P : Confract No. 145313367
Vendor Name: BLACK DOG CORPORATION

AMENDMENT NO, 1

This Amendment modifies Contract No. 1453-13367, for Fruit Juices by and between the County of Cook,
Illinois, hersin referred to as “County” and Black Dog Corporation, authorized 10.do business in the State of
linois hereinafier referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on June
18, 2014, (hereinafter referred to as the “Contract’), wherein the Cantractor is to provide Fruit.Juices
{hersinafter referred to as the “Supplies”) from July 1, 2014 through June 30, 2016, with two (2) one (1) year
renewal options, in an amount not to exceed $379,817.08; and

Whereas, the Contract will expire June 30, 2016, and the agreed upon Supplies are still required; and
Whereas, an increase and éxtension is desired for the continuation of Supplies; and
Whereas, an increase in the amount of $210,'000.00 is required for the confinuation of Supplies; and

Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on
July 1, 2016 through June 30, 2017.

Now therefore, in consideration of mufual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Coniract s extended through June 30, 2017.

2. The Contract is increased by $210,000.00 and the Totai Contract Amount is revised o
$589,817.08,

3. GC-04 Paymént of the Agreemerit is deleted in ifs enfirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions cortained
in the Agreement and shall contain a detailed description of the Deliverablgs, 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 amounis paid fo the
Consultant as of the date of the invoice. Invoices for new charges shall not include “past dug”

amounts, if any, which amounts must be sef forth on a Separate involce. Consultant shall not be
entitied to invoice the County for any late fees or other penalfies,

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

Contract No. 1453-13367
Vendor Name: BLACK DOG CORPORATION

The Consultant acknowledges its duty fo ensure the accuracy of all Invoices submitted to the
County for payment. By submitting the invoices, the Consultant cerfifies that all itemized entries
set forth in the invoices are frue and commect. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth'in the Agreement. The invoice(s) must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consuffant acknowledges that
any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
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 Consuitant, and reporting the matter to the Cook County
Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided fo the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within fifteen (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 Consuttant with all of the documents
and information reqwred of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontracfor's supplies, equipment, goods, or services do nof comply
with the requirements of the Contract; the Consultant is acling in good faith, and not in retaliation
for a Subcontractor exercls:ng legal or contractual rights.

The attached Economic Disclosures Statement (EDS) and MBE/WBE Ut|!|zat|on Plan forms are
uncorporated and made a part of this Contract.

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

'in- witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below. _

Rev V/I£15

County of Cook, Hlinois : Black Dog Corporation
By k\f\m\ q /V @ @
Chief Procurement Officsr : Signed
_By. '\l/' s _ o A‘W\\\' Gkvbi Y
State’s Attomey  {If applicable) : Type or print hame
uwb\&wﬁg
: Title |
Date: LU/ il 20l B owe:_ 2[5 lic




‘Contract No. 145313367
Vendor Name: BLACK DOG CORPORATION
~ ATTACHMENT
ECONOMIC DISCLOSURE STATEMENT (EDS)
AND
MBE / WBE UTILIZATION PLAN

-~
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COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
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CONTRACT NO.1453-13387

 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 @ 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
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 Insiructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable. )

Affitiate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under commaon 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, lliincis available on municode.com.

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

Coniractor or Contracting Parly means a person that enfers into a Contract with the
County.

Confrol means the unfettered authority to directly or indirectly manage governance,
administration, work, and all ofher 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 o 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, aftempt 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.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Cods, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person su bmitting a Proposal.

Response means response to an RFQ.
Respondent means a person responding to an RFQ.
RFP means a Reguest for Proposals issued pursuant to this Procurement Code.

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

EDS-i _ 8/2015



CONTRACT NO.1453-13367

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 contalned, and all the facts stated, in the Certificaions 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 Eihics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking Counfy contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant Is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is execuied 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. if the corporation is not registered in the State of fllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant Is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the 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. [f 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, resclution or cther authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of 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 Ventfure" or “Sole Proprietorship” operating under an Assumed Name must be
_ registered with the Iliinols county in which it is located, as provided in 805 ILCS 405 {(2012), and
" documentation évidencing registration must be submitted with the EDS.

EDS-i 8/2015



CONTRACT NO.: 1453-13367
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TG 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 THEDATE THE
SIGNATURE PAGE IS SIGNED. THE APPLIGANT IS. NOTIFIED THAT IF- THE COUNTY LEARNS THAT ANY .OF ‘THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A

'PERSONS AND ENTITIES SUBJECT TO DISQUAL!F[CATION

No person or business . entlty shall be awarded a contract or sub-contract, for a penod of five (B) years from the date of L
conviction or. entry of a plea or admission of guilt, clvil or criminal, if that person or business entity: .

1) °©  Has been- convicted of an act committed, within the State of Illmois of bnbery or attempting to bribe an ofﬂcar or .- -
employee of a unit of state, federal or local government or school district i in the State of Ninois in that offi cer‘s or

employee's official capacity;

2) Has been convictéd by federal, state or local government of an act of bid-nggmg or attemptmg to rig bids as deﬁned :
in the Sherman Antl-Trust Act and Clayton Act. Act. 15 U.8.C. Section 1 et seg.;

3) " Has been convicted of bid-rigging or attempting 1o rig bids under the Iaws of feclaral state or [ocal governmant .

4) Has been convictsd of an. act committad, within fhe State, of pnee-ﬁxmg or attempting to fix prices as defined by the.'
Sherman Anti-Trust Act and the Clayton Act 15 U. S .C. Section 1, et s8q.; _ -

5) Has been convicted of price-fixing or attemptmg o ﬂx prices under the laws the State,

6) Has been convicted of defrauding or ettemptlng to defraud any- un:t of state or local government or schooi dletnct-
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 admisgion 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 br:bery, pnce-fixing, bld-ngglng, or fraud, as set forth i sub-
paragraphs (1} through (6) above

In the case of bribery or attempting to-bribe, a business entlty may not be awarded a contract if an official, agent or emp[oyee o

of such business entity committed the Prolilblted Act ‘on” behalf of - the busifess entity and pursuant to the directish or
authorization of an officer, director or offier responsible official of the business entity, and suich Prohibited Act occurred within

"three years prior to the award of the contract. In addition, a buslness entity shall be disqualified if an owner, partner or

shareholder conirolling, directly or indirectly, 20% or more of the business entity, or. an officer of the business entity hee
performed any Prohibited Act within five years prior fo the award of the Cofitract. : .

THE APPLICANT HEREBY CERTIFIES THAT: The Appllcant has read the provlsions of Sectaon A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act sst forth in Section A, and that award of
the Contract to the Applicant would not viclate the provisions of such Sectiorl orof the Cods. _

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In aecordance with 720 IL.CS 633 E-11, nerfher the Applicant nér any
Afflliated Entity is barred from award of this Conifract as & result of a conviction for the violation of State laws prohibiting bid- .

rigging or bid rofating.

EDS-1

- DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant wil provide a drug free workplace, &s required by (30 ILCS 580/3).

812015



CONTRACT NO. 1453-13367

'DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The App!.’cant is nor an owner or F party responsible for the payment: of any tax
or foe administered by Cook County, by a local municipallty, or by the llinols . Depariment of Revenue, which such tax or fee is
del!nquent such as bar award of a contract or subcontract pursuant fo the- Code, Chapfer 34, Ssctlon 34-1 71. ’

HUMAN RIGHTS ORDINANCE

No persan who is a oart'y to a contract with Cook County (“County") shall engage In uniawful discrimination or sexual ha‘rassment
against any individuel in the terms or conditions of employment, eredit, public accommodations, housing, or prowslon 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 Hliinois Human R;ghts Act (775 lLCS 512-105), ano‘_
agrees to ablde by thie requ:rements of the Act as part ofits contractual obligations. ' , ‘

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

The Applicant has not wllifully fafled to cooperate in an Invostlgat!on by the Cook County independent lnspeotor Genoral or to
report to the Independent Inspector General any. and all Information concerning conduct which they know to involve corrup’non or
other criminal activity, by another county empfoyae or- ofﬁc|al wihich-concems hlS or har offica of employment or County related .

iransactlon L ST
The Appllcanf has reported directly and without any undue delay any suspected or known fraudulent acllwty in the County s
Procurément process to the Office of the Cook County inspector. General. : '

CAMPAIGN CONTRIBUTIONS {COOK COUNTY CODE, cHAPTER 2 SEGTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the’ Cook County's Ordinance concerning campaign? "
contnbutlons, which is codified at Chapter 2, Division 2, Subdlvnsmn II Section 585, and can be read In its entirety" at
WWW, munlcode com- .

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

THE APPLICANT CERTIFIES THAT: !t has read and shali comply ‘with the Cook County’s Ordinance concerning reoowmg and
spliciting glfts and favers, which is codified at Chapter 2, Dwns:on 2, Subdlvlston i, Section 574, and can be read in its entlrety at

WWW. munloode com

LIVING WAGE DRDINANGE PREFERENGE (COOK COUNTY CODE CHAPTER 34, SECTION 34-160;

Unless expressly waived by ffie Cook County Board of Commissioners, the Code requires that a living wage must be pald to
individuals employed by a Coniractor which has a County Contract and by alf subcontractors of such Contractor under a Courity
Contract, throughout the duration of such County Contract. The amount of such hwng wage is annually by the Chlef Finanotal
Ofﬁoer of the County, and shall be postsd on the Chief Procurement Off cer's websﬂa :

The term "Contraot" as used in Section 4, |, of this EDS, specrﬁcally excludes contraots with the following:

1) Not-For Prof t Organizations (defined as a corporation having {ax exempt status under Saction 501{C)(3) ofthe Umted B
State Intemnal Revenue Code and recognized under the Illmo|s State not-for -profit [aw); ,

2) Community Deyolopmsnt Blook Grants;

EDS-2

©3) Cook County Works Depariment;

4) Sheriff's Work Alternative Program; and

5) Department of Correction inmates.

8/2015



CONTRACT NO. 1453-13367

SECTION 3
REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS }J ‘ A-

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

Name Address

p 1A

2, LOCAL BUSINESS PREFERENCE STATEMENT {CODE, CHAPTER 34, SECTION 34-230)

Locaf business means a Person, including a forsign corporation authorized to transact business in llinols, having a bona fide
establishment located within the Gounty at which ft is transacting business on the date when a Bid is submitied to the County, and
which employs the majorlty of its regular, full-time work force within the County. A Joint Venture shail constitute a Local Business if one
or more Persons that quafify as a "Local Business” hold interests {otaling over 50 percent in the Joint Venturs, even if the Joint Venture
doas not, at the time of the Bid submitial, have such a bona fide establishment within the County.

g) Is Applicant a "Local Business" as dsfined above?
Yes: X No:
b) If yas, list business addresses within Cook County:

2305 ENTERRISE DRWE
(OESTHESRR, \L. oty

¢} Doses Applicant emplay the majoﬁty of its regular full-fime workforce within Cook County?
Yes: >< 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 stich Applicant is entitled fo receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may

revoke any County Privilege,

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complate the-Affidavit-based-on-theinstructions-in- the-Affidavit: ‘

EDS-3 8/2015



CONTRACT NO. 1453-13367
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indricate by checking the appropriate pravision below and providing ali required information that either:
a) The following is & complate list of all real estate owned by the Applicant In Cook County:

PERMANENT INDEX NUMBER(S): |

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX |

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

if the Applicant is unable to'certlfy to any of the Certifications or any othar statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

M)A

If the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be concluswely presumed that the
Applicant certified to all Certifications and other statements contalned in this EDS.

EDS-4 8/2015



CONTRACT NO. 1453-13367

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinences {§2-610 ¢f seq.) requires that any Applicant for any County Action must disclose information
concerning ownership Interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement Is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained In
this Statement will be maintained in a database and made avallable 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 fully comply with the ordinance may result in the action
taken by the County Board or County Agency bsing voided.

“Applicant’ means any Entity or person making an application to the County for any County Actlon.

“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 coniracts, leases, or sale or
purchase of real estats.

“Person” "Entity” or 'Legal Entity” means a sole proprietorship, corporation, partnership, association, business trusf estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercla! or tegal entity or any beneficiary or

beneficiaries thereof.
This Disclosure of Ownership Interest Statement must be submitted by :

1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement {a "Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and leglbly. Add additional pages if needed, baing caraful to identify sach portion of the form to
which each additional page refers.

This Statement is being made by the [ 1 Applicant or | 1 Stock/Beneficial Interest Holder

This Statement Is an: [ %] Original Statsment or [ ] Amended Statemant

Identifying Information: '

Name BLIMY. DOG CyvcALG OWUWIONJ

pe/A_BAUL _DOG  CONP. FEINNO.: 20 ~L{(p™(693
Street Address;__Z 308 EDTERPRSE  vp\VE

city: 1 YSHNES TER. State: __\LLI NOLS ZIp Code: _eONY
Phone No..{708) Sb2-440)0 Fax Number: &Mw[al{ Email: ALAT € RACI DO CORP. cona_

Cook County Business Registration Number: ___ )3 | &
(Sole Proprietor, Joint Venture Parinership) )

Corporate File Number (if applicable) __ @ Y8 W\ 262
Form of Legal Entlty:
[ | .__SoloPropristor [ ]| Parmership_._. [S4_ Corporation......[]

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

[1 Cther (describs)

EDS-6 ' 8/2015




CONTRACT NO. 1453-13367

Ownership Interest Declaration:

1. List the namea(s), address, and percent 6wnership of aach Person having a legel or beneficial interest {including ownership) of
more than five percent {5%) in the Applicant/Holder,

Name Address Percentage Inferestin
Applicant/Holder

A Gavpy 2305 ERTERIUSE DR /00 %
ST ESTER  \L . (oI $Y _

2. If the interast 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 Principel's Address

3. ts the Applicant construcfively controlled by another psrson or Legal Entity? [ JYes [ 2 INo

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
’ Benaficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addressss, and terms for all corporate officers. Feor all limited liability companies, list the names,
addresses for all members. For all parinerships and joint ventures, list the names, addresses, for each partner or joint venturs.

Name Address Title (specify tifle of Term of Office
Office, or whether manager
or parinerfjoint venture}

Declaration {check the applicable box):

[ \4/ | state under oath that the Applicant has withheld no disclosure as to ownership interast in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board ar other County

Agency action.
[ \/ | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any informatlon required to
be disclosed. '

EDS-7 B8/2015



CONTRACT NO. 1453-13367

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Lt AU ) _PeEg denvtT
ame of Aut@ied Appllcant/Holder Representative {please print or type) Title .

(U 9 [1e[zots”
Signature Date
Am G, BIAOC DAG CONP- Colrn (08) SE2-44o0
E-mait address Phone Number
Subscpped f0 and sworn before me My commission expires: ~<\) WE Y (29Q-
this Z‘E day of SP.,20(5
T

—

Notéry Public Signature Notag

Seal potary Puble - State of lllinls
My Commission Expires Jun 4, 2019

EDS-8 872015



CONTRACT NO. 1453-13367

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUI'TE 3040
CHICAGO, ILLINGIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIF DISCLOSURE PROVISION

Nepotism Disclosure Reqairement:

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

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar vear in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook Counily. 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 dong 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 direcily engage or engaged in doing work with the County on behalf of the entity.

. 9 9 0o 0

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

Additional Definitions:

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

(I Parent 0O Grandparent O Stepfather

_ O.Child [t Grandchild ‘ [ Stepmother
(7 Brother (] Father-in-law O Stepson
O Sister 0 Mother-in-law O Stepdaughter
O Aunt 0 Son-in-law O Stepbrother
0 Uncle [0 Danghter-in-law 0 Stepsisier
0 Niece 0 Brother-in-law ] Half-brother
0 Nephew O Sister-in-law O Half-sister

EDS-9 ‘ 8/2015



PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

CONTRACT NO. 1453-13367

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

e VAL 55 s s e et

Narme of Persori Doing Business wﬂh the Couaty: Oy WAT C HIRN

Address of Person Doing Business with the County: 2205 EZMTER POAS P_ & Q_ﬁk‘ EHE !_E(L. ({ER @ fé’f

Phone mutuber of Person Doing ‘Busitiess with the County: (hos) S62 ~ L4400
Email address of Person Doing Busmess with the County: __-AM_T@,_[LLM QCG COYUP Coln

If Person Doing Business with the County is a Business’ Enuty, prmude the name, title and contact mfonnatlon for the_ h
individual completmg this disclosure on behalf of the Person Domg Business with the County: .

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

- during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on Januarjy 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 secking to do with the County: ‘

_Convignct # /4373 - (2367,

The aggregate dollar value of the business you are doing or seeking to do with the County: $ Z2le, @O co

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

Kevm a2 gpwﬂ'@wuemmm

The name, ntle and contact information for the County official(s) or employee(s) involved in managing t.he business you are .
doing or seeking to do with the County: s . '

Fevin CASEY | SHRUmoN ENgNeEl -
DISCLOSURE OF FAMILIAL. RELATIONSHIP§ WITH COUNTY EMPLOYEES OR STATE, COUNTY 0 o

MUNICIPAL ELECTED OFFICIALS

Check the box that applies ard, pmvide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this mdx'v_idual ‘

" and any Cook County employee or any person. holding elective office in the State of Iilinois, Cook County, or any

EDS-10

municipality within Cook County

The Person Doing Business with the Cbunty 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 mumclpahty thhm Cook County.

8/2015.



CONTRACT NO. 1453-13367

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 otie Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any mumc1pa11ty w1thm Cook County. The familial relationships are as follows:

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

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

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one. . -

member of this business entity’s board of directors, officers, persons responsible for general administration of the business -
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in

contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee . - '

and/or a person holding eleciive office in the State of Iilinois, Cook County, and/or any mummpahty within Cook County, on
-the other. The familial relationships are as fol!ows

Name of Member of Board Name of Related County Title and Position of Related Natire of Famllial

of Director for Business Employes or State, County or  County Employee or State, County  Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County ’

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Eraployee or State, County Relationship’

the County Municipal Elected Official or Municipal Elected Official :

EDS-11 ‘ ' 8/2015



CONTRACT NO. 1453-13367

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. Employse or State, County. Relatmnshlp
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Relaied Nature 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

Name of Employee of Nane of Related Cointy Title and Position of Related Nature of Familial

Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship
Engaped in Doing Business ~ Municipal Elected Official or Municipal Elected Offieial
with the County

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

s

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

¥/l /[20/S

Signature of Recipient : ' Date

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

Spouse, domestic partner, -civil union partner or parent, child; sibling, aunt, uncle, mece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relatmns) or adopuon,

EDS-12 8/2015



CONTRACT NO. 1453-13367
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, includin ntial Owners, seeking a Contract with Cook County must cormply with the Caok County Wage Theft
Ordinance sst forth in Chapter 34, Article IV, Section 178. Any Persori/Substantial Owner, who fafls to comply with Cook County Wage Theft Ordinance,

may request that the Chief Procurement Officer grant a reduction er walver In accordance with Section 34-179(d).

"Coniract' means any writien document to make Procurements by or on behalf of Cook County.

Pgrson” means any individual, corporation, partnership, Joint Yenture, frust, association, limited Hability company, sole proprigtorship or other legal entity.

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

"Substantlal Owner* means any person or persons who own of hold a twentyfive percent (25%) or more percentage of Interest in any business sntity
seeking a County Privilege, including those shareholders, general or limited pariners, beneficiaries and principals; except where a business sntity Is an
individual or sole propristorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are requirad fo complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Slgnature of this form constifutes a certification the information provided below is correct and complets, and that the Individual(s} signing this form

_rlg__sfhave parsonal knowledge of such information.

l. Contract Information:

Contract Number: # / A/ LS-B - / 3267
County Using Agsncy (requesting Procurement); CGUL CUU/UK/ J Y (/b]”LE OEﬂﬂJﬂOF} Lenvren

Ik Person/Substantial Owner Information:

Person (Corporate Entlty Name}): B! ACY. DO CUQ.P =
Substantial Owner Complete Nams:; AUAT GAUM

FENE 20—

Date of Birth:_{ Z | 1 / lq7q E-mall address: T U 84 Gotn
Street Address:_ 230 S [FATTERD LSE DRAVE

City: STV R, - state: |} L- Zip: o Y
Home Phone: (11 (27 - HioH Driver's License No; C1600— C&07 - 938C
. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
piea, mads an admission of guilt or iabllity, or had an administrative finding made for committing a repeated or willful violation of any of

the following laws:
Minols Wage Payment and Collection Act, B20 ILCS 116/1 et seq., YES on@
Iinois Minimum Wage Act, 820 ILCS 105/7 et seq., YES or@'
IHinois Worker Adjustment and Retralning Notiflcation Act, 820 ILCS 65/1 et seq., YES or §0D
" Employes Ciasslfication Act, 820 ILCS 185/1 et seq., YES o{NG) |
Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq,  YESor GV
Any comparable state statute or regulation of any state, which governs the payment of wages YES @

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

EDS-13 B/2015



CONTRACT NO, 1453-13367

V. Request for Walver or Reduction
if Person/Subsiantial Owner answered “Yes” to any of the questions above, it may request a reduction or walver in
accordance with Section 34-179(d), provided that the request for reduction of walver is made on the basis of one or more of
the following actions that have taken place:
There % been a hbona fide change in ownership or Conirol of the ineligible Person or Substantial Owner
YES or
Disciplin@)acﬁon has been faken against the Individual(s) responsible for the acls giving rise {o the viofation
YES or
Remedial_action has been taken to prevent a recurrence of the acts giving rise to the disqualification or defaulf
YES oréé
Other Sthat the Person or Subsranﬁal Owner belfieve are relevant.
YES oANO

The Person/Substantial Owner must submit documentation to support the basis of ifs request for a reduction or wajver, The Chief

Procurement Officer reserves the right fo make additional inguiries raquest additional documentation.

V.

Affirmation
The Person/Substantial Ov/aier (Trms that all statements contained in the Affidavit are true, accurate and complete.

Signature: () Date;_ T / l @/ fi

Name of Person signing {Print): A T @ AJN | Tiile: D DES DT

ijscribw to bafore me this | (Q‘M{ day of SE‘Z EMAER. 201 <
X_S S

7= _JNdtary Public Signature
Note: The above informetion is subject to verification prior to the awa

NotaryOFsigAL SEAL
o of the (RRMEBEBY. M GOETZKE
Notary Public - State of iingls
My Cammission Expires Jun 4, 2019

EDS-14
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CONTRACT NO. 1453-13367
SECTION §

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby ceriifies and warrants that all of the statements, certifications and representations set forth In this EDS are true,
complete and comrect; that the Applicant Is in full compliance and will continue to be In compliance throughout the ferm of the Confract or
County Privilege Issued to the Applicant with all the policles and requirements set forth in this £DS; and that all facts and information
provided by the Applicant in this EDS are frue, complete and correct. The Applicant agraes fo inform the Chief Procurement Officer In
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation
B D06 (ORP. AM T QA0R S /O,Q ()

Corporation's Name President's Printed Name and Sign

(108) S22 - LWoo DT (B RIAM DG CORD. (o
Telephpne Emall

Cip/ﬂ 2. // a9 /i lzo1s”
Secretary Signature ‘%ep Date

Execution byLLC N l A

LLC Name  *MemberManager Printed Name and Signature

Date Talephone and Email

Execution by Partnership/Joint Venture L) }A

Partnership/Joint Venture Name *Partner/Joint Venturer Printad Name and Signature

Date 7 . Telephone and Emall

Execution by Sole Proprietorship | J }p(

Printed Name Signature Assumed Name (if applicable}

Date Telephone and Email

" Subserl eﬂHnd sworn to before me th;
day of_Sf& P. .20/

MNotary Puﬁ’ﬂcglg}lature

My commission expires =T LV E L , 24,

r

OFFICIAL SEAL
GREGOHY M GOETZKE

*If the opsrating agreement, partnership agreement or geverning d umm% H%ﬁx%xgﬁugﬂwﬁqglp[e embers, managers,

partners, or joint venturers, please complete and execute additionallzon

EDS-15 8/2018
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MBE/WBE UTILIZATION PLAN. - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms il‘IC|LIdEd in this Plan are certlﬁed MBEs/WBEs by at least one of the entities listed in the General
Conditions — Section 19, _

L BIDDER/P ER MBE/WBE STATUS: (check 1he appropriate Ime)

Bidder/Proposer is a certifle BE firm. {if so, atiach copy of current Leatier of Cemf ication)

Bidder/Proposer is a Joint Venture and one or more Joint Venture pariness are cerlified MBEs or WEEs {If s0, attach copies of Letien {s) of
Certification, a copy of Joint Venture Agreement clearly describing the rols of the MBEAVBE firm{s) and its ownership inlerest in the .Ioant :
Ventu fe anda completed Joint Venture Affidavit— avallzble onfing atwwwggokcounmll govicontracicompliance) :

BldderfProposer Is not a certified MBE of WBE firm, nor a Joint Venture with MBE/WBE partners, but will uiilize MBE and WBE firms eifher .
. directly or indirsctly in the performance of the Contract.. {If so, complete Sactions Il below and the Lstter(s) of Intenl - Form 2),

n LZL Direct Participation E Firms @ Indirect Periciation of MBRAWEEFirhs

'NOTE Whers goals have not been achleved through direct participation, Bidder/Proposer shall include documantation outlimng afforts to

achileve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be: considered after all efforts to ‘:_ _

achieve Direct Participation have been axhausted Only after written documentatmn of Good Faith Efforta is recelved will Indlrect‘
Particlpation be considered. .

MBEs/WBEs that will perform as subcontractors!suppllerslconsultants include the foilowmg

@BE Firm: M{) ,
Address: 7.505(: MYERPRSE . (A i L &

E-mail: AMlTO/‘BLA-LkDOA courf. c.mh

Contact Person: _A-M;_C{m;_ Phone: 2 -H4Y 0

‘Dollar Ameunt Participafion; $

Percent Amount of Parficipation: Yo7 pET /0. : %
*_gtter of Intent attachad? Yes / No
*Current Fetlar of Certiﬁcatfan attached? Yes___ Ne

MBrm C-v Q&Q&A_ﬂg LLe

Address: 825_ SunEnuTr o, FC ot T RA @CHZB
EmallW&L
Contact Person: _Pa177 [20SS e e Phone: 248~ L7 - Z&Gd
Dollar Amount Pamclpahon 3. | -
Percent Amount of Participation: 47 7 vl : %

*Latter of Intent attached? Yes __i;/ No
*Currentt Letter of Certification sttached? Yes __u Ho

Atach addifional sheets as neéded.

* Letter(s) of Intent and current Letters of Certificatlon must be subinittgd atthe time of bld.

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



MBEAYBE LETTER OF INTENT - FORM 2

@BE Firm: il G - Certifying Agency: DERT. oF E@QUWETZC(T‘IQPCMW '
Contact Person; ALL ¥ (—;Aum Certiﬁcation Expiraﬁbn Date: (o [EZ@ 2.0

Address: o (MJE: WE™  Ethnicity: /}9/44/ ’4#&7&10?1/
City/State: Wle Bid/ProposalContract # JHS3 ~ 13347

Phone: 15@15@&4@ Fax: (1 é)m— 40l rene 20-4631673

Emal: Am_%mm?_
Participation: [~] Direct [ 1indirect

Wil the KYVBE fim be subcontraciing any of the goods or services of this coniract 1o another frin?

[ {M0 [ ]Yes-—Please attech explanation, Proposed Subcontractor(s): -

The undersigned M/WBE is prepared to provide the following Cammodiiies/Services for the above named Project/ Contract; (i
more §pace Is heedad fo fully deseribe MIWBE Fimr's proposed scope of work and/or paymem‘ schedule, altach addifional sheets)

_Q@z;.e\u& =_1—« DISTR(EUTIon) SERUICES.

[ndicate the Dollar Amount Percenl:ag e, and the Terms of Payment for the above-described Commodities/ Services:
So ?a' A/w 73 d

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subconfract Agresment for the above
work, conditioned upon (1) the. Bldder.fProposer's receipt of a signed' contract from the County of Cook; {2) Undersigned
Subcontractor remaining- compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBEAWBE firm for the above work. The Undersigned Parties do also cerfify thaf they
did ot affix their signatures to this document until all areas iinder Description of Sar@Supp[y and Fee/Cost were completed.

0L (- | ¢

Signature (MWBE) ' ' Signature (Prime BidderProposer)
Aaur (‘mm! At Qe (

Print Name : Print Name

[ALALE DOG coep. _ BLACKOG Cors.
 Firm Name | : Firm Name -
/L /u/zws* _ 1/ /d»//z&/f

Date_ 7 . Date L

Suhscribed and sworn before me | ‘ Subsqrib?jnd sworn before me

this &léii of this A/ day of JJOVEMBEX.. 20 A/

Notary Public Notary Public %d M e

OFFICIAL SEAL

OFFICIAL SEAL
GREGORY M GOETZKE

GREGORY M GOETZHE

Notary Public - State of Nlinols

Notary Public - State of llinpis
My Commission Explres Jun 4, 2019

My Commlss;on Expires Jun 4, 2018




TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R, BOYKIN
1st District

ROBERT STEELE
2nd Diistrict

JERRY BUTLER
3rd District

STANLEY MOGRE
Ath District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYO, JR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A. FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District -

TIMOTHY O, SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M, MORRISON
17th District

i OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR

Amendment with Participation and Waiver

118 N. Clark, County Building, Roém 1020 @ Chicago, lllincis 60602 @ (312) 603-5502

November 12, 2015

Ms. Shannon E. Andrews
Chief Procurement Officer
County Building-Room 1018

Chicago, IL 60602

Re:- Contract No.:
Commodity:
Department;

Dear Ms. Andrews:

1453-13367, Amendment No. 1
Fruit Juices
Juvenile Temporary Detention Center

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 Ordinance. After careful review it
has been determined that, this amendment is responsive to the Ordinance.

Bidder;

Original Contract Value;
Increased Contract Value:

New Contract Value:
Contract Extension;
New Contract Term:
Contract Goal;

MBE/WBE

Black Dog Corporation
Green Share, LLC

Black Dog Corporation
$379,817.08

$210,000.00

$589,817.08

Twelve {12) Months

July 1, 2016 through June 30, 2017
25% MBE, 10% WBE

Status Certifying Agency Commitment
MBE (8} City of Chicago 90% Direct
WBE (7) City of Chicago 10% Indirect

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Additional MBE/WBE forms were used in the determination of the

responsiveness of this contract.

Sincerely,

G
Jacqueline Gomez

Contract Compliance Director

JG/la

Cc: JTDC

. .
mf%@f%



h BIDDERPROPOSER HEREBY STATES that off MBEAVBE fitms mcluded in this Pian ate cartfied MBESs/WBES by al least one of the entifies Hsted in the Genaral
_ Conditions - Sectin 19,

_. 4 BIDDE SER WBEWEE STATUS: (chackihe approprisle Ime)

BiﬂdarlPtoposar [s- agartt BE firm. {if so, afiaoh oopy of cuirent Letter of Carhﬁcaimn)

- Bidder/Proposer s a Joint Venlure and one or:more Joint Venture parinars are oerifisd MBEs or WBEs {If s0, attach copies of Letter(s} of
Certification, 2 copy of Jolnl Venture Agresment deerly desciibing the role of e WBEAVBE fm(s) aiid Its oémership inferest in the Jolnt

) Venture and-a completed Joint Venture Affidavit - avaliable online. at A oap_tcountgll goviconitractcompliance}

'BsdderfProposer is not 3 certified MBE of WBE firm, nor & Joint Verture wih MBEiWBE pariners, but wilt ufilize MBE and WBE firms either
. direcfly orindireclly Ih the performance of the Confract.. (If 50, compléits Saations Il below and he Letter(s) of Intem -Forn 2),

||,  E Rlract Partioipation ot i IndireciPaﬁiclpaﬁonoEMB@

'MQT E: Where goals have not heen achlsved through direct pammpatlon, Bidlder/Broposer shall. Includa dncumentaﬁon outiinlng effnrts te .
achigve Direct Participation at the tire of BidiProposal submission. indivect Pacticipation’ will only be considered after. all efforts to -

achieve Direct Parficipation have been exhausted Only after wntten documantatmn of Good Faith Eﬁoﬁs is received wnll Intllrect'-
Pamclpation be congidered: . R

MBEs/WBEs that will parform as subcontractors!suppherslconaaltants include the fo!lowing

_@BE Fim:._ESLAMY OOG, CORP.

Addrass; 7‘_5{;\1'{[: WERPRSE DE . (L
; B AL DOA CORP. s

Contact Person: ,A;M,&-r {« At Phnnéi L’?dﬁ L‘I?(Zef‘z - Y00
Doliar Amount Participation: §. _ .
PercentAmouritafParumpahun' %y% LET /S &. ' ' %

“Letter of Intont ttached? Yes_ ¥~ Mo
*Current Lefter of Cerfificailon attached?  Yeb ho

S IGL = LAl
Address:. 8Z§ 'BUTWU‘V i i

E-mallw;ﬂﬂi__ BEE Comn.
Phone: 248 - L 7ef - Z@@d

{nlH 23

Dollar Amount F‘aﬂumpahnn L

Parcent Amount of Pamc!palion / Z 7 & : %

“Letter of Intent sitached? - Yes r/:/ o
“Curent Lefter of Cerfification attached? Yes g Mo

Aftach addifional sheels 85 neéoed.

* Letterls) of Intent and current Letters of Certification must bs submitied at the tme of 5ld.

fVi/\WBE Utllization Plan - Form 1 Revised: 01/29/2014



BRAEE DEVVER OF NTENY - FORN 2

Certifying Agency: CEB 4 EPL2IT

Contact Parson! f?ﬂf?f! 2o Sgrme Ceriification Expiration Date: =S L‘Z-! / /6
podress: LS Ruresesut . Etvicky: __( QULANAY  Frmpig”
City/Slate; Bpapweotr, |t 2y (60423 BidProposalfContract#: _ (4L B~ /3867
Phone: 8 549 - 2840 Fax _—  mne_20- 3402283

Emall: AR E

Partiipetion: 1 ] Dirset 53 indirest
Will the MAWBE fimn be subzontracting any of the goods o services of his contractio another fir?
[%-No [ 1Yes—Please atiach explanafion. Proposéd Subcontractor(s): _ '

The undersigned MWBE Jb prepared to provide the following Commodiies/Services for the abave named Project! Cantract: gf
mote §pate is noeded T uily desoribe MAVBE Finm's proposed scops of work and/tr pamnf stheduls, atfach addifional sheets)

IMPECT  PARTIC) PETIAY

Indicate ihe Bellar Amourt, Pares/itane, and the Terms of Payment for the above-described Commogitesf Servces:

Q% RET 30

THE UNDERSIGNED PARTIES AGREE that this Latter of Intent will become & binding Subcontract Agreement for the above
viork, conditioned upon {1) the. Bidder/Proposer’s receipt of & signed contract fom the County of Cook; {2} Undersigned
Subconfractor remaining compliant with 2l relevant credentials; codes, ordinances and statules required by Confrattor, ookt
County, and the State to parficipaté as a MBEAVBE firm for the above work, The Undsrsigned Parties do slso certfy that they
eir sigrfatunas fo fhis document unfl 21f areas under Desm;m of @mﬁ Supplyand Fee/Cost were compieted.

WHEE. Signature {Prime Bidder/Proposer)
BMAAT E ol
Print Name

FirnName

‘H"HlaS’

Date Date

W and sworn before me Subscribed and swofn beforeme

this _%f—“?ﬂy of _LIOWENBAL | 20487 his ﬁ% dayof___ Aol B oy 1o
Notay Public__ 0 N

DEFICIAL ¢ A
GRIGURY M G * " 7KE

Wot: - cubbie - S1ale o lllingls
T4 Myes

_ QFFIDIAL SEAL
GREGORY M GOETZKE p
fiotary Public - State of Wlinois

©oe Fgon

2 &




TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners.. .

RICHARD R, BOYKIN
1st District
- - ROBERTSTEELE
ch!__Dié_trlct .
JERRY BUTLER "
_ _3'rd-Dtstrict
. STANLEY MOORE
. th District "~ -- -
" DEBORAH SIMS -
Sth District
JOAN PATRICIA MURPHY
" 6th District
. JESUS G. GARCIA
. TthDistrict
. {1IS ARROYO, JR,
- 8th District

PETER N, S!LVESTRI

9tl_1 District

' BRIDGET GAINER
U aoBiE

- JOHN P, DALEY
| 11th District

JOHN A, FRITCHEY -
12th District -

LARRY SUFFREDIN
13th District

" GREGG GOSLIN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District .

ELIZABETH ANN DOODY GORMAN

17th District

. Dear Ms: fROSsetto‘:

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N, Clark, County Bu:ldlng, Room: 1020 . Chlcago, Illrnols 60620 @ (312) 603 5502

-May 21,2015

Ms Patncia Rossetto

‘Manager - .
“Green Share, LG
'825-Butternut Court

Frankort, 60423 |
Annual Certification Expires: May 21, 2016

Congratutatrons on your continued eligibility for Certlt" catlon as a-Women Business Enterprise
(WBE) by Cook: County: Government. This WRBE Certifi catron is valid uniil May 21, 2017

' 'As a condrtlon of contrnued certrfcatlon during. thrs three (3) year perrod you must file a “Noj
-Change Affidavit” within sixty (60) days prior to the date 6f annual expiration. * Failure to ) file
‘this Affidavit 'shall result in. the. termination-of your certifi cation.

“You: must notify: Cook-County .. . -

Government's Office of Contract:Compliance of any change in ownership: or control or any other -~
matters or facts affecting yourf irm's ehgrbrhty for Certification W|th|n fifteen (15} busmess days of ¢

such change o

| Cook County Govemnment may commence actron to remove your firm as'8 WBE vendor if you fall‘
1o nofify us. of any. changes of facts affecting your firm's certification; or if your firm otherwise farls:
o cooperate with the County in any inquiry or investigation. .Removal of status may also be

commenced if yo your firm is found to be mvolved in brddlng or contractual uregularrtres

'Your firm's name wilt be Irsted in Cook County 5 Drrectory of Mrnorrty Business Enterpnse Women
' Busrness Enterpnse and/ of Veteran Business Enterprise.in the area(s) of specralty ' R

REGULAR DEALER JANITORIAL SUPPLIES INCLUDING HAND SANITIZER
B ECO FRIENDLY SOAP AND PALLET. WRAPZ _ o

Your firm's participation on County contracts will be credrted toward WBE goals in your area(s)
specialty. While your participation ofi Cook County contracts.is not limited to your specraity, _
credrted toward WBE goals will be  given only for work performed in the speclalty category

Thank -you for your contlnued 1nterest in Cook County Governments Mlnonty Women and

' Veteran Business Enterpnse Programs -

Slncereiy,

Contract Complrance Drrector .

JGlew

$ Fiscal Responsibility 4 Innovative. Leaders'h'ip: ‘ Transparency & Actounta_biiity E.b Improved Services



DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGOQO

JUN & 8 2015

Amit Gauri

Black Dog Chicago, Corp.
3729 N. Ravenswood Avenue
Chicago, IL 60613

Dear Amit Gaurt;

We are pleased to inform you that Black Dog Chicago, Corp. has been recertified as a
Minority-Owned Business Enterprise (“MBE”") by the City of Chicago (“City”). This MBE
certification is valid until 6/15/2020; 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 letters will no fonger be issued. As a consequence, we reguire you to be
even more diligent in filing your annual No-Change Affidavit 60 days before your annual

anniversary date.

It is now your responsibifity to check the City's cerdification directory and verify your
certification status. As a condition of continued certification during the five year period
stated above, you must file an annual No-Change Affidavit. Your firm’s annual No-Change
Affidavit is due by 6/15/2016, 6/15/2017, 6/15/2018, and 6/15/2019, Please remember,
you have an affirmative duty to file your No-Change Affidavit 60 days prior to the date of
expiration. Failure to file your annual No-Change Affidavit may result in the suspension or

rescission of your cettification.

Your firm's five year certification will expire on 6/15/2020. 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 recerfification by 4/15/2020.

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm’s eligibility
for certification within 10 days of such change. These changes may include but are not
limited to a change of address, change of business structure, change in ownership or
ownership structure, change of business operations, gross receipts and or personal net
worth that exceed the program threshold. Failure to provide the City with timely notice of
such changes may result in the suspension or rescission of your certification. In addition,
you may be liable for civil penalties under Chapter 1-22, “False Claims”, of the Municipal

Code of Chicago.

121 NORTH LASALLE STREET, ROOM 806, CHICAGO [LLINOIS 60602



Black Dog Chicago, Corp. JUN 23 2018 Page 2 of 2

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

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

« Provide financial or other records requested pursuant to an audit within the required
time period;

¢ Notify the City of any changes affecting your firm’s certification within 10 days of
such change; or

s File your recertification within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with respect to
any reviews, audits or investigation of its contracts and affirmative 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 to the City's Inspector General at
chicagoinspectorgeneral.org, or 866-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 other penalty imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the City by falsely representing the individual or entity,
or the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in
the county jail for a period not to exceed six months, or a fine of not less than $5,000 and

not more than $10,000 or both.

Your firm’s name will be listed in the City’s Directory of Minority and Women-Owned
Business Enterprises in the specialty area(s) of:

NAICS Code(s):
424120 - Stationery and Office Supplies Merchant Wholesalers
424690 - Other Chemical and Allied Products Merchant Wholesalers

424720 - Petroleum and Petroleum Products Merchant Wholesalers {except
Bulk Stations and Terminals)
541611 - General management consulting services

722310 - Food Service Contractors
722513 - Fast-food restaurants

Your firm's participation on City confracts will be credited only toward Minority-Owned
Business Enterprise goals in your area(s) specialty. While your participation on City
contracts is not limited to your area of specialty, credit toward goals will be given only for
work that is self-performed and providing a commercially useful function that is done in the

approved specialty category.

Thank you for your interest in the City’'s Minority and Women-Owned Business Enterprise
(MBE/WBE) Program.

Jamie L. Rhee
Chief Procurement Officer

JLR/gd



3 DATE (MMDIIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. TH!S
CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies may require an endorsement. A statement on this certlficate does not confer rights to the certificate holder

in lieu of such endorsement(s).

PRODUCER CONT..ACT
FEDERATED MUTUAL INSURANCE COMPANY naME:CLIENT CONTACT GENTER T
HOME OFFICE: P.O. BOX 328 {(AJC, No, Ext): 888-333-4949 {AIC, No): 507-446-4664
OWATONNA, MN 55060 EDBREss: CLIENTCONTACTCENTER@FEDINS.COM
INSURER({S)} AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 362-461-6 ] INSURER B:
BLACK DOG CHICAGO CORP ro——
2305 ENTERPRISE DR :
WESTCHESTER, IL 60154 INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 15 REVISION NUMBER: 0

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

by TYPE OF INSURANCE THeR Wi POLICY NUMBER ey | BBV LiMITS
| GENERAL LIABILITY EACH OCCURRENCE $1,000,000
X { COMMERCIAL GENERAL LIABILITY g’égmnj%EsT o]EaREEQTE[?eBmi $100,000
—| CLAIMS-MADE E OCCUR MED EXF [Any one persen) EXCLUDED
YIN 9808555 01/31/2015 01/31/2016 | PERSONAL & ADV INJURY $1,000,000
| GENERAL AGGREGATE $2,000,000
-
GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG $2,000,000
X |roLicy ,T_Egr' LoC
| AUTOMOBILE LIABILITY c&oals:amgn SINGLE LIMIT $1,000,000
| X | ANy AUTE . BODILY INJURY (Per person)
ﬁﬂig:w £ | %?‘ggumn Y {N 9908555 01/31/2015 01/31/2016 | BODILY INJURY (Per accident
| |=IRED AUTOS - ﬁﬁi‘:},w”“ F‘[F ‘?‘:Eé‘lzs"ngmm'g
| X | UMBRELLA LIAR | X | ocoUR EACH OCCURRENCE $2,000,00C
EXCESS LIAB cLams-mapE| N I N 9808557 0173172015 01/31/2016 | AGGREGATE $2,000,00C
DED | |RETENTION
WORKERS COMPENSATION X | STATU- | OTh-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
OFFCER M Exoonens T N 9808558 01/31/2015 01/31/2016 EiL- BAGH AGOIDENT $500,00¢
CFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,00¢
ggggaﬂﬁ%ﬂa&g:ﬂg;smﬂons below E.lL DISEASE - POLICY LIMIT $500,00C

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACCRD 101, Addltional Remarks Schedule, If more space is required)
INSURANCE PROVIDED BY THE GENERAL LIABILITY COVERAGE IS PRIMARY AND NONCONTRIBUTORY OVER OTHER INSURANCE.

CERTIFICATE HOLDER CANCELLATION

362-461-6 1501

COOK COUNTY DEPARTMENT OF PROCUREMENT SERVICES SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOR!
ITS OFFICIALS, EMPLOYEES AND AGENTS. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED #
118 N CLARK ST STE 1018 ACCORDANCE WITH THE POLICY PROVISIONS.

CHICAGO, [L 60602-1286

AUTHORIZED REPRESENTATIVE ;% :;: ;

© 1988-2010 ACORD CORPORATICN. All rights reserved
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



POLICY NUWMBER: 9908555 COMMERCIAL GENERAL LIABILITY
CG I 04 93

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITHONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION
This sndorsament modifies insuranss provided under the foiowing:
COMMERCIAL GENERAL LIABILITY COVERABE BARY
SCHEDULE:

ame Of Additionat Persenis) Or Organization{s): o
OUK, COUNTY DEPT OF PROCUREMEBNT SERVICES AHY COVERKGE PROVIDED BY THIS
T4 OFFICIALS EMPLOYEES AGENTS ENDORGEMENT ARPLIES ORLY TG DELIVERY OF
13 N QLARK 57T 87E 1918 FriiT JUICES TO DOOK SHUNTY DERARTMENT
{CAGO L 40802 OF PROCUREMENT SERVICES 118 M CLARIK 5T

BYE 1048, CHICAGO, 1L 60602-1386.
CONTRACT 145313367,

{ Information required 1o complete this Schaduls, i not shown above, wilt be shown in ihe Daciarations,

A Borgion i - YWho Iz An bheued s amended to 8. With respect o the surance afforded io fhmsse

include as an aduitional insured the person(s} or additional Wsureds, the foifowing is added to
organization{s} shown in the Scheduls, byl only Bection 1l - Limits O lnsurancs:
with respect o lability for “bodily iajury”, B coverage provided to the additional insured is
“property damage” or "nersonal and adverlising redisired by g confract or agreament, Hie most we
injury” cavsetl, in whole o in part, by your acts or wil! pay on behall of the additional insurad is the
oraissions or (e acts or omissions of fhoese acling amoun of nsurance:
‘:ﬁ ‘i;m't; i:ceha;:. _ ; . sone: 1. Reguired by the contract or agrsement; ar

! Or:, T PEFIDIIMANCE O your onqoiny cperauohs: % Availabby ander the applicable Limis of

Iystrancs shawn in the Qeclarations;
whicheveris jess,
Thiz endorserment shall nel  ingrease  the

2. s comnecBon with your premices owned by or
repted to you.,

Hawewar:‘ . applicahis  Limils of Insurance shown ip the
4. The insurance afiorded io such additional Daciarations.

insured only sppiiee o the extend permilted by

e, ard

2. It coverage provided io tha addiionat insured
s required by a cantract or agrsement, ihe
insurance afforded 1o such sdditional insured
will nat he broader than that which vou are
required by the confract or agrooment o
provide Jor speh addilional insured

BLACK DOE CHICAGD CORP
2308 ENTERPRISE DR
WESTCHESTER L 60134

Gilmsurance Sevives ffice, ne:, 2012
LEI M. Folity Nignber 48 :




FEUERATED INSURARCE COMPAMIES

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT
This endorsement modifies insurance provided under the Tollowing:

BURINESS AUTG COVERAGE PART

BLAGK BOG.CHICAGE CORP
SE05 ENTERPRISE bR
WESTCHESTER Il 60154

1. WHOIS AN iNSUE’EiH for “bodily Injuny” pag ‘pmpurly damag&” E;ab £ émend&d a'=aneiuda i}w ﬁadﬂfﬁ@oﬂaf
Insurad specified balow But only with respest to Babitly arising out of your operaficns of premises owned by
or reriad 1o yomx.

2. The insurance doss ool apply o “hodily injury” o “property damage” Hability arising ol of the scle

regligence of the Additional insured named kelow.

We agree fo nollly the Additional nsursd named below al the address staied helow of any cancetlation of, or

material changs to, this polioy. )

Relgtionship of the Additional Insured to the Insured:

ARY COVERAGE PROVIGED BY THIS ENDORSBEMENTA]

ONLY TO DELIVERY OF FRINT JUICES TO CODK COl

DEPARTMENT OF PROCUREMENT SERVICES 113 # t"LARK 57

STE 1018, CHICABD, I 80802-1008, CONTRACT

1453- 13467,

“

118 & CLARK 37 8T *’esa
CHICAGO L. 80607

IncliidesopyAghtad meteAslof IASarsnios Servicts OMISs, 1o, Vit s peraission:
GarE5{ie43y Puticy Namber: 3808555 Transacion Elfectivaliate;




COMMERCIAL CENERAL LIABRITY
CGZDOL o4 1S

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION
This endorsament modifles insrance provided under the foltowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PARY
PRODUCTS/COMPLETEDR DPERATIONS LIABLITY COVERARE PART

The following is addsd io the {dher Insrance {2y You hawve agraed in wriling in a contract
LComdition and supsrsedes any provision to the of agreement that this insurance would be
sontrary: prienary and would ool asek cordribution

Primary And Noncontribulay Inawrsnce from any ofher insurance avaliable io the

This insurance is primary o and will not seek additionat insured,

confribution  from  any  other  insurancs

asvailable v an addifonal nsured under your

poticy provided that

{4 The addiional inpured is 2 Mamed heured
gnder such cther insuranpe: ang

4 Hsurancs Servicsy Offce, inc., 2012 Page 1ol
LEHWU B Poey Migmbaiy SD0RISE- Transaction Sffsotve Date: 00-15:201%



