
Contract No. 1 388-1 2593

Vendor Name: MCDERMOTT CENTER d/b/a HAYMARKET CENTER

AMENDMENT NO.3

This Amendment modifies Contract N0.1388-12593 for Substance Abuse Treatment and Counseling Services (herein referred to

as "Service") by and between the County of Cook, lllinois, herein refened to as "County" and McDermott Center d/b/a Haymarket

Center authorized to do business in the State of lllinois hereinafter refened to as "Contractot'':

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Cook County Board on May 29,2013
(hereinafter refened to as the 'Contract'), wherein the Contractor is to provide Substance Abuse Treatment and Counseling

(hereinafter referred to as the "services") from June 1,2013 through May 31, 2016, with two (2)one (1)year renewaloptions, in an

amount not to exceed $207,000.00; and

Whereas, Amendment #1 was approved by the County Board on March 12, 2014 and executed on March 20,2014 in lhe
amount of $173,131.00; and

Whereas, Amendment #2was executed on June 19,2015 in the amount of $140,000.00; and

Whereas, an increase in the amount of $267,609.42 is required for the continuation of Services and

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

Contract as follows:

1. The Contract is increased by $267,609.42 and the Total Contract Amount is revised to $787,740.42

3. Attachment A is incorporated and made a part of this Contract.

4. The attached Economic Disclosures Statement and Execution pages are incorporated and made a part of this

document. MBEA/VBE Utilization Plan forms are incorporated and made a part of this Contract.

5. Allother terms and conditions remain as stated in the Conhact.

ln witness whereol the County and Contractor have caused this Amendment No.3 to be executed on the date and year last

written below.

County of Cook, lllinois

Chief Procurement fficer

NIIA Ravmond F. Soucek

Type o, prrt na,re
President and CEO

Title

State's Attorney (if applicable)

By:

Rev l/1/15

Itp [tnran )al(o Date: /-/l-/[



ATTACHMENT A



COMPENSATION CER.TTF'ICATION

MCDERMOTT CENTER (CONTRACTOR) certifies that the CONTRACTOR, its employees, and subcontractors

will not receive payment for services from another source for the hours during which they perform contractual

services for the COOK COLINTY ADULT PROBATION DBPARTMENT (IMPLEMENTING AGENCY) for the

ADULT REDEPLOY ILINOIS (GRANT PROGRAM), in addition to any payment the CONTRACTOR, its

employees, and subcontractors receive from the IMPLEMENTING AGENCY for performance of services for the

GRANT PROGRAM.

7za-t {
Date

RATE OT' PAY CERTIFICATION

MCDERMOTT CENTER (CONTMCTOR) certifies that the rate requested to be charged to the COOK COUNTY

ADULT PRoBATIoN DEPARTMENT (IMPLEMENTING AGENCY) foT the ADULT REDEPLOY ILINOIS

(GRANT PROGRAM), is equal ro or less than the rate GoNTRACTOR charges to other organizations and entities for

similar services.

7-tl-''7;
Date



C*ok County
Office of the Chief Procurement Officer

ldentification of SubeontractorlSuppliertr$uhconsultant Form

$CPO ONLY:
f} Dl*eualification

Ofteck Compleie

The tsidderlProposer/Respondent fthe Contractof) will fully complete and execute and submit an ldenlification of
Subeontractorlsupplier/Subconsullant Fornr {"lSF") with each Bid, Request for Proposal, and Request for Qualilicalion" The
Contractor muet complcte the ISF for eaeh Subcontractor, Supplier or Subconaultant whleh shall be used on the Contract. ln
the event lhat there are any changes in lhe utilizalion of Subconlractors, Suppliers or Subconsultants, lhe Contrector muetr tite an
updated l$F.

Conlract No.: NIA Date:

Total Bid or FroposaiAmount: Contract Title:

Contractor:
Subcontraclor/$upptrierl
Subeonsultant to be
added or subsiilule:

Authorized Contacl
for Contractor:

Authorized Contact for
S ubconlractor/$upplier/
Subconsultant:

Email Address
fContraclor):

Ernail Address
l$r rhr:cnlrqnlorl'

Company Address
(Sontracto0:

Oompany Address
{Subcontraclor}:

City, Stale and
Zin fConlractorl:

City, Slate and Zip
{Subcontractor}:

Telephone and Fax
{Conlractor}

Telaphone and Fax
lSuhmnlreelor\

Estimated Start and
Complellon Oales
{Contractor}

Estimaled Starl and
Completion Dates
{Suhi:nnlmclor'l

Noie: Upon request, a *apy of allwrilten subcontraclcr agreemeftts r*iust be provided to the OCPO.

The subcontract dccuments will incorporate all requirements of the Conlract awarded ta ll.re Contractor as applicablo" The subcontract
will in no way hinder lhe Subcontractorlsupplier/Subconsultafi from rnaintaining its progress on afly other contract on which ii is gither
a Subcantraotor/Supplier/Subconsultant or principal eonlractor. This disclosure is made with lhe underslanding that the Ccnlraclor is
not under any circumstances relieved of its abilities and ohligations, and is responsihle for lhe crganizalion, perforrnance, and quality of
work" This forrn dces not apprsvs any proposed changer, rpvi*ions or modifications to the contract approvad MBETWBE
Utiliz*tion Flan. Any changes to the contract'r approvad MBE/WBErUttrllaatlon Flan must be submlttsd to tl:e O$lee of thn
Sontract Complianca.

Conlraclor

8a$nqnSF.soucek--"---", .*- -'."-....'-.-'---'--.-.-'-.-.--''''__-*'''--
Narne



TONI PRECKWINKLE

PRESIDENT

Cook County Board

of Commi$ioners

RICHARD R. BOYKIN

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBORAH SIMS

5th District

JOAN PATRICTA MURPHY

6th District

JESUS G. GARCIA

7th District

LUIS ARROYO, JR

8th District

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th District

JOHN P. DALEY

11th District

JOHN A. FRITCHEY

12th District

LARRY SUFFREDIN

13th District

GREGG GOSUN

14th District

NMOTHY O. SCHNEIDER

15th District

JEFFREY R. TOBOLSKI

16th District

SEAN M, MORRISON

17th District

OFFICE OF CONTMCT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark County Building, Room 1020 o Chicago, Illinois 60602 o (312) 603-5502

January 11,2016

Ms. Shannon E. Andrews

Chief Procurement Officer

County Building-Room 1018

Chicago, lL 60602

Re: Contract No. 1388-12593 (Amendment No. 3)

Court Order Substance Abuse Services

Office of the Chief Judge and Department of Adult Probation

Dear Ms. Andrews:

The Office of Contnact Compliance is in receipt of the above-reference contract amendment and has reviewed

it for compliance with the Minority- and Women- owned Business Enterprises Ordinance. After careful review it

has been determined that, this amendment is responsive to the Ordinance.

Bidder: McDermoft Center dba Haymarket Center

Original Contract Value: $207,000,00

lncreased Contract Value: $173, 131.00 (Amendment No, 1)

New Contract Value: $380,131,00

lncreased Contract Value: $140,000,00 (Amendment No. 2)

New Contract Value: $520,131.00

lncreased Contract Value: $267,609.42 (Amendment No. 3)

New Contract Value: $787,740.42

Contract Goal: 3S%MBEA/VBE

FullWaiver Granted: Due to the specification and necessary requirements for pedorming the contract make

it impossible or economically infeasible to divide the contract to enable the contractor to utilize MBES and

WBEs in accordance with the applicable participation.

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders are

being recommended for award. Additional MBE/VVBE forms were used in the determination of the

responsiveness of this contract.

Contract Compliance Director

JG/ate

Cc: Hermine Wise, OCPO

Maureen Noonan, Adult Probation Department

$ fiscat Responsibility I Innovative Leadership ) Transparenry & Accountability @ tmproved Services

JacquelinYGomez



mBE/WBE UTIUZATTO$I p[_Ar,t ".FoRql

BIDDER"PR0PoSER HEREBY STATES that all MBEMBE lirms induded in this Plan are certified MBEs/WBEs by at least one of the entities listed in the GeneratConditions - Section 19,

l. BIOOER PROPOSER ffiBE WBE STATUS: (check the appropriate tine)

BidderiPrcposer is a certified MBE or WBE frm, (lf so, attadr oopy of cunent Letter of Certilicafion)

Bidde/Proposer is a Joint Venture and one or more Joint yenlure partners are certified MBEs or WBEs. (lf so allach copies of L"ne(.) ot
*lf::tfl::tl^1j.,,:lY:1r::^A.sglyt dearly.desoibins'tte rore oine iaaEniiirirr(rl and irs ownership inreresr in rhe JointVenture ard a completed Joint Venture iffidavit - avaitr'Ute ontinu ,t

:,'*lfj?r,:*,?:Lt^gr{l?! %wlE fip,.n0.1.a Joinl{enrure wirh MBETwBE partners, but wifi utitize MBE and wBEtirms eitherdirec{ly or indhedy in tre performance of lhe Contract. (ff sl(tf so,;d6pbte Sections lf U.l* aira rne f-rttrr(rt ofinient -Form Zt.

V lndlrectParticipation of UBEIUVBE Firms

No-

MBEMBEFiTm:

Address:

Contact Percon:

Dollar Amount Participation: $,

Percent Amounl of Participation:

'Lefler of lntent aflached?
oCunenl 

Letter of Certilication attached?

Aftach addfr'onaldreels as needed.

* Lette(s) of lntent and cument Letters of Cedification must be submitred at the time of bid.

o/o

No
No

Yes

Yes

NoTE: Where goals have not b.ee..n actrieved [roysh direct participation, BidderlProposer shall lnclude documentation ougining efforb toachleve Dlrect Participation atthe.time of-BidlPiopo,sal sulmiellon. inoir"* pr*i.ipation will only be considered after all efforts toachieve Dhec{ Participation have been exhausteo. onty after written oocumentauon of Good Faittr gtrots is received wi[ lndirectParticipafl on be considered.

Oirect Peilclpaton of fitBElWBE Firms

MBEs/ttEEs tlrat will pertorm as subcontraclorslsuppliers/consultants include the following:

MBE/WBE Firm: ln Stock Supply lnc

Address: 8051 Ridgeway Ave, Skokie lL 60076

E-mail: esthe r@i nstocksupplies, com

conracrpenon: Cindy Dalton
Phonq_ 947-677-7413

Dollar Amount Padicipation: $*
Percent Anounl of Participation;

%

tetter of lntent altached?
*Cunent 

Letter of Cerlification attached?

y., XX
Yes s

MIWBE Utilization Plan - Form 1
Revised: ALl29lZ0L4



ffiBEMBE LETTER qr BIENI " FORftta

MMBE Firm:
ln Stock Supply lne cerrifyingAsency: 

eook Cou$Y

contactPerson: CindV Ealton certification Expiralion Dat"' .1 
-22'201 6

Address: 8051 Ridgeway Ave EthnicitY: CaUCaSian

cityistate: skokie' lL zip,60076
w7-677-7428 FE|N#, 26-1323121

Bid/Proposal/Contract #:

Phone. 
847-677-7413 

Fax.

,r,,, cindy@instock.qpPligg."gtn

Participation: t tr*O6
Wllihe MNVBE fim be submnirac.ting any of the goods 0r services of this contracl to anottrer firm?

f 4U. [ ]Yes - Please attactr explanation. Proposed Suboonbacto(s]:

The undersigned MMBE is prepared to provide Sre following Commoditieslsennces for the above namei Proiedl Contract {lf
more space iineede d to lutly desinOe Mttti&t f irn's proposed sipe of work and/ar paymett schedde, atach addttional sheels)

Hygiene, medical, janitorial, and food se!'vice proclucts

tfre Qgflar Amognt, Percpntase, and the lgr?rs gllgpgg for the abov*described Commoditiesl Seruices:

THE UNDERSIGNED PARTIES AGREE ttrat this Letter of lntent will become a binding subconhact Agreement lor the above

uo*, conditioned upon (1) tre BidderlProposer's receipt of a signed contrad from the Coun$ of Cook; (2) Undersigned

Subcontractor remaining compliant wilh all ielevant credentials, codes, ordinances and statutes required by Contactu, Cook

Print Name

ln Stock Supply lnc
Firm Name

1A-21-2015
Date

Subscribed and sworn before me

Date

Subscribed and

tnis 
21- 

oay ot

Notary

tnol"ffirvoU& 20i)_.

participate as a MBEIWBE lirm for the

to tris document until all areas under

cvrniiA H. DALrotl
OFRCNL SEAL

Notarv Public - Stateof lllinois
Mv Commission ExPires'June18'2018

M/WBE Utilization Plan - Form 2

Notary PuUic

Revised: tl29lt4



MBE/WEE UTILIZATION PLA.N - ffiRM 1

C,ondiliohs - Section 1$.

l. BIEDERfPROPOSER lrlBE WSE STATUS; ichearr lhe approp!'iate line)

BiddrriProposer ts a €rtitr€d MEE ar IYBE iirm, iti $o, attach copy ct curre*t Le{eroi Cedific*tion1

rTl

Cerliiication, a copy of Joinl Vanrure Agreernent ctearly describing the $l€ of the t\,l8fit&BE km{s} a"Td its ownoship inl6{es! in lhs &rnt
VenIureandacompleledJointV*ntr'rreAsiriavit-avall*b:ieoniiil6fitwtM

Bidder/Proposer is *01 a ceriified tulBE ar WSE $rn, nsr E Joint Venhre v*ilh lt{B&WBE partfle,$, but witl {'tith6 }r!8E a*d WBE firms either
directly or irdirs.ctly in llre perfornrance of rhe Conrract {tf so. gBf}pietB $e.iion$ 11 b8lowrand {he Leltor{$} of tntsni * F0rtn 2}.

Dirsct Participation of MBE/WBE Firms d lndirect Partlcipation of MBEltl'IBE Firms

NOTE: lltlhere gaals have not bern achieved througtr direct partioipation, BidderlProposer $hall include do*umentation oullining elfortt ta
achieve Oirect Participation al the time of BidlProposal submission. tndirect Participation will only be considered after al! efforts to
achieve Oirect Farticipation have been exhausted. Only after written documrntstion of Go6d Falth ffforts is rec$ved v**tl lndh+ct
Padicipation be consider*d.

MBE$/WBE$ tha, will periorm as subcontraclors/supplierslcnnsultan6 include the following:

MB;rr$sE Fi.m. cRlsTlNA FOODS, lNC.

,qdd,e$s 4555 $. RACINIE AVr.

e-*air, cDovALlNA@CR|STtNATOODS.COM

corracrperscn: CESAR DOVALINA phon., 312-82$-0,3-S91"eq.q.

Dottar Arnounr Participa*ea: ; 87'$!!,Q!

Perce$l Amoi.|Bt of Pa*jcipation'
33x

-Lotier 
sf ioieni fittscher? Y* X No

'Cunenl Letter of C+rtiticatron alteched? v**K " 
ruo -.-.-.._*

!\lBElVtJ8E Sirm:

Addrelis

tr -.^;tL-rrtar.__-,-," *-...

Contad Ferson: Phone:

Dollat Amru*t Farticipalicn: $

Percenl Anrount ol Partieipaiion

.l-ettar 
of irrtent altachsd? Yes .".............-. .." N* " -._-.-.--

'Cur$nt letter d 0eri{icalion atmchec? Yes No

Illach arjdr#onai sheels ss needed

' Lette(s) of lntenl and current Le$en of Cartification must,b6 subr*itted atttl€time of bid.

oi

MIWBE Utilieation Plan - Form 1 Revised: 01/29/2014



BFE{WBE L.EIIFE o_E INTEil:I - Fonn{_?

rr,t$JBEFirm; cRlsTlNA FOODS, lNC. c*rriiyingAgency: CCCK COUNTY

conract P$,*on. cEsAR DOVALNA
Certification Expiration Datel

2t6115

Address: 4555 S. RACINE AVE
Ethnicity;

HlSPAnllC

cityrstare: 9I I qffi ! J.l-, zip, .p*qg9l-"- Bid/Proposall0ontract#.

rr.,o*, _3-] 
2*g29-0360 rax, 312-829-0408 rErr,i#. 36-3593300

Emait 
CD0VAL|NA@CRISTIN|AFOODS.COM

Partiapation; []Direct TlnOirectIY I

MllilBE firm be subcontrafiing any of the goods or services of this contraci to another firm?

[ ] Yes - Please atlach explanation. Proposed Srrbcontractor{s):

Tlle undersigned MiWBE b prepared to provide the following Commodities/€ervices for the above named ProjscU Contr.act: 1/I
morc spaco is ne eded lo tully describe WWBE Firn's propesed scopo ol wo * andtor paynettt seidduls, atfadl addiliofial sheslsi

WHOLESALE DISTRIBUTION OT FOODTERVIGE AND REI-ATED
PRODUCTS

lndicate th€ Dollaf Arnount, Percentag,e, and sre Ttirms o-f Pavment for the above-deseribed eommoditiesl $eruices:
$8':600.*0. TERMS ARE NET 14 

'AYS

THI UIIDERSIGNED PARTTES AGRIE thai this l-dter oJ lnteot will become a binding Subeontract Agreement icr the above
work. conditioned upon (1) the SidderiProposer's receipt of a signed contraci fronr tbp Coun$,of Cook {t},Undereigned
Subcontracior remaining with all relevani cr*dentials, codes, ordinances and *atut6s required by Con{ractor, Ooofr
County, and the State
did not affix thek document unlil all arsas under Servicel q$npl+led.

tf{A
Print Name

CRISTINA FOODS, INC.
Finn Nanre

1fr121t15
,.,r.A ,.- r?."-ri .-,, ({-=

Date Data

Sulxcribed and sworn belore m*

I r"l
lu-l':J

,'-
.- rlV"'

this4l day of

i\\i,- --:

/*tP* 20J-i.

OrFtCtAt" SEAL SEAL
MARIS.fL TORRES 

.

t{0TAnY itijfl: ;f . STITI 0F ]Lt .',-':
iI\, Fa I rr rr.

Print Name

Subscribed and sworn before me

!41 /'.*1 |
mis ,-=1- oatl of_, .i lf t,i

:1 d

$EAL

[!.1/WBE Utilization Plan - Form 2

Notary Public
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August 14, tCI15

Mr. Cesar Dovalina, Jr. President
Cristina Foods, lnc,

4555 5outtr Racine Avenue
Chicago, lL 60609

Re: Annual Certification Expires: Febrrrary S, ?0tr6

Dear fr/lr. Dovalina:

We are in receipt af your reque$t for an expansion of the area of sFlsciatty as s Cook Co$nty
certifieC a* a Minority &usinesr Enterprise {fylBf} by Co0k Caunty fiovernrnent"

its a result of'o,ur revittr, of yoarr reque$t ar"rd supporting documentation, an expaniien.of
Certification is hereby granted to include Regul*r Dealerl Eeverages. This is an expans[on snlil,
and is not the equivalent of a new ceriific*tion. fu a rondition of aontifl$ed Ce*ificatlon, you
rnusl fils a No-Change Aff*d*vit within sixty (60) ctays prior to the date of yfiur annual certific$tion
expiration sf February 6, 90e6,

Your flrrrr's name will be listed in Cor:k Crrunty's Directory ofMi*ority Business,f,nterpris€, Women
Business trter;rrise and/ or Veteran SusiHe ss Interpr'ise in t'he area{s} of specialiy:

Rngular Dealer: Food, Beverages and Janitorial $upplies;
Dispo,sable Pa,per & Slastic; Restaurant LJtersils & Equiprnent

Your participation on County contracts will be credited toward MBE gcals only itr your area of
spacialiy. Credit for participation in other areas of speclalty reguires an expansian of.yo.ur currenf,
Certificalion. Reqursts for expansiofl rru,st he subnritted to this office along with all
documentaticn nsceesary to estabtish the firrn's experience or ability ts pedsrm in the additional
area of speciaity.

tt is the obfiigatlon *f Cristina Foods, lm. to notify tils O{fiee of Contraat Compliance in uriting
within fifteen (1$) husln*ss day$, ol ary changes in ownership and/or" co*tr.ol *f the finn" The
Counly may conlmerlce action to De-{ertify ycur. firm if thlt *otifieailon is not made. Certi{icatir:n
nray afso be r"evoked if your firm is found to be involvrd in lrlddirrg gr tontract$al irrdgulsrities,

Sincerely,

Contract Ccmplir nce Elrreetor

,lGlla r

,I
U

Jacqu*line Gorner

?.ij::;+{:rlfiilit,v $ i,.',,.,1.r,*tr,r.* :*aC*ir.:r:g &"ii;,::*r,*.*,r{i *ii &tisrrr-r:si::i}fr;, $ irx6rr*vtd gg1t,.,i{.tt
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COOK COUNTY
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CoNTRACT NO.1 388-12593
SECTION 2

CERTIFICATIONS

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

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

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

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

SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNry 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 ENT]T]ES 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 lllinois, of bribery or attempting to bribe an officer or

employee of a unit of state, federal or local government or school district in the State of lllinois in that officeis or

employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as deflned
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seg.;

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

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

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

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lllinois;

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

a matter of record, whethei or not such person or business entity was subject to prosecution for the offense or

offenses admitted to; or

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

ln the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee

of such business entity committeid the Prohibited Act on 
'Oenalt 

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. ln addition, a business entity shall be disqualified if a1 owner, partner or

shareholder controlling, directly or indirectly, 2Oo/o ot more of the business entity, or an officer of the business entity has

performed any Prohibited Act within five years prior to the award of the Contract.

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

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

B. BID-RIGGING OR BID ROTATING

THE A?qLICANT HEREBr CERTIFIES THAT: ln accordance with 720 tLcs 5/33 E-11, neither the Applicant nor any

Affitiated Entity is baned from award of this Contract as a result of a conviction for the violation of Sfafe laws prohibiting bid'
rigging or bid rotating.

C. DRUGFREEWORKPLACEACT

THE APPLTCANT HEREBY CERTIFIES THAT:TheApplicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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D. DELINQUENCY IN PAYMENT OF TAXES

THE APPLTCANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any tax

or fee administered by Cook County, by a locat municipality, or by the lllinois Department of Revenue, which such tax or fee is

delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34'171.

E. HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlaMul 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 ef seq.).

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: lt is in compliance with the ltlinois Human Rights Act (775 ILCS il2'105), and

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

c. INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTTON 34-174 and Section 34-250)

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

report to the lndependent lnspector General any and all information conceming conduct which they know to involve conuption, 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 delay any suspected or known fraudulent activity in the County's

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

H. CAMPATGN CONTRTBUTTONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2'585)

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

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

www.municode.com.

t. G|FT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTTON 2-574)

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

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

www.municodg,gom.

J. L|VTNG WAGE ORDTNANCE 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 subcontractots of such Contractor under a County

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

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

The term "Contract" as used in Section 4, l, 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 lnternal Revenue Code and recognized under the lllinois State not-for -proflt law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs Work Altemative Program; and

5) Department of Conection 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:

Name

N/A
Address

2. LOCAL BUS]NESS 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 flde
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and

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

or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

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

Yes: X No:

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

932 W. Washington Blvd .. Chicago. lL 60607: 4753 N. Broadway Ave., Suite 612, Chicago. lL 60640:

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

c) Does Applicant employ the majority of its regular tulLtime workforce within Cook County?

Yes: X

3. THE CHILD SUPPORT ENFORCEMENT ORDTNANCE (CODE, CHAPTER 34, SECTION 3/.-1721

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 Coung 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{) and
complete the Affidavit, based on the instructions in the Affidavit.
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4. REAL ESTATE OWNERSH]P DISCLOSURES.

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

a) The following is a complete list of all

PERMANENT INDEX NUMBER(S):

17-0844 7-003-0000. 17-08447-004-0000.17-08447408-0000' 17-0844 7-020-0000

17 -08-44 7-009-0000' 17 -0844 7-01 4-0000' 17 -08-447 -015-0000

(ATTACH SHEET !F NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)

OR:

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

5. EXCEPTIONS TO CERTIFTCATIONS OR DISCLOSURES.

lf the Applicant is unable to certify 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

lf the letters, 
-NA", 

the word "None" or 'No Response" appears above, or if the space is left blank, it will be conclusively presumed that the

Applicant certified to all Certifications and other statements contained in this EDS.

real estate owned by the Applicant in Cook County:

1 7-08-439-OO9-0oOO. 1 7-08-439-01 0-0000' 't7-08-447-oo2-0000' 1 7-08-447-01 9-0000
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances ($2-610 ef seg.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership lnterest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

lf you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete 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" "Entit/' 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 lnterest Statement must be submitted by :

1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a'Holde/') must file a
Statement and complete #1 only under Ownership lnterest 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 tmlApplicant or

This Statement is an:

ldentifying lnformation:

prr" McDermott Center

t|7h originrl statement or I

I Stock/Beneficial lnterest Holder

lAmended Statement

p674. Haymarket Center FEIN NO.: 23-7249912

. 932 West Washington BoulevardStreet

City Chicago g1r1". lllinois

p66ns N1...312-226-7984 Fax Number: 312-226-8048

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

Corporate File Number (if applicable): N/A

Form of Legal Entity:

t I SoleProprietor [ ] Partnership t1 Corporation

BusinessTrust t ] Estate I I Association

Zip Code: 60607

Emait: rs99ee!@hcenter.org

t1

I]

Trustee of Land Trust

Joint VentureI]

V

EDS-6

Other (describe) 501 (c)(3) Not-For-Profit Organization
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CoNTRACT NO. 1 388-1 2593

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 ApplicanVHolder.

Name

N/A

Address

2. lf the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of AgenUNominee Name of Principal Principal's Address

N/A

3. ls the Applicant constructively controlled by another person or Legal Entity? 1 I Yes t m ] No

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

Name

N/A

Address

Corporate Officers, Members and Partners lnformation:

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

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

Term of Office

Percentage lnterest in
ApplicanUHolder

Percentage of RelationshiP
Beneficial lnterest

Name

See Attached

Address

Declaration (check the applicable box):

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

Agency action.

m I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

Title (specify title of
Office, or whether manager
or partner/joi nt venture)
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

J F. Soucek President and CEO

./a -Zf-t{
Date

312-226-7984 ext. 387
Phone Number

My commission expires: Af-/Y/7

Raymond F. Soucek
(please print or type)

rsoucQli@hcenter.org
E-mail address

I sworn before me-
ot O4, ,zot{
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3O4O

CHICAGO, ILLINOIS 60602
3121603-4304 Offrce 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendat year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, etr on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

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

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

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

Additional Definitions:

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

ai

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

! Grandparent
n Grandchild
n Father-in-law
tr Mother-in-law
U Son-in-law
ll Daughter-in-law
! Brother-in-law
n Sister-in-law

I Stepfather
! Stepmother
! Stepson
! Stepdaughter
! Stepbrother
n Stepsister
tl Half-brother
n Haf-sister
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CoNTRACT NO.1 388-12593
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE F'ORM

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

Name of Person Doing Business with the County: McDormott center dba Haymarket centor

Address of Person Doing Business with the County: 932 west washinston Boulevard

Phone number of Person Doing Business with the County: 312-226-7e84 ea.387

Email address of Person Doing Business with the County: rsoucek@hconter.ors

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. Soucok, President and Chief Executive Officer, 312-226-7984 ext.387, rsoucek@hcenter.org

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed andfor 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 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:

Contracl Number 3 l 388-12593

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 787,740.00

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: Maureen Noonan, Director of Finance

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: Maureen Noonan, Director of Finance

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MT]NICIPAL ELECTED OFFICIALS

Check the box that applies and provide related informationwhere needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directors, officers, persons responsible for general administration of the business entity,
aggnts authorized to execute documents on behalfofthe business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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CoNTRACT NO.1 388-1 2593
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE F'ORM

tr The Person Doing Business with the County is an individual and there is a famitial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State oflllinois, 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 ofFamilial
Business with the County Employee or State, County or County Employee or State, County Relationship'

Municipal Elected Oflicial or Municipal Elected Oflicial

N/A

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

tr 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 directorsn o{ficers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalfofthe 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
andlor 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 ofFamilial
of Director for Business Employee or State, County or County Employee or State, County Relationship-
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
the County

N/A

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 Oflicial

N/A
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Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

N/A

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

N/A

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

N/A

Name of Related County
Employee or State, County or
Municipal Elected Official

CoNTRACT NO. 1 388-1 2593
Title and Position of Related Nature of Familial
County Employee or State, County Relationship'
or Municipal Elected Ofiicial

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position ofRelated Nature of Familial
County Employee or State, County Relationship-
or Municipal Elected Official

Name of Related County
Employee or State, County or
Municipal Elected Official

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

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

To the best ge, the information I have provided on this disclosure form is accurate and complete. I
fines and debarment.disclosure is punishable by law, including but not limited to

/o- ?1-/l-
Recipient Date

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

Spouse, domestic 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.
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CoNTMCT NO.1388-12593
SECTION 4

COOK COUNTY AFFIDAVIT FORWAGE THEFT ORDINANCE

EffectiveMay1,2015,everyPerson,,,.,'a,.aq@aawltnCookCountymustcomplywiththeCookCountyWageTheft
Ordinance set forth in Chapter 34, Article lV, Section 179. Any Persorvsubstantial Owner, wtro fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Cont,a,ct'means any written document to make Procurements by or on behalf of Cook County.

"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole propdetorship or other legal entity.

"Ptocuremenf'means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Ownel' means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

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

l. Contract lnformation:

Contract Number: 1 388-1 2593

County Using Agency (requesti ng Procurement):

l!. Person/Substantia! Owner lnformation:

Office of the Chief Judge for Substance Abuse Treatment and Counseling

Person (Corporate Entity Name): McDermott Center dba Haymarket Center

Substantial Owner Compl"t" tt"r"' N/A

FErN# 23-7249912

Date of Bidh: N/A rsoucek@hcenter.org

streetAddress 932 West Washington
E-mail address:

Boulevard

City Chicago State: lllinois zip:60607

Home Phone: (3 226 7984
Driver's License No: N/A

lll. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted ol entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willtul violation of any of
the following laws:

Itlinois Wage Payment and Coltection Act, 820 |LCS 1 1 5/1ef seg., VeS or @
tllinois Minimum Wage Act, 820 ILCS 105/1ef seg., VeS or(Q
tllinois Worker Adiustment and Retraining Notification Act, 820 |LCS 65/1ef seg., VeS o(Hp

Employee Ctassification Act,820ILCS 18il1ef seg., VeS or@
Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES o

YEs or@
enter into a Contract with Cook

Any comparable state statute or regulation of any state, which governs the payment of wages

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

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

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

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES orIVO

Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation
YES or IIO

Remedial action has been taken to prevent a recuffence of the acts giving rise to the disqualification or default
YES or NO

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

The Person/Substantial Owner must submit documentation to suppoft the basis of its reouest for a reduction or waiver. The Chief
Procurement Officer reserues the rioht to make additional inquiries and reouest additional documentation.

V. Affirmation
The Person/Subs

Signature:

,ained in the Affidavit are true, accurate and complete.

Name of Person signing ,,,,". President and CEO

Qc{dbrz 20E-
Notary Seal

Note: The above information is subject to verification prior to the award of the Contract

OFFICIAL SEAL
RENEE PERRY

NOTARY PUBLIC. STATE OF ILLINOIS

MY COMMISSI0N EXPIIIES:08/1 3/1 7

gs1sl /o -/1't )'
Raymond F. Soucek

to J"tor" me this &Qb oq o,
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CoNTRACT NO. 1 388-1 2s93
SECTION 5

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

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,

complete and conect; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all 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, facb or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by

Haymarket Center
Corporation's Name

312-226-7984 ext. 387 k@hcenter.org

/a -2?-/{

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date

Subscribed and sworn to before me this
2.4% oay or Oo{, ,2ott

My commission expires: 0 $ {3- / 7

Notary Seal

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

OFFICIAL SEAL
RENEE PERRY

NOTARY PUBLIC. STATE OF ILLINOIS
MY COMMTSSTON EXplttES:08/13/1 7

Telephone and Email
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