 at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of,

Authorized Signem of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In 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 permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.
If 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.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If 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. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

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

EDS-ii 8/201 5



Contract No 13<3-063
Vendor Name: KEEFE COMMISSARY NE)WORK, LLC

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 WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN 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 CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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 filinois, of bribeiy or attempting to bribe an officer or
employee of a unit of stets, federal or local government or school district in the State of illinois in that olficer'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.Secfion 1 ei seq.;

3)

4)

5)

6)

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

Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C.Section 1, et ssq.;

Has been convicted of price-fixing or attempting to fix prices under the laws ths Stats;

Has been convicted of defrauding or attempiing to defraud any unit of state or local government or school district
within the State of illinois;

B.

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such psison 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.

In 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 committed 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 ths business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or 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.

THEAPPLICANT HEREBY CERTIFIES THAT The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualificaiion, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Secfion or of the Code.

BID4fiiGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conwciion for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 58013).

D. DELINQUENCY IN PAYMENT OF TAXES

EDS-1 8/2015



Contract No. 13-53-063
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any tax
or fee administered by Cook County, by a local municipality, or by the illinois Department of Revenue, which such tax or fee is
delinquent, such as bar award ofa conbacl or subcontract pursuant to the Code, Chapter 34, Section 34-171.

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 individual in ffie terms or conditions of employment, credit, public accommodations, housing, or provision of County
faciliTies, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILUNOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES 7HATt It is in compliance with the illinois Human Rights Act (775 ILCS 5r2-105), snd
agrees to abide by the requirements oflhe Acl as part ofIts contractual obligsfions.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34174 and Section 34 250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and sfi information concerning conduct which they know to involve corruption, or
other cdminal activity, by another county employee or otficial, which concerns his or her oflice of employment or County related
transacbon.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contribufions, which is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can be read in its entirety at
www.municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with ths Cook County's Ordinance concerning receiving and
solkfittng gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety at
www.municode.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34160;

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 afi subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's wsbsite.

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3)of the United
State Internal Revenue Code and recognized under the lfiinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates.

SECTION 3
8/2015



Contract No 13-53-063
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

N', M cL, q~ Aikf< C(A mq~ Wt

('.

LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34230)

Local business means a Person, including a foreign corporation authorized to transact business in Illinois, 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, full-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) Is Applicant a "Local Business" as defined above?

Yes: No:

b) If yes, list business addresses within Cook County:

c) Does Applicant employ the majority of it~are lar full-time workfonx. within Cook County?

Yes: No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before 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 Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3 8/201 5



Contract No. 13-53-063
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing afi required information that either.

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

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) Ths Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to cerfify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

If the letters, "NA", the word "None" or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Appficant cerfified to all Certifications and other statements contained in this EDS.

EDS-4 8/2015



Contract No. 13-53-063
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (jl2-610 el ssq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest 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,

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in ths 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 County 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 eslate.

"person" Sgn/ity" or "Lsgsi En/iiy" 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 Interest 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 gnd is listed on ths Applicant's Statement (a "Holder") must file a
Statement and complete I/1 only under Ownership Interest Declaration.

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

This Statement is being made by the [ K ] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ ] Original Statement or [ ] Amended Statement

Identifying Information:
Keefe Commissary Network, LLCName

DIB/A:

St,set Address. 10880 Linpage Place

St. Louis

314-264-2900
Phone No.:

FEIN NO. 43-1856999

State;
314-264-2901

Fax Number;

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

Corporate File Number (if applicable):

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership [ ] Corporation

Zip Code 63132

Email:

[ ] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Association [ ] Joint Venture

Limited Liability Company
[ 4 Other(describe)

EDS-6 8/2015



Contract No. 13-53-063
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

Ownership Interest Declaration:

List the name(s), address, and percent ownership of each Person having a legal or benefidal interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest In

Applicant/Holder
Centric Group, LLC is the sole owner of Keefe Commissary Network, LLC (100%)
1260 Andes Blvd., St. Louis, MO 63132

If 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.

Name of Agent/Nominee Name of Principal Principal's Address

3. Is the Applicant constructively controlled by another person or Legal Entity? [ ]Yes [ X ] No

If yes, state the name, address and percentage of benettdal interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of
Benet cial Interest

Relationship

Corporate Officers, Members and Partners Information:

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, list the names, addresses, for each partner or joint venture.

Name

Russell A. Willey

Title (specify title of
ONce, or whether manager
or partner/joint venture)

1260 Andes Blvd., St. Louis, MO 63132 LLC Manager

Term of Office

John D. Purlcelli 10880 Linpage Place, St. Louis, MO 63132 Executive VP/General Manager

Steven Busch 13870 Corporate Woods Trail, Bridgeton, MO 63044 Vice President

Declaration (check the applicable box):

[ $ I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

[ ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be dlsdosed.
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Contract No 1343-083
Vendor Name: KEEFE COMMISSARY NE IWORK, LLC

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

John D. Puricelli

Name of Aut d„Applicant/Holder R8ypbssentsave (please print or type)'
(~~(i(&I(l

Signature ~VL/I/\+V4VP / Date

Executive VP/General Manager

(/~/ic

E-math@dress

314-919-4100

Phone Number

Subscribgd to and rn before ms
this 9<~ dayo,2

./8//tJ ~
Notary Public Signature

.80NNIE 8.WILLI/NB
My commission eyjppublic-State otiassouri

My Oemustsrlou Esp res Odober 24, 2016
St, Louis Couuly

Oosrrtsstou et2406MI

Notary Seal
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Contract No. 13-53-063
Vendor Namn: KEEFE COMMISSARY NETWORK, LLC

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RKLATIONSHIP DISCLOSURK PROVISION

Nenotism Disclosure Reauirement:

Doing a significant 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 as 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 threshold, err on the side of
caution by completing the attached familial disclosure form because, among 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
I 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 of Ethics 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:

~ its board of directors,
~ its officers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ 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 Detinitions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or otftcial, whether by blood, marriage or adoption, as
a:

'arent
Child

'rother
Sister
Aunt
Uncle
Niece

Nephew

Grandparent
i Grandchild
'ather-in-law

Mother-in-law
Son-in-law
Daughter-in-law
Brother-in-law

'ister-in-law

Stepfather
, Stepmother
1 Stepson
: Stepdaughter
::Stepbrother

Stepsister
Half-brother

'alf-sister
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Contract No. 13-53-063
Vendor Name: KEEFE COMMISSARY NEIWORK, LLC

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THK COUNTY

Name ofPerson Doing Business with the County Keeie Commissary Network, LLC

10880 Linpage Place, St. Louis, MO 63132Address ofPerson Doing Business with the County:

Phone number of Person Doing Business with the County: 64 2800

Email address ofPerson Doing Business with the County: 6kP-~X~ IL~W~ Ot /'~~f'.
I

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year ifdisclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for pmposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

The aggregate dollar value of the business you are doing or seeking to do with the County: $

The name, title and contact information for the County ofgcial(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County.

The name, title and contact information for the County oflicial(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

C, DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

U The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directom, officers, persons responsible for geneml administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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Contract No. 13-53-063
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

lj The Person Doing Business with 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 IUinois, Cook
County, and/or any municipality within Cook County. The familial relaffonships are as foUows:

Name of Individual Doing
Business with the County

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected Official

lf more space is needed, attach an additional sheet following the above fonna/.

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of tlus business entity's board of directors, officers, persons responsible for geneml administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contmctuai work with the County on behalf 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 County, and/or any municipality within Cook County, on
the other. The famffial relationships are as follows:

Name of Member of Board
of Director for Business
Entity Doing Business with

the County

Name of Related County Title aud Position of Related Nature of Familial
Employee or State, County or County Employee or Slate, County Relationship
Municipal Elected Official or Municipal Elected Otticial

Name of Of6cer for Business Name of Related County Title and Position of Related Nstum of Familial
Entity Doing Business with Employee or State, County or County Employee or State, County Relationship
the County Municipal Elected Official or Municipal Elected Official
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Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Contract No. 1343~3
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

Name of Related County Title and Position of Related Nanna of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected OScial

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

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected OScial

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected OSclal or Municipal Elected Offlcial

Ifmore space is needed, attach an additional sheet following the aboveformat.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknowledge Qt an jpaccurate or inc)))IIgete disclosure is punishable by law, including but not limited to fines and debarment.

) t ((W(k al'<(( s
Signature of~e(n (I V/M/ [ Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 —Fax (312)603-9988
CookCounty. Ethics@cookcountyiLgov

Spouse, domestic parlner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, maniage (i.e. in laws and step relations) or adoption.
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Contract No. 13434)63
Vendor Namel KEEFE COMMISSARY NETWORK, LLC

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effectlve Msy 1, 2015, every Person, inc/ud/na Substsnt/el Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who falls to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant s reduction or waiver in accordance with Section 34-179(d).

Contract" means any written document to make Procurements by or on behalf af Cook County.

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

"Procuremenl means abtalnlng supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold s twenty-five percent (26%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficisdies and prindpals; except where e business entity is an
individual or sale proprietorship, Substantial Owner means that individual or sole proprietor.

All persons/Substantial Owners are required to complete this affidavit snd comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes s certification the information provided below ls correct and complete, and that the individual(s) signing this form
has/have personal knawledae of such information.

I. Contract Information:

Contract Number:

County Using Agency (requssting Procurement): M I s-l vi I

Person/Substantial Owner Informatloru

Keefe Commissary Network, LLC
Person (Corporate Entity Name):

Centric Group, LLC
Substantial Owner Complete Name:

43-1856999

Date of Birth:

Street Address. 10880 Linpage Place

St. Louis
City:

Work 314 919 4100
Home Phone: ( )

E-mail address:

5~a~a:

Driver's License

Nol'3132Zip:

III. Compliance with Wage Laws:

Within the past five years has the Parson/Substantial Owner, in any judicial or administrative proceeding, been convicted 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:

ii/inois Wage Payment and Collection Acf, 820 ILCS 115/I el seq., YES or l(V)

///inois Minimum Wage Acl, 820 ILCS 105/1 el seq., YES orQNO

ii/inois Worker Adjus/man! and Retraining Notification Act, 820 ILCS 65/1 e/ seq., YES orlQO

Employee C/assi/icalion Acl, 820 ILCS 185'1 at saq., YES orQNO

Fair Labor Standards Acl of 1938, 29 U.S.C. 201, et seq., YES or IQO

Any comparable s/ale statute or regulation of any state, which governs the payment of wages YES or@0

If the Person/Substantial Owner answered "Yas" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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Contract No. 13<34)63
Vendor Narn: KEEFE COMMISSARY NETWORK, LLC

IV. Request for Waiver or Reduction

If 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 fofiowlng actions that have taken place:

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individua/(s] responsible for the acts giving rise to the violafion
YES or NO

Remedial ection has been taken to prevent s recunence of the acts giving rise to the d(squall//cation or default
YES or NO

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

The Person/Substantis/ Owner must submit documentation to suooort the basis of its recuest for a reduction or waiver. The Chief
Procurement OScer reserves the rlaht to make additional inouiries and reouest additional documental/on.

V. Affirmation
The Person/Substanbal Ownerrutwrr/Its/hat all stajel//I ntained in the Affidavit are true, accurate arid ccynolete.

() ~/I(J /J ..~J 7/(S
Tjfie Executive VP/General Manager

Sr'xddg5bt/ tm I dyfc() l ,20 (W/

xylo~~ .Ii i II irvnM. /
Notary Public Signature Notary Seal

Note: Ths above /nformation is subject to verfficstion prior to the award of the Contract.
BONNIE B.IMtttkMB

Notsry Public SbusalMissourl
Mf Commission Espossoaobsr24 Sptfi

St. Louis Couruy

Commission SI24IISS4S
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Contract No. 1343463
Vendor Name: KEEFE COMMISSARY NETWORK, LLC

SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS

The Applicant hereby certifies and warrants that all of the statements, certificatlons and representations set forth in this EDS are true,
complete and conect; that ths Applicant Is in full compliance and will continue to bs 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 fade and informafion
provided by the Applicant in this EDS are true, complete and conect. The Applicant agrees to inform the Chief Procurement O/finer in

writing if any of such statements, certifications, representations, facts or information becomes or is found to be unbue, incomplete or
incorrect 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

Keefe Commissary Network, LLC

LLC Name

Date

*Member/Manager Printed Name%ad Signature ~ '

I'14-919-4100

Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and swop to before ms this
7 day of U/Artr J,20+Ii'- ~ /I)JIB~~y

Notary Public Signature

My commission expires:

Notary Seal

50NIIE 8.WILLMMS

Nobry PuMic - Slate ol Missotnl

My Coneinnon Expires OctdunSL2515
St, Louis County

Comniission S12418S46

*If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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