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

AMENDMENT NO. 2

This Amendment modifies Contract No.1388-12593 for Substance Abuse Treatment and Counseling Services by snd between

the County of Cook, illinois, herein referred to as 'County" and McDermott Center, Inc. d/b/a Haymarket Center, authorized to do

business in the State of illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on May 29, 2013, (hereinafter

referred to as the "Contract" ), wherein the Contractor is to provide Substance Abuse Treatment and Counseling Services

(hereinailer referred to as the 'Services" ) from June 1, 2013 through May 31, 2016, vcilh two (2) renewal options, in an amount not

to exceed $207,000.00; and

Whereas, Amendment ¹ I 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 is required for the continuation of Services; and

Whereas the County and Contractor desire to amend the Contract to include the requirements for invoicing procedures.

Now therefore, in consideragon of mutual covenants contained herein, it is agreed by and between the parties to amend the

Contract as follows:

1. Arlicle 5) Compensation

b) Method of Payment of the Contract is amended by adding ths 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 contain a detailed description of the Deliverables, including the quantity of Ihe Deliverables, for which

payment is requested. All invoices for services shall indude itemized entries indicating the dale or time period in which

Ihe 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 rellect ths amounts invoiced by and the amounts

paid to the Consultant as of the date of the invoice. Invoices for nsw charges shall not indude "past due" amounts, if

any, which amounts must be sst forth on a separate invoice. Consultant shall not be entitled to 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 offend

subtract from any invoice(s) or Contract price, a sum equal to any fines and penalties, including interest, for any tax or

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

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 invoices are true and correct.

The Consultant acknowledges that by submitting the invoices, it certifies that it has delivered the Deliverables, i.e., the

goods, supplies, services or equipment set forth in the Agreement to the Using Agency, or that it has properly

performed the services sst forth in ths Agreement. The invoice must also reflect the dates and amount of time

expended in ths provision of services under the Agreement. The Consultant acknowledges that any inaccurate

statements or negligent or intentional misrepresentafions in the invoices shall result in the County exerdsing 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, squipmsnt, 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 sagsfactorily 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 Consulktnt 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. 1388-12593

Vendor Name: McDermott Center, Inc. d/b/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 $ 140,000.00and 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 Contract.

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

written below.

County of Cook, illinois

,„~%,AL
Chief Procurement Office

Sy: WE~
Slate's Attorney (/f applicable)

Z0<S

McDermo, Inc. d/b/a aymsr Cen

Signed

Raymond F. Soucek
Type or print name

President and CEO
Title
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Contract No. 1388-12593
Vendor Name: McDermott Center, Inc. d/b/a Haymarket Center

ATTACHMENT
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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 Oificer 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, illinois available on municode.corn.

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

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

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,

including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-

profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship

and respective responsibility for the Contract

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

Lobbyist means any person who lobbies.

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

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

Prohibited Acts means any of the actions or occurrences which form the basis for

disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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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 applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

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

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

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further Information

please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL

60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized 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
authodzation by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in

which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Offic
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise

provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,

demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

A "Partnership" "Joint Venture" or "Sole Proprietorship'perating 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 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. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

5)

6)

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (5) 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 nolo conlendere 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 s contract lf an offafisl, agent or
employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorizafion 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 disquallfied if an
owner, partner or shareholder controlling, directly or indirectly, 20% or more of the business entity, or an oflicer 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 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.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THA Tr In ecconlsnce with 720 ILCS 5/33 E-11, neither the Applicant nor any
ANlisled Enfily Is barred from ewenl ol this Contract ss a result of s conviction for the vlolsffon of Stele laws prohibiting

bid.n'gglng or bid rotating.

No person or business entity shall be swarded a contract or sub-contract, for a periiod 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 Stats of filinois, of bribery or attempting to bribe an officer
or employee of a unit of state, federal or local government or school distr'ict in the State of filinois in that
offlcer's or employee's official capacity;

2) Has been convicted by federal, state or local government of an sct of bid-rigging or attempting to rig bids as
defined in the Sherman AntiTrust Act and Clayton Act. Act. 15 USC. Section 1 etssqu

3) Has been convicted of bid-rigging or attempfing to iig 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 sttempfing to fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C.Section 1, el sequ

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

Has been convicted of defrauding or attempting to defraud any unit of state or local government or school
district within the Stats of fillnois;

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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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a parly responsible for the payment of
any tax or fee administered by Cook County, by a local municipality, or by the illinois Deparbnent of Revenue, which such
tax or fee is delinquent such as bar award of a contract orsubcontract pursuant to the Code, Chepler34, Section 34 171,

HUNIAN RIGHTS ORDINANCE

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

harassment against any Individual In the terms or conditions of employment, credit, public accommodations, housing, or
provision of County fadlitles, services or programs (Code Chapter 42, Sedion 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the illinois Human Rights Act (775 ILCS 5r2-105),
and agrees to abide by the niqulisments of the Act ss part ofits 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

conuption, or other criminal activity, by another county employee or oflicial, which concerns his or her office of

empbyment or County related transacfion.

The Applicant has reported directly snd without any undue delay any suspected or known fraudulent activity In the

County's Procurement process to the Oflice of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2485)

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 II, Section 585, and can be read In its

entireiy at www.municods.corn.

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 end soliciting gifts and favors, which ls codified at Chapter 2, Division 2, Subdivision 5, Section 574, and can be

read in its entirety at www. munico de.corn.

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 dursfion of such County Contract. Ths amount of such living wage is annually by the

Chief Financial Officer of the County, and shall be posted on the Chief Procurement Officer's website.

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

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the

United State Internal Revenue Code and recognized under the filinois State not-for -profit
law)I')

Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs 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 to this contract:

Nemo

N/A

Address

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 illinois, having a bona fide

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

and which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local

Business If one or more Persons that qualify as a "Local Business" hold Interests totaling over 50 percent In the Joint Venture,

even if the Joint Venture does not, at ths time of ths Bid submittal, have such a bona fide establishment within ths County.

a) Is Applicant a "Local Business" as defined above7

Yes; X No:

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

932 W. Washinoton Blvd.. Chicano. IL 60607:4753 N. Broadwav Ave.. Suite 612. Chicano. IL 60640:

10000 N. Bessie Coleman Dr.. Chicano. IL 60666: 1990 E. Alccnouin Rd. Suits 211.Schsumburo. IL 60173

c) Does Applicant employ the majority of Its regular full-time workforcs within Cook Countyg

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 Priivilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5)

and complete the Affidavi, based on the Instructions in ths Affidavit.
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

a) The following is a complete gst of all real estate owned by the Appgcant in Cook County:

PERNIANENT INDEX NUMBER(S): 17-08439-009-0000:17-08-439-010-0000:I7-08447-002OOOO: 17-08-447-019-MOO

17-08-447-003-0000: 174I8-447-004-0000: 17-08-447-0084000: 17-08-447-020-0000

17-08447-009-0000: 17418-447-014-0000:I7-08447-0150000

(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.

lf the Applicant is unable to certify to any of the Cerlifications 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 leR blank, it will be conclusively presumed

that the Applicant certified to ag Certifications and other statements contained in this EDS,

EDS-4 3/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (fi2-610 sf seq.) requires that sny Applicant for any County Action must disclose information

concerning ownership interests in the Applicant, This Disclosure of Ownership Interest Statement must bs 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 ths County Board or County Agency shall take action on the application. The information contained ln

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

If you are asked to list names, but there are no applicable names to list, you must slate NONE. An incomplete Statement will tie
returned snd any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by ths County Board or County Agency being voided.

"App//csni" 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" "Enlf/y" or "Legal Enfi/y" 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 ~an is listed on the Applicant's Statement (a "Holdsg must file a
Statement and complete gt 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 [ ] Stock/Beneficial Interest Holder

This Statement is an:

Identifying Information:

Name McDermott Center

D/B/A; Havmarket Center

[X]Original Statement or [ ] Amended Statement

FEIN NO/SSN (LAST FOUR DIGITS): 23-7249912

Street Address: 932 West Washincton Boulevard

City: Chicaoo

Phone Noz 312-226-7984

State: illinois

Fax Number: 312-226-8048

Zip Code: 60607

Email: rsoucek(Shcenter.om

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 [ ] Corporation [ ) Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Assoaation [ ] Joint Venture

[X ] Other (describe) 501fci/3) Not-For-Profit Orcanization
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Ownership Interest Declaration:

List the nams(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

N/A

Address Percentage interest In

Applicant/Holder

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

N/A

Name of Principal Principal's Address

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

If yss, state the name, address and percentage of beneficial Interest of such person, and ths relationship under which

such control is being or may be exercised.

Name

N/A

Address Percentage of
Beneficial Interest

Relationship

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For ail limited liability companies, list the
names, addresses for all members. For all partnsrshlps and Joint ventures, list the names, addresses, for each partner or Joint

venture.

Name

See Attached

Address Title (specify title of
Oflice, or whether manager
or partner/Joint venture)

Term of Office

Declaration (check the applicabls box):

[ X ] I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved

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

County Agency action.

[ X ] I stats under oath that ths Holder has withheld no dlsdosure as to ownership Interest nor reserved any Information

required to be disclosed.
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Ravmond F. Soucek
Name rized Appli n o r R resentative (please print or type)

Signatufe |I
rsoucekr8rlLanter.oro
E-mail address

President and Chief Executive Of8cer
Title

5»- 7 ~ I'~
Date

312-226-7984 ext. 387
Phone Number

Subscritte~t and swqtn before mrt.
this /7 day of,

20'444
Notary Public Signature W

Mycommissionexpires: p5f 5 7'T

Nota
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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

Neuotism Disclosure Reouirement:

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 fiom 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/proposai/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 t'rom 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 ofiicers,
~ 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 enfity.

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

Additional Definltlons:

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

0 Parent
0 Child
0 Brother

Sister
0 Aunt
0 Uncle
0 Niece
0 Nephew

0 Grandparent
0 Grandchild
0 Father-in-law
0 Mother-in-law
0 Son-in-law
0 Daughter-in-law

0 Brother-in-law
0 Sister-in-law

0 Stepfather
0 Stepmother
0 Stepson
0 Stepdaughter
0 Stepbrother

Stepsister
0 Half-brother
0 Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: McDermott Center dba Havmarket Center

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

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

Email address of Person Doing Business with the County: rsoucekQhcenter.ore

IfPerson 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:
Ravmond F. Soucek. President snd CEO. 312-226-7984 ext. 387. rsoucekl@hcenter.ors

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or
obtained during the calendar year ofthis disclosure (or the proceeding calendar year ifdisclosure is made
on January l), 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. 1553-14327

The aggregate dollar value of the business you sre 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

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

Check the box that applies and provide related /nforrnation where needed

Q The Person Doing Business with the County is an individual and there is ao familial relationship between this
individual and any Cook County employee or any person holding elective office in the State of Illinois, Cook County,
or any municipality within Cook County.

H 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 Couuty.

EDS-10 3/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

P 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
Business with the County

Name of Related County Title and Position ofRelated

Employee or State, County or County Employee or State, County

Municipal Elected OIEciat or Municipal Elected Oigciai

Nature ofFamilial
Relationship

Ifmors space is needed, attach an addlt tonal 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 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
of Director for Business
Entity Doing Business with

the County

Name of Related County Title and Position ofRelated Nature of Familial

Employee or State, County or County Employee or State, County Relationsidp*

Municipal Elected Oigcial or Municipal Elected Ofgcial

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 OI5cial or Municipal Elected ONcial

EDS-11 3/2015



Name of Person Responsible Name of Related County Title and Position of Related

for the General Employee or State, County or County Employee or State, County

Administration of the Municipal Elected OtEciat or Municipal Elected Otgcial

Business Entity Doing
Business with the County

Nature ofFamilial
Relationship

Name ofAgent Authorized

to Execute Documents for
Business Entity Doing
Business with the County

Name of Related County Title and Position ofRelated

Employee or State, County or County Employee or State, County

Municipal Elected OtEciat or Municipal Elected Otgciat

Nature of Familial
Relationship

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

Name ofRelated County Title and Position of Related

Employee or State, County or County Employee or State, County

Municipal Elected Otftcial or Municipal Elected Otgcial

Natum ofFamilial
Relationship

Ifmore 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

SUBMIT COMPLETED FORM TOi Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312)603-4304 —Fax (312)603-9988
CookCounty,Ethicscookcountyil.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 snd step relations) or adoption.

EDS-12 3/2015
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)SBEfggBE UTILIZATION PLAN ~ FORSll 'I

BIDDERIPROPOSER HEREBY STATES thai all MBEFWBE firms included in this Plan ws cerliiied MBEsiWBEs by st least one cf Sw entities listed in ihe General
Conditions- Sscgon tg.

I, BIDDEWPROPOSER MBEIWBE STATUS: (checkers appropriate line)

BidderlPrc poser is a ruufiTied MBE or WBE firm. (Ifso, attach mpy of current Leger of Csrtiilcelicn}

BldderlPrcposer is s Joint Venture and one or more Joint Venlum partners are cerbgsd MBEs or WBEs. gf so, sitach copies of Laker(s) cf
Certification, e copy of Joint Venture Agnmment clearly descdMng the role of the MBEIWBE firm(s) and gs ownership Interest In the Joint
Venture snd a completed Joint Venture Atadavit- svallabls online at wwwccckccuntvil oov/ccntrsclknmcasncel

Bickler/Pmpcser is not a ceitliled MBE or WBE firm nor s Johi Venture wilh MBEIWBE partners, but wN udihe MBE snd WBE firms allber
diredly cr Icdiredly M fcs parlor m ance id ew ConiiscL (If so, complete Sections g halos and the Letter{a) of Intent -Fram 2).

II Bl MP BIMIBM IMBEIWBEFI P5 IW IP Bl IWW IMBBWBEFI

NOTE: Where (pele have not been achieved thmugh Nmct partlclpalhm, BldderlPmposer shall Include domrmentatlon outlining efforts to
achieve Direct Participation at the Sme of BldlProposal submission. Indlmct Perllclpstion will only bs considered after all efforts to
achieve Direct participation have been mchausted. Only after writtrm documentation of tgood Faith Efforts is received wgl Indirect
Parhclpationbe considered.

MBEallNBEs that will perform as subcontractorsfsuppfrerslconsuitants Include gte fogoedng:

MBEAYBEFIrrrr SIP de 17ri/~FB7rnn 24d'
Or

Address; IUE ME A'rt/Fn-fat.f lXfs 8'c/ 4'4'7 l'lA''JrrrcFc. /4 A4'P
CF

Ewnak J yrf E'r/A" s rEc.xFEt JIJferl "fixrMEb'e. ('cFFar

contactPsmon: -/Id/'/'dd RF M/nJ'hone: 8/X-2XX-. 742/K
I

Dollar Amount Pwgdpatlon: $

Percent Amount of Pmfcipation: tv- aw

'Letter of Intent ageched? Yes No

'Cuuent Leuw ofCerbTication attached? Yes~ No

MBEIWBE Firm:

Address:

E-mall:

Contact Person;

Dollsr Amount Pergcipatlon: S

Percent Amount cfParticipation:

Phone:

'Letter of Intent aaached? Yes
'Current Letter ofCmalcatlon aaached? Yes

No

No

Adacb adddonrr dmeis aa needed.

'etter(s) of Intent and current Letters of Certification must bs submitlsd at tbe time of bid.

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



MBEWSE LETTER OF INTENT. FORM 2

M/WBEFkm: S/f 8!z7< ko /!Nd 8!/C'..

Correct Persom Sli/rv'r r/''rd/srr y! !
Addfawx 38K. S:4&ll !d!oli !//ri /foy vp/ry/

/A

Cky/SNte, fed'.'"!ou r/.lid~ r Ztp:

Phone: tlS 95K'7d/S Frrx P1') -9FF-/<i'd

Elimik 'y!it f rrf/5 /o/s!n Ziti t'!/jw//me&' a ('dmf

Pargcipagon: [ ) Direct utt[dkect

Certifying Agency: IS 8i/i, of ('roar~ Wla.rr!dru/rt 7SpAr,z<

Ceiggcegon Expkagon Date.'d AX lS
Ethnicity; 0//f F.

Bid/Proposai/Conbact di

FEINTS o{rp'/)9// lyric

.Will the M/WBE firm be subcontracting any of the goods or services of this contract to mxrihsr firm'/

g) No [ ) Yss- Please attach explanatkm. Proposed Subcontractor(s)i

The undersigned M/WBE is prepared to provide the following CommodiTies/Services for the above named Project/ Contrscb fr/

mom space h needed lo /ocy disrobe M/yrBE Fiim'o proposed scope of noir sod/or pe/moor sonodo/e, e//so/r oddwooo/sheets)

~ dLyti 4'art-~[ 5 jrmx

indicate Ihe Dollar Amount, Percentsne, end Ihe Terms of Psvment for the above4sscribsd CommodMes/ Servlcesi

.%'+. rcoo a.9 'Aced ckm c ~~/o~ rar~: f A r-n~!zr

THE UNDERSIGNED PARTIES AGREE that ibis Letter of Intent srig become a bindirul Subcontract Agreement for the above

work, condiuoned upon (1) the Bidder/Proposals receipt of a signed contract fern lhe County of Cook; (2) Undersigned

Subconksctor remaining compliant with sg relevant credentials, codes, ordinsnoes and statutes required by Contractor, Cook

County, snd the State to psrgrtpate as a MSE/WBE firm for the above work, The Undersigned Pa es do sfso certify that they

did not egix their signatures to this document imgl sll areas under, p on Service/ a Feel ere completed.

0 4 4 Ak IIPA A
Signature (/L[ryyBE) Sjy))tire (Prime 8/ddsrrip/I)noser)

Print Name 'rint Name

5'/y /Astor' Fm l4'(.'.
Firm Name Fkm P)erne

di~ ~h.x (r /5
Ds(e Dale

Subscribed end sworn before me

this gg day ofWk I~,20 l ) .

Notwy Pubgc (j~~P~
SEAL

Subscribed and swum betore ms

this f dayof kAA/,20LC.
Notary Public

SEAL

OFFICIAL SEAL
RENEEPERRY

NOTARY PUBLIC -STATE OF ILLINOIS

MY COMMISSION EXPIRESISNSEuadi j (29/14
I,



ILLINOIS Pat Quinn, Governor

DEPARTMENT OF CENTRAL MANAGEMENT SERVICES

December 18, 2014

Sherrey Meyers
S M Distributing Llc
836 S Arlington Hts Rd
Ip167
Elk Grove Villa, IL 60007-3667

Certification Term Expires: October 25, 2015

Dear Business Owner:

Re: NCA Certification Approval (FBE)

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 ynnted continued certification under the Business
Enterpnse 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 Prograin (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.se112.illinois.gov to obtain information about current and upcoming
procurement opportunities, contracts, forms, and also to register to receive email alerts when the

State is prepanng 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,

(L49FBE)

Certification Manager
Business Enterprise Program

l00 W Randolph St., Suite 4-100, Chioago, IL 60601
p~r~l en Rmycnd paper



MBE/WBE UTILIZAllON PLAN - FORM 1

I, BIDDER/PROPOSER MBE/WBE STATUS. (chad'he appropriate line)

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

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are cerlified MSEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement dearly descrtbing the role of fire MBBWBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Yenta«Afildavit - available online at www.cookcountvfi.cov/coniractcomoiiancei

Bidder/Proposer is noi s certified MBE or WBE firm, nor a Joint Venture with MBE/WBE psrlners, but wfil utilize MBE and WBE firms either

directly or indiredly in the performance of the Contract. (If so, complete Sections 9 below and the Letter(s) of Intent - Form 2).

fi. Direct Participafion of MBE/WBE Firms X Indirect Participafion of INBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall Include documentation outlining efforts to
achieve Direct paklclpstlon at the time of Bid/proposal subrnlsalo. Indirect participation wig only be considered after ag efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts ls received will Indirect

Participation be considered.

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

MBE/WBE Firm,
Christina Foods Inc.

A««». 4555 South Racine Avenue

in a ji
i n fo@chri st i n a foods .com

Contactperson; CeSar DOValina Jr.

DollarAmountparficipation;$ 6 v
>~+

Percent Amount of Participation:

'Letter of Intent starched? Yes No

'Current Letter of Cerfi/ication attached? Yes x No

Ph, 312 829 0360

BIDDER/PROPOSER HEREBY STATES that af MBE/WBE firms included in this Ran are certified MBEs/WBEs by at least one of the entities listed in the General

Conditions —Seceon I 9.

MBE/WBE Firm:

Address:

E-maik

Contact Person;

Dofiar Amount Parlicipation: $

Percent Amount of Participation:

Phone:

"Letter of Intent attached?
'Current Letter of Cert/f/cation attached?

Yes
Yes

No

No

A//ach addi//one/ shee/s 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



MBBWBE LETTER OF INTENT ~ FORM 2

M/WBE Firm: 0 ]I t~1 I&V UOSMI 'ertifying Agency:

ContsctPsrson, l.LSr-'x]2 QOx(/ovLIryR. 00-. Csrtigication Expiration Date:

Address: I be 5 4 Q.t @&4kr Ethnicity:

City/State: ( 4 Lv D ~ . ]k Zip: 4~4 Bid/Proposal/Conbsct M,, I(,,<.>,<o',~i)~~~-o~»Sow

Email: tat( 0( F-]j-t'5 i'tsbr-kkDPtxk .Qvr~

Pargcipation: [ ] (greet [ ] Indirect

Will the M/WBE firm be subcontracting any of the goods or senrices of this contract to another rtrm2

[ ] No [ ] Yes- Please attach explanation. Proposed Subcontractor(s):

Theundersigned M/WBE is prepared to pnnfk(ethe following Commodities/Services for the above named Project/ Contract: pf

more space is needed to fufftirtescribe kfryyBE Fimt's proposed scope of work end/or payment sdwdote, aNacb eddftfonat sbeetsl

L)15149Wiq. ]t-tyVWEILX[~& kr'TLgy&LA 5 21C ]).&I)cIL2D

Indicate ths Dollar Amount, Psrcsntaoe, and Ihe Terms of Pavment for the above dssaibed Commodities/ Services:
/]," 6, Csee 3 rA mfp d4 d r~o~ ~r" er'n(- ~F /ktrras'Cw

THE UNDERSIGNED PARTIES AGREE Inst this Letter of Intent will become a binding Subcontract Agremnent'for the aboub

work, conditioned upon (1) the, Bidder/Pmpossr's receipt of a signed contract from the county of cook; (2) Undersigned

Subcontractor remaining oompliaol with all relevant credengals, codes,.ordinances and statutes required by Contractors Cook

County, snd ths,Sta to participate;ss s MBE/WBE firm for the above, The Undersigned Pai)lss also cs/tifylliat they

did not sffixgth i rsstci this document until all areas under D ripbo f Servi u nd F t ware co'mplstsd.

/

Signatius BE)g/ Sgna/re

(Prime�@/de/Pro

er)
/x

i. f r.ras. Kswr u ocGr
Print Ntune Pant Nants

Ek,tb U ~1k CCRoM .M.- ~kggpbuf]fkgfs CW
Firm Name P'irm Name

9 -/- tM
Date Date

Subscdbed and sworn bsforstne

this@dayof @1k ] V . 20&

Notary Public IM'llSF ~4
wwaa

QPPOBLvf]Sk].
If](KTOPIRES

NOTARy Pi/BUO-STATE OF ILUNOIS '

My COMMIQOsgxPIRES:12kt 1/18
M/- ~- -""~-wr—-nWWWB~

Subscribed snd sworn before me..i~'d.y.f Acr
Notary Public (DW4

Revised: 1/29/14



OFFICE OF CONTRACT COMPUANCE

JACQUEIINE GOMEZ

DIRECTOR

118N. Clark, County Building, Room 1020 o Chicago, illinois 60620 o (3121 603-5502

TQNI PRECKvvINKU?

PRESIDENT

Cook County Board

of commlssloasrs

RKHARD R. BQYRIN

1st Distrin

RDBERT STEELE

2nd District

February 6, 2015

Mr. CesarOovalina, Jr
President

Cristina Foods, Inc.

4555 South Racine Avenue

Chicago, IL.60609

Dear Mr. Davalina:

Annual CertiTicatton Expires: February 6, 20t 6

JERRY BUTLER

3rd District

STAIJLEY MCIORE

4th District

DEBORAHEIMS

5th District

JORN PATNOA IAURPHY

6th lyrstrict

JESUS G. GAROA

7th Dictrict

LUIS ARROYO, JR.

8th District

PETER N. 5ILIIESTRI

9th District

BRIDGET GAINER

10th District

JOHN P. DALEY

11tll Districl

JOHN A FRITCHEY

12th District

IARRY SUFFREDIN

13th Distrin

Congratulations on your continued eligibiIity for Certification as a Minoijty Business Enterprise

MBE by Cook County Government. This MBE Certification is valid until Februarv 6. 2020,

As s condikon 'of continuid certification during this five (5) year period, you must ffie a "No

Chance Affidavitn within sixty (60) days prior to the date af annual expiration. Failure to fih

this Aifidavii shall result in lhe termination of your certificalion. You must rllify Cook County

Government's ONce of Contract Compliance of any change in ownership or control pr any otlwr

matters orfacts affecting your firm's eligibility for certificafion within fifteen (t5) business days of
such changes.

Cook County Government may commence sation to remove your firm as a MBEvendor if you fail

to notify us of any changes of facts affecting your firm's certification, or if your firm otherwise fails

to cooperate with the County in apy inquiry or investigation. Removal of status may also be
commenced if yeur firm is found to be. involved in bidding or contractual irregularities.

Your firm's name will be.listed in Cook County's Directory of Minority, Business Enterprise, Women

Business Enterprise and/ or Veteran Business Enterprise in the area(s) of specialty:

REGULAR'DEALER: FOQD AIIID JANITORIAL SUPPLIES; PIBPQSABLE PAP'ER fir

PLASTIC; RES'TAURANT UTENSILS 6r E(2UIPMERT

YOur finn'S partioipatiOn ODCF-Ounty CcntraCIS Will be Credited toaard ~MB gaalS in yaur area(S) Of

specialty. While your partctpation on Cook County contracts Is not limited to your specialty,

credited toward MIE goals will be given only for work performed in the specialty category.

Thank you for your centinued interest in Cook County Goverrimenfs Minority, Women and

Veteran Business Enterpdse Programs.

Sincerely,

GRE66 GOSLIN

14th District

laEOTHY 0 5CHNDDER

15th Distrin

JEFFREY R, TOBDLSJT

16th District

Dnlez

Contract Compliance Director

JGlehw

2020

EUZABEIH ANN 00QDY GOBMAN

17th District

$ Fiscal Responsibfiity fInnovative leadership Transparency si AccountatJititygl: Improved sepdices



MBEII/BE UTILIZATION PLAN - FORNI 1

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

I, BIDDER/PROPOSER MBBWBE STATUS: (check the appropriate line)

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

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are csrfified MBEs or WBEs. (If so, attach copies of Letter(s) oi
Csrlification, a copy of Joint Venture Agreement clearly describing the role of ths MBE/WBE firm(s) and iis ownership interest in the Joint
Venture snd a completed Joint Venture Atfidavit —available online at www cookcountvil cov/ccntractrornoiiancel

Bidder/Proposer is not e certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE snd WBE firms either
directly or indiredly in the performance of the Contract. (If so, complete Sections ll below and the Letter(s) of Intent - Form 2).

MBEsANBEs that will perform as subcontrachrs/suppfiers/consufiants include the fofiowing;

MBE/wsEFI«, Progressive industries inch

Acd«»i 2733 North Pulasld Avenue

,m„ii ordefs@progressivepii.corn

Contact pemon
Ned Kami mura

Dollar Amount Participation: $ 3. 5'24 . t B

Percent Amount of Participation: 2
'Letter of intent agached? Yes No

'Current Letter of Certification attached? Yss z No

Phone

II. Direct Participafion of MBE/WBE Firms Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct particlpagon, 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 ag efforts to
achieve Direct Participation have been exhausted. Only after written documentation of eood Faith Efforts ls received udll Indirect
Participation be considered.

MBE/WSE Firm:

Address:

E-mail:

Contact Person;

Dollar Amount Parildpstion: $

Percent Amount of Participation:

Phonm

'Letter of Intent attached'/ Yes
'Current Leiter of Certification attached? Yes

No

No

A//sch add///coal sheets as needed.

* Letter(s) of Intent and current Letters of Certification IBI/st be submlgsd at the time of bid.

M/WBE Utfiization Plan - Form 1 Revised: Ol/29/2014



MBERO/BE LEfTER OF INTENT. FORM 2

M/WSEFirmP((M~'Z IY)(JUMP% (A" . CerfifyingAgencyONI/I 6 ( 51020/i
i J

Contact Person: Rlf5 .fSYYII I/yI Qf/ Cerggcagon Expiragon Data; 02 I GM (8
Addresr87 IP) MXIRIG'V)r IPiVP Ethnicity: Caw(NI.di0V i Ceeete
City/Skits: 0NAMAr l j Ztp: if$706+ Bid/Proposal/Conlract¹:

I

PI)one: VH 3(P-&P/5 Fax VT5 Rg 74ISf')p FEINM M- .74%8 )tj 6
EmaB%'6(~M AAQH%)i/(. '1"I)1.P~

P
Parlicipalicn: 'Xirect ~Indirect

o

Will th . BE firm be subcontracting any of gte goods or services of this contract to another firm7

j No [ ] Yes- Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide Ihe fogoMing Commodiges/Services for gre above named Project/ Contract fff
more space is needed to fully describe M/WBE Finn's pmposed scope ofwwk end/or payment schedule, eiiech add 5/one/ sheeis/

Indicate the Dollar Amount, PerCentane, Snd the Terms of Pavment for the above-desuibed Commodiges/ Seivikws:
43.53(g Ltr N,d, hOm ~1 iN.0%

i

THE UNDERSIGNED P
work, conditioned upon

Sub conka In

County, a Sts t
did th'e sig tu

7

v

Dms oi,X
ntN

P~P e.~i

Firm N~
4~~I)»

Letter of Intent will become a binding Subcontract Agreement for the above
s receipt of a signed contract from Ihe County of Cook; (2) Undesigned
nt crsden5als, codes, ordinances snd statutes required by Conlrsctor, Cook
E firm for the above work. The Undersigned Parties do also certify that they
I areas under De

'
f Service/Supt an ee/ re completed.

Signa(unj)prime Biddedpro e

Print Name

W/jg~ / ~K~
Firm Name

6 "I" /so
Date'ate
Subscribed and sworn bsfma me

thisZ1 d

Notary Pub

Subscribed and swum before me

I
Notary Public

ILLINOS

Oil/13/17
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6,,'0',',!: i:.DAFAR I!xff IIV,.0F,Pp p cII@RxR NT,I:sERvIg 86 !!;:!!,:;!0!
/(()(r g ii'gg(3 a."':..:6:",':"::,:i':: ."'"::CITY."0%':CHICAGO

Vale!rie O'Dorir!iell

Progressive lri'dustries, fn'c.

, 27)3"N.:,pilffis(<I.;,,:r, ..
'hicago,": IL" 60639

' Dear%Is. O'Donneil:..

'we';,'are, pie(is'ed;,to '(nform',,you '.th'at.!,Prig'f8qsiye,'lridu'atria's, lric'. 0'as,,'bee(i'ecert(fied, 'as"a ...

Woirien Buit('f')nisi'Ente'ii'irl(tre'("W'8E".)''by",t)ie'ity 'o*f Chic!6!go'("City")";i;T'his tfi/8E i2'I'r'Iificafion'

is vafid iiritil 02/03/2018; how'i'.ver your fiirm!s certification nlust be reve! Iidated aniiu'ally. In tlie
past the City'has provided:you".w'ith an. a'n'nuai letter 'confimiing,you<. ce'rtificatio'n; su'ch let'ters',

'ill'ri'o Iongei„be fs'sued:"'As",a'o'nsequence,'e'equ(re you to"be'ven mom diligent in:Sin'g
your annual No<hangs Affidavit 60 day's befom yo'u'r annual anniv'ers'ary d'ate.

It is,now.your rfisponsibility,to che!ck..the",cfty,.',.s.txirtitication,director'y'..a'n'd vejify:yotur,"'ceitification
status: .'As a 'condition: of continued..ce'rtification;='during,'the,:five:.year,'eriod: stated.'above;;:you
must,'file an'an'nui(: No:-Change"Atfida'yit;: 'Your.",firm's"a!nnual/No'Nharige'.Aflidayit is due by
02/03/201'4, 02/03/2015,! 02/03120%::::,'and: 0303/2017.':::::Please,','.remembei;-.:you,: have,'in '.

affirmative duty"'to.':file 'y'ou!ri No&hange"Afffdavit,60.;. diye piiot to the'.date of 'expfiahon,
,Falliite...'tb!: ftla,',.you'r,,a'riniial,,No',.Gharige;.Affidavit''may" result,:;in the,susperisl jn. or rase)ssion;of
'your certificati'on.

"
Youi fiim's fiv'e',.year ceitification wilj expire on:,.02/03/2018'You have: an. affimiatiye duty to file

' for"receitification'0:days prior to"!tile "date "of the five year anniye!rsary date.,'herefore," you
mustfiile for recertification by 12/03/2017.

'

It is fmpo!riant to note 'that 'yoii also have an ongoing affirmative duty:,!to: notify, the City! of any
changes in ownership or control of your firm, or any other fact at/actin'g'yo'ur firm's 'eligibility for
certification within 10 days of such charge. These changes may include but are not: limited to
a change of address, change of business structure, change in ownership oi'' ownership
structure, change of business operafions', gross receipts and or personal net wo'rth'thgt,exceed
the program threshold. Failure to provide the City with timely notice of such,ch'arig'es'ay
result in the suspension or rescission of your certification.. In addition, y'ou may.:be" liable"fo'r chili
penalties uncfer Chapiisr 1-22, "False Claims", of the Municipal Code of Chicago„

Please note —you shall be deemed to have had your certification lapse and will be ineligible to
participate as a lft/8E if you fail to:

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

121 NORTH LASALLE STREET, ROOM 606, CHICAGO ILLINOIS 60602



Progressive Industries, Inc Page 2 of 2

Provide financtal or other records (equated pursuant to an audit within the required
time period;

4 Notifij.the City ef any changes aOe'ctirig:yo'ur firm's cerhlication wlthln 10 days of such
change; or

4 File your recertification within the required time period.

Please be reininded o'f!your 'contfactu'al'obl(gat(ori, to cqo'p!e!rate'with the City with respect to any
reviews, audits or investigation of its,contra'cts and,:afilrmative action progra!ms.:; We'!strorigly
encourage you to assist us in, maintai'ping the 'integrity of our programs by ieporting,lnstanc'es
or, suspicions 'f fra!ud . or,. abuse to, the .::Cit))'s . Irispector,".-General at
chica('i'oinsp'e'ctorgeneial.org, or 866-IG-TIP!Lif4E (866,-4484T54)..

'e,

advised..tha!t if you or yo'ur'firm is found:..to be',,involved in certif/qa(/qn,'(ddjt!Ig'and/or „,,
contractu'al fraud. or,abuse,,th'.City,will pursue deceitlficatfon:a'nd 'debar'ritent!.':" I(f a8dition to
ariy",.'o!tbe!'r':::pe'ri'ally!',! impo!"s'e!'d 'by":.Iaw.:::'.,:ariy 'p'e'rso!ri: wh'o'ii'o'wir'ig1y"'obtain!s'",: or. kriowiriqly assists
anofiier iri"'obtain!Iri!0!,:a! contiact!with'th!e City"'by falsely repies'anting the'individual"or"entity,"or
the',individu'ai or',.!entity':a'ssisted!,is"guilty of.a misdemeanor,:pun(shable by incarceration in the

'county'iaiJ for„a!pei!qd'n!o(,",.t'o.'eXC'eed! six!,,m9nths br,d,fjfl8..of iiot le'ss.,than,$ 5,000:a'nd, not"more
'thari':$ f0;000...o',b!oth:: ',"'" ','. „",,"'" '::"':"""'" "'; "*"",!

l,
You'i',:fiim's name'will:be'listed:in'.:.the Gity's Dire'ctor'y of:Mino'illy a'nd Women~fed Business
En!ler'pnses i'n:the specialty area(s) of:

,
NA!ICS'Co'de(s):

'423450-."..8ie'dlcal, Dental ind'Hcrirp(tat'Equipment,arid supplies!'5lleiichiiit I/yhoiesalefs...
423840 -:Inde'strial Sii'ppliiis 8)e'ieliaat Wholes!ale'ri

'23B50-'-:.-Se!rvice'Eitablishm'e'ntEquipment and Siipplies!;Meichant Wholes'aleie '

: '424688-"Othe'r,.Cheiiiical''and Allied Pro'd'ucts ISeichant Wholesaleii
!I!, ., " ~

':::"You!r:fiit!h'.,e 'a'itlcipatio!n 'on City "coritracts 'w'ill be: cre'dited'n'ly towiird I/I/omen Bus'I'ness
Enter!pits'e! goals, in your a'iea(s) specialty. While your participation on Ciiy'contr!a'cts':)s not
liriiite'd.to,your area of specialty, credit!toward goals will be ghren only for work th!at is self-

'eifoim'ed:a!nd "p'r!ovidirilf'a'commercially useful function that is done in. the ap!proved specialty
cate'gory.

Thank you for your interest in the City's Minority and, Women-Owrlp) Business, Enterprise
'::(MBE/WBE) Pro/ram.'*"' " '""'

1

Sincemly', .

JLR/ha



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

X REDUCTION (PARTIAL NIBE and/or WBE PARTICIPATION)

2» % of Reduction for MBE Participafiion
»o % of Reduction for WBE Participabon

B, REASON FOR FULUREDUCTION WAIVER REQUEST

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

documentation shall be submitted with this request.

(1) Lack of suMderit quafifled MBEs and/or WBEs capable of providing the goods or services required

by the contract. (Please explain)

(2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation, (Please explain)

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

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

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

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

WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written soficltatlon to Identified MBEs and WBEs for utfiization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,

terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

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

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

organizations. (Attach of copy written solicitations made)

(4) Followed up on initial solicitation of MI3Es and WBEs to determine if firms are interested in doing

business. (Attach supporting documentation)

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

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with M BE/WBE participation,

M/Wee Utilizatlon 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 possible irom 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 once manager review

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

possible.



SECTION 4

CONTRACT AND EDS EXECUTION PAGE

PLEASE EXECUTE 77/REE ORIGINALS

The Applicant hereby certifies and warrants: that all of the statements, csrtiflcatlons and representations set forth in this EDS sre
true, complete and correct; that the Applicant is in full compliance snd will continue to bs in compliance throughout the term of ths

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 Oflicer in wditing if any of such statements, certifications, representations, facts or information becomes or is found to

be untrue, incomplete or incorrect duding the twm of the Contract or County Privilege.

Execution by Corp

Ravmond F. Soucek
President's Name

312-228-7984 ext. 387
Telephone

PresidenlIi/Signature

rsoucekrtbhcenter.ora
Email

Secretary Signature Date

Execution by LLC

Member/Manager (Signature)* Date

Telephone Email

Execution by Partnemhip/Joint Ventun.

Partner/Joint Venturer (Signature)* Date

Telephone Email

Execution by Sole Proprietorship

Signature Date

Telephone Email

Subscribed and sworn to before me this
day of Jr'/, 20~.

My commission expires: gg

Notary Public Signature

If the operating agreement, partnership agreement or governing documents req

managers, partners, or joint venturers, please complete and execute additional

EDS-14

I

I
I

I
I

3/2015


