Contract No. 1388-12593
Vendor Name: McDermott Center dba Haymarket Center
Amendment No. 4

AMENDMENT NO. 4

This Amendment modifies Contract No. 1388-12593, for Substance Abuse Treatment and Counseling
Services by and between the County of Cook, lilinois, herein referred fo as “County” and McDermott Center
dba Haymarket Genter, authorized to do business in the State of lllinois hereinafter referred to as “Contractor”
or “Consultant”.

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 (hereinafter referred to as the “Services") from June 1, 2013 through May
31, 20186, with two (2) one-year extension options, in an amount not to exceed $207,000.00; and

Whereas, Amendment # 1 was executed on March 20, 2014 for an increase in the amount of $173,131.00;
and

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

Whereas, Amendment # 3 was executed on March 16, 2016 for an increase in the amount of $267,609.42;
and

Whereas, the Contract will expire May 31, 2016, and the agreed upon Services are still required; and
Whereas, an extension is desired for the continuation of Services; and
Whereas, an increase in the amount of $200,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract fortwelve (12) months beginning on June
1, 2016 through May 31, 2017; 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 extended through May 31, 2017.

2. The Contract is increased by $200,000.00 and the Total Contract Amount is revised to $987,740.42

3. The attached Economic Disclosures Statement, Identification of Sub-Contractors/Suppliers/Sub-
Consultants Form and MBE/WBE Utilization Plan forms are incorporated and made a part of this
Contract,

4. All other terms and conditions remain as stated in the Contract.
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Confract No, 1388-12593
Viendor Name: McDermott Center dba Haymarket Center
Amendment No. 4

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

County of Cook, lllinois McDermott Center dba Haymarket Center
By: %%M
Chief Procurement Officer .
By N/# Raymond F. Soucek
State’s Attorney (i applicable) Type or print name
President and CEO
Title _ ) '
Date: | . )!/l"j'/ 2Ol Date:  J™ /F—/&
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ATTACHMENT
Economic Disclosure Statement
Identification of Sub-Contracior/Supplier/Sub-Consuiiants

MBE/WBE Utilization Plan
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CONTRACT NO.1388-12593
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 fo 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 tontract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable. . :

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

Applicant means a person who executes this EDS,

Bidder means any person who submits a Bid. _

Code means the Code of Ordinances, Cook County, lllincis available on municode.com.

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

Contractor or Confracting Parly 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 Veniure, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

‘Prohibifed 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 meahs response io an RFQ.

Respondent means a person responding to an RFQ.

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

RFQmeans a Réquest for Qualifications issued to obtain the qualifications of interested pariies.
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CONTRACT NOC.1388-12593

INSTRUCT!ONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for comptéting and executing this EDs.

Section 2: Certifications. Section 2 sets forth certifications that are reqwred for contracting parties under
the Code and other applicable laws. Execution of this EDS ‘constitutés 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, comect and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up fo the time the County takes action, by filing an amended EDS or
such other decumentation 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 Appiicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (62 W. Washington St. Smte 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
autharization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. [f the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submltted w:th this Signature Page.

If the Applicant is a partnership or joint venture, all partners or jomt 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 fo the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstratmg such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

A “Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 {2012), and
documentation evidencing registration must be submitted with the EDS.
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CONTRACT NO.1388-12593
SECTION 2 '

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT |S CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL

BE SUBJECT TO TERMINATION.

A.

EDS-1

A

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION _

No person or business entity shall be awarded a contract or sub-coniract, for a period of five (5) vears from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, ifthat persdin or business entity:

1) Has been convicted of an act committed, within the State of llinois, 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 officer's or
empiloyee’s official capacity;

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

3 Has been convicted of bid-rigging or attempting fo rig bids under the laws of federal, state or locat 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, et seq.;

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 (8) above which admission is

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

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

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

“of such business enfity committed the Prohibited Act on behalf of the buginegs entity and pursuant to the direction or

authorization of an officer, director or other responsibie official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the confract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controliing, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract. :

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to 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 THAT: In accordarice with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the viclation of State laws prohibiting bid-
rigging or bid rotating. : '

DRUG FREE WORKPLACE ACT

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

CONTRACT NO.1388-12593
DELINQUENCY IN PAYMENT OF TAXES

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

HUMAN RIGHTS ORDINANCE

No person who-is a party to a contract with Cook County ("County") shali engage in unlawful diserimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County -
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compllance with the Hllinois Human Rights Act (775 IL_CS 5/2-108), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 234-174 and Section 24-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cock County Independent Inspecter General or to
report to the Independent Inspector General any and all information concemlng conduct which they know to involve corruptlon or
dgther criminal activity, by another county employee or official, which concerns his or her office of employment ar County related
transaction,

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

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

THE APPLICANT CERTIFIES THAT: It has read and shal comply with the Cock County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Secfion 585, and can be read in its entirety at
www.municode:.com.

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

THE APPLICANT- CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerming receiving and :
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 11, Section 574, and can be read in its entarety at
www.municode. com

'LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160; .

Urless expressly waived -by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employad by a Contractor which has a County Coniract and by all subcontractors-of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of Such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer’s website.

The term "Contract” as used in Section 4, |, of this EDS, specifically excludes contracts with the foliowing:

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

2) Commurﬁty Development Block Grants;

3 | Cook County Works Depariment;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates.
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CONTRACT NO.1388-12593
SECTION 3 ... -
REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

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

Local business means a Person, including a foreign corporation authorized to transact business in [Hinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitied 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 intarests totaling over 50 pereent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes; X No: s -
b} If yes, list business addresses within Cook County:

932 W. Washington Bivd .. Chicago. IL 60607: 4753 N. Broadway Ave., Suite 612, Chicago. IL 60640:

10000 N. Bessie Coleman Dr .. Chicago, IL 60666- 1930 E. Algonquin Rd., Suite 211, Schaumburg, IL 60173

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

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to recsive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit. .

»
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CONTRACT NO.1388-12593
4. REAL ESTATE CWNERSHIP DISCLOSURES. -

The Applicant must indicate by checking the appropriate provision betow and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

17-08-439-009-0000- 17-08-438-010-0000- 17-08-447-002-0000- 17-08-447-019-0000
PERMANENT INDEX NUMBER(S):

17-08-44 7-003-0000- 17-08-447-004-0000- 17-08-447-008-0000- 17-08-44 7-020-0000

17-08-44 7-009-0000- 17-08-44 7-014-0000- 17-08-447-015-0000
(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) The Appiicant owns no real estate in Cook County.
5, EXGEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statements contalned in this EDS and not explamecl 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 ig'left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.

»”
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CONTRACT NO.1388-12583

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to ful!y 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, Ieases or sale or
purchase of real estate.

“Person” “Enlity” or "Legal Entify" 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 benefclary or
beneficiaries thereof. R

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listéd on the Apphcant s Statement (a "Holder™) must file a
Statement and complete #1 only under Ownership Interest Declaration,

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

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

This Statement is an: [ / ] Original Statement or [ 1 Amendesd Statement
identifying information:
Name McDermott Center

D/B/A; Haymarket Center FEIN NO.- 23-7249912

Street Address: 932 West Washington Boulevard

Clty: Chicago ' State: lllinois Zip Code: 60607

Phone No.: 312-226-7984 Fax Number 312-228-8048 Email: rsoucek@hcenter.org
Cook County Business Regisiration Number: N/A -

{Sole Proprietor, Joint Venture Partnership}
Corporate File Number (if applicable): N/A

Form of Legal Entity:
[ ] Sole Propristor [ ] Partnership [ 1 Corporation... [ ]~ Trustee of Land Trust
[ 1 Business Trust [ ] Estate [ 1] Association [ 1] Joint Venture

Other (describe) 501(c)(3) Not-For-Profit Organization
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LCONTRACT NO.1388-12593
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 (8%) in the Applicant/Holder.

Name Address o " Percentage Interest in
Applicant/Holder
N/A
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal's Address
N/A
3. Is the Applicant constructively controlled by another person or Legal Entity? [ lyes | ‘ / 1No
' If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised. :
Name Address . . Percentage of ' ., Relationship
: Beneficial Interest
N/A

Corporate Offlcers, Members and Partners Information:

For-all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address ~ Title {specify fitle of Term of Office
Office, or whether manager
or partnerfjoint venture}

See Attached

Deciaration (check the applicable box):

[+ | 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. "

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

ey
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CONTRACT NO.1388-12593

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE
Raymond F. Soucek President and CEO

resentative (please print or type) Title

G =/T -/
Date

312-226-7984 ext. 387

Phone Number

E-mail address

Subscn to and sworn before me ... My commission expires: & ?“" { 5= f 7
this day of_©8§"  20llp.
‘ Notary Public Signature ; Notary Seal

" OFFICIAL SEAL
RENEE PERRY
NOTARY PUBLIC - STATE OF ILLINOIS

¢ MY comwssuow EXPIRESE e 3
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CONTRACT NO.1388-12593

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

-

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

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

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

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

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

Additional Definitions:
“Familial relationship™ means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, martiage or adoption, as
a

O Parent : {1 Grandparent O Stepfather

0 Child O Grandehild U Stepmother
0 Brother O Father-in-law O Stepson

0 Sister 0 Mother-in-law : [J Stepdaughter
0 Aunt 0 Son-in-law [T Stepbrother
O Uncle : O Daughter-in-law O Stepsister

[0 Niece O Brother-in-law 0O Half-brother
00 Nephew . O Sister-in-law O Half-sister
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CONTRACT NO.1388-12593
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 Haymarkst Center

Address of Person Doing Business with the County: 832 West Washington Boulevard, Chicago, linois 80607

Phone number of Person Doing Business with the County: 312-225-7984 ext. 357

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

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

individual completing this disclosure on behalf of the Person Doing Business with the County:
Rayeand F. Soucek, President and Chlef Executive Officer, 312-226-7084 ext. 387, rsaucek@hcenter.org

-

n

DESCRIPTION OF BUSINESS WITH THE COUNTY

. Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained

EDS-10

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
ident)_!ﬁ! et -

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:

Centract Number 13812593
The aggregate dollar value of the business you are doing or seeking to do with the County: $ 200,000

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 Naonan, Director of Finanee

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

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
: TPAL ELECTED OEFICIALS i

MUNIC

»

Check the box that applies and provide related information where needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

82015



CONTRACT NO.1388-12593
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

| The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familjal relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County  Relationship®
Municipal Elected Official or Municipal Elected Official

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

(i The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in

- contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows: : '

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee of 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 Official

N/A

EDS-11 8/2015



CONTRACT NO.1388-12593

Name of Person Responsible ~ Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County ~ Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

N/A -

Name of Agent Authorized Name of Related County Title and Position of Related Nafure of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County Relationship
Business Entity Doing Municipal Elected Official or Municipal Elected Official
‘Business with the County .

N/A
Name of Employee of Name of Related County Title and Pogition of Related Nature of Familial
‘Business Entity Directly Employee or State, County or  County Employee or State, County ~ Relationship” ‘
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official
with the County

N/A

A

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

e

YE IN: To the best of my knowledge, the information T have provided on this disclosure form is accutate and complete. I
acknowledge that an inacgurpte 41 i ete disclosure is punishable by law, including but not limited to fines and debarment.

S / - _ ST /G L
Signatur f _}'Recipiel'ﬁ ? Date o

F/ .

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@gcookcountyil.gov

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

EDS-12 - : _ 8/2015



CONTRACT NO.1388-12593
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theit
Ordinance set forth in Chapter 34, Arficle IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance
may request that the Chief Procurement Officer grant a reduction or walver in accordance with Section 34-179(d). ’

"Contract' means any written document ta make Procurements by or on behalf of Cook County.
*Person” means any individual, carporation, partnership, Joint Venture, trust, asscciation, limited liability company, sole proprietorship or other legal entity.

“Procurement’ means obtaining supplies, equipment, goods, or services of any kind.

-

"Substantial Owner" means any person or persons who own or hold a iwenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those sharsholders, 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 befere any Contract is
awarded. Signature of this form constilutes a certification the information provided-below is corrget and complete, and that the individual(s) signing this form

‘has/have personal knowledge of such information.

l. Contract Information:

1388-12593

Contract Number;

Gounty Using Agency (requesting Procurement) Office of the Chief Judge for Substance Abuse Treatment and Counseling

. Person/Substantial Owner Information:
Person (Cororate Entity Namey: _McDermott Center dba Haymarket Center
| Substantial Owner Complete Name: N/A
g 23-7249912
Date of Birth; N/A E-mail address:  FSOUCEk@hcenter.org
Strest Addrese: 932 West Washington Boulevard
ey, Chicago state:  linois zip; 60607
Home Phone: + (312220 . 1984 Driver's License No: /A
k. Compliance with Wage Laws: '

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

Hllinols Wage Payment and Collaction Act, 820 ILCS 115/1 et seq., YES or

Hlinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or

itinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or NO

Employee Classificafion Act, 820 ILCS 185/1 et seq., YES or@

Fair Labor Standards Act of 1938, 29 U.S8.C. 201, et seq., YES or@

Any comparable stale statuté or regulation of any state, which governs the payment of wages YES or@

If the Person/Subsiantial Owner answered “Yes” to any of the queé.tions above, it is ineligible to enter into a Contract with Cock
County, but ¢an request a reduction or waiver under Section IV.

EDS-13 : . 82015




.

CONTRACT NO.1388-12583

Request for Waiver or Reduction

If Person/Substantial Owner answered *Yes” to any of the questions above, it may request a recuction 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 Conirol of the ineligible Person or Substantial Owner
YES or NO .

Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation
YES or NO

Remedial action has been faken to prevent a recurrence of the acts giving. rise to the disqualification or default
YES or NO ‘

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

The Person/Substantial Qwner must submit documentation fo support the basis of its request for a reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inquiries and request additional documentation. -

V.

»

Affirmation : i
The PersonlSubstantiéWaﬁiWntamed in the Affidavit are true, accurate and complete.
Signature: YISy 7| Date:_ 5~ /5~/ 2

L]

Name of Person signing (%): Raymond F. Soucek e PTEsident and CEO

wncj wrn to before me this __| AR dayof  MAY 20 {f
( - 1
X LN :

Notary Public Signature Notary Seal

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

EDS-14
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CONTRACT NO.1388-12593
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COFIES
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue 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, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Coyporation /é
Haymarket Center - j

Corporation's Name F’residljﬁk Printed Name and Signature
312-226-7984 ext. 387 rsoucek@hcenter.org
Telephone Email
= _
D S <l G —lf v
Secretary Signature / Date

Execution by LLC .

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 Proprietorships

Printed Name and Signature Date

Telephone Email

Subscribed and sworn to before me this
day of , 20

My commission expires.

Notary Public Signature Notary Seal

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

EDS-17 8/2015



Cook County
Office of the Chief Procurement Officer
Identification of SuhcontractorlﬁuppllerfSubconsulmnt Form

The Biddet/Proposer/Respondent {"the Contractor’) will fully complete and execute and submit an Identification of
SubcontractorSupplier/Subconsultant Form ('ISF") with aach Bitl, Request for Proposal, ana |

Qualifigation. The Contractormust complete the- i8F lor each Subeontractor, Suppll or Subconsultant which
shall be used on the Coritract. In the event that there are any charities in the utilization of Subcontractors,

Suppliers or Subconsultants, the Contractor must file an updated ISF. :

BideFPfRFQ.No- 1383-12 5493 Pate! & /96716

Tetai Bid or Proposal Amount:. &aﬁa bod ‘ Qarjtra.ct ue:

Subsfauu, Abu.\c Trac!-mo.,d" angh

M:Dm..u Center olbn

Contractor;

Authorized: Ccntact

for Con!ractor R ond _
— M

Email-

3
(Coniractor) rm:k@_}%mlnm%

?é’?nﬁi’é{o%""”“ 932 W. Wul'ué;g:n
Ve -

Cantract‘Compllance

Gontractor K)?A VMZ}NB ( { Oecer :

& 2L /8
Date

ISF-1




TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commiissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STAMNLEY MOORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G, GARCIA
7th District

LUIS ARRCYO, IR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A, FRITCHEY
12th Dyistrict

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R, TOBOLSKI
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 ® Chicago, lllinois 60602 @ (312) 603-5502

June 21, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Re:  Contract No. 1388-12593 (Amendment No. 4)
Substance Abuse Treaiment and Counseling Services

Cook County Adult Probafion

Dear Ms, Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed it for
compliance. with the Minority- and Women- owned Business Enterprises (IVIBEIWBE) Ordinance. After careful review, it

has been determined this amendment is responsive to the Ordinance.

Bidder: McDermott Center dba Haymarket Center.

Original Contract Value: $207,000.00

Increased Contract Value: $173,131.00 (Amendment No. 1)
New Contract Value: $380,131.00

Increased Contract Vaiue: $140,000.00 {Amendment No. 2)
New Contract Value: $520,131.00

Increased Contract Value: $267,609.42 (Amendment No. 3)
New Contract Value: $787,740.42

Contract Extension: 12 months

New Contract Term: June 1, 2016 through May 31, 2017
Contract Goal: 35% MBEAWBE

MBEWBE Status Certifying Agency Commitment

Cristina Foods, Inc. MBE {9) Cook County 11:17% (Indirect)
in Stock Supply WBE (7) Cook County 4.36% (Indirect)
Progressive Industries, inc. WBE (7} Cook County 83% (Indirect)

Total 16.36%
*COrhmitment‘ percentages are based on the new contract value.
Original MBE/WBE forms were used in the determination of the responsiveness of this contract.
Singerel |

Zacquelie Gomez

Contract Compliance Director
JG/ate

Cc.  'Richard Sanchez, OCPO
Maureen Noonan, Adult Probation



BIDDERPROPOSER HERERY BTATES That 2ll MBEMWBE firmé included In fhis Plan-are cerfifed MBESWBES bya1 least o of the entitles lisled in te Geriaral
Conditions - Setlion 19, :

h BIDDERIPROPOSER MBEMWEE STATUS: (ehock the approprite e}
e BidderProponaris  ceriied MBE or WB: fim. (1o iach cony of unint et of Certicato]
Bitklar/Proposer 15 4 Join| Venlure sad one or mors Joint Ventire pértiers vie-centied MBES: v \WBEe. (If so,:a30h coples of Léfter(s) ol.

Gertfication, 8. ¢5py f Joint Venluie Atieeinit cieaily dessbing the tole-of fHie MBEAVEE 'its pwrisrshipinteeast . the Jolht
Voriture afid a:completed Jbint-Veniure Aidavii - avaiiable crfine &l wivgiookenui yilijo} Ga)

X BdderProposer is not o gertifed MBE or WBE fitm, nora Joint Venture sl MBEMBE partiiars; bit will ullizs MEE: ahd WEE fims either
dfvéctlycrhﬂirerstiy‘!n-tile,-pe‘rfni'manue-.oﬂhe'Gbntfact. {lfs‘n;mm’plete,sauﬂpns,;li*belnw-aﬁd 6 Leferts) of D),

H, D Diract Participation of MBEMWEE Fiemis. Intivect Participation.of MREAVSE Fi

NOTE; Whire genls fisve ot bissn. achiléved through Biréct partici) aitlon, BldderiPropnsier shill "é'l'ii:l;:n;mmﬁtstwfa-pqmﬁiqgifmds to
achieve Direct:Participatioh ot the time of BidiProposal st aslion. intirect Parficipation willonly. be. considerad after all efiorts to°
achleve Dirsgt: ,ar_tli‘:ﬁir‘_a‘ﬂan ‘have baen axhisusted, Qnly after written documantation of Good (Felth. Efforts is received will Indirect
Participation be considered, : |

MBEs/WBES that will perform as subcoritiactors/suppliers/oonsultants include the foliowing:
MBEANBE Fifn: Cristing Foods
Adiress: 4555 6. Racipe Ave,, ¢
E-mafl jﬂ.{m@mgﬂgm
Contacl Person: ____ Gesar Dovalng _.-Phone: §12.8990350 x280

Dottar Amount Perticipafivn: $ $110,286.64

Pecent Amguntol Perfelfsicn;______41,47% ‘ %
“Latter o1 Ifen) atteictied? Yes X No
*Cument Lefier of Cerlification aftached?  Yos. X Mo
MBEMBE Firm: :
Atdress:
E-mail; - o ol
Comect Person: ‘ Pheng:
Dillar Amount Participation: §. _
Percent Amount of Particination: ' ' %
“Lofler offnlentatached?™ " Yes__ - .
*Current Letier of Cetication altached?  Yes Na
Aftech agditionsl shoats as naeded. . :
* Lettar(s) of Intent and éhrf'eht-immrs of Cettification must he submitted at thetima of bid,

\.

M/WBE Utllization Plan - Form 1 . : Revised: D1/29/2014




MBEMWBE LETTER OF INTENT - FORM 2

MWBE Firm: Crislina Foods, ing Carlifying Agency: e
ConlactPerson: Cesar Dovaling Jr. _ Ceriifization Expiréliun Date:
Address: ___ 4555 S Ragine Ave. Elhnicity; Hispanic_

- Cliy/State; Chicago, IL ___Zip: 50608 Bi_d!PropasailConlrac\#m

Phone;__312:829-0360 Fax: 312-820-0408

Email: info@cristinalosds. com

Feme: _3b~3593300

Particpalion: { ]Direct [ X ] Indirec
Will the MAWBE firm be subeontradiirig any of the-gocds ot servicss of this contrag! to another firm?

[ X]No | 1 Yes — Plesse altach explanation. Proposed Subconiractan(s):

The undersigned MIWBE is prepared to provide the following Commodilias/Services for the above namad Project! Confract: (i
wre space is needed fo finlly deseribe MWBE Firmg proposaed soope of wark apdfor payment Sthedulg, aftech addtional shasts)

Listribution of fondsarvice products

indicate the Dollar Amaunt, Percentage, and the Terms of Payment for the above:described Commodites/ Sarvicas:

$110,288.64, 11.17%, 30 Days Upon Receiptof Imvoios

THE UNDERSIGNED PARTIES AGREE thal this Lefler of Intent will bscome a binding Subcontrac! Agreement for ihe above
work, condilionsd -upon (1) e BladesProposer's recsipt of & signed conlract from the County of Cook; {2) Undersignad
Subeontractor remaining- compliant with sl relevant credantials, codes, ordinances and stalutes required by Conlracior, Cook

Counly, and e ) B0 Parjjes do also certify that thay
did not affiyfiel; sladatures {0 thisdocument untd all areas tider Descriglion of Zervi /’ el PeefCost wikre completad,

o

Print Name

Prini Narme
Cristina Foods, inic, MeDermott Center dba Haymarket Center
FirmName' Firm Name
AT £-/7-4L
Date ey Dale -

Subscribed and sworn before me

Bubseribed and sworn before me
e ' '
tisdT_day o JL‘I*’& 2046 .

-
Molary Public M M

S S g S T A

CFFICIAL SEAL
RENEE PERRY
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/13/17

A A I A A
SAAFIAIIINT




TONI PRECKWINKLE
PRESIDENT
ook County Board
of Commissioners

RICHARD R BOYKIN
1st District

ROBERT STEELE
2ind District
JERRY BUTLER
3rd District
STANLEY MODRE
4th Distect

DEBCRAH SIMS
Sth District

JOAN PATRICIA MURPHY
Bth Digtrict

JESUS G, GARGIA
7th District

LUIS ARROYO: JR.
8th Digtrici

PETER . SIEVESTR
SthDistrict

BRIDGET GAINER
10th District

JQHN P, DALEY
11th District

JOHN A FRITCHEY
“£2%h District .

LARRY-SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY . SCHNEIDER
ISth District

JEFFREY R. TOBOLSK
16th-District

SEAN-M. MORRISON
17th-Distrigt

Siice ‘1y,

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTGR

118N, qam County Building, Room 1020 @ Chicago, liinois 60620 & {312} 603-5502

January 7, 2016

Mr. Cesar Dovalina, Jr.
President

Cristina Foods, Inc.
4555. Sputh Racine Ave.
Chicagp, IL 60607

o Annual Certification Expires: February 6, 2017
Be‘aer. Dovaiina:

Congrgtulations ori your continued eligibility for Certification as-a Minority Business Enieiprise
{MBE} by Cook County Govemnment. This MBE Certification is valid until February 6,-2020. '

days prior to the date of annual explratlun Failure to ﬁle this Affidavit shall result in the
fermination of your oerttﬁcatlan You miist notify Cook County Government's Office of Contract
Compilhnce of any change in ownership or control or -any other matters or facts affecting your
firm's: ﬁhglblhty for Certification wﬂh!n fifteen (15) business days of such changes

Asa o}ndmon of continued Certification, yous must file a * fidavit” within sixty (60)

Cook: Cwunly Governmient may comingnce gotion to remove your firm a5 a-MBE veridor it yeu fail
to- notif? us of any changes of facts aﬁecﬂng your firm's cerhfcahou o if your fir etherwise fails-
to comberate with the County in any inquity or investigation. Removal of status may also be

' commeinced if your firm Is found fo be involved in bidding or contractual iegulanities.

Your fi tl‘m s name will be.listed in Cook County's Dmectery of Minarity- Business Entérprise, Womien
Busi negs Enterprise and/ or Vieteran Business Enferprise in the area(s) of specialty:

RE$ULAR DEALER: FOQD, BEVERAGES AND.JANITORIAL SUPPLIES; DISPOSABLE
i PAPER & PLASTIC; RESTAURANT UTENSILS & EQUIPMENT :

Yourﬁrm’s participation on County contracts will be ¢redited towart MBE: MBE goal in your area(s) of
speclalty While your partlcapahon on Cook Courity contracts is-not limited to your specialty,

_ credit tpward 'MBE goal wilt be given only for work perfomed inthe speciafty category,

Thankfyeu for your continued interest in Cook County Government's Minority, Womgn and

_ 'Veterah Business Enterprise Progrars.

Jcqueline Gomez
Contract Complance Director

Jalehy
2020

$ Fiscal Responsibility ' Innovative Leaders—hipt. Transparency &'Accoun'tabiiity'Ev improved Services




MBE/WEE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES thal off MBEMWBE firms Included In-this Plan are certifled MBES/WRES by at least 'onb of the entitias listed in the Ganersl
Contfiions —Sselloh 18, :

i BIDDER/PROFOSER MBERWBE STATUS: {check the eppropiatone)

.-

. D

BicderiProposar Is & oetlfed MBE or WEE fim. (35, atach copy of cuent Lsflar of Cartiicalon)

BicdefProposer 16  Joit Vanlue aid one 0r.more Joint Venture partners-ase ceriiled MBES or WBEs. (I o, altach caples of Lekar(s) of
Cerlfioation, a copy of Johil Venlure Agresment clearly dasoribing the role of the MBEMVBE {lrmg) and fts awniership Interest In the Joint
lCHMpiiahDS

Venfure anda camptstedJohWeﬂlﬂiéAHdévﬁ—aﬁa‘1léM§ﬂlkw a1 Wt cooliioy Hylgouce rasicompilant

Btddsrlﬁ;oppse.ris 1ot a certiled BE or WBE flm, nar a Joint Veniurm wil MBEABE pariners, hut Vil uliiza: MIE: and WBE fitns elther
direclly orindireclly in the performancs of the Cantract. (i so, compiste Seétlons (I helow and the Leileris) of Intent — Form 2),

Dipect Paipation of MBEMBE Foms [F]  mliest Prtipation of MEEMEE Firma

NOTE: Where gonls. havo not leen ahievad hrough dinict pariciuation, BidderlProposer shall thclude documantation outining efforts to

achiave Direct Parélcipation at the lime of BtiFroposal submission. Indivact. Particloation will-only be:conaideted after al efforts to

achieve Diract Particlpation have been exhavsted. Only after written documentation of Good Faith EHors Is racelved wlll indirect

Participation be consldered,
MBESAVBES Ihaf'\dll‘paﬁbméasﬁﬁmmmfsuppﬁuslgbﬁ;diaats incilde the folowing:

MBEJWBE Fit;

Dol Amour Patspaten § 43027.93 -
Perent Amountof Pericipedlon; 436% S 4 %
'Lqﬂsroﬂnlentéﬁadmd? _ Yea X No____

*Gien! Lefter of Corlifioation shiachad?  Yes ). No -

Hiren:

=

ContactParsam,______ | . Phore:
Dollar Amount Particpaton:$
Percant Amount of Pariclpalion,__ "

“Letta of Inle aiached? B T
*Curreni Lefter of Cortificatlen sttached?  Yes No

Aﬂachaddmonafahsetusneedei .
*Latorfs}of intent and cusiort Letters of Gerlication st be submited o the tme of i,
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M BE LETTER O -FOR .
MIWBE Finn: In Stock Supoly Ine. Certifying Agancy: Cook County !
Contact Person: _Cindy Dallon ' Cerlification Expiration Date: 0371512021 c
Address: ___ 8051 Ridneway Ave Ethicly: Ceiasian i

i CltyState,_____Skokla,IL. Zip: 80076 " Bld/ProposliContracts: i
Phone; BATATEIAS  Fax SALGTITAZD _ FEIN#: 201320121 .

Emall: cindv@nslocksubolios com
Participation: _ [ 1Direst { X} Indireot

Wil the M/WBE firt be suboonlracing any of the gonds of seivices of this conract o another fim?

[ X]No | ]Yes-Ploass alachexplanation. Proposed Subsontractor(a): !
The undersigned MWBE Ie prepared lo provide the fallowing Commod!¥es!Servioes for the above named Project! Contracl: (if ! l
]

mora space Is needed lo fuﬂydsscﬂbeMMBE Firm's proposed scope of work andfor peyment schadule, atiach adiifions! shasis)

Hygiane, modivsi, Jentorde) and fand asrvive producls.

Indicate the Doliar Amount, Percentane, and tha Terms of Payment for the ahove-described Commotities! Servicss:
$43,027.33, 4.38%, 30 Days Upon Reééipi of Invoice

THE UNDERBIGNED PARTIES AGREE that this Letier of Infent wifl become a binding Subcantrast Agrsemant for the ghous
work, conditioned upon (1) the Blddsr/Preposers receipl of a signed oentract trom the County of Gook; (2) Undersigned
Subconlracler remaining compliant with !l relevant credentials; codes, ordinances and stalutes required by Contractor, Cook

' Coun y.8nd the State fo parh‘olpate agfa M EfWBEﬁnn for the ahove ark The Underslgmd Pagjies do af cerfily thatthay
& he f k B ';‘; --:

Esther ek
Print Neme PrintNeme
{1 Stock Supply Inc Mcbermott Center dba Haymarket Center
FimnName hrm Nema
Dale : Dale
Subscrtbed and sworn before ma Subémbed and swom before me

thlsl7 day of _ J'UJU& 2046, '
._Nnmmm - 9

SERENEE PERRY
NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES:0813/17

AN

M/WBE Utillzation Plan - Form 2 _ Revised: 1/29/34




TON? PRECKWINKLE
" PRESEDENT
Cook County Board
of Commissionyrs

RICHARD R BOYKIN
1st Distriet

ROBERT STEELE
2nd District

JERRY BUTLER
20 District

STANLEY MODRE
4th District

DEBDRAH SIMS
5th District
JOAN PATRICIA MURPHY
. 6th District

JESUS G. GARGIA
7th District

LUTS ARROYO, JR.
8th District

PETER N. SILVESTRI
Sth District

BRIDGET GAINER
10th District

_ JOHN P.DALEY
11th District

JOHN A FRITCHEY
2th District

{ARRY SUFFREC!IN
13th Digtrict

GREGG GOSLIN
1dth District

TIMOTHY 0. SCHNEIGER
15th District

JEFFREY R. TOBOLSIE
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 M. Clark, County Building, Reom 1020 ® Chicago, llinois 60620 ® (312} 603-5502

March 15, 2016

Ms. Esther Strick
President

in Stock Supply, Inc.
8051 Ridgeway Ave
Skokie, IL 60076

Annual Certification Expires: March 15, 2017
Dear Ms. Strick:

Congratulations on your cantinded eigibility for Cerication as a Women Business Enterprise
{WBE) by Cook County Govemment. This WBE Certification is valid until March 15, 2021,

As a condition of continued certification during this five (5) year period, you must file a “No
Change Affidavit” within sixty (60) days prior to'the date of annual expiration. Failure to file
this Affidavit shall result in the termination of your certification. You must nofify Cook County
Govemment's Office of Contract Compliance of any change in ownership or control or any other
matters or facts affecting your firm's eligibility for Certification within fiftean (15) business days of
such changes. _ '

Caok County Government may commence action to remove your firm as a WBE vendor if you fail
1o notify us of any changes of facts affecting your fin's certification, or if your firm otherwise fails

| 1o cooperate with the County in any inquiry or investigation, Removal of status may also be

commenced if your firm is found to be involved in bidding or contractual imegularities.

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

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

Your fim's participation on County contracts will-be-credited toward WBE goals in your drea(s) of

. speciatty. While your participation on Cook County contracts is not limited to your specialty, credit

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

Thank you for your continued interest in Cook County Govemment's Minority, Women and
Veteran Business Enterprise Programs.

Sincerely,
Mmez

Contract Compliance Director
JGlehw

- 2021

$ Fiscal Responsibility ¥ Innovative Leadership @ Transparency & Accountabi Ii!yﬁ* Improved Services




BIDDERPROPOSER HEREBY STATES (hat 2l MBE/WBE fitms intiuded In tis Pian ave veriied MBES/WBES : antilles N .
Gondiions - Section 19, " " by at feast one of the-entilles lsted In the General

smnsmosmnm STATUS: (chetk the appropsiste ng)

X_

WmdmﬂW'? Yoo X No

lesaoallﬂadmﬁorwaﬂm (ﬂmmwmmmwm)
MdemhaM!Vu&mwﬂmemeMmmm' ertifies -Mnrm&muammdm
Certificaion, a copy of Joint Veniuje Agrasissnt claarly o rolei 4 ‘Hs dwnerehlp infarest ™
Veriturs and a comisietid Joint Vienkine Affidavit - availabl onine 8l v o , I te ok

mwum.wmmuwawasmmammw NBE: pirinors, bul whl
directly orintiactly bn the performance of th Contract. tmma‘é%?n __mmmwm'fmmm”“‘“

Mrmmnnlmﬂms

Pmmmntofwm o8 e %

“Lotier of ot alachind? Yes X No

i

Emali - . _ 7
Dollr Amount Paticipaion: $,
Percan! Amount of Pattiipation; . %

“otercllinislaed? - Yo . Mo
*Curteni Letter of Cartiloation aitached? - Yes No

Attach adionl shosts es neid. |

* Lettoris) ofintent and cismndrit Lottars of Garbibation must be subimRttad st the time of bid,

.
)
-t

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




MBEMWBE LETTER OF INTENT - FORM 2

MWBE Firm; _Progressive industies, Inc. Cerlfylng Agency: WBENC
ContactPerson: Katharine Owans Cerfificalion Expiration Date: 03/31/2017
Addregs: ____ 4131 W, Belmont, UnitC Ethinlcity.  Caucaslan
City/Stale:____Chicago, L Zip: 60641 B!dmepoaal!cgnlracl#:

Phone: 7737639566 Fax: 773-763-0587 FEINA: 383378048

Emall; cerlifications@progressl

Participation; | ]Direct [ X }indirect
Will the MIWBE firm be subcontracting any-of the goods or services of this contract to another frm?
{ JNo [ X ]Yes—Please altach explanalion. Praposed Subcontractor(s): BobBarker

The undersigned MWBE Is prepared to provide the fofiowing Commdlties/Services for the above named Project/ Contract: ¢if
more:space fs needed o fully describe MAWBE Fim's proposed seape of work endior payment schedule, allach adaifionat shaeis}

Maliresses

Indicate the Dollar Amount, Eggc;_'gm_agg. and the Yerms of Payment for dhe ahova-dasaﬁbad'commodiﬁesf Setvices:
$8,473.29, 0.86%, 30 Days Upon Receipl of Invoics

THE UNDERSiGMED PARTIES GREE thal Ihig Leller of Intent will become & binding Subcontract Agresment for the above

~4poR, (1) the/Bidder/Proposelfs receipt of a signed conract from the County of Cook; (2) Undersigned

eyent credenlisls, codes, ordinanoes and stalutes requlred by Contractor, Conk

ZANBE firm for- the abuva worle—FHye Undersigned Porles-do iso cerllly that they
B y2ng-P sive

Print Name

Pregresslve industries McDermott Center dba Haymarket Center
Firm Name Fitm Name
Lol 1l o/l
Dale Dals ‘
Subsaribg and sworp bafore me Subsoribed and sworn before:me

et P

WVAARSWIN

~ OFFICIAL SEAL
SEARENEE PERRY

e

[GRICIAL SEAL®
fhdssa Seider

- Notary Puhli
NOTARY PUBLIC, STETE OF ILLINOIS:

My Commission Exp!res u1f22118 '

L = ‘-’_‘L-ILZ:_-#*M thls_(Lda_g_ ﬁ L
i” ‘.ﬂ'f—?é —"  NotaryPubllc /0 Mua_ ...........

W

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:08/13/17

M/WBE Utiiization Plan - Form 2 ' Revised: 1/29/14



6/17/2016 Cook County Government, lllinois - Contract Compliance, Office of / Diversity Management System

vendor information ' CLOSE VinDOowW [X

B HELP

Vendor information

Business Name Progressive Industries, Inc, DBA Progressive Industries, Inc
Owner Ms. Valerie O'Donnell
Address ' 4131 W. Belmont Ave. UnitC
> Map This Address Chicago, IL 60641
Phone 773-763-9566
Fax 773-763-9587
Email cetrtifications@progressivepii.com
Website : " http:f .progressivepii.com

Certification Information

Certifying Agency City of Chicago

Certification Type - WBE - Women Business Enterprise

Certification Date 4/12/2016

Renewal Date 21312017

Certified Business NAICS 423450 Medical, Dental, and Hospital Equipment and
Description Supplies Merchant Wholesalers -

NAICS 423840 Industrial supplies (except dlsposable plastlcs,
paper} merchant wholesalers :
NAICS 423850 Service establishment equipment and supplies

merchant wholesalers
NAICS 424690 Other Chemical and Allied Products Merchant
Wholesalers

Commodity Codes

Code Desgription -

NAICS 423450 Medical, Dental, and Hospital Equipment and Supplies Merchant Wholesalers
NAICS 423840 Industrial supplies (except disposable plastics, paper) merchant wholesalers
NAICS 423850 Service estab_lishment eqguipment and supplies merchant wholesalers

NAICS 424690 _Other Chemical and Allied Producis Merchant Wholesalers

Additional Information

Service-Disabled Veteran Yes-

Business
Customer Support Print This Page

Copyright ® 2016 B2Gnow. All rights reserved.

https:/icookcounty.diversitycompliance.com/FrantEnd/Vendor Sear chPublicDetail. asp?XID=40868T N=cookcounty&CID=AB09F 30CC2C E0851FB5902321 FEBA. .
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" NaToNA WoneN BUShES ONets CORPORATON

Friday, Decsmber 04, 2015

Chicago k| 60641
Re: RWBE14966

Dear-Valgtier

‘Congratulations and best:wishes for continued succass

Sincerely,

Jarie et Harris-Lange
President

381-7364 + S— wnwboc.org
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PETITION FOR WAIVER OF MBE/WBE PARTICIPATION — FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:
U1 FuLe mee waver [ ] FuLLweewaner”
REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

TBD % of Reduction for MBE Participation
T80 % of Reduction for WBE Participation

' B. REASON FOR FULLIREDUCTION WAIVER REQUEST

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

I___’ (1) Lack of sufficient qualified MBEs and/or WBES capable of providing the goods or services required
by the contract. (Please explain)

{2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract fo enable the contractor to utllize MBEs and/or WBEs in
-accordance with the applicable participation. (Please explain)

I:I (3} Price(s) quoted by potential MBEs andfor WBES are above competifive 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 andfor WBE
bid. {Please explain)

|:| (4) There are other relevant factors making it impoésible or economically infeasible to utlize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

D (1) Made timely written solicitation to identified MBES and WBES far utlization of goods and/or services;
and provided MBES and WBEs with a timely opportunity fo review and obtain relevant specifications,
terms and conditions of the proposal to enable MBESs and WBEs to prepare an informed response to
solzci’tatlon (Attach of copy. wnttan sollcltatlons made)

D (2)- Used the services and asslstance of the Office of Contract Compliance staff. {Please explain)

|:| (3) Timely notified and used the services and assmtance of community, minority and women businegs
organizations. (Attach of copy written solicitations made)

(4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are mterested in dolng
busmess (Attach suppoiting documentation)

|____] {5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

- Attach any other documentation relafive to Good Faith Efforts in complying with MBE/WBE participation.

M/WBE Utllization Plan - Form 3 .- - Revised: 01/29/14



