Contract No. 13-84-037
Vendor Name: VALDES, LLC

AMENDMENT NO. 1

This Amendment modifies Contract No. 13-84-037, for Toilet Tissue & Paper Towels by and between the County of
Cook, lllinois, herein referred to as “County” and Valdes, LLC, authorized fo do business in the State of Hinois
hereinafter referred to as “Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on October 2,
2013, (hereinafter referred to as the "Contract’), wherein the Contractor is to provide Toilet Tissue and Paper Towels
(hereinafter referred to as the “Supplies”) from October 7, 2013 through October 6, 2015 with two, one-year renewal
options, in an amount not to exceed 1,158,650.08; and

Whereas, the Contract will expire October 6, 2015, and the agreed upon Supplies are still required; and

~ Whereas, a renewal is desired for the contmuatlon of Supphes and

Whereas, Facilities Management has requested additional delivery locations to be made part of the Contract; and
Whereas, an increase in the amount of $748,563.40 is required for the continuation of Supplies; and -

Whereas, the County and Contractor desire to renew the Contract for twelve months begmmng on October 7, 2015
through October 6, 2016.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties fo
amend the Contract as follows:

1. The Confract is renewed through October 6, 2016.

2. The Confractis increased by $748,563.40 and the Total Contract Amount is revised to $1,807,213.48,

3. GC-04 Payment of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained in the
Agreement and shall contain a detailed description of the Deliverables, 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 o the Consultant 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. Consultant shall not be entitled o invoice the County for any late fees or other
penalties.

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 Contract price, a sum equal fo any fines and penalties, including
interest, for any tax or fee delinquency and any debt or obligation owed by the Consultant to the County.
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Contract No. 13-84-037
Vendor Name: VALDES, LLC

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the County for
payment. By submitting the invoices, the Consultant certifies that all itemized entries set forth in the
involces 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 equipment 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 refiect 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 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 Consultant, and reporting the
matter to the Cook County Office of the Independent Inspector 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, the Consultant must make payment to its
Subcontractors within 15 days after receipt of payment from the County, provided that such Subcontractor

has satisfactorily provided the supplies, eguipment, 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 Confract, the Consultant is acting

'in good faith, and not in retaliation for a Subcontractor exercising legal or contractual rights.

6.

The Contract is hereby amended to incorporate Attachment A - Additional Delivery Locations and made
part of the Contract.

The attached Economic Disclosures Statement form and MBENVBE Utilization plan are mcorporated and
made a part of this Contract.

All other terms and condifions remain as stated in the Contract.

In 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, lliinois Valdes, LLC

Rev 1/1/15

Signed ,
Thane Alved

Type or print name
| o Peaden
l(ﬂ U S Date: g ik §




Contract No. 13-84-037
Vendor Name: VALDES, LLC

'ATTACHMENT A - ADDITIONAL DELIVERY LOCATIONS
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D.0.C. Jail Complex
. 2650 S. Califomia
Chicago, IL 60608

2 District Courthouse
5600 Old Orchard Rd.
Skokie, I 60076

5t District Courthouse
10202 South 76" Ave.
Bridgeview, IL 60453

Cook County Powerhouse
3045 S. Sacramento
Chicago, IL 60623

34 District Courthouse
2121 Euclid Ave.

Rolling Meadows, IL 60008

6" District Courthouse
16501 S. Kedize Parkway
Chicago, IL 60426

FACILITIES MANAGEMENT'S ADDITIONAL DELIVERY LOCATIONS

Domestic Violence
555 W, Harrison
Chicago, )L 60607 .

4% District Courthouse
1500 8. Maybrook Dr.
Maywood, IL 60153

Cook County Building
118 N. Clark St.
Chicago, IL 60602
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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 Proposals, 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.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid. -

Code means the Code of Ordinances, Cook County, lilinois available on municede.com.

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 Confract 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 befween 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 Cettifications 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 pureuant fo this Proeurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructidns 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 ali the facts stated, in the Certlﬁcatlons 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 constifutes 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, Chlcago IL
-60802) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. |n 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 Ilfinois, 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. |f 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. |f 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.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 1S 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,

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (8) 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 Hllinois, of bribery or attempting to bribe an 6fﬁoer or
employee of a unit of state, federal or local government or school district in the State of Hilinois in that officer'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 seq.;

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

4) 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, ef seg.;
5) Has been convicted of price-fixing or attempting to fix prices under the laws the State; .

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of lllinois; _
7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is

a matier of record, whether or not such person or business entity was subject to prosecutlon for the offense or
offenses admitted to; or

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

In the case of bribery or attempting to bribe, a busmess enfity may not be awarded a contract if an ofﬁclal agent or employee
of such business entity commiitted 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 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 enfity has
performed any Prohibited Act within five years prior to the award of the Confract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, 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 Section or of the Code.

B. BID-RIGGING OR BID ROTATING

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

C. DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-1 | - 472015




EDS-2

DELINQUENCY IN PAYMENT OF TAXES

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

HUMAN RIGHTS ORDINANCE

No person who is a party 10 a coniract with Cook County ("County”) shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommeodations, housing, or provigion of County
facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).
ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the linois Human Rights Act (775 ILCS §/2-108), and
agrees fo abide by the requirements of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 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 fo the Independent Inspector General any and all information conceming conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concems his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudutent actlvrty 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
contributions, which is codified at Chapter 2, Division 2, Subdivision I, Section 585, and can be read in its enfirety at
www.municode.com.

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

THE APPLICANT CERTIFIES THAT: it has read and shall comply with the Cook County’s Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 1, Section 574, and can be read in its entirety at
www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, 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 living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procursment Officer’s website.

The term "Contract’ as used in Section 4, |, of this EDS, specifically exc!udes 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 Intemal Revenue Cods and recognized under the lllinois State not-for -profit law);-

2) Community Development Block Grants;
3) Cook County Works Department,
4) Sheriff's Work Alternative Program; and

5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect o this contract: N ’ A

Name Address

2. ' LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, indluding 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, 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: Y " No:
b} If yes, list business addresses within Cook County:

313F MacActhae Blvh
Notthbooc TL 6006

c) Does Applicant employ the majority' of its regular full-time workforce within Cook County?
Yes: X | No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for'a County Privilege shall be in full oompliancé with any child support order before such Applicant is entitied 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. ’
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&, FREAL ESTATE CWHERSHIP DISCLOBURES.
The Applicent must indicate by checking the appropriate provision below end providing &l required information that either;

8) The following Is & complete list of all real estate owned by ths; Agplicant in Covk County: ¢
PERMANENT INDEX NUMBER(S): /A

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR: ’ »
(] X The Applicant owns o real estate} in Cook County.
8. EXCEPFTIONS T0 CERTIFICATIONS OR DISCLOSURES.

if the Applicant i unable o cerfily o any of the Ceriifications or any other statements contained in this EDS and not explainsd slsewhere In
this EDS, the Applicant must expiain below: o

NIA

# the letters, "NA”, the word "None” or "No Response” appears above, or if the space is left blénk. it will be conclusively presumed that the
Applicant certified o all Certiicetions and ofher statements contained in this EDS.
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COOK COUNTY DISCLOGURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disciose information
soncerning ownership interesls in the Applicant. This Disclosure of Ownership Interest Stetemsnt must be completsd with al
information cument as of fhe date this Statement ie signed. Furtharmore, this Statement must be kept current, by fiing eh amended

Statement, untii such fime as the Counly Board or County Agency shall take action on the epplication. The information contained in
this Staternent will be maintained in 8 datebase and made available for public viewing.

if you are asked fo list names, but there are no applicable flames to list, you must state NONE. An incomplete Statement will be
returned and any action regerding this contract will be delaysd. A failure fo fully comply with the ordinance may result in the action
taken by the County Board or County Agency beirg voided. '

v”App:‘ﬁ(‘:‘anf' neans any Entily or person meking an epplication fo the County for any County Action.
“County Action” means any action by a County Agency, @ County Department, or the County Board regarding an ordinance or

ordinance amendment, a Counly Board approvel, or other County agency approval, with respect to coniracls, leases, or agle or
purchase of real estate. , :

“Parson” "Entity” or "Legal Enfity” means & sole propristorship, corporation, partnership, association, business trust, estste, two or

more persans having a joint or common interest, frustes of a land trust, other commencial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Cwnership interest Statement must be submitted by :
1. An Appilicant for Counfy Action and

2. A Person that holds slock or a beneficial intsrest in the Applicant and T listed on the Applicant's Statement (2 “Holder”) must file 2

Staternent and complste #1 only under Gwnership Inferest Declaraiion.

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 addltional page refers. .

This Statement is being mads by the | )( ] Applicant or [+ 1Stock/Bensficial !ntereéi Holder
This Statement is an: [ X } Original Statementor [ ] Amended Statsment
identifying information:
Name Qli»ef, LLC' -
e Valdes €niprges _ FEIN NOJSSN {LAST FOUR Diis). & 1~ 4l 6029
&Khireot Address: B 3173 MmacAcihy, Bivk Watthbomou TL foo 6L
City: {U o H‘}wak ' Siate: A Zip Code: 6c062.

Phone No(%‘ﬂl 6SY¥- 60vs Fax Numb‘er:@qj 255 & 86 Emell; Shalwe., Ahmele W“&QGVW"‘;‘ ?“m

Cook County Business Registraﬁon Numbar:
{Sols Proprietor, Joint Venture Parinership}

F)comorate Fite Number (it applicable: O33573 SEF

Form of Legal Entlty:
[] SoePropietr []  Parneship LY Comorson [ ]  Trustee of Land Trust

[]  BusnessTrust [ ]  Estate [1  Assodation [ 1  Joint Venturs

DG Otner (describe) LG
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Ownership Interost Declsration;

1. List the nama(s), eddress, and percarit ownership of each Person hawing a legal or beneficial iﬁterest {inclugding ownership) of
mare than five percent {5%) in the ApplicantHolder, : ‘

Neme Address Pert‘a?nlagg lr}“t:msl in
) r
Shhakir Ahred Jo Winky il py s 90

- Verogouk 2L 60002

2. < Ifthe intetest of any Person (isted in {1) above is held as an agent or agents, or a nominee or nominess, list the nams and
address of the principal on whoss behalf ths interest is held.
Name of Agent/Nominee Name of Principal Principal’s Address
Wik '
3. Is the Applicant constructively controlied by another person or Legal Entity? i IYes | X INo

If yas, 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 Relationship
Benefivial Interest
WA ‘

Corporate Officers, Membsre and Partnars Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For gl limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for sach painar or joint venture,

Name Addrags Title {specify tiie of Term of Offics
Office, or whethsr manager
or partnerfjoint venture)
NIA

Declaration {check the applicable box):

[}@ I state under oath that the Applicant has withheld no disclosure as (o ownership interest in the Applicant nor reserved

any information, dea or plan as to the intended use or purpose for which the Applicant seeks County Board or othar County
Agancy action.

{1 I'state under osth that the Holder has withheld no disclosure as to ownership interest nor reserved any information required o
be disclosed, ‘
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Shahir Almed

Name of AuthorizedelicantlHolder Representative (please print or type)

Signature

Shahir. Mheid @ vqllesmpm’l £ of\

E-mail address

Subscribed fo and sworn before m

this

(A day of A%, 20 ‘3

X

/

[

EDS-8

Notary Public Signature

[Les/ A
Title S"B—l{
(€ Fut1) ¢S}-Cood

Phone Number

My gommission exB'\gﬁ%'l AL SEAL
ROBERT BARCENAS

Notary Public - State of lllinois
My Commussion Expires Apr 25, 2018
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602

312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION
Nepotism Disclosure Requirement:

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
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation 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.

Adaditional Definitions:

“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 official, whether by blood, matriage or adoption, as
a

O Parent ) O Grandparent (1 Stepfather

00 Child 0O Grandchild - D Stepmother
O Brother O Father-in-law . 0 Stepson

O Sister 0 Mother-in-law D Stepdaughter
[0 Aunt O Son-in-law O Stepbrother
0 Uncle O Daughter-in-law O Stepsister

{1 Niece - O Brother-in-law ' O Half-brother
[0 Nephew O Sister-in-law O Half-sister
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COOK COURTY BOARD OF ETERCS
FAMILIAL RELATIONSHEP DISCLOSURE FORM

EDS-10

Name of Person Doing Business with the County: S)"Q hiv A hore &

Address of Porson Doing Business with s County: _|SH) WDy I B NoAhbel FL geoge
Phone namber of Person Doing Business with the County (‘3‘41} Zog- 1562

Email address of Person Doing Business with the County: Shene. Ahrste U"l\MSSHp@Lf oM

'If Person Doing Business with the County is a Business Entity, provide the name, title and contact mformatlon for the

individual completing this disclosure on behalf of ihe Person Doing Business with the County:

\J Mf’LL{/ vﬂ"i(\)ﬂ &’?M Y3t ﬁ\ﬁ(;\-{}’b\, 5\\1& ng""'})oLr}i (25 615w}

Appmd addmonal pages as needed and for each Cozmzy lea'se, contract, purchase or sale sought andlor obtained
during the calendar year of this disclosuve (or the praceeding colendar year if disclosure is made on January 1),
iderttify:

The Jease numbser, contract mumber, purchase order number, request for proposal number and/or request for quahﬁcauon

- number associated with the business you are doing or seeking to do with the County:

(3 - o054 - D3¢

The aggregate dollar vaive of the business you are doing or seeking 4o do with the County: § 71 L‘q: 563 . ZK;

The name, title and contact information for the County official(s) or employes(s) involved in negotiating the business yon are
doing or seeking to do with the County:

Rach Flek

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

Behnba Bendegon  Facla W&W'}’

DISCLOSURE OF FAR ATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUK [CIPAL ELECTED OFFICIALS

Check the box. that applies and provide related information where needed

“The Person Doing Busingss with the County is an individuel and there is no familiél reintionship between this individual
and any Cook County employee or any person holding elective office in the State of llinois, Cook County, or any

muanicipality withio Cook County.

The Person Doing Busmsss with the County is « business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business emtity,
agents authorized 1o execute documents on behalf of the business entity or employees direcly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employes or any person holding elective. office in the
State of liinois, Cook County, or any municipality within Cook County.

412016




COOK COUNTY BOARD OF ETHICS

V) \P{ FAMILIAL RELATIONSHIP DISCLOSURE FORM

O 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 Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related _ Nature of Fax;nilial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship
Municipal Elected Official or Municipa! Elected Official

If more space is needed, attach an additional sheet following the above format.

| 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 general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the businéss entity, on the one hand, and at least one Cook County employee
\A\?g 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 familial relationships are as follows:

Name of Member of Board.  Name of Related County Title and Position of Related Nature of Farnilial
of Director for Business Employee or State, County or  County Employee or State, County Relationship’
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County ’

Name of Officer for Business Name of Related County Title and Position of Related Nature 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

EDS-11 ' , 42015



\B

v Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County ~ Relationship’
Administration of the Municipal Elected Official or Municipal Elected Official
Business Entity Doing .

Business with the County

Name of Agent Authorized ~ Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County ~ Relationship
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County ;

Name of Employee of Name of Related County Title and Position of Related Naiure of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship™
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official

with the County

If more space is needed, attach an additional sheet following the above forma.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

$13-15

Signature of Recipient . Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602 -
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty Ethics@cookcountyil.gov

* Spouse, domestic parmer civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchﬂd
by blood matriage (i.e. in laws and step relations) or adoption,

EDS-12 4/2015




SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAGES 13, 14, & 15
The Applicant hereby certifies and warrants: that all of the statements, cerlifications and representations set forth in this EDS are true,
complete and corract; 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 facts and information
provided by the Applicant in this EDS are frue, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information bacomes or is found to be untrue, 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 ‘ Emaii

Secretary Signature Date

- Execution by LLC A ﬁ
\/“\ A(S L /\ja\ng &n kln(‘;o, Slw\\'r A/M T
'LLC Name ‘ *Member/Manager Printed Name and Signature
531 (1) 651 oy S bk @ va\«lwwd -]

Date Telephone and Email

Execution by Partnershileoint Venture

_ Partnership/Joint Venture Name : | *Partner/Joint Venturer Printed Name and Signature
Date » » . Telephone an‘dv Emait
| Execution by Sole Proprietorship
Printed Name and Signature Date
Telephone ‘ Emay

OFFICIAL SEAL
ROBERT BARCENAS

Su%crlbed and sworn to before me this ~ Notary Public - State of lilinois

5’ W\ dayof _MASS 201 My Commission Expires Apr 25, 2018
My e

Notéry Public Signature Notary Seal

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

EDS-156 4/2015




SECTION §
COOK COUNTY SIGNATURE PAGE

ON BEHALF OF THE COUNTY OF COCK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS, THIS CONTRACT IS HEREBY EXECUTED BY:

COOK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THIS DAY OF 2

IN THE CASE OF A BID/ PROPOSAL/RESPONSE, THE COUNTY HEREBY ACCEPTS:

THE FOREGOING BIDIPROPOSALIRESPONSE AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

ITEM(S), SECTION(S}, PART(S).

TOTAL AMOUNT OF CONTRACT: $

{DOLLARS AND CENTS)

FUND CHARGEABLE:

APPROVED AS TO FORM:

ASSISTANT STATE'S ATTORNEY
(Required on contracts over $1,000,000.00)

EDS-16 o 412015
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Acg’a) ° JTH DATE (MM/DD/YYYY)
— CERTIFICATE OF LIABILITY INSURANCE R054 5/13/2015

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED, subject to the

terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

MESIROW INS SERVICES INC/BBT/PHS TNHSN,;EX.): (866) 467-8730 —I}%'N"’: (888) 443-6112

551324 P:(866) 467-8730 F:(888) 443-6112| e

PO BOX 29611 INSURER(S) AFFORDING COVERAGE NAICH

CHARLOTTE NC 28229 INSURERA: Sentinel Ins Co LTD 11000

INSURED WsurRerB: Hartford Accident & Indemnity Co 22357
INSURER C :

VALDES LLC . INSURER D :

3177 MACARTHUR BLVD INSURER £ :

NORTHBROOK IL 60062 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF POLICY EXP
INSK TYPE OF INSURANCE SUER POLICY NUMBER MDD, LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
X X DAMAGE TO RENTED
. J CLAIMS-MADE OCCUR PREMISES (Ea occufrence) s l (4 0 0 0 ’ 0 0 O
A | X| General Liab X 83 SBA IM6456 10/14/2014} 10/14/2015 | MED EXP (Any one person) s10,000
PERSONAL & ADV INJURY 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
I PRO-
POLICY JECT Loc PRODUCTS - cOMPIOP AGG |52, 000, 000
OTHER: ) s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s1,000,000
ANY AUTO BODILY INJURY (Per person) s
ALL OWNED SCHEDULED }
A AUTOS AUTOS X 83 SBA IM6456 10/14/2014 | 10/14/2015 |BODILY INJURY (Peraccident) |s
NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS| X AUTOS (Per accident) u
s
X | UMBRELLA LIAB X | oCCUrR EACH OCCURRENCE 2,000,000
A EXCESS LIAB CLAIMS-MADE 83 SBA IM6456 10/14/2014( 10/14/2015 | AGGREGATE 2,000,000
DED! X IRETENTION$ 10,000 s
WORKERS COMPENSATION X PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  YIN E.L. EACH ACCIDENT F500, 000
OFFICER/MEMBER EXCLUDED? NA 3
B |(Mandatory in NH) [] 83 WEC BY2890 03/30/2015| 03/30/2016 |EL Disease-eaempiovee 500, 000
If yes, describe under R $
DESCRIPTION OF OPERATIONS below EL pisease-poLicY LMt 1'500, 000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul may be hed if more space is required)

Those usual to the Insured's Operations. Certificate Holder is an Additional
Insured per the Business Liability Coverage Form S$S0008 attached to this
policy.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED _
. BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
Cook County, Its Officials, Employees DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,
and Agents AUTHORIZED REPRESENTATIVE
118 N CLARK ST ";7% T M
CHICAGO, IL 60602

© 1988-2014 ACORD CORPORATION, All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




MESIROW INS SERVICES INC/BBT/PHS
PO BOX 29611
CHARLOTTE NC 28229

Cook County, Its Officials,
and Agents

118 N CLARK ST

CHICAGO IL 60602

ACORD 25 (2014/01)

Employees



DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

JAN 1 6 2015

Shahir Ahmed
Valdes LLC

3177 MacArthur Bivd.
Northbrook, IL 60062

Dear Shahir Ahmed :

We are pleased to inform you that Valdes LLC has been recertified as a Minority-
Owned Business Enterprise (“MBE”) by the City of Chicago (“City”). This MBE
certification is valid until 1/15/2020; however your firm’s certification must be revalidated
annually. In the past the City has provided you with an annual letter confirming your
certification; such letters will no longer be issued. As a consequence, we require you to
be even more diligent in filing your annual No-Change Affidavit 60 days before your
annual anniversary date.

It is now your responsibility to check the City’s certification directory and verify your
certification status. As a condition of continued certification during the five year period
stated above, you must file an annual No-Change Affidavit. Your firm’s annual No-
Change Affidavit is due by 1/15/2016, 1/15/2017, 1/15/2018, and 1/15/2019. Please
remember, you have an affirmative duty to file your No-Change Affidavit 60 days prior
to the date of expiration. Failure to file your annual No-Change Affidavit may result in
the suspension or rescission of your certification.

Your firm’s five year certification will expire on 1/15/2020. You have an affirmative duty
to file for recertification 60 days prior to the date of the five year anniversary date.
Therefore, you must file for recertification by 11/15/2018.

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

121 NORTH LASALLE STREET, ROOM 808, CHICAGO ILLINOIS 60602



JAN 1 6 2013
Valdes LLC Page 2 of 3

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

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

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

e File your recertification within the required time period.

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

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In
addition to any other penalty imposed by law, any person who knowingly obtains, or
knowingly assists another in obtaining a contract with the City by falsely representing
the individual or entity, or the individual or entity assisted is guilty of a misdemeanor,
punishable by incarceration in the county jail for a period not to exceed six months, or a
fine of not less than $5,000 and not more than $10,000 or both.

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

NAICS Code(s):

423220 - Cups, plastics (except disposable), merchant wholesalers
423220 - Kitchen utensils, household-type, merchant wholesalers
423220 - Napkins (except paper) merchant wholesalers

423220 - Towels and washcloths merchant wholesalers

423440 - Kitchen utensils, commercial, merchant wholesalers

423450 - Industrial safety devices (e.g., eye shields, face shields, first-aid kits)

merchant wholesalers

423620 - Laundry machinery and equipment, household-type (e.g., dryers,

washers), merchant wholesalers
423620 - Vacuum cleaners, household-type, merchant wholesalers
423710 - Hardware {(except motor vehicle) merchant wholesalers
423850 - Floor maintenance equipment merchant wholesalers
423850 - Janitorial equipment and supplies merchant wholesalers
424120 - Pens, writing, merchant wholesalers
424130 - Bags, paper and disposable plastics, merchant wholesalers
424130 - Containers, paper and disposable plastics, merchant wholesalers
424130 - Eating utensils, disposable plastics, merchant wholesalers
424130 - Napkins, paper, merchant wholesalers
424130 - Paper bags merchant wholesalers
424130 - Tissue paper, toilet and facial, merchant wholesalers
424130 - Toilet tissue merchant wholesalers
424690 - Antifreeze merchant wholesalers



JAN 1 8 2015
Valdes LLC Page 3 of 3

424690 - Automotive chemicals (except lubricating greases, lubrication oils)
merchant wholesalers

424690 - Bleaches merchant wholesalers

424690 - Detergents merchant wholesalers

424690 - Oil additives merchant wholesalers

424720 - Lubricating oils and greases merchant wholesalers (except bulk
stations, terminals) ’

424720 - Oil, petroleum, merchant wholesalers (except bulk stations, terminals)

424720 - Petroleum and petroleum products merchant wholesalers (except bulk
stations, terminals)

424990 - Bags, textile, merchant wholesalers

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

Thank you for your interest in the City’'s Minority and Women-Owned Business
Enterprise (MBE/WBE) Program.

Sincerely,

ief Procurement Officer
R/jk




MBEWBE UTILIZATION PLAN - FO

BIDDER/PROPOSER HEREBY STATES that MMMMMIHMM”WBWW&WNBdeWhMW
Conditions — Section 19. ‘ : o

1 BIDDERPROPOSER MBEWBE STATUS: (check the apjropsiate ling)

x Bidder/Proposer is a ceififled MBE or WBE fim. (If so, atiech copy of cutrent Latier of Cerlification) _
BidderfProposer is @ Joint Ventire and ons or more Joit Venture pariners ars cerilfied MBEs or WBEs. (f so, aftach coples of Letierfe) of
Cergifcaton, & copy of Joint Veiure: Agreement clearly describing the role of the MBEWBE fim(s) and lis cwnership inforest in the Joint
WNBWJO‘MWW-MNM& W, cookoourivil covicontmoteampliance

— wmmmacemmmuwasmm'mmwmmmwmmmmmm
S dw«muyhummmeedmcmm(nu,mmmnwuwmmmomm-ma ,

w D Diroct Particiation of MBEAWEE Firms [X]  mtwct Patctpation of eEMBE Fins

NOTE:Whmnod:hlvcnotbunmlwdmmwhdmnﬁmmwthMMMﬂmmm
achleve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforis to
achieve Direct Participation have been exhuusted. Only after written documentation of Good Falth Efforts is recelved wik Indirect
Parficipation be considered. ' ' ~

MBESWBESs tat wil perform as subonfracorsuppliersiconsultants include the olowing
veemeerm:_MOL  Trangputehion
s V230 Katherine's Crossing
ema [V decola @ m&:*m;_pgh-h;?\ _Com

——

OXCO

contactPenson:_Nency Decel gy (108D €14~ 2528
Dollar Amount Partiipation: § ’T"l 95 . 634 - 5 |
Pewent Amount o Paidpatior:____| 1 _ | .
e e W
MBEMBE Finm: _

. Addrens:
Emalt _
CMPawm Fhone;
Dollar Amount Particpetiors §,
Percent Amount of Perticpation: ___° ‘ : "
A e B B

Altach adidilonal shess o8 needed. |
* Lettor{s) of intent and current Letters of Certification must be submitted af the ime of bid.

M/WBE Utllization Plan - Form 1 : Revised: 01/29/2014
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Please note - you shall be deemed to have had your certification lapse and will be
ineligible to participate as a MBE if you fail to:

‘e File your annual No-Change Affidavit within the required time period;
e Provide financial or other records requested pursuant to an audit wnthm the
required time period;
¢ Noftify the City of any changes affecting your firm's oertlﬁcatlon within 10 days of
such change; or
e File your recertification within the required time period.

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

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In
addition to any other penalty imposed by law, any person who knowingly obtains, or
knowingly assists another in obtaining a contract with the CIty by falsely representing
the individual or entity, or the individual or entity assisted is guilty of a misdemeanor,
punishable by incarceration in the county jail for a period not to exceed six months, or a
fine of not less than $5,000 and not more than $10,000 or both.

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

NAICS Code(s):
423220 - Cups, plastics (except disposable}, merchant wholesalers
423220 - Kitchen utensils, household-type, merchant wholasalers

423220 - Napkins (except paper) merchant wholesalers

423220 - Towels and washclothe merchant wholesalers

423440 - Kitchen utensils, commercial, merchant wholesalers

423450 - Industrial safety devices (e.g., eye shields, face shields, first-ald kits)

merchant wholesalers
423620 . - Laundry machinery and equipment, household-type (e.g., dryers,
washers), merchant wholesalers

423620 - Vacuum cleaners, household-type, merchant wholesalers
423710 - Hardware {except motor vehicle) merchant wholesalers
423850 - Floor maintenance equipment merchant wholesalers
423850 - Janitorial equipment and supplies merchant wholesalers
424120 - Pens, writing, merchant wholesalers

424130 - Bags, paper and disposable plastics, merchant wholesalers
424130 - Containers, paper and disposable plastics, merchant wholesalers
424130 - Eating utensils, disposable plastics, merchant wholesalers
424130 - Napkins, paper, merchant wholesalers

424130 - Paper bags merchant wholesalers

424130 - Tissue paper, tollet and facial, merchant wholosalers
424130 - Tollet tissue merchant wholesalers

424690 Antifreeze merchant wholesalers



MAWBE Fim: Moz Tfﬁ_ﬁg_[b(h*bn

Contact Person: ﬂﬂ‘-“l Decdley _

s 11220 Kothgrine's Crossing
City/State; Zp: ~

Certifying Agericy:
Certifcation Expiraton Dats:
Emict W BE |
BdProposalContects: | 3— O81~ ¢33

Deliny of Papas preduks  Cotrty ke

hond 196 T4~ 25 28 (D P-4

et D hfalkg"‘&"'fww‘\ﬂion.com

Parficipation: [ 1Direct [ indirect
Wil the MWBE fim be subconiraciing sy of the goods or sarvies of s conirect© ancier fm?
YN0 1 1Yes—Please atach explanation. Proposed Subconiraciorfs:

The undersigned MWBE is prepared o provid the falowing CommodiefServioes for he sbove named Project/ Coniract: g
mmkmmuymmmmmwmpdmmmmmmmm;

Indicate e Dollar Amoun, Percentane, and the Terms of Payment for the above-described Commodities/ Servicss:
Tems: Cop Do ‘M‘f’:‘ﬁ T7,4g$.634 ‘Pucen}ug_g.a/o

THE UNDERSIGNED PARTIES AGREE that this Latier of Intant will become a binding Subcontract Agreement for the above
mﬂgmmwmmmewwsmdammmmmmammumm
Subcontractor remaining compliant with al relevant credentiels, codes, ondinances and statutes required by Contracior, Cook
County, and e State to participate as @ MBEAWBE firm for the above work. The Undersigned Parties do also certfy that they

i not afft hel sinaturss b this dooument untl e aroas under Descrption of Sarvice! Sypply snd Fee/Cost were completed.
Signeture (WAWVBE) Signalure (Prime BiddeoProposen

_ ghalwy At
PrintName , Print Name '

| Ualdes LLC
Fim Name ‘ Firm Name 4
f S-30- 2aS

Date - Date ‘
Subscrioed and swom beforo me ' befors me
this __._day of 20 thig?~—day o ” l.; /’ 5
Notary Public i W //_ /4'// ,f ’

[ oo d
il I}
SEA

OFFICIAL SEAL

LINDA M VIGNERI
Notary Public - State of lliinois D

My Commission Expires Sep HeWRél: 14

M/WBE Letter of intent - Form 2




Valdes

2323 Ravine Way
Glenview, IL 60025
www.valdessupply.com

 Phone: (847) 657-6000
Fax :(847)235-6869

VALDES

Page: EDS-3
Part A.
Valdes would like to request reduction for WBE participation of 9% WBE.
Part B. Reason for reduction waiver request
1. There was a lack of sufficient qualified WBE’s capable of providing good
services required for the Contract. I contacted WBE firms related to this
project that were listed on the Cook County, City of Chicago and _other
qualifying agencies. Many of WBE firms had expired certifications. I
received 'i'esponses from a few \}endors who could provide the product for
this contract, however their quotes were not competitive which I will discuss
in Section 3, There were some WBE’s who were unwilling to quote this
contract, After sending 1% and 2™ requests to eligible WBE firms, I came to
the conclusion there was a lack of sufficient qualified WBE’s capable of
| providing participation for this contract for full 10%., however were able to
agree to terms with a WBE firm to provide 1% participation for delivery of |
the toilet paper and paper towels.

2. There specifications for this contract make it impbssible or economically
infeasible to attain the full 10% WBE participation of the contract. The
quotes I received from eligible WBE vendors who could provide the product
were not competitive which made it economically infeasible to attain the full
10% WBE participation (I will discuss more in Section 3). I was not able to
find participation through a WBE to provide the toilet paper and paper
towels. I contacted WBE’S firms regarding delivery and freight of the



4. There are no other relevant factors besides what is stated in sections 1-3 that
‘make it impossible or economically feasible to utilize the full 10% WBE
participation.

C. Good Faith Efforts to obtain WBE participation

1. Made timely written solicitations to identified WBE firms for utilization for
goods and services. Please see attached emails and other attachments whlch show first
requests made to eligible WBE firms.

2. Please see emails and other attachments which show follow up efforts made

to firm interested in doing business |

3. Advertised in a timely manner for WBE participation of this contract, When
soliciting quotes for this contract spoke with WBE firms and asked if they would be
interested or know of any qﬁaliﬁéd WBE firms that Would be interested in
participating in the contract. Also made a tweet on my twitter page. |

4. Used service and assistance of the office of contract compliance. Spoke with
the office of contract compliance was guided towards the website where there is a list
of WBE firms to contact | |

5. Looked for eligible WBE firm for indirect participation, however did not
have much success. Items we looked for indirect participation but not limited too were

cleaning chemicals, janitorial services, can liners, office supplies.

D. There are no other relevant documentation to Good Faith efforts in complying with

WBE participation



