Contract No. 1411-13972
Vendor Name: PROGRESSIVE INDUSTRIES, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 1411-13872 for Tennis Shoes by and between the County of
Cook, lilinois, herein referred to as “County” and Progressive Industries, Inc., authorized to do business in
the State of lllincis hereinafter referred to as “Contractor”™:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on
November 19, 2014, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide
detainee tennis shoes (hereinafter referred to as the "Supplies”) from November 286, 2014 through
November 23, 2016, with two, one-year renewal options, in an amount not to exceed $644,480.00; and

Whereas, the Contract will expire November 25, 2016, and the agreed upon Supplies are still required;
and

Whereas, an increase in the amount of $322,245.00 is required for the continuation of Supplies; and

Whereas, the County and Contractor desire to renew the Contract for one year beginning on November
26, 20186.

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 renewed through November 25, 2017,

2. The Contract is increased by $322,245.00 and‘ the Total Contract Amount is revised to
$966,735.00

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

All invoices submitted by the Contractor shall be in accordance with the cost provisions contained
in the Contract Documents and shall contain a detailed description of the Deliverables (i.e., the
goods, equipment, supplies or services) including the quantity of the Deliverables, for which
payment is requested. All invoices for services shall include itemized entries indicating the date
or time period in which the services were provided, the amount of time spent performing the
services, and a detailed description of the services provided during the period of the invoice. All
invoices shall reflect the amounts invoiced by and the amounts paid to the Contractor as of the
date of the invoice. Invoices for new charges shall not include “past due” amounts, if any, which
amounts must be set forth on a separate invoice. Contractor shall not be entitled to invoice the
County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have
a right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Contractor to the County.
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5.

In witness whereof, the County and Contractor have caused this Amend
date and year last written below.

County of Cook, lllinois

0 X 7 M

Contract No, 1411-13972
Vendor Name; PROGRESSIVE INDUSTRIES, INC.

The Contractor acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Contractor certifies that all itemized entries
set forth in the invoices are true and correct. The Contractor acknowledges that by submitting the
involces, it certifies that it has delivered the Deliverables, i.e., the goods, supplies or equipment
set forth in the Contract to the Using Agency, or that it has properly performed the services set
forth in the Contract. The invoice must also reflect the dates and amount of time expended in the
provision of services under the Contract. The Contractor acknowledges that any inaccurate
statements or negligent or intentional misrepresentations in the invoices shall resuit in the County
exercising all remedies available to it in law and equity including, but not limited to, a delay in
payment or non-payment to the Contractor, and reporting the matter to the Cook County Office of
the Independent Inspector General.

When a Contractor receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Contract, the Contractor must make
payment to its subcontractors within 15 days after receipt of payment from the County, provided
that such subcontractor has satisfactorily provided the supplies, equipment, goods or services in
accordance with the Contract and provided the Contractor with all of the documents and
information required of the Contractor. The Contractor may delay or postpone payment to a
subcontractor when the subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Confract, the Contractor is acting in good faith, and not in retaliation
for a subcontractor exercising legal or contractual rights.

The attached Idenfification of Subcontracter/Supplier/Subconsultant, Affidavit for Sweatshop
Ordinance, Minority-Owned Business Enterprise and Women-Owned Business Enterprise
Utilization Plan, and Economic Disclosures Statement forms are incorporated and made a part of
this Contract.

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

e executed on the

Ch

By:

ief Procurement Officer
M| K

State’s Attorney  (if applicable) TVW

Date:
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‘ Contract No. 1411-13972
Vendor Name: PROGRESSIVE INDUSTRIES, INC.

ldentification of Subcontractor/Supplier/Subconsultant Form
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Cook County QCPO ONLY: .
Office of the Chief Procurement Officer Q__Hu__g*s alification
Identification of Subcontractor/Supplier/Subconsultant Form | {2 Citeck Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form {("iSF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.: Date:

Total Bid or Proposal Amount: \ Contract Title:

Subcontractor/Supplierf
Contractor: Subconsultant to be
gdded or substitute:

. . ] uthorized Contact for
Autharized Contact i \ \ >@ubcontractorf$upplferf

for Contractor: \ ubconsuttant:
Email Address \ \ \/ maif Address
{Contractor): . (Subcontractor):
Company Address Co\gﬁaany Address
{Contractor): \ \ (Subgontractor):
City, State and \ \\ \ City, State and Zlp
Zip (Contractor): {Subcontractor):
Telephone and Fax \ ~ ' \ Telephone and Fax
(Contracton (Subcontractor)
Estimated Start and N ' Estimated Start and
Completion Dates Completion Dates
{Contractor) (Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Total Price of

Description of Services or Supplies Subcontract for
Services or Suppiies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abiliies and
obligations, and is responsible for the organization, performance, and quality of Wwork. This form does not approve
any proposed changes, revisions or modifications to the confract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBEMWBE/Utilization Plan must he submitted to the Office of the
Contract Compliance,

Contractor

PHOGRESSIVE INDUSTRIES, iNC.,
18 0 -
/ﬁ :; €. (D ! l 2 !‘0

Prime Zontfdcidr Signatire ) Date

i

Name

Title

IS

2 a Seider
: NOTAI:!JYE;IUE}?: GTATE OF ILLINOIS |

'$ iy Comminson Explos 01722718

PN

niS
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Contract No. 1411-13972
Vendor Name: PROGRESSIVE INDUSTRIES, INC.

Caok County Affidavit for Sweatshop Ordinance




COOK COUNTY AFFIDAVIT FOR SWEATSHOP ORDINANCE
In accordance with Sections 34-194 through 34-196 of the Cook County Procurement Code, alt Contractors must
comply with the Cook County Sweatshop-free Procurement Ordinance. All Contractors shall, at the time of
submitting a Bid, complete, in its entirety, this Cook County Affidavit for Sweatshop COrdinance (“Affidavit™} for all
Contracts involving the purchase of Garments. Please attach additional sheets if necessary. In the event that there
are any changes to the Supply Chain, the Contractor must file an updated Affidavit,

l DEFINITIONS
Abusive forms of child labor means (1) work performed by a person under the age of 18 when the person does not
voluntarily seek the work or the person is threatened by the person's employer with physical, mental or emotional
harm for nonperfermance; (2) work performed by a person under the age of 18 in violation of faws of applicable
jurisdiction governing the minimum age of employment, compulsory education, or occupational health and safety; or
(3) the use of a person under the age of 18 for iflegal activities, including, but nof limited to, the production or
trafficking of ilicit drugs or prostitution.

Contract means any contract, purchase order or agreement awarded by an officer or agency of the County for
purchasing garments, and whose costs is to be paid fram funds belonging to or administered by the County.

Contractor means the person to whom a Contract is awarded.

Fareign convict or forced labor means any form of labor used to product or manufacture goods prohibited from
importation into the United States under 19 U.S.C. §1307, which includes abusive forms of child labor and slave
labor.

Garment means any clothing, including uniforms, footwear, and related clothing accessories, such as hats and caps,
ties, scarves, ribbons and shoestrings. :

Slave labor means any form of slavery, sale and trafficking of persons, debt bondage, indentured servitude, serfdom,
or forced or compulsory labor,

Supply chain means any manufacturer or distributor of garments.

Subcontractor means any person that enters into a subcontract agreement directly with a Contractor for any work
under a Contract.

Sweatshop labor means any work performed by a contractor or subcontractor that constitutes Foreign convict or
forced labor, Abusive forms of child labor or Slave fabor,

. COMPLIANCE WITH COOK COUNTY SWEATSHOP ORDINANCE
The Contractor does hereby state that the following information contained in this Affidavit Is true, accurate and
complete,

1. Contractor has read the Cook County Sweatshop-free Procurement Ordinange, as set forth in Chapter 34, Article
IV, Sections 124 through 196 of the Cook County Code of Ordinances. _

2. Confractor agrees that if shall not use any Sweatshop labor for the performance of this Cantract,

3. Contractor agrees that it has verified that its Subcontractors or any person within its Supply Chain shall not use
Sweatshop labor for the performance of this Contract.

4. Contracter acknowledges that Cook County shall pursue all remedies available at law and in equity if Contractor
makes any false statements in connection with this Contract, including, but not limited to, collecting penalties in
accordance with Chapter 34, Article IV, Section 175 of the Cook County Code of Crdinances.

5. The Contractor's failure to comply with the Sweatshop-free Procursment Ordinance during the term of this
Contract may resuit in the Chief Procurement officer terminating this Contract, in accordance with Section 34-
195(b}.

§. The Contractor has identified its facilities and the facilities of its Supply Chain for the performance of this
Contract,



Contract No. 1411-13972
Vendor Name: PROGRESSIVE INDUSTRIES, INC.

MBEMWBE Utilization Plan
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COOK COUNTY AFFIDAVIT FOR SWEATSHOP ORDINANCE
. IDENTIFICATION OF FACILITIES

Company Name_{entily that owns the facilil); @KD@IE’PAY( Wwe \%Uimlés; \,Q\K'-

Facility Name: ReXivis PUSTRIPS, \QQS’ . '
Faciity Address: A1 21 \A- BN T Ag. , N iT’c , (}\ICAGG;L_(OOO{ |
Facility Contact Person Name: 5}&4&&' ix C;PIHEZ_Q.. |

Spoken Language(s) of Contact: @U@ blﬁh P =

ltems provided fram the Facllity: AP y & O]
{Reference specific brand names and style p p t 61C- )

Company Name {enfity that owns the facitity);

Facilty Name:

Facility Address:

Facility Contact Person Name:

Spoken Language{s} of Contact;

ltems provided from the Facility:
{Reference speciflc brand names and siyle numbers)

Company Name (entity that owns the facility):

Facility Name:

Facility Address:

Facility Contact Person Name:

Spoken Language(s) of Contact:

llems provided from the Facility:
(Reterence spacific brand names and style numbers)

Iv. AFFIRMATION

tained in the Affidavit are true, accurate and complete.

Signature: Date: Q/ '—7/ o
Name of Person signing {Print): AED. &M WA LA Title: % %%IMC‘Q

Subscribe(d}?wd swarn 1o before me this day of m 20 U
o KiHoime (QE%

Notary Public Signature Notary Seal
Note: The above information is subject to verification prior to the award of

The undersigned affirms thgt

KATHARINE OWENS
Official Seal
Nolary Public - State of Hilnois

My Gommission Expires May 18, 2020



TONI PRECKWINKLE
‘PRESIDENT

Cook County Board
of Commissioners

RICHARD R: BOYKIN
Ist District

* ROBERT STEELE
2nd - District

JER,RY BUTLER
3rd District

- STANLEY MOORE
. ath District

DEBORAH SIMS
Sth District

FOAN PATRICIA MURPHY
6th District

JESUS G, GARCIA
7th District

EDWIN REYES
" Bth District

- PETER N. SWLVESTR]
- 9th District

BRIDGET GAINER
10th Districy |

JOHN P, DALEY

1lth Distict - -

JOHN A, FRITCHEY
12th Distriet

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY O. SCHNEIDFR
15th Diistrict

JEFFREY R, TOBOLSKI
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1026 @ Chicago, Minois 60602 & (312) 603-5502

June 13, 2016

Ms. Shahnon Andrews
Chief Procurement Officer
County Building, Room 1018
Chicago, IL 60602

Re: Contract #1411 13972, Amendment No. 1

Tennis Shoes
Sheriff's Office

Dear Ms. Andrews:

The Ofﬁce of Contract Complrance Isin recetpt of the above reference contract amendment and
has rewewed it for compliance with the Minority- and Women- owned Business Enterpnses
Ordmance After careful review it has beern determlned that this amendment is’ responswe to the

Ordmance

‘Bidder: Progressive Industries, Inc.

'Original Contract Amount: . $644;49’0.00
Increase Contract Amount:  $322,245.00, Amendment No. 1
New Contract Amount: $966,735.00

T.erm ofrContract.
Contract Goals;

_ November 25, 2016 through November 25, 2017
25% MBE 10% WBE

Full MBE. Wawer Granted due to the specrflcat[ons and necessary requarements for performmg the'

| - contract make it |mpossuble or economlcally anfeasuble to  divide the contract to enable the
" contractor to utilize MBEs andfor WBEs in accordance with the appiicable particapat;on

The Office of Contract Compliance has been advised by the Requestlng Departrnent that no other
bidders are bemg recommended for award. Addltronafiy, please note that original forrns were
used in the- determination of the responsweness of this contract

Smcerely, ' ' ‘ : ,
ga/que eGomez : N o _
Director - ' '

JG/la

Ce: Colleen Charnbers, Sheriff's _Ofﬁce

$ Fiscal Responsibility § Innovative Leadership @ Transparency & Accountability E'.r Improved Services
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MBE/WBE UTILIZATION PLAN - FORM 1

EIDDERJPROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities listed in the General
Conditions ~ Section 19.

I \ BI?DERIPROPOSER MBE/WBE STATUS: (check the appropriate line)

n

Bidder/Proposer is a certified MBE or WBE fim. {lf so, attach copy of current Letter of Carfification)

Bidder/Proposer is a Joint Venture and ans or more Joint Venture pariners are cerfified MBEs or WBESs. ('lf s0, aftach coples of Letter(s) of
Certification, a copy of Joint Venture Agreement clesrly describing the role of the MBEMWBE fim(s} and its ownership interest in the Joint
Venture and a completed Jaint Venture Affidavit - available online at www.cookcountyil. gow/eontractcompliance)

Bidder/Proposer is not a certified MéE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. {If sa, complete Sections 11 below and the Letter(s) of Intent - Form 2),

Direct Participation of MBEMWSE Firms |:| Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of BidiProposal submission. Indirect Participation will only be considered after alf efforts to
achieve Direct Participation have been.exhausted. Oniy after writien documentation of Good Faith Efforts is received will Indiract
Participation be considered. '

MBEs/WBES that will perform as subconiractors/suppliersicensultants include the fol!owiﬁg:

| e
veEmBEFm:_ PROGRESSIVE INDUSTRIES, INC,

Address: L\ D \ \/‘/ ] f.jrno h_r pf\/{_ .

e ) Q) &\ ﬂ@ Jf)\r“oar 2SSV OV} .Cormm

Contact Person::gnts SA S@\Aﬂ v Phone: —IT 7 3 _ -] (33'011—;[0 LD
Doilar Amount Participation: $ ' l B D '

Percent Amount of Participation: %

“Latter of Intent attached? Yes\w\ No
*Current Letter of Certification attached?  Yes 5 E No

MBE/WBE Firm:

Address:

E-mail;

Contact Parson: Phone:

Doilar Amount Participation: $

Percent Amount of Participation: %
*Letter of infent attached? Yes No
*Current Letter of Ceriification attached?  Yes No

Atfach additionsl sheels as nesded,

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

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




PETITION FOR REDUCTIONWAIVER OF MBEMWBE PARTICIPATION - FORM 3

A, BIDDER/PROPOSER HEREBY REQUESTS:
El FULL MBE WAIVER ﬂ ;, FULL WBE WAIVER

[_] REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Participation
10D % of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION 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.

|: (1) Lack of sufficient qualified MBES and/or WBEs capable of providing the goods or services required
by the contract. (Please explain} :

g\ (2) The speéiﬁcations and necessary requirements for performing the contract make it impossible or
~ economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in
accordance with the applicable participation. (Please explain)

I:l {3) Price(s) quoted by potential MBEs and/or WBES are above compefiive 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 fotal contract price represented by such MBE and/or WBE ..
bid. (Please explain)

D (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Please explain})

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

D (1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services:
and provided MBEs and WBES with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBES to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

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

{3} Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicitations made)

(4) Followed up on initial soficitation of MBEs and WBES to defermine if firms are interested in doing
business. (Attach supporting documentation}

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

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBEAVBE participation.

M/WBE Reduction/Waiver Request - Form 3 Revised: 01/29/14
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. QFFICE.OF CONTRACY COMPLIANCE

- JACQUELINE.GOMEZ

- BIRGCTOR. .

,11:1 b Cark oot @ c:hu',.rgo, llhnp?{é(lgiﬂs &« (313} BN3-5502

June 18, ‘.".0] 3

M, Valerie:Oonnell.
“Progressive: Industries, Tne,

TN, l’ul'mkl
Chncnm 1L 60639

Do M5 3 Donnell,

. Crok: Counly Board. Pregident’ To oni Prr.chmle ftivel City ol*Chissga MayorRalw Eminuet hive
!uunc!tcd n recipwr:.ll M:zmmy and \Women . Businéss Enerprise initintive,  TIHs initiative will
allnw yolrr, business:to-be: certifted-by: either the-County or City, and have.that:eertification apply
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, DErARTMENT OF PROCUREMENT Sgnvicrs
AUG 2 52003 - ‘QITY OF CHICAGO

Valérie O'Donnell -~ .. © e
Progressive Industries, Inc,’

2733 N. Pulaski -

Chicago, IL 60639 -

DearMs, O'Donnell:> "~

. We are:pleased: to; inform you'that Progréssive ‘industries, The. has.been:recertified as a
Wéinen Business Enterprise ("WBE") by the'City of Chicago-{"City"). This WBE certification
Is valid until 02/03/2018; however your firm's certification must be revalidated annually, in the
past the City has provided you with-an annual letter confirming your certification; such lefters
will ne longer be issugd; 'As aiconsequence, we require you to be even mere diligent in flling
your annual No-Change Affldavit 80 days before your annual anniversary date.

it is now your responsibility to check the City's certification diréctory and verify, your. certification
status; - As a condition-of coritinuéd ‘certification. during ‘the five:year period stated above, you
must file an-annual:Nc-Change. AffidaVit.” Your,firm's;annual No-Change. Affidavit is due by
02/03/2014, -02/03/2015, 02/03/201 6, and::02/03/2017. -‘Please remersber, 'you. have an
affirative duty to-file' your:No-Change" Affidavit 60 days- prior to_the date of expiration.
. Failure to file :your. annual. N6-Change. Affidavit may.result'in the suspension or rescission of
your certification, .. " T Do v e A
" Your firm's five year certificatlon Will expire on.02/03/2018,” You have an affirmative duty to file

for recertification 60 days prior to the'date of the five 'year anniversary date. Therefore, you
must file for recertification by 12/08/2017. .

" It'is important to note that you'alse havé an ongolng  affirmative duty to notify the Clty-of any
changes In ownership or control of your firm, or any other fact affecting your firm's eligibity for
certification within 10 days of such change, These changes may Include but are not limited to
a change of address, change of business structure, change in ownership or ownership
sfructure, change of business operations, gross'receipts and or personal net worth that exceed
the program threshold, Failure to provide the City with timely notice of such changes may
result In the suspension or rescission of your certification.. In addition, you may ba liable for civil
penalties under Chapter 1-22, "False Claims", of the Municipal Code of Chicage. .. '

Please note — you shall be deemed to have had your certification apse and will be neligibie to
participate as a WBE if you fall to;

o Flle your annual No-Change Affidavit within the required time perlod;

121 NORTH LASALLE STREET, ROOM 808, CHICAGO ILLINOIS 60602



Progressive industries, Inc, Page 2 of 2

e Provide financial or other records requested pursuant to an audit within the required

time period: AT
o Nofify the City of any changes affecting.your firm's certification within 10 days of such
change; or o
= File your recertification within the required time pericd.

Please be reminded of your contractual obligation to cooperate with the City with respect to any

‘reviews, audits or investigation of its contracts and sffirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances
or suspicions -of fraud or abuse fo the - City’s Inspector General at
chicagoinspectorgeneral.org, or 868-IG-TIPLINE (866-448-4754). '

Be advised that If you or your firm is found ‘to be involved In certification, . bidding. and/or
contractual fraud or abuse, the City will pursue decertification. and debarment, In addition to
any .othar. penalty. Imposed by :law; any person who knowingly obtains, . or knowingly .assists
another In abtaining“a:contract with the Clty by falsely representing the individual or entity, or
the Individual or, entity-assisted Is gulity of a'misdemeancr, puni$hable by incarceration In the
cotnty Jail-fora period not to exceed six months; or a fine of not'less than $5,000 and not more
than $10,000 or both, - R _ . o
- Your firm’s ‘name: will-be listed I'the’ City's Directory of Minority and Women-Owned Business
Enterprises Inithe speclalty area(s) of,. -~~~ - . .~ o
NAICS Code(s): .. . .. . oo el
423450 - Medical, Dentil; and:Hospital Equlpment and Supplies Merchant Wholesalers

- 423840-<1ndustrial Supplies Merchant Whilesalers:™ """ =700 70 .
-+ 423850 -Service Establisiment'Equlpiment and Supplies Werchant Wholssalers
- 424690 - Othier Chemical'arid Allled' Products Merchant Wholesalers .

Your firm's: participation: an-iCity-contracts “will ‘be " credited- only toward Women Busihess
Enterprise goals In your area(s) speclalty. While your participation on Clty ‘contracts is not
limited to your area of speciaity, credit toward goals will be given only for work that Is self-
' performed. and providing a"commerclally-useful function that is done In the approved specialty
~category, ¢ LR et el LI a - '
Thank you for your interest In the City's Minority and Wornen-Owned Business Enterprise
- (MBEMBE) Program, -~ ;= " TTE e e e e L

f Procut Officer

JLR/Mha




DEPARTMENT OF PROCUREMENT SERVICES
~ CITY OF CHICAGO

Valerie O'Donnall

Progressive Industries, Inc
2733N.Putasd . .
‘Chicago, IL- BOB3Q - . . ..o .

“i . Anngal Certificatd Expiros: February 3, 2013. ..
D'eér.Va!e'rle b'Donnell:
- Congratulations'ion,_ your “continugd” aligibiity  for certification ‘&s a Women
Business Entarprise (WBE) by the Clty of Chicago, This certification la valid
unti February 3,2043. . " T T
Yol have an affimative ity to flle for recertification’60;days priot to the date
o explration: Therefore, you imiust file'for recertification by 1 2Mz01z2,

It'Is-important to"note:that you-also have an ongoing’ affirmativeduty to notify
the City of Chlcago.of any changes In ownership or contral of your firm, or any
.« otherfact affecting your firm's eligibliity for-certification.within 10 days of such
v~ change. These: changesmay . include’.but  are'-not :limited  to -a" thange of

:. -address, :change‘of ‘business' structure,’ chatige in ‘ownership:or ownership

- structure;’ change' of business ‘operations; -afid/or gross -recaipts that exceed
the 'program threshold, - RS

-.-Please note’~ you shall be:desmed: to-have had:youricertification-lapse and
will be ineligible to participate as a MBE/WBE/BEPD if you fail tg: .- - '

o file your No Change Affidavit within the required tme period;™ -+ 7
o provide financial or other records requested pursuant to: an audit within
the required time pariod; or K we
o netify the City of any changes affecting your firm's certification within 10
days of such change. LT S
Further, if you or your firm Is found to be invoived in certification, bidding
and/or confraciual fraud or abuse, the City will pursue decertification and
debarment. And in addition to any other penafty imposed by Jaw, any person

12) NORTH LAJALLE STREXT. ROGM 408, CHICADO, TLLINGCIS §0802



DEPARTMENT OF PROCUR_EMENT SERVICES
CITY OF CHICAGO

Progressive Indusiries, Inc

Page 2

who knowingly oblains, or knowingly assists another in obtaining, a contract
with the city by falsely representing that the individual or entity, or the
Individus| or entily assisted, Is & minonty-owned business or a woman-owned
business, is guilly of & misdemesnor, punishable by incarceration in the county
Jall for a period nat to exceed six months or a fine of not less than $5,000.00
and not more than $10,000, or both.

Your firm Is listed in the.City's Directory of Minority Business Enterprises and
Wormen'Business- Enterprrses in the speciaity area(s) of:

DISTRIBUTOR OF MEDICAL, SURGICAL, LABORATORY AND
PHARMACEUTICAL PRODUCTS, EQUIPMENT AND SUPPLIES;
CHEMICALS AND WHOLESALE DRUGS' MEDICAL OXYGEN AND
GASES; JANITORIAL EQUIPMENT AND SUPPLES; INDUSTRIAL
SAFETY EQUIPMENT AND CLOTHING; COMPUTER HARDWARE,

Your, f rm s parﬂclpaﬂon on Clly contracts wilf be cred!ted only toward Womer

Business, Enterprrse (WBE) goals -in, your . area(s) - of spaciafty.. While your
partic:ipatlon on Clty contracts Is not fimited to your.specialty, credit toward
“Women Business. Enterptise (WEE) goal will be given only for work done in a

‘speclalty dategory,

Thank you for your ccnt!nued participation in the City's Supplier Diversity
Program.

Sinc-erely. o

FH

121 NORTH LASALLE S8TREET. ROOM-403, CHICAQO, ILLINOIS vpE02
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VETERIVARY PHARMACHEUTICALS

SAFETY SUPPLIES AND EQUPMENT

SAFETY BQUIPMENT, SELF.CONTAINED BREATH-
SAFETY BOUIPMENT, HARD HATS _
HOSPITAL SUPPLIES (NOT ELSEWHERE LISTED)
HOSPITAL SUPPLIES, BACK SUPPORT BELTS
HOSPITAL SUPPLIES, GLOVES, DISPOSABLE,
WALKERS

WHERLCHAIRS AND REPAIR PARTS

DENTAL EQUIPMENT

HOSPITAL EQUIPMENT AND INSTRUMENT'S (WOT
BLOOD PRESSURE AND BLOOD FLOW DETECTION
GLINTCAL CHEMICAL ANALYSIS ACCESSORIES:
DIAGNOSTIC EQUIPMENT, MINOR: PENLIGHTS,
DIAGNOSTIC EQUIPMENT (NOT OTHERWISE
ELECTROCARDICGRAPHS (EKC) AND SUPPLIES
FLECTROENCEPHALOGRAPHS (EEG) AND

EYE, EAR, NOSE AND THROAT EQUIPMENT
MEDICATION CARYS

PHYSICAL THERAPY EQUIPMENT

VAPORIZERS, HUMIDIFIERS ANTY NEBULIZERS
FILM, MEDICAL X-RAY AND CHEMICALS

X-RAY AND QTHER RADIOLOGICAL EQUIPMENT
AUTOMOTIVE MAINTENANCE, FLOOR MATS
FURNITURE, INDUSTRIAL AND SAFETY
FURNITURE, LABORATORY

FURNITURE, INSTITUTIONAL AND HOSPITAL
FURNITURE, EXECUTIVE

WARNING DEVICES, REFLECTORS

WARNING DEVICES, SIGNS

JUGS, BOTTLES, JARS. PLASTIC )
DOMESTIC DISHWASHING & LAUNDRY SUPPLIES
JANITORIAL SUPPLIES, MISC.; BROOMS,
AMMONIA, CLEANERS AND PERSONAL KYGIENT
DISINFECTANTS, INSTITUTIONAL

FLOOR FINISHES, SEALERS AND STRIPPERS
FLOOR WAX COMPONENTS

INSTITUTTONAL DISHWASHING SUPPLIES
GARBAGE CAN LINERS )

UPHOLSTERY, FABRIC

DRAPERY MATERIAL, DRAPERIBS & HARDWARE
HOUSENOLD LINENS-TOWELS, SHEETS, ETC.
PILLOWS, ALL TYPRS

WEARING APPAREL. WORK GLOVES |
WEAR, APFAREL, LEATITER JACKETS-UNIFORM
WEARING APPAREL, SCREENTRINTED

WEARING APPAREL, WORK UNIFORMS

WIPING RAGS, ALL TYPES

WIPTNG RAGS, FABRIC, NON-WOVEN

Please visit our website ar woew,sell2,illinois.gov w obtain information about current and upeoming
procurenient wpportunitics, contrauts. forms, aod also to register 1 Teceive email alerts when the
State is preparing 1o purchase v produet or servive vou may prowide,



Thank you for your participation in the Business Enterprise Program (BEP), We welcome your participation
andd wish you continued suacsss.
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This Economic Disclosure Statement and Execution Document ("EDS”} is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent

SECTION 1 -
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

provide an updated EDS on an annual basis.

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

Qualifications, as applicable.

EDS-i

Affiffiate means a person that directly or indirectly through one or more intermediaries, Controls is

Controiled 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 Contracting Parfy means a person that enters into a Contract with the
County.

-

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

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 enterprige. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract '

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

Lobbyist means any person who lobbies.

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

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

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Cerlifications hereinafter set forih.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.
Resporise means response to an RFQ.

Respondent means a person responding to an RFQ,

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

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.




INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DiSCLOSURE STATEMENT AND EXECUTION DOCUMENT

»

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS,

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution,

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

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

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, iL
80602) or visit the web-site at cookcotntyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the 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 lliinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
uniess one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, uniess 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 aftach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person’has the authority to execute the EDS on behalf of the LLC. I the LLC is not
registered in the State of Illinols, 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 Illincis county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 8/2015



SECTION 2

CERTIFICATIONS

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

A.

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5} years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or

employee of & unit of state, federal or local government or school district in the State of Illinois in that officers or
employee's official capacity;

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

3} Has been convicted of bid-rigging or attempting to rig bids undar the laws of federal, state or focal gavernment;

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.8.C. Section 1, ef seq.;

5) Has been convicted of price-fixing or attempting fo 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 lllinols:;

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, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

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

In the case of bribery or aftempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. in addition, a business entity shall be disqualified if an owner, partnar or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Dizqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract fo the Applicant would not viotate the provisions of such Saction or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: in accordance with 720 ILCS 533 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT 7
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

8/2015



EDS-2

DELINGQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a parly responsible for the payment of any fax
or fee administerad by Cook County, by a local municipality, or by the Hinois Department of Revenue, which such tax or fee is
delinquent, such as bar award of a coniract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual harassmeni
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 compliance with the finois Human RJghfS Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of ils contractual obiligations.

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

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information congerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue dslay any suspected or known fraudulent activity in the Countys
Procurement process fo the Office of the Cook County Inspector General.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Hl, Section 585, and can be read in iis entirety at
wiww. municode. com.

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

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

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

Unless expressly waived by the Cook County Board of Commissidhers, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial

Officer of the County, and shall be posted on the Chief Procurement Officers website,

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

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

2) Community Development Block Grants,
3} Cook County Works Depariment;

4} Sheriffs Work Alternative Pragram; and
5} Department of Correction inmates,

B/2015



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

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

PERMANENT INDEX NUMBER(S}): l 5 'o? o '3 ObL-0 O ? - D00

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
CR:
b} The Applicant owns no real estate in Cock County, -
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES. :

If the Applicant is unable to certify fo any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applic7t H’St explain below:

N
J

if 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.

EDS-4 _ 82015



SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS |

List all persons that have made fobbying contacts on your behalf with respect to this contract;

Na ' Address
one.

5

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 Hiinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, fuil-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that quaiify as a "Local Business" hold interests totaling aver 50 parcent 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: % No:
g
b) If yes, Hist business addresses within Cook County:

H13) W. PelmpaT- Ave.

c) Does Applicant employ the majority of its regular full-time workforee within Cook County?
Yes: X, No:
3. THE CHILD SUPPORT ENFORCEMENT CRDINANCE (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 entitied ta recsive or

renew a County Privilege. When delinguent 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.

EDS-3 812015



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 interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by flling an amended
Statement, until such time as the County Board or County Agency shalf fake 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 Hst, 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.

"Appiicant' means any Entity or person making an application to the County for any County Action.

“County Acfion” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, & County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Parson” "Entity” or "Legal Enfify" means a sole proprietorship, corporatlon parinership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

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

2. A Person that holds stock or a heneficial interest in the Applicant and is listed on the Apphcant’s Statement (a "Holder”) must file a
Statement and compiete #1 only under Ownership Interest Declaration,

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

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

This Statement is an: [X] Original Statement or | 1 Amended Statement
Identifying Information:

STRIES, INC.
Name _ PROGRESSIVE INDU G

D/B/A: N/‘n‘ " FEIN NO.:IB;‘_E _ﬁquq?
Street Address: LH3f W Bﬁ,IME’}"!—r Bve -

City: State: IL Zip Code: Lﬂ 0(4_4
73-

Phone No,: b3 % ‘9 Fax Number: 773 7[4’345?7 Email:

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

Corporate File Number (if applicable):
Form of Legal Entity: .
] Sole Proprietor [ ] Partnership '()(]\ Corporation [1 Trustee of Land Trust

i1 Business Trust [ ] Estate [ 1] Association | [1 Joint Venture

[ ] Other (describe)
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Ownership Interest Declaration:
1. List the name(s), address, and percent ownership of each Person having a legal er benenmal interest {including ownership) of
mora than five percent (5%) in the Applicant/Holder.

+

Name Address Percentage Interest in

\alecie, D'Donnell 4131 W BelmanT fve. App’ic-anmd?r@o 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.
Namgjof Agent/Nominee Name of Principal Principal's Address
ol
3. Is the Applicant constructively controlled by another person or Legal Entity? [ ]Yes [ 1 No

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 Rellationship

M. I A Beneficial Interest

Corporate Officers, Members and Partners Information:

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

Name Address Title {specify title of Term of Office
Office, or whether manager

Valecie D'Donnell 4131 W Blmoiive”  DeesidedT
AAUSSA Seider Clicaao, Tl Lol <ec Celavy
el DMonnell _BsiSonT o€l

Declaration (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 Appltcant seeks County Board or other County
Agency action.

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

EDS-7 82015
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COUNTY DI/SCLOS,Q OF OWNERSHIP INTEREST SJATEMENT SIGNATURE PAGE

\iﬁ\l@r/ %\K DAl r4sidenl

Holdef Representative (please print or type) Title

/l3flta

@ ro‘a(ﬁS‘S'NeDsl Corm ’ 773 T3-95b

/ d
EE-mall aq{rislé—// J i Phone Number

Subscrdbac-to and sworn before me My commission expires:
this 3 day of W\DM 20lb.

AU

Notary Ryblig Signajure Nots N iedsa Seider

-]
i :
§ NOTARY PUBLIC, STATE OF ILLINOIS
¢ My Commiseion Explres 01722718 ¢

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

FAMILIAL RELATIONSHIP DISCLOSURE FROVISION

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

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

s 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;

“Fomilial relationship” means a person who is a spouse, domestic partner or civil union partner of a County empioyee or State,

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

[J Parent 7 Grandparent 1 Stepfather

O Child 1 Grandchild J Stepmother
1 Brother (1 Father-in-law O Stepsen

O Sister ) Mother-in-law 1 Stepdaughter
O Aunt 0O Son-in-law ' ] Stepbrother
[J Uncle 0 Daughter-in-faw 1 Stepsister

O Niece O Brother-in-law 0 Half-brother
7 Nephew O Sister-in-law O Half-sister

EDS-2 : ’ 8/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCI.OSURE FORM

EDS-10

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doirig Business with the County: VO\\%T“\ g o' DDYWW/‘ \

Address of Person Doing Business with the County: L“3l W Belmorl fve . C\m 'Cago IL (GO(oLH
Phone numiber of Person Doing Business with the County: 1. 7.3~ 1 03~45 (o

, ' .
Email address of Person Doing Business with the County: _[{ ) CD @préﬂ (ess IVQPI L.Com

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:

PROGRESSIVE INDUSTRIES, ING,

DESCRIPTION OF BUSINESS WITH THE COUNTY 7
Append additional pages as needed and for each County lease, contract, purchase or sale sought andlor obtained

during the calendar year of this disclosure (or the proceeding calendar vear if disclosure is made on January 1),
identify: :

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

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

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

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:

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

Check the box that applies and provide related information where needed

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

812015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of lndividuaf"Roing Name of Related County Title and Position of Related Nature of Familial
Business with the Coml\ty Employee or State, County or  County Employee or State, County  Relationship”
s,

. Municipal Flected Official or Municipal Elected Official

™, i
AN N

N f/

“\ j/

™, i
[2)

If more space Is needed, vtigch an additi *e\lsheet followz‘ni the above format="

O The Person Doing Busingss with the\(\?ounty is a business entity and there is a familial relationship between at least one

member of this business ens’aly’s board of directors, officers, persons responsible for ge%m{al administration of the business

entity, agents authorized to ex‘%@; documents on behy!f of the business entity and/or emplayees directly engaged in

\ ntractual work with the County dn behalfiof the busingss entity, on the one hand, and at least one Cook County employee

\ a qt}"a person holding elective offige in the State of IlI
thﬁrot

¢r. The familial relationships are as foljows:

i

ois, Cook County, and/or any municipality within Cook County, on

of Directo fc;"r Business Employee or Statgf County or  Coynty Employee or State, County  Relationship”
d Official or icipal Elected Offictal

Name\ofoer'nber%bwi\z::e of Related County itle and Position of Related Nature of Familial

Entity Doing Business with igipal Elep
the County Y, \l

\\_1

|
“‘ \

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 Staid, County  Relationship®
the County Municipai Elected Official or Municipal Elected Offict

EDS-11 ‘ 812015



’, _. A
/ '{n'a of Recrplent Date

Name of Person Respensible  Name of Related County
for the General
Administration of the
Business Entity Doing
Business with the County

Title and Position of Related
Employee or State, County or  County Employee or State, County
Municipal Elected Official or Municipal Elected Official

Nature of Familial
Relationship’

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

Business with the County

Name of Employee of Name of Related County Title and Position of Related Naturg of Familial
Business Entity Directly Employee or Stats, County or  County Employee or State, County  Relationship®
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County ' '

K more _Wdea’, attach an additional sheet following the abave format.

ﬁ'h?iw

SUBM\'I‘GOMBBE% FORM TO:

Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chigago, Illinois 60602

Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, g
by blood, marriage (i.e. in laws and step relations) or adoptiong

EDS-12

ey grandparent or grandchild

8/2015



SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, everyf’erson, including Substantial Owners, seeking a Contract with Cook Gounfy must comply with the Caok County Wage Theft
Ordinance set forth in Chapter 34, Article 1V, 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 waiver in accordance with Section 34-179(d).

"Confract' means any written document to make Progurements by or on behalf of Cook County.
“Person” means any Individual, corparation, partnership, Jaint Venture, trust, association, fimited 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 of hold a twenty-five percent (25%) or more percentage of interest in any business antity
seeking a County Privilege, including thuse 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 propristor. ’

All Persons/Substantial Qwners 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
has/have personal knowledge of such information.

1. Contract Information;
Contract Number: ILI l l ~ |3 0‘ 79‘2.

County Using Agency {requasting Procurement):

-

il Person/Substantial Owner Information:
Person (Corporate Entity Name): PROGRESSIVE INDUSTRIES, NG,

Substantial Owner Complate Name: \(\c;}\é.? NP DQ\@M H\

FEINE L?‘3§ 78448 . :

Date of Birth_ | _,__ L E-mail address: ‘ﬁ("‘\D@ :P(' PACESSIVE P 'l) Lo
Street Address: q \3 \ \'J Ra\m Qe L ‘“‘rf— : - ‘
City: C,\nﬁ\Cﬁ\ﬁ\\J [ | State: FI.\—— Zip: Lp O \O L' ,

Home Phone: ( ) - Driver's License No;

it Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judiclal or administrative proceeding, been convicted of, entered a

plea, made an admission of guilt or liability, or had an administrative finding mace for committing a repeated or willful violation of any of
the following laws:

ifiinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YE.?o//r:O\ ™\
. ~,
iinols Minimum Wage Act, 820 ILCS 105/1 of seq., YES of NO N\ I

5

lilinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 ef seq., YES @
Employee Classification Act, 820 ILCS 185/1 ef seq., YES of NO (

Fair Labor Standards Act of 1938, 29 /. 5.C. 201, ef seq., E o
Any comparable state stafuie or reguiation of any state, which govems the payment of wages YES 6r/NO

if the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a E@ntract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-13 82015




Request for Waiver or Reduction .

If Person/Substantial Owner answered “Yes” to any of the guestions above, it may request a reduction or waiver in
accordance with Section 34-178(d), provided that the request for reduction of waiver is made on the basis of one or more of
the folfowing actions that have taken place;

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial OQwner
YES or NO

Disciplinary action has been taken against the md;wdual(s) responsrbls for the acts giving rise to the violation
YES or NO

Remedial action has been taken to prevent a recurrence of the acls giving rise fo the disqualification or defaulf
YES or NO

QOther factors that the Parson or Substanfial Owner believe are relevant.
YES or NO

The Person/Substantfai Owner must submrtzdéﬁ?n?entaﬂo to support the s:s af ifs request for a reduction or waiver. The Chief

Lr aff ns, at allj imed in the Affidavit are true, accurate and complete.
. Date: ‘S’T £ ! 1 (-
g (Print): \QDXL);\Q a\c‘v\mﬁ\‘mﬂe @r 7 r v
' gthis _ \ 3 day of Hf-m : — 20llp

Signature: /f

lame of Person sigu;f

Subscribed and swgpn to b

Notawb lic Sigpature _3 J%ﬁ A ig}
@Th above informatio ubject to verification prior to ﬁmmﬁg@ rag ALINCIG

EDS-14
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SECTION &
CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are frue,
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 infarm the Chief Procurement Officer i

writing if any of such statements, cerifications, representations, facts or information becomes or is found to be untrue, ingomplste A
incorrect during the term of the Contract or County Privilege.
Execution by Corporation \ ‘
RIES, iNC. \ | \ac O h “ .
PROGRESSIVE INDUST ' al@cip BANE. -

Y

Corporation’s Name President's Printed Name and Signaturg
173-163-956

Telephone

Ll

Secretary Signature 7 Date

Execution by LLC

LLC Name *Member/Manager Printed.Name and Signature

+

Date Telephone and Email

Execution by Partnership/Joint Venture

Parinership/Joint Venturs Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

“QOFFICIAL SEAL”
Janessa Salder
i NQUARY PUBLIC, STATE OF ILLINOIS
y Commission Explres 01/22/18 ¢

LY T -
W NN

Subscrjbed and swor hefore me this

PR

My commission ex§

Nk e L

L

Nétaly Public Signa Notary Seal

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