_ Contract No. 1388-12593
Vendor Name: McDermott Center, Inc. d/bfa Haymarket Center

AMENDMENT NO. 2

This Amendment modifies Contract No.1388-12593 for Substance Abuse Treatment and Counseling Services by and between
the County of Cook, lllinois, herein referred to as “County” and McDermott Center, Inc. dfb/a Haymarket Center, authorized to do
business in the State of lincis hereinafter referred to as "Contractor”.

RECITALS

Whereas, the County and Contracior have entered info a Contract approved by the County Board on May 29, 2013, (hereinaftér
referred to as the “Contract”), wherein the Confractor is to provide Substance Abuse Treatment and Counseling Services
(hereinafter referred to as the “Services”) from June 1, 2013 through May 31, 2016, with two (2) renewal options, in an amount not

to exceed $207,000.00; and

Whereas, Amendment # 1 was executed on March 12, 2014 for an increase in the amount of $173,131.00; and
Whereas, an increase in the amount of § 140,000.00 s required for the confinuation of Services; and
Whereas the County and Contractor desire to amend the Contract to include the requirements for invoicing procedures.

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

1. Article 5) Compensation
b) Method of Payment of the Contract is amended by adding the following provisions as a subsection.

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained in the Agreement
and shall confain 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 pericd 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 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 entitied fo invaice 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 to any fines and penaities, including interest, for any tax or
fee delinquency and any debt or obligation owed by the Consultant to the County.

The Consultant acknowledges its duty fo 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 invoices are true and correct.
The Consultant acknowledges that by submitting the invoices, it cerfifies 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 reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that any inaccurate )
statements or negligent or intentional misrepresentations in the invoices shall result in the County exercising all
remedies available 1o it in law and equity including, buf nct 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 safisfactorily provided the
supplies, equipment, goods or services in accordance with the Contract and provided the Consultant with all of the
documents and information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor’s supplies, equipment, goods, or services do not comply with the requirements
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Contract No. 1388-12693
Vendor Name: McDermott Center, Inc. dfb/a Haymarket Center

of the Contract; the Consultant is acting in good faith, and not in retaliation for a Subcontractor exercising legal or
contractual rights. ‘

3. The Contract is increased by $140,000.00 and the Total Contract Amount is revised to $520,131.00.
4. The attached Economic Disclosures Statement form is incorporated and made a part of this Confract,
5. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the date and year last
wiitten below.

County of Cook, lllinols McDermo . Inc. d/bfa Haymarket Cen
By %"\—- Qr NL—“
Chief Procurement Officer A Signed
By: N K Raymond F. Soucek
State's Attorney (if applicable) Type or print name
President and CEO
Tifle
Date: l/qubmt 201’6 Date: 5 -/-ey
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Contract No. 1388-12593
Vendor Name: McDenrmott Center, Inc. d/b/a Haymarket Center

ATTACHMENT
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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

SECTION1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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.

EDS-i

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 municode.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 Veniure means an association of two or more Persons proposing fo 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 re}ahonshlp
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,
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 a2 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.



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 certifications that are required for contracting parties under
the Code and other applicabie 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 fimited 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 (89 W. Washington St. Suite 3040, Chicago, IL
60602) 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. 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 Cerporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of [liinois, a copy of the Certificate of
Good Standing from the state of mcorporatlon 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 @ 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, resoclution 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 Hiinois, 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 lllinois 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 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.

A.

EDS-1

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 Illmms, of bribery or attempting to bribe an officer '
or employee of a unit of state, federal or local government or school disfrict in the State of Illinois 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 attempling to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.5.C, Section 1 et 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 seq.;

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or tocal government or school
district within the State of lllincis;

7 Has made an admission of guﬂt of such conduct as set forth in subsections (1) through (6} above which

admission is a matter of record, whether or not such person or business entity was subject to prosecution for
the offense or offenses admitted to; or

8) Has entered a plea of nofo 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 commltted 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 entity has performed any Prohibited Act within five years prior to the award of the Contract. :

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and
Entities Subject to Disgualification, 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.
BID-RIGGING 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 conviction for the violation of State laws prohibiting

bid-rigging or bid rotafing.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS
580/3).
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EDS-2

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party respohsible for the payment of
any tax or fee administered by Cook County, by a focal municipality, or by the illinois Depariment of Revenue, which such
tax or fee is definquent, such as bar award of a contract or subcontract pursuant to the Code, Chapler 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to 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 accommodations housing, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

!LLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the llfinois Human Rights Act (775 ILCS &§/2-105),
and agrees to 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 to the Independent Inspector General any and all information concerning conduct which they know to involve
corruption, or other criminal activity, by another county employee or official, which concerns his or her office of

employment or County related transaction.

The Applicant has reported directly and without any undue defay any suspected or known fraudulent actnnty 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 Gook County's Ordinance concerning
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 85, and can be read in ifs

entirety 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
recelving and soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, 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 &
County Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the
Chief Fmancua[ Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The ferm "Contract" as used in Section 4, |, 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 |lfincis 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 inmate;s.
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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 to this contract:

Name " Address
N/A
2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County,
and which employs the majority of its regular, 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 5G 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: X No:
b} If yes, list business addresses within Cook County:

' 932 W. Washington Blvd., Chicago, IL 60607; 4753 N. Broadway Ave., Suite 612, Chicago, IL 60640;

10000 N. Bessie Coleman Dr., Chicago. IL 60666; 1990 E. Algonquin Rd., Suite 211, Schaumburg, IL 60173

) 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 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.
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing alf required information that either:

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

PERMANENT INDEX NUMBER(S): 17-08-439-009-0000; 17-08-439-010-0000; 17-08-447-002-0000; 17-08-447-019-0000
17-08-447-003-0000; 17-08-447-004-0000; 17-08-447-008-0000; 17-08-447-020-0000 _

17-08-447-009-0000; 17-08-447-014-0000; 17-08-447-015-0000
{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to ceriify 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:

N/A

If the letters, “NA", the word “None” or “No Response” appears above, or if the space is [eft blank, it will be conclusively presumed
that the Applicant cerfified to all Certifications and other statements contained in this EDS.
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COOK GOUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) 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. S

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 the action
taken by the County Board or County Agency being voided. '

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

“Person” “Entity” or "Legal Entity” 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 and is listed on the Applicant’s Statement (a “Holdet”) must file a
Statement and complete #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 additional page refers.

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

This Statement is an: [ X] Original Statement or | ] Amended Statement
Identifying Information:

Name McDermott Center

D/B/A;: Haymarket Center | FEIN NO/SSN (LAST FOUR DIGITS): 23-7249912
Street Address: 932 West Washington Boulevard

City: Chicago State: {llinois Zip Code: 60807

Phone No.: 312-226-7984 __Fax Number: 312-226-8048 Email: rsoucek@hcenter.org

Cook County Business Registration Number: N/A
{Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): N/A

Form of Legal Entity:
[ ] Sole Proprietor [ ] Partnership [ 1 Corporation [ } = Trustee of Land Trust

[ ] Business Trust [ ] Estate [ 1]  Association [1] Joint Venture

[X] Other {describe) _501(c)(3) Not-For-Profit Organization
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Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder

N/A

2 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

N/A '

3. Is the Applicant constructively controlled by another person or Legal Entity? [ 1Yes | I1No
If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which
such control is being or may be exercised. '

Name Address Percentage of Relationship

Beneficial interest
N/A

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 Address Title (specify title of Term of Office
Cffice, or whether manager
or partner/joint venture)

See Attached

Declaration (check the applicable box):

[X ] | 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.

X ] | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosed.
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Raymond F. Soucek

Name mpnzed AppWresentatwe {please print or type)

Signatufe l{

rsoucek@htenter.org
E-mall address

Subscnbe and n before mg,
this day of , 2043

. Qz/u;a 2%

Notary Public Signature &~

EDS-8

President and Chief Executive Officer

Tifle
-5"-\. 7 - f(

Date

312-226-7984 ext, 387

Phone Number

My commission expires: 9 9/"/ 3 'l 7

Notarf Sea1 PO S

RENEE PERRY
NOTARY PUBLIC - STATE OF ILLINOIS
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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 Disclt_)sure 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 mmal 30-day grace period.

The person that is doing business with the County must dlscIose his or her familial relationships. If the person on the County
iease 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 employess 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 requu-ed
familial relationship disclosure.

Additional 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, marriage or
adoptxon as a:

O Parent O Grandparent \ O Stepfather

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

O Sister (0 Mother-in-law O Stepdaughter
O Aunt {1 Son-in-law - O Stepbrother
0 Uncle (J Daughter-in-law O Stepsister

(] Niece ' O Brother-in-law [J Half-brother
O Nephew O Sister-in-law O Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the Counfy: McDermott Center dba Haymarket Center

Address of Person Doing Business with the County: 932 West Washington Boulevard

Phone number of Person Doing Business with the County: 312-226-7984

Email address of Person Doing Business with the County: rsoucek@hcenter.org

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:

Raymond F. Soucek, President and CBO, 312-226-7984 ext. 387, ssoucek@hcenter.org

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each Counly lease, contract, purchase or sale sought and/or
obtained during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made
on January 1), identify:

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

PO No. 198073, 190899, 187978, 187979: RFP No. 13533-14327

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 1,293,395

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business
you are doing or seeking to do with the County: N/A

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

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

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 Mlinois, 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 directors, officers, persons responsible for general 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.

3/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

| 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 electivé office in the State of
Hiinois, 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 Fapilial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship
Municipal Elected Official or Municipal Elected Official

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

O 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 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 familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Directot 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 3/2015



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 Stats, 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 Fagﬁlial
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

Rusiness with the County

Name of Employee of Name of Related County Title and Position of Related Nature 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 format.

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

M g = (=rs”

Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
' 69 West Washington Street, Suite 3040, Chicago, IHinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty. Ethics@coockcountyil.gov

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

EDS-12 32015
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MBE/WBE UTILIZATION PLAN - FORM 1

BIDDERIPROPOSER HEREBY STATES that alf MBEMVBE firms included in this Plan are certified MBES/WBES by at feast one of the entities listed in the General
Conditions - Section 18, _

|, BIDDERIPROPOSER MBERBE STATUS: (check the appropriate fine)
 BidderProposer is & certified MBE or WBE firm. {If so, attach copy of cument Letter of Certification)

Bidder/Proposer is & Jolnt Venture and one or more Jolnt Venture pariners are cerfified MBES or WBEs. (If so, attach copies of Letler(s) of
Certification, a topy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s} and ifs ownarship Interast in the Joint

i Venture and a completed Joint Venture Affidavit - available online al waww. cokeountyil.aovicontractcompliance)

BidderlProposer is not a certiled MBE of WBE finm, nor 2 Joint Venture with MBEWBE partners, but wil utiize MBE and WBE firms either
directly or indirectly in the performance of the Confract. {if so, complete Sections I below and the Latter{s) of infent = Form 2},

IL D Direct Participation of MBE/WBE Firms m Indiract Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct pa icipation, BidderiProposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bld/Proposal submission. Indirect Participation will only be considerad after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect

Participation be considered.

MBEs!WBEs that will perform as subcontractors/suppliers/consuliants Include the foflowing:
meemeE Fim:__J 1 el wlin g LLC
pddress:__ B 36 S /Qrﬁnﬁﬁw G55 Lo w767  ElE Creve (L €007

Emait S Mf'fi Frd (5 m ol rslpsbolingt/ e Com

Contact Persan: SALA1E ;i g yEe0d S AL LA
Dollar Amount Participation: § L’, bo2
ao
Pereent Amount of Pariicipation: L %
¥ after of intent altached? Yes X No

*Current Letter of Certification attached? Yes X ___ No

MBE/WBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amoust Parlicipation: $

Percent Amount of Participation: %
*Latter of intent altached? Yes No
*Cyrrent Letter of Certificafion atachied?  Yes No

Aliach additfons! sheets as needed,

* Lefter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

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




MBEMWBE LETTER OF INTENT - FORM 2

MIWBE Firm: .S/ Aﬁm@; LEC. Certitying Agency: 44t/ of Cralral f%‘:_ﬂ: 16 Sty
Contact Person; S &' ;{ Me }:ﬁ" Fas ) Certification Explration Date: __ /¢ <. S-/8
nddress: S36 S Jofriiglon H73 Kl g7 etmicty: EE

/4

CityiState: £ G Zr&g ¢ Zip:. tooe7 Bid/Proposal/Contract #:

Phong. /5 -355-7¢1S  Fac Y2979l dP  FEN#: A6-30FR T60
Email: $AME4£4L @fma/ﬂi;":é’«’ﬁf‘%q AL C, Com

Participation: [ ]Direct . direct

'Wilt the MAVBE firm be subcontracting any of the goods or services of this contract to another firm?

[)(] No [ ]Yas-Please aftach exp!anatian; Proposed Subcontractor(s):

The undersigned MAVBE is prepared to provide the folowing Commodities/Services for the ahove named Froject/ Contract: {if
more space is needed fo fully describe MWBE Fimm's proposed scope of work and/or payment schedule, affach additions! sheets)

iaﬂ}";‘anﬁ Sepplivs
< :

indicag the Dollar Amount, Percentage, and the Terms of Payment for the above-destribed Commodities/ Services:

Y oo kA 32, degs woon recerat of 1nveie

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agresment for the above
work, conditioned upon {1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned
Subconiractor ramalning compliant with ali relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBEMWBE firm for the above work. The Undersigned Pagfies do also certify that they

did not affix their signatures to this document until ell areas under f SenriceIS/ apftFeel

Signature-_(%ﬂﬁ' '8‘ ' '\'f“E”"g 8i L\(;ra (Prime Biddel/Proposer)

-
Slevrey MeysrS MoD IZ'D f%
Print Name ‘ Prin Name 7

MY COMMISSION EXPIRES: Rerided:

SA ﬂ;;ﬁ,é;»ﬁ;ﬁ ALC. r,é@y/nn—remrz—(ém%‘ ETL
Firm Name Firm Mame
-

v/ 8175 $ ~t1~1758
Dale ' Date
Subscribed and sworn before me ' Subscribed and sworn before me .

- -
thiszgdayof /! 204). this s}oTay of /Q/m{ 2048
's / f - ’

Notary Public '{% Notary Public W ﬁMM?

QAANAAAAAAAPAI IR 2 OFFICIAL SEAL ¢

¢ O Y s RENEE PERRY

$ $ NOTARY PUBLIC - STATE OF ILLINOIS
MAY 3 29/14

“ E -

BEW%{R%BLE - STA] Egg LL;gg!’S

AR PPN
PSPPI PN

AR
Tata e e




ILLINOIS Pat Quinn, Govemnor
DEPARTMENT OF CENTRAL MANAGEMENT SERVICES

December 18, 2014

Sherrey Meyers Certification Term Expires: October 25, 2015

S M Distributing Llc
836 S Arlington Hts Rd

#167
Elk Grove Villa, I 60007-3667

Re: NCA Certification Approval (FBE)

Dear Business Owner:

Congratulations! After reviewing the information that you supplied in the No-Change Affidavit (NCA),
we are pleased to inform you that your firm has been granted continued certification under the Business
Enterprise Program for Minorities, Females and Persons with Disabilities. Your firm's name will remain

in the State’s Directory as a certified vendor with BEP.

Please be advised, while this certification does not guarantee you will receive a State contract, it does
assure your firm the opportunity to participate in the State's procurement process.- Your firm's partic- -
ipation on State contracts will be credited only toward Female Business Enterprise (FBE) goals in your
area(s) of specialty. Your firm's name will appear in the State's Directory as a certified vendor with

the Business Enterprise Program (BEP) in the specialty area(s) of:

SERVICES, PURCHASES AND SUPPLY

DRUMS, BARRELS, ETC.
JANITORIAL SUPPLIES, MISC.; BROOMS,

‘CORRUGATED BOXES

Please visit our website at www.sell2.illinois.gov to obtain information about current and upcoming
procurement o_pportunities, contracts, forms, an_d also to register to receive email alerts when the
State is preparing to purchase a product or service you may provide. :

Thank you for your participation in the Business Enterprise Program (BEP). We welcome your participation
and wish you continued success. ,

Sincerely,

gﬁ;sléuﬁeﬂez 20k

Certification Manager
Business Enterprise Program

(LASFBE) : T

106 W Randolph St., Suite 4-100, Chicago, 1L 60601
Printed on Recycled Faper




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEAWBE firms included in this Plan are certlf ed MBES/WBES by at least one of the entities listed in the General
Conditlons - Section 19.

L. BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate ling}

IL. D

BiddenProposer is a cerfified MBE or WBE firm. {If so, attach capy of current Letter of Certiﬁ_ca'tion)

Bidder/Proposer is a Joint Venture and one ar more Joint Venture pariners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Veniure Agreement clearly describing the role of the MBEMWBE firm(s) and its ownership interest i m the Joint
Veniure and a complsted Joint Venture Affidavit — available online at www.cookeountyil. jov/contractcompliance) .

Bidder/Proposer is not a cerfified MBE or WBE firm, nor a Joint Venture with MBEMWBE partners, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections i below and the Letter(s) of Inent — Form 2),

Direct Participation of MBE/WBE Flrms Indirect Participation of MBEWBE Firms

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

Participation be considered.

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

MBEMWBE Firm: Christina Foods Inc.

address: 4995 South Racine Avenue

E-mall: info@christinafoods.com

Cesar Dovalina Jr. Bhone: 312-829-0360

Contact Person;

Dollar Amount Participation: $ g’, bed

W2y . :
Percent Amount of Participation: 3 é %

*Letter of Intent aftached? Yes X No___
*Current Latter of Certification attached? Yes X No

MBE/WBE Firm:

Address:

E-mail;

Contact Person; Phone:

Dollar Amount Participation: §

Parcent Amgunt of Participation: %
*etter of Intent aftached? Yes No___
*Current Letter of Certification attached?  Yes No

Aftach additional sheefs as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

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



MBEIWBE LETTER OF INTENT FORM 2
- MAWBE Firm: . (. EAS™\ :«@XD‘%’N!‘ - Centifying Agency:
Contact Person: 0 ?.SAKLDD\IAL! .-W- »S‘L ' -Cerﬁ_ﬁcatfon Expirafion Date;
Address- ' \(z:»{ 5. %Q\QLN“L Ethricty: .
Clty!State [\ ) L"*D ’le,, Zip” Blle’roposaIIContract#
Phone \ELQ\ PabD Fax\ %qu()"m% FEIN#:

Emall _Li}\ct)() c?-\g'?\rlﬁch‘oaw DDrh
',Parhmpa_tmn.. - [ ypbiest | ]indirect '

Wilithe MME firm be subcontracting any ofthe goods or sefvioes of this coniract to angther firm?

"1 INe | ]Yias4Please*aﬁéch?ex‘planatien Proposed SUbbontractor(s)'. -

" The! unders;gned MIWBE is prepared to prowde the foliowing CommodltlesiSemoes forthe above named Praject/ Contract it
- more space-is needed 1o fully descnbe MAWBE Fifin's proposed stopa-of work andfur payment schedufe attach sdditional sheats)

Disiunng Sossuce bowa ¢ ac i:l.\gng\\) AED o LS

lndlcate the Dal!ar Amount Percentage; and the Tsrms of Pa ment ferthe abova-descnbed Commoaitiss! Serwces
' ‘ & LAJOSN I‘EG CLQ+J$ inyeice

S.ooo : =L

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent wil bécome- binding Subcontract Agreement for the above

work, conditioried -upon (1) the’ ‘Bidder/Proposer's récéipt of a signed. contract from the Gounty of Caok; (2) Undersigried
Subcontractor Temaining’ compli

‘dld a6t affix: ih iP5

_ _)Ares to: this'document until aII argas under DesGription ot Servicg/pur

P posen oty

Pnnt Name

GP-\S Y éaﬁbs JNE

: F:rm Natme

--7\\;&%‘\‘5 '

_ Date

Subseribed and SWOrn beforeme _ Sub'scn'bed and swor-before me B
thtSQ& L) day.of_! L2012, ~this / day of /ﬁ(f%’ _odS

| , : = -
Notary Public ANA D Nolary Public._ W 6) M

- OFFICHBABEAL
- RENEE PERRY
NOTARY PUBLIC - STATE OF ILLINOIS -

IIBTAR\‘ pualic- STATE OF: !LL]NOIS
. WSSEON‘EXPIRES 121@1!18

Revised: 1/29!14.

twith all relevent: credentlals coges;: erdmanoes and statutes required. by Contractos, Cook
Couinty, and the. Stale fo participate as'a:; MBE/WBE:firm for the: above w . The Undersugned Pames dg also cemfy that they '

MY COMMISSION | EXPIRES 081317

A




PRESIDENT
Cook. County Board '
- of 4 Commisstoners

RICHARD R. BOYKIN
. RstDistrict

- ROBERT STRELE
Znd District ~
| JERRY BUTLER
- .3rd District

. STANLEY MOORE
4th District.

.. DEBORAH SIMS
; 'St-h' District

}OAN PATR!CIA MURPHV
6th Dlstnct

JESUS G: GARCIA
- 7th Distriet

LUIS ARROYO, JR.
Bth District

PETER N SILVESTRI
--Oth 'District

BRIDGET GAINER
1oth DlS!i'tct

JOHN P. DALEY
Iith Disteict

) JOHN A FRITEHEY
_ 12th District

LARRY SUFFREDIN
13th District

” GREGG GOSUN -
14th Distict. -

TIMOTHY. O, SCHNEIDER
15th District

JEFFREY R, TOBOLSKI
16th.Disyrict

‘ELLZABETH ANN DOCDY GORMAN
. 17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUEUNE GOMEZ

DIRECTOR :
118N Ciark County Building, Reom 1020 ® Chtcago, llhnms 60620 ® (312) 603 5502

| Chicago, IL. 60609

q faear M. Do’ualin'a

o _ i | FebruaryG,r2015,
TONI PRECKWINKLE

Mr. Cesar Dovahna Jr
Presmient

Cristina Foods; Inc.

4555 South Ratine Avenhue

:,Annual Certification Ejg‘:p'irgs::. February 6, 2’0316

_Congratuiatlons on- your contmued ehglbmty for Cartlﬁcatton gsa Mmonty Busmess Enterprise:

1 MBE by Cook County Government, Thts MBE Certlficatlon is validunti ebruag[ 6,2020.

As a condtttcm of contmued gertification dunng this five- (5) year penod you ‘must, file-a “Nc =

Change Affidavit” wuthm s:xty (60) days prior to the- date’ 6f annual expiration. Failure to ) file
this Affidavit:shall result in‘the termination of your ‘erlification, You must notify. Cook County
Gevernment's Office of Contract Compllance of any change in ownership or:contral-or-any other

| matters orfacts affecting your firm’s: eligibility for Cemf‘ cation wnhm fifteen (15) business days of:
 such changes,

' 'Cook County Gaveminent may cemmence actlon 1o remove yaur firn as &: MBE vender if you fali
1 to nofify-us of-any changés-of facts affecting yeur firm's certification, or.if your firm otherwise fails

to-coopeiate with the: County in afy inquiry-or investigation. Removal of status may also be

- .commenced if your ﬁrm oy found to.be involved in bidding: or contractual |rreguiant|es

Your firm's:name will be hsted in Cook County's’ Dlrectory of Mmonty Busmess Enterpnse Women

Business Enterpnse andl orVeteran Busmess Enterpnse in the area(s) of spectalty

o REGULA_R DEALERi FGGD AND JANITGRIAL SUPPLIES DISPOSABLE PAPER &

PLASTIC RESTAURANT UTENSILS &EQUIPMENT-

-Your firm's: partlclpattan on: Ceunty contracts will be credited toward MBE goalsin your area(s) of
specla!ty ‘While:your partlctpatlon ‘on-Cook County contracts: I not Ilmlted to your: spemalty
credtted toward _PL_ goals will be: given only for: work performed in the spemalty category

Thank you: for ‘your - contmued lnterest in -Cook County Governments Mmonty, ‘Woren. and
‘Veteran Busmess Enterpnse Programs _ :

-S_mcereim |

Jact uehne omez ' o g . )

: 'Contract Ccmp!lance Dlrector
_JGIeh‘\_N :
| 2o

§ Fiscat Responsibiiity '-'In'r':o'vativé Leadership Q Transparency & Accountability & Improved Services




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HERERY STATES that afl MBEAVBE firms included in this Plan are certified MBES/WBES by at least one of the entities lisied in the General
Conditions — Section 19. ) :

l. BIDDER/PROPOSER MBEWBE STATUS: {chack the appropriate line)

I, |:|

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

Bidder/Proposer is a Joint Venlure and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach coples of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit - avallable online at www.cookcountyil. goviconfractcompliance)

Bidder/Proposer is nof a ceriified MBE or WBE firm, nor a Joint Venture with MBEMWBE partners, but will uiilize MBE and WBE firms aither
dirsctiy or indirectly in the performance of the Contract. (if so, complete Seclions II below and the Letter(s) of Intent - Form 2).

Direct Participation of MBEMBE Firms Indirect Participation of MBEMWBE Firms

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

Participation be considered.

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

Dollar Amount Participation: §

Progressive Industries Inc.

MBE/WBE Firm:

address: 2199 North Pulaski Avenue

g OTdErs@progressivepii.com

Contact Person, N€D Kamimura ohon: 1 73-763-9566
Dollar Amount Pa:-ﬁcipation:S 3: 3,2¢ Ho

PércentAmount of Participat‘loﬁ: R % %
*Lstter of Intent attached? Yes X No -

*Current Latter of Certification attached? Yes *____ No

MBEMBE Firm: _

Address:

E-mall

Contact Person: : Phone:

Percent Amount of Participation: %
*Letter of Intent attached? Yes No
*Currant Letter of Certification attached?  Yes No

Aftach additional sheefs as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

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



IBE/WBE LETTER OF INTENT - FORM 2

MfWBEFlrmP (!h E;‘Q g }ggﬂﬁng"a i S CedifyingAgency:gm ]4 @E ! Mng'ﬁggg

Contact Person: IN€T um o Certification Expiration Date; 92\ I 03) \B
adaress: A T2 NPy (Ve Ethnicity: ;Q_,Q\)L@wf\m"\/lnl Qﬁ\(\(@\’(’

Cily/State: (Ug Hf!l{&; y “ (QQ{QLH Bidiﬁrcpusal!Contract#:

Phone: ﬂﬂ%&& Fax Eiﬁﬁﬂgﬂ ¢ FENg D2 3D FB9U B

Email;

Participation: “Direct Indirect
: oA
Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm?

INo [ ]Yes— Please affach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commadities/Services for the above named Project/ Confract: i
more space I5 neeted fo fully describe M/WBE Firm’s proposed scope of work and/or payiment scheduls, aftach additional shesis)

Moy eses

Indicate the Dollar Amount, Parcent}gg. and the Terms of Payment for the above-described Commodities/ Services: A
33A0UG - QY WL 2O BUS

THE UNDERSIGNED PARTIES ]
work, condmoned upon {1) the Bidder/Propbser's receipt of a signed coniract from the County of Cook; {2) Undersigned
Subcontract alping comipliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
g fo prirticipate as a MBEAWBE firm for the above work, The Undersigned Parties do also certify that they

tg-this documept'untll all areas under Desf SemWr& completed,

Ghatre e Slgnafursl‘ane Bidderro
V213 0 D\ Qw:f

F’rint Name
Bromp ety mo%-hzb bé"/fnﬁﬁm é\/fm |
Firm Nag Firm Name ‘
ﬂ«\;ﬁh%‘ &1 ]y
Date ' Dale
Subscribed and swom before me | : Subscn‘sbted and swom before me
i1 day eHQ{)rI\ , 2005 . this l_ day of MM{
. : v > .
,,,,,,, Notary Public

NOTARY PUBE) - STATE CF ILLINOIS
. MY COMMISSION EXPIRES:08/13117

P S APPSR,
RPN TR IIINIS

ORFICIAL R
Jangsaa Seider
NGTARS =11, STATE OF LLINOIS §
My Commisson Explres 01722718
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ity f.-i'a ny

changes in ownership or control of your firm, or any other fact affectmg 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 cerfification... In addition, you may. be hable ’for clvil
penaltles und’ér Chapter 1-22, “False Claims”, of the Municipal Code of Ch

Please note —~ you shall be deemed to have had your certification lapse and will be fne[;glble to
participate as a WBE if you fail to: S

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

-121 NORTH LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 80602

i



Progressive !ndustries, Inc. o Page 2 of 2
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Provide financial or other records requested pursuant to an audit within the required
time penod

Notlfy the City of any changes a
changé; or

File your recertification within the require

ime period

Please be; remmded of your contractual obligatlon o' cooperate wnth the City with respect to any
reviews, audlts or Investsgation of lts contracts and: aff n'natNe action programs We strongly

Lpronn p y
Enterpnse goais in your area(s) spemalty While your part;cnpat:on on City"contracts'is not
: limited .to .your area of specnalty,_ credd toward goals will be given only for, work that is se!f~
th




PETITION FOR WAIVER OF MBE/WBE PARTICIPATION —~ FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:
[:I FULL MBE WAIVER D FULL WBE WAIVER
REDUCTION (PARTIAL MBE andlor WBE PARTICIPATION)

TBD % of Reduction for MBE Participation
TBD % of Reduction for WBE Participation

B. REASON FOR FULLIREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, suppomng
documentation shalt be submitted with this request.

_ D (1) 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 requirsments for performing the contract make it impossible or
economically infeasible to divide the confract to enable the contractor to utilize MBEs and/or WBEs in
accordance with the applicable participation. (Please explain)

D (3) Price(s) quoted by potenttal MBEs and/or WBES are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE

bid. (Please explain)

D (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 MBEAWEE PARTICIPATION

D 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 fo 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)

D (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 directindirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation refative to Good Faith Efforts in complying with MBEAWBE participation,

M/WBE Utilization Plan - Form 3 ' _ Revised: 01/29/14



Use of MBE/WBE Professionals

As a 501(c)(3) nonprofit organization, Haymarket Center would not be able to qualify as a

minority or women'’s business enterprise.

Haymarket is in full support of Cook County’s policies and-goals related to contracting with
MBE/WBE Professionals. The nature of the contract contemplated in this proposal is such that

Haymarket Center itself will provide all contracted services without subcontracting services.

However, in order to demonstrate “best efforts” to comply with Cook County’s policies and
goals, Haymarket Center acquires as many goods and supplies as pbssible from MBE/WBE-
certified professionals that indirectly support the proposed program. The results of these efforts
are reflected in the attached documentation. It shows the amounts of the proposed contract, if

calculated on an allocation basis that would be allocated to MBE/WBE professionals.

As further evidence of the agency’s good faith efforts, our business office manager review

MBE/WBE directories regularly. Appropriate MBE/WBE vendors are engaged whenever

| possible.
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SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINALS
The Applicant hereby certifies and warrants: that all of the statements, certifications and representations set forth in this EDS are
true, complete and correct; that the Applicant is in full compliance and will continue fo 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 true, complete and correct. The Applicant agrees to inform the Chief
Procurement Officer in writing if any of such statements, certifications, representations, facts or information becomes or is found to
be untrue, incomplete or incorrect during the term of the Contract or County Privilege,

Execution by Corporation

Raymond F. Soucek y
President's Name Presiden

312-226-7984 ext. 387 rsoucek@hcenter.org
Telephone Email
o F— P
m S~y 1<
Secretary Signature Date .
Execution by LLC

Member/Manager (Signature)* Date

Telephone Emait

Execution by Partnership/Joint Venture

Partner/Joint Venturer (Signature)* Date

Telephone : Email

Execution by Sole Proprietorship

Signature Date

Telephone - ' Email

Subscribed and sworn to before me thls
day of /l/[ﬁ—b{ L 20.4%

My commission expires: ﬁé’ -~ 5 "’f/ 7
(Z,e s 0'32/%

Notary Public Signature Notary Seal § OFFICIAL SEAL

ﬁf'%ﬁ@&@ e

EDS-14 ' 3/2015

if the operating agreement, partnership-agreement or governing documents requi[m
managers, partners, or joint venturers, please complete and execute additional Cﬁpntrq@,;p &8




