Coniract No. 1453-13368
Vendor Name: BLACK DOG CORP.

AMENDMENT NO. 1

This Amendment modifies Contract No. 1453-13368, for Egg Products by and hetween the County of Coaok, llincis, herein
referred to as “County” and Black Dog Corp., authorized to do business in the State of lllincis hereinafter referred to as
“Contractor”; ' -

RECITALS

Whereas, the County and Confractor have enfered into a Contract approved by the Chief Procurement Officer on June 10, 2014,
(nereinafter referred (o as ine “Coniract’), wherein the Contracior is to provide Egg Products (nereinafier referred fo as ihe
“Products™) from July 1, 2073 through June 30, 2016, with two (2) one (1) year renewal options, in an amount not to exceed
Contract $61,045.00; and

Whereas, an renewal is desired for the continuation of Products; and
Whereas, an increase in the amount of $50,000.00 is required for the confinuation of Products; and

Whereas, the County and Confractor desire to renew the Contract for twelve (12) menths beginning on July 1, 2016 through
June 30, 2017.

Whereas, the Contract provisions set forth in Section SC-02, Contract Pericd, allows for requesting an increase mutually agreed
upon by both parties; and

Whereas, the unit cost far item No. 2 will increase from $35.00/ per case to $41.85/ per case and unit cost for item No. 3 wil
increase from $38.00/ per case to $52.13/ per case; and

Whereas, the unit cost changes and quantities for the renswal period are indicated on Atftachment 1 — Extension Amendment;

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

1. The Contract is renewed through June 30, 2017.

2. The Contract is increased by $50,000.00 and the Total Contract Amount s revised to $111,045.00.

3. GC04 Payment of the Agreement is delefed in ifs entirety and is revised as follows:

All invoices submitted by the Consultant shall be in.accordance with the cost provisions contained in the Agreement
and shall contain a detailed description of the Deliverables, including the quantity of the Deliverables, for which
payment is requested. All invoices for services shall include itemized entries indicating the date or fime 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 inveiced by and the amounts
paid to the Consultant 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. Censultant shall not be entltled 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
subfract from any invoice(s) ar Gontract price, a sum equal to any fines and penaities, including interest, for any tax or
fee delinquency and any debt or obligation owed by the Consultant to the County,

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the County for payment.
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Contract No. 1453-13368
Vendar Name: BLACK DOG CORP.

By submitiing the invoices, the Consultant certifies that all iflemized enfries set forth in the invoices are frue and
coreect, )

The Consultant acknowledges that by submitting the invoices, it ceriifias 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 fime expended in the provision of services under the
Agreement,

The Consultant acknowledges that any inacourate slatements or negligent or Intentional misrspressntations in the
invaices shall result in the County exercising all remedies available to it in law and equity including, but not limited to, &
delay in payment or non-payment to the Consultant, and reporting the matter fo the Cook County Office of the

Independent Inspecior General. 7 -

When a Consultant receives any payment from the County for any supplies, equipment, goods, or services, it has
provided fo the County pursuant fo its Agreement, the Consultant must make payment fo its Subcentractors 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 Consultant with alt of the
documents and information required of the Consultant. The Consultant may delay or posipone payment fo a
Subgontractor when the Subcontractar's supplies, equipment, goods, of-services do nof comply with the requirements
of the Contract, the Consultant is acting in good faith, and not in refaliation for a Subcontractor exercising legal or
contractuat rights.

4, The altached Economic Disclosures Statement (EDS), Identification of Subconfractor/Supplier/ Subconsultant Form
and MBE/WBE Utilization Plan forms are incorporated and made a part of this Confract.
b. Al other terms and conditions remain as stated in the Contract.

In witness whereof, the Counly and Contractor have caused this Amendment No. 1 to be exacuted on the date and year last
writien below. ‘

County of Gook, lilinois Black Rog @Gorp

By: %\M.%‘I" Al B~
Chief Procurement Officer ; Signed

By: ”[ﬂ 'AM\'\’ Foves
Stale's Attorney {if applicable) Typs o print name

Presweur
. Tille
Date: 2-7 AP"'I Z—O”‘” Date: L['S/I(O
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Confract No, 1453-133838
Vendor Name: BLACK DOG CORP,

ATTACHMENT 1
EXTENSION AMENDMENT
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EXTENSION AMENDMENT

The undersigned declares that they have carefully examined the Extenslion Amendment Form, General
and Special Conditions and Specifications identified as Contract Document Number 1453-13368 for
EGG PRODUCTS for JUVENILE TEMPORARY DETENTION CENTER OF COOK COUNTY as
prepared by Cook County, and that they have familiarized themselves with ali of the conditions under
which it must be carried out and understands that in making this Proposal they waive all right to plead

any misunderstanding regarding the same.

ITEM UNIT OF

NO. . MEASURE . QIvY.
1. CASE 180
2. © CASE" 450
3, CASE 180

SP-1

DESCRIPTIO

PRE-COOKED PLAIN FOLDED OMLETTE,
3 OUNCE. FORTY-EIGHT (48) OMLETTES
PER CASE, -

$ 67.00 ICASE
$ 12,060.00 TOTAL
MFR. MEADOWBROOK
MFR. NO. 05219
CASE SIZE;_ SAME
SCRAMBLED EGG MIX, BAG IN A BOX.
SIXTY-FIVE (65) POUNDS PER CASE.
$ 4185 IGASE
$  18.832.50 __TOTAL
MFR.___ MEADOWBROOK ___
MFR,NO.____ 05152
CASE SIZE; SAME
~ LARGE EGGS, FRESH, THIRTY (30} DOZEN
PER CASE.
$ 5213 ICASE
$ 9383 40 TOTAL
MFR._ MEADOWBROOK
MFR.NO.___ 08414
SAME

CASE SIZE:




EXTENSION AMENDMENT

4. . CASE 130

5 . CASE -~ - 200

FOLDED GARDEN OMLETTE, FIFTY-EIGHT

(58) OMLETTES PER CASE.
$ 1850 ICASE
$ 240600 A TOTAL

MFR, — MEADOWBROOK
MFR. NO.____ 61325

CASE SIZE:__SAME

WRAP OMELETTES, SEVENTY-FIVE (76)
WRAPS PER CASE. .

$ 1650 JCASE
$ 3300.00 : TOTAL
MFR._ MEADOWBROOK

MFR. NO.____ 51418

CASE SIXE:___SAME

45,980.90

GRAND TOTAL: §

DELIVERY DATE;___ 3 ~ N RoSUDESS DMS

(NUMBER OF CALENDAR DAYS AFTER AWARD OF CONTRACT)

The reéeipt of the following addenda to the Specifications is acknowledged:

Addendum No.

Addendum No.

Addendum No.

SP-2

Date;

Date:

Date:
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Confract No. 145313368
Vendor Name: BLACK DOG CORP,

ATTACHMENT
ECONOMIC DISCLOSURE STATEMENT (EDS)
IDENTIFICATION OF SUBCONTRACTOR/SUPPLIER/ SUBCONSULTANT FORM

| AND



_ COOKCOUNTY
ECONOMIC D]SC_LO__SURE ST_ATEMENT
AND EXECUTION DOCUMENT

INDEX

Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2

Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Ownership Interest EDS83-12
and Familial Relationship Disclosure Form

4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Confract and EDS Execution Page EDS 15417
6 Cook County Signature Page EDS 18




- SECTION1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOGUMENT

This Economic Disclosure Statement and Execution Documnent ("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
provide an updated EDS on an annual basis.

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

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

Applicant means a person who executss this EDS.

Bidder means any person who submits a Bid.

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

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

Coniractor or Contracting Parfy means a person that enters into & Contract with the
County.

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

EDS means this complete Economic Disclosure Statement and Execution Document,
including alf sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship betwsen 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 maftter,

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, parinership, Joint Veniure, trusi,
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 submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS- 8/2015



INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DiSCL’OSl_JRE_ STATEM_ENT AND _EXECUTI_O_N 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 staterments
and ceriifications 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 I[nformation. 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 Directer of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
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 llinois, 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, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of llinois, a copy of & current Cerlificate 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 Illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORREGT AS OF THE DATE THE

SIGNATURE PAGE [S 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} vears 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 lllinais, of bribery or attempting fo bribe an officer or
employee of a unit of state, federal or local government or school district in the State of inois in that officer's 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. Sectian 1 ef seq.,

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

43 Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.;

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

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

within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections {1) through (6) above which admiésion 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 attempting 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 .ar
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, partner or
sharehalder 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 fo Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: in accordance with 720 ILCS 5/33 E-11, nsither 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 WORKPLAGE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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D. DELINQUENCY IN PAYMENT OF TAXES

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

E. HUMAN RIGHTS ORDINANCE

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

F. ILLINOIS HUMAN RIGHTS ACT
THE APPLICANT HEREBY CERTIFIES THAT: it is in compifance with the finois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

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

The Appilicant has not willfully failed to cooperate in an investigation by the Cook County independent Inspector General or to
repart to the Independent Inspector General any and all information concerning 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
fransaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County inspector General.

H. 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 conceming campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision I, Section 585, and can be read in its entirety at
www.municode,com.

I 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 conceming receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entiréty at
www.municode.com.

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

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a C_ounty
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's wehsite,

The term "Conlract” 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 Department;

4) Sheriff's Work Alternative Program; and
5} Department of Correction inmates.
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SECTION 3
REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS N ] v

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

Name Address

M {4 MO Lepd v

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

Local business means a Person, including a foreign corporation authorized 1o transact business in Hinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which empioys the majority of its regular, full-time work force within the County. A Joint Venture shall consfitute a Local Business if cne
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does niot, 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:
b) If yes, list business addresses within Cook County:

220X =NTERBNISE deaJE
WESTCH ESTER ) L @oisY

c) Does Applicant employ the majority of its regular full-time workforce within Cook Couniy?
Yes; \/ No:
7
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAPTER 34, SECTION 34-172)

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

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Appficant 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 Gounty:

PERMANENT INDEX NUMBER(S): '\J;/A

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

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

K MO ExcepTions

If the letters, “NA”", the word “None” or “No Response” appears above, or if the space is left blank, i will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS,
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COOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGATIONS

Effective July 1, 1998, every applicant for a County Privilege shall be in full compliance with any Child Suppott Order before such applicant is entitled to
receive a County Privilege. When Delinquent Child Support Exists, the County shall not issu or renew any Gounty Privilege, and may revake any Coiinty
Frivilege. '

"Applicant* means any person or business entity, including all Substantial Owners, seeking Issuance of a County Privilege or renewal of an existing
County Privitege from the County. This term shall not include any political subdivision of the faderal or state government, including units of local
governmant, and not-for-profit organizations.

"County Privilege™ means any business license, including but not limited to liguor dealers' licenses, packaged goods licenses, tavern licenses, restaurant
licenses, and gun licenses; real property ficense or lease; permit, including but not limited to building permits, zoning permits or approvals; environmental
certificate; County HOME Loan, and confracts exceeding the value of $10,000.00.

"Substantial Owner" means any person or persons who own or hold a twenty-five\ percent (25%) or more percentage of interest in any business entity
~seeking a County Privilege, including those shareholders, ceneral or limited parineis, bensficlaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Ownet means that individual or sole proprietor,

:AII Applicants/Substantial Owners are reguired to complets tiis affidavit and comply with the Child Support Enforcement Ordinance before any privilege is

granted. Signature of this form consfitutes a cerfification the information provided below is correct and complete, and that the individual(s) signing this
font has/have personal knowledge of such information.

Privilege Information:

County Privilege: oM @AVNTY MBE CERTLALATION
County Department: __ C\ MR LT comP U bNE ~ Coote egondTY

Applicant Information:
Last name: GD;U @\ First Name: A(M S ML~

SS# (LastFourDigits): _ 9 & (o G Date of Birth:__s2.} ¢4 / wi
Street Address: _ 2. 205 =NTENPLILE i vE

City: ASTOAESEN— State: [td /N el Zip:_Caet5Y
Home Phone:  (13) Gi1- &fieY Driver's License No: €&\ QX‘)CD___’_ oo —535Y

Child Support Obligation Information:

The Applicant, being duly sworn on oath or affirmation hereby states that to the best of my knowledge (place an "X" next to “A”, "B", “C"

or "D").
K A. The Applicant has no judicially or administratively ordered child support obligations,
B. The Applicant has an outstanding judicially or administratively ordered obligation, but is paying in accordance

with the terms of the order.

C. The Applicant is delinquent in paying judicially or administratively crdered child support obligations

D. The Applicant is not a substantial owner as defined above.
The Applicant understandy™haifailufe to disclose any judicially or administratively ordered child support debt owed will he grounds for
revoking the privilege.
Signature: " Date: _ H /5’/201 e

Hu
Subscribed and sworn to before me this S day of AC2AL 201
X e ﬂ/ FF .
otary Public Signature Notary %ﬁ% ORY M GOETZKE

Note: The above information Is subject fo verification prior to the award of the contrabi. Notary Public - $tate of illinpis
My Commission Explres Jun 4, 2019
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest {including ownership) of
more than five percent (5%) in the Applicant/Holder,

Name Address Percentage Interest in
Applicant/Holder
Dasr Govact 2205 EMTERRSE B . 100 %

wEsItdent | 1. vy

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

Name of Agent/Nominee Name of Principal Principal’'s Address

3. Is the Applicant constructively controlled by another person or Legal Entity? [ IYes [ 5= ]No

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

Name Address Title {specify title of Term of Office
Office, or whether manager
or partner/joint venture}

AT Gaun\ 2205 vt beasEpR. PLAZ e T 2006~ PRSI T

WeEStesnR, L. U

Declaration (check the applicable box):

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

b( | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed. ‘
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

M Coaont P eiomt

Name of Authorized AppfipantiAolder Representative (please print or type) Title -
A Ghs oo

Signature Date '
Poip QU BLSCL YOG LD, oM (1713) (17~ ety
E-mail address Phone Number
Subscribed fo and sworn before me My commission expires: Cp/ o /Zf"f o
this _ «&  Lday of AL, 20/(n

X ><9(~ OQ»ﬂ QEEICIAL SEAL

~ Nothry Public Signature NotargSeal  GREGORY M GOETZKE
Notary Public - State of Hllinois
My Commission Expires Jun 4, 2019

EDS-8 8/2015
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

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 [llinois, 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 year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

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

its board 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 pariner of 2 County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a

[’} Parent 3 Grandparent { Stepfather

&1 Child " T3 Grandchild {3 Stepmother
T Brother 3 Father-in-law £ Stepson

G Sister {3 Mother-in-law i1 Stepdaughter
0 Aont = Son-in-law L! Stepbrother
T Uncle {1 Paughter-in-law Stepsister

I3 Niece % Brother-in-law Half-brother
{J Nephew 4 Sister-in-law i Half-sister

EDS-9 B/2015




COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS8-10

PERSON DOING OR SEEKING TQ DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: _,&d.!.,l v (RA{ ! ELA0 DO denh

Address of Person Doing Business with the County: 2305 ewvaetst b, WEN dzshA 1L vrsy

Phone number of Person Doing Business with the County: ( 7T 08) YL -H400

Email address of Person Doing Business with the County: _A’M,\ - Q L0t cll. eoun

If Person Doing Business with the County is a Business Entity, provide ihe name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

Pt Goaonn / PE!:,’;\\’)E'U"/ (122)ST~ How / AT, B Conb. coman

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obiained
during the calendar year of this disclosure (or the proceeding calendar year 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;

/45313268

The aggregate dollar value of the business you are doing or seeking to do with the County: $_ S0 L, 000, &2

The name, title and contact information for the County official(s) or employee{s) involved in negotiating the business youare
doing or seeking to do with the County:

Keng cavey | SPell AtTiod ENGINAR.

The name, titte and contact information for the County official(s) or employee(s) involved in managing the business you are
deing or secking to do with the County:

[Cenn casey , Ly ELleanon  ENGInE (312D 003 - 830

DISCLOSURFE 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 Tllinois, Cook County, or any
municipality within Cock 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 offics in the
State of Illinois, Cook County, or any municipality within Cook County.

8/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATFONSHIP DISCLOSURE FORM

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

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

Municipal Elected Official or Municipal Elected Official

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

O The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
menber of this business entity’s board of directors, officers, persons responsible for general administration of the buginess
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Natne of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County ~ Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Officizl
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 Employee or State, County  Relationship”
the County Mounicipal Elected Official or Municipal Elected QOfficial
EDS-11 8/2015



Name of Person Responsible ~ Name of Related Couity Title and Position of Related Nature of Familial

for the General Employee or State, County or ~ County Employee or State, County  Relationship”
Administration of the Municipat Elecied Official or Municipal Elected Official
Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Fxecute Documents for Employee or State, County or ~ County Employee or State, County ~ Relationship
Business Fatity Doing Municipal Blected Gificial or Municipal Elected Official

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County ~ Relationship”
Engaged in Doing Busitess Municipal Elected Official ot Municipal Elected Official

with the County

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

acknowledpe fHat anfidaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

. %‘/3’/201 @

Signature of Recipient Date

YERIFICATION: n@)ie best of my knowledge, the information I have provided on this disclosure form is accurate and complete. T

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

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

EDS-12 8/2015




SECTION 4

COOK COUNTY AFF, IDAV.IT FOR WAGE THEFT ORDINANCE

Effective May 1, 201 5,'every Person, Including Substantial Owners, séeking a Contract .w'ith Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article Iv, Section 179, Ary Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinanos,
may request that the Chlef Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

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

"Person" means any Individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or ather legal entity.
"Procurement" means obtaining supplies, equipment, goods, or services of any kind.

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

individual or soie proprietorship, Substantial Owner means that individual or sole propristor,

All Persans/Substantial Owners are reguired 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: _/47{-("3 13366
County Using Agency {requesting Procurement): CaoL covu™ - TTO.

1. Person/Substantial Owner Information:

Person (Corporate Entity Name): 15! Pt QDOG CoorP.,

Substantial Owner Complete Name:__ i T oo e

FEINg 20— H 03} 693

Date of Birth, Z | (Y !'l‘? E-mail address: Lt conp. Covia

Street Address: __ 7 'R0% 0 TWERALSE M.

City: () ESTHESER State: _(L zip:_leow™y
Home Phone:  {~20%) _sToz - L4400 Driver's License No:__ ’ 7

liL. Compliance with Wage Laws:
Within the past five years has the Person/Substantial Owner, in any judicia! or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

iflinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or@

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

lilinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 ef seq., YES or@)

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

Fair L abor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or @

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

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

EDS-13 8/2015




Request for Waiver or Reduction ~ p ) , A(

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver fs 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 inefigible Person or Subsfantial Owner
YES or NO

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

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

Other factors that the Person or Substantial Qwner believe are relovant.
YES or NO

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

V. Affirmation
The Person/Substantial Ov@;&ﬁlr thaf all statements contained in the Affidavit are true, accurate and complete,
Signature: Date: .4/ / 5// 2e/b
Name of Person signing (Print): Pr WA N-T G\ Aol L Title: -l?p s toear T
Subscribed and sworn to before me this __ \ S #e day of i 204 (2

Ny .

Note: The above information is subject to verification prior to the 2

EDS-14

Rl e e

“Kotary Public Signature

GREGORY M GOETZKE
Notary Public - State of Iilinols
My Commission £xpires Jun 4, 2019

&/2015




SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE; EXECU TE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants thaf aIE of the s’[atements certifi cat:ons and representatlons set forth in this EDS are frue,
compléte and correct; that the Appllcant is in full compliance and will confinue to be i in compliance throughout the term of the Gontract 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 fo inform the Chief Procurement Officer in
wiiting If any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete of
incorrect during the term of the Contract or County Privilege.

Execution by Corporation Q 0
%‘.br(l’f DQQ ﬂf’ﬂﬂb f\.ln.-r"ﬂ'_“) ' \ A
Corporation’'s Name President's Printed Name and Signature
(108) 67~ 4400 Bon T BUMIDOGCORP-Comn
Telephope / Emall
W /T&euuwa, Q/\S' /20/@
Secretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephene and Email

Execution by Partnership/Joint Venture

Partnership/Joint Veriure Name *Partner/Joint Venturer Printed Name and Signature

Date Telaphone and Email

Execution by Sole Proprietorship

Printed Name Signature Assurmned Name (if appl]cable')

Date Telephone and Email

Subs\%b d and sworn to before me this

_ S ™ dayofdppi  20/p.
NSV

Notary Publle Signature Notary Qeal

My commission expires: Q—,./C[/ZO!?

OFFICIAL SEAL
. ] GREGORY M GOETZKE
*If the operating agreement, partnership agreement or governing docuents réiptirp guikecisian by myiiole me

partners, or Joint venturers, please complete and execute additional Ca trac'!"&ﬁé"E'D&EﬂeEmpﬂemJaﬂgeQms

ybers, managers,

EDS-15 8/2015



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEAWBE firms inclided in this Plan are certifiecd MBES/WRES by at least one of the entities listed in the General
Conditians — Section 19.

I. BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriaie line)

BidderiProposeris a ceﬂiﬁe@r WBE firm. {If so, aftach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture pariners are certified MBEs or WBES. {If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agresment clearly deseribing the sale of the MBE/WBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit — avallable online at www.cockeountyil.govicontractcompliance)

Bidder/Proposer is not a cerlified MBE or WBE firm, nor a Joint Venture with MBEMWWBE partnars, but will utifize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections | below and the Letter(s) of Intent — Form 2).

I @_ Direct Parficipation of MBE/BE Firms Ig/mdirect Participation of MBERABE Litms

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 Bid/Proposal submission. Indirect Participation will only be considered after all effoits to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be corisidered.

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

@BEFJ’M:_@_{M DG Ao P .
Address:_2.20%  ERTER PAASE  DRWE UWOESRCTUSTER . . (eot5T

E-mail _Broant(Z Rl Do ¢y (oY Cona

Contact Person: _faaa G vt Phone: (~7008) o2 -u4

Doliar Amount Participation: $

Percent Amount of Participation: Q C % LET (0 PAS %
*Letter of Intent attached? Yes _i No___

*Current Letter of Certification attached?  Yes _,_':__/ No__

MBE@“M;
Address:_AC L DE Puto RO BLDALE , (L. @008
Emai,_TROMMN\ER. SpevAPSouncE « Cua

Contact Person: TS 00ME X pef huor) & Phone; ( &‘4_'0 250 -2 457]

Dollar Amount Participation: §

Percent Amount of Participation: yi7a % ALET fer - %
*etter of Intent attached? Yes ‘// No
*Cuirent Letter of Certification attached?  Yes No

Aftach additional sheets as needed.

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

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




MBEWBE LETTER OF INTENT - FORM 2

CoNTRARY
LT cewagliard

Certifying Agency: (* ol . OONTH

@BE Firm: 3ol Dot Qo PONTH A

Contact Person: _ B et @_-bruvm Certifcation Expiration Date: __ (o /4 /2_0’2.-0
Address: 2308 EFOTER AR ISE O . Etmicty:_ASIEMN = f e i) .
Cityistate: (N THER R, 1L Zi: Lol5Y BidProposalContact#. _/4S D — J 3268
Phone{ 20E)SGL-AHEE Fax. (70&)362,-4-40}/ FeNg 20 4 631693

Email; (S .8_ Lt
Participation; [%rect [ ]Indirect
Will the E firm be subcontracting any of the goods or services of this contract to another firm?

[ YNo [ 1Yes- Please atlach explanation. Proposed Subcaniractor(s):

The under_signe(@alBE Is prepared to provide the following Commodities/Services for the ahove named Project/ Contract: (if
more space {s needed to fully describe M/WBE Firm's proposed scope of work andfor payment schedule, attach additional sheels)

O DETARE (/ Drsiay purier.

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:

) T AET SO LSS

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of & signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, erdinances and statutes required by Cantractor, Cook
County, apd the Stfle to participate as a MBEWBE firm for the above work, Th Ungrsigned Parties do also certify that thay
did not a@f{isi atures to this document until a1l areas under Descriptioyf ¢f rviﬁ Supply and Fee/Cost were completed,

»

’

Signature@NBE) Signature {Prime Bidder/Proposer)
A (Savet A er Cpon
Print Name Print Name
Braei Hoo (oo Blach— Jee Cont-
Firm Name Firm Name
"

Y/ |20l | it s [20] b
Date / ‘ Date’ i
Subscribed and sworn before me Subscriljze‘ci and swom befara me
ihis ﬁ day of Auzer 2006 s S dayot APRIL a0 /p,
Notary Public_ % k Notary Pub[ic_bM=_

SEAL

OFFICIAL SEAL
GREGORY M GOETZKE

OFFICIAL SEAL
GREGORY M GOETZKE

Notary Public - State of lllinols

Gommissfon Expires Jun 4, 2019

Notary Public - State of lllinois
My Commission Expires Jun 4, 2019

. My

— T T RevisedF 1T




TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN

1et District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPMY
" 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

JOMN A, FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY ©. SCHNEIDER
15th District

JEFFREY R, TOBOLSKI
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Clark, County Building, Room 1020 ® Chicago, lllinois 60602 ® (3:2) 603-5502

April 21, 2016

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

("nuntu Ruildina_Ranm 10182
WML : WAUIINATE |3 VWL TV 1w

Chicago, IL 60602
Re: Contract No. 1453-13368
Egg Products
JTDC
Dear Ms, Andrews:
The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed

it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After
careful review, it has been determined this amendment Is responsive to the Ordinance.

Bidder: Black Dog Com.

Original Contract Value: - $ 61,045.00

Increased Contract Value: $ 50,000.00

New Contract Value: $111,045.00

Contract Goal: 25% MBE, 10% WBE

MBE/WBE Siatus Certifying Agenc Commitment
Black Dog Corp. MBE-8 City of Chicago 85% Direct
Savon Source, fnc. WBE-7 Cook County 5% Direct
Savon Source, Inc. WBE-7 Cook County 5% Indirect

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Revised MBEMWBE forms were used in the determination of the
responsiveness of this contract,

Sincerely;
Jacqueline Gomez
Contract Compliance Director

JGla

Cc:  Susan Tidwell, JTDC
Enclosures: Revised MBE/WBE

$ Fiscal Responsibility § Innovative Leadership @) Transparency 8t Accountability i Improved Services



Dear Contract Compliance,

In accordance with section 34-269 “Utilization Plan; commercially useful
function:” pertaining to Cook County contract number 1453-13368 “Egg Products, “ for
the Juvenile Temporary Detention Center, we would like to seek approval for the
following WBE utilization changes moving forward in this renewal term:

- 10% WBE Indirect Participation of Green Share LLC. to 5% Indlrect and 5%
Direct Participation of Savan Sources Inc.

In the result of this change we plan to enhance our operations on contract 1453-13368
by working with Bonnie Xayavong, President of Savan Source Inc., directly and
indirectly in the following functions:

" Direct Participation:
- Distribution Logistics
- Warehousing Logistics
- - Strategic Sourcing
- Invoicing
- Ordering of Products

Indirect Participation:
- Distribution Logistics
- Warehousing Logistics
- Strategic Sourcing
- IT Services '

We thank you for your consideration in this matter.

PreSident
Black Dog Corp

Phone 708-562-4400 { fax: 708-582-4404 | 2305 Enterprice Dr., Westchester, IL 60154 | www.blackdogcomp.com



MBEMWBE UTILIZATION PLAN - FORM 1

BIDDERPROPOSER HEREBY STATES thet akl MBEWBE firms inchedod in this Plan are certified MBESWBES by st Jeast ane of the entities Bsted | the Eenorl
Condiions = Ssction 18,

L BIDDER/PROPOSER MEEMWBE STATUS: (check the sppropriate i)
X BidderProposer s & certiiad MEE)r WBE fim. (120, atiach copy of curvent Letiar of Cartifcaion)
— BidderPropnser is a Joint Venture and one or more Joint \fénwapmm ar geriiffed MBES of WBEs, (if s0, atach coples ofl.eﬁu(’s] of

Certifcaton, a copy of Joint Veniure Agreement cleavly describinig the role of the MBEWBE fim(s) and ks ownership Interest in the Joint
Venlure and 5 completed Joint Vanfure Affidavit—- avaliable online al v cookcountyll govicontrcicompliance)

— Eidrroposes is ot » cerfed MBE or WBE fm, nor 8 Joint Venture wits MBEWWBE pafvrs, bt vl ulie MBE and WBE s eithe

direiky o ¥hiGay in iva paiiomiance of e Contrasi, {5, compieis Settions i below am the Leiier(s) of inient ~ Form 2J,
B [\|  DisectParticipation of MBEWBE Firms Indirect Participation of MBEWBE Fims
'NOTE: Where goals hiave not besn achlsved through diract participation, Bidder/Propossr shall include documentition outlining sfforts to - -

achleve Direct Participation at the time of Bid/Proposal submisslon. Indiract Participation will only ba considered afer ali efforts to
achieve Diract Parficipallon have been exhausted. Only after written documentation of Good Faith Efforts Is received will Indiract
. Participation be considared, - ' e
© MBESWBES thatwk perform as subconiraciors/suppliersiconsuilants include the folowing:

GEDwEEFm: 21 BCIE Do CoRP ‘ ,

ndoress:_2 208" ENTERPRISE DRIVE (UESTHESTER |1 (OISY

Emalr _ M T BpcDOLeoRP. COM |

Contast Pamson: _AM 1T G AULL Phone: (’22&5 So2~Uwp
Doller Amouni Participation; §_ | | |
Percent Amount of Participation: _ 10 Ve MET 1O DS : %
“Lettar of Intent atiachad? Yes_ v~ No

*Cument Letier of Corlification stlached? Yes_ v No

MEEERFm:_GRTEN SAARE, LLE.

Addmss: B2 RUTTERIUT €T, FRAKECET, L. (0423
tma_TRCVACLS GREEMSHARE, coM = _
CoectPesson: BLAT! RASSETID  __ phoner (EAS) 4Py - 2860
Dollar Amount Partcipation: §,
Percant Amount of Participation: _{0) 7o 3T~ \CReS () poeet %

*Latier of Inten atteched? Ys__ Mo
*Current Letier of Cerlifcation attached?  Yes =~  No

Attach additional sheats a3 needed,
* Letter{s) of intent and current Lettars of Certification must be submitted at the time of bid,

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



MBEMWEE UTILIZATION PLAN - FORM {

BIDDER/PROPOSER HEREBY STATES that alil MBEAWBE firms Included in this Plan are certifiad MBESWBES by at least one of th entities listed In the Canerl
Conditions — Section 19,

L BIODERIPROPOSER MBEVBE STATUS: (check the sppropriats ns)

X" BiddarProposers & cariied MBES WBE fin, (¥ 50, stach copy of cuent Letlerof Cartifcaion)
BidderProposer is 2 Joint Veniure and one or mare Joint Vesture partners are cerified MBES or WBES. (i 50, sttach coptes of Letter(s) of
Cetticalon, a capy of Joint Venture Agresment clearly describing the rue of the MBENVBE rmfs) and i ownership Itlerest In the Joinl
Veriuwe eni 2 completed Joint Venture Afidavit - avaliabls onfoe &l wy ' e

- BidderfProposeris nolaemﬁMMBEanBEmmra Joint Vanhwe with MBEWBE pariners, but will uliize MBE and WBE firms either
SRy of kol i $h peilominics of the Contract. {10, comprets Seutions if beiow and the Lsiieisf of infeni =~ Fom 2J,

i Diract Participation of MBEMWEE Firms [5]  indiract Participation of MBEWBE Fims
NOTE: Whera goals have not bean achisved through direct pariicipation, Bldder/Proposer shall Include documentation outlining uﬁmhto |

achisve Direct Participation st the time of Bld/Proposal submlssion. Indiract Parficipation will only bé considered after ali efforts. to
. achlave Dirsct Participation have been exhausted. Only alter written documantation of Good Faith Effaris is received. will Indirsct
Participation ie considasad. . _ . .

MBE@ that will perform as subcontraciors/suppliersicansultants inckide the folowing: -

MBEREEIm: __Stasad) SecRCE 1C
Mduss:_20\  DEDINTO  BAOOM UG DALE | 11 GO\ 0%

SV AIORGORTIY L LSO I A L CONTILA e TH

E-mall: ; B, U BSOS FLE, COM .
Contact Person: Rpmamie WA4euoNG Phone: {E47 6 - ENYT

Dokiar Amount Participaion: §,

Perent At Paicpaon: | ©.%er 1€ 10 DRt S (70 biaerr L€, wosearly
‘ -~
No

*Lelter of Interit attached? Yes._ A\ —
*Cument Leller of Corlification altached? Yes o«

MBEMWEE Firm:_
Adtress;

E-mall;
Doiler Amount Parlicipation: § : :
Percent Amount of Panicipation; %

*Lalisr of Intent attached? Yes
*Cumant Letter of Cafification atlached?  Yes

EE

Alfach adoitional shasls as needod.
* Lettar{s) of intent and current Latters of Ceriification must be submitiad at the time of bid,

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



WIiEgrm: _Savan Sourcs Inc Cerilying Aganoy: Cookcounlyeovemmant

* Contaci Perscn: _Bonnis Xayavong MWM 021712017
Atdress: 3014 De Pinla Ethicity:_Paciflc Asian - Femala
Ctysus: Bloomingdale. Il 280108 BdPrposslConinc _1483-13368

" phow: BAT-3S0-8457 _ puc BTT-ZB0-087 pang B4OAZTIO0

Emet; _bonnle@savansource,com

Padcpation: X Direct Pl
Wik the MAWBE Sim be subcontracting any of the goods o services of shis contraot to anolter tins?
DAMNo [ ]Yes—Pisasa sfinch expionsiion. Froposad Subconiractorfs): i

Tha undersignad WWBE ks ummmmmmm Conirack:
mor spics i naoded o flly dast mm&msmarmmmm Mdﬁ:ﬂﬂ #

5% Direct: Distribulion, logistics and warshousing, stralegic sourcing, involcing, ordering
5% Indirect: distribulion, Igglsuu warehouse, siralsgic sourcing nrolhsr commaxdities, lTsmlms

mmmwwmuquuwwmz |

$11.104.50, o NBY

’ xmmpwmwmmdwmm-wwﬁwmmm

condifionad BidderProposar's llumdmlmu Gmly Undersigned
mﬁumtmummlmm? _ Mm

memwmu-mmmumm

et 1 Und
wmumm iptiod &t aad FeaCost ers comploiad.
Signotfion { Sigeele (Prime BiddarPopose] -

Bouahauang Xayavong DArL T Ao
Print Name
_Savan Sourea Inc Bl 0o coeP.
ar5i2016 _ulg]eelle
Subwcribed and swom bedors me Subscribiect a51d swor beiore me
wil o B0 ane oSyl _Aonic mst

OFFICIAL SEAL
GMEDHV M GOETIRE

Public - Bista of lHinols

w’&’mm ExPp 4200

tule of mm




DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

JUN 28 206

Amit Gauri

Black Dog Chicago, Corp.
3729 N. Ravenswood Avenue
Chicago, IL 80613

Dear Amit Gauri:

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 letier confirming your
certification; such letters will no longer be issued. As a consequence, we require you to be
even more diligent in filing your annual No-Change Affidavit 60 days before your annual

anniversary date.

ft is now your responsibility to check the City’s certification 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 certification.

Your firm’s five year certification will expire on 6/15/2020. You have an affirmative duty fo
file for recertification 60 days prior to the date of the five year anniversary date. Therefore,
you must file for recertification 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 ILLINOIS 60602



Black Dog Chicago, Corp. JUN 338 206 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

o 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 fo 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
contractuat 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 contracts 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,

DR

Jamie L. Rhee
Chief Procurement Officer
JLR/gd



MBE/WBE LETTER OF INTENT - FORM 2

Certifying Agency: _Cook County Government

Firm: Savan Source Inc

© Contact Person: _Bonnie Xayavong

Certification Expiration Daje: 02/17/2017

Address: 301 De Pinto Ethnicity: _Pacific Asian - Female

City/State: Bloomingdale, IL  7p: _ 60108
Phone: 847-350-8457___ Fax: 877-289-0867

BidiProposal/Coniract 1453-13368
FEIN# 49-4042710

Emai Dbonnie@savansource.com

Participaion: 1] Diract > Indirect
Wil the MWBE firm be subcontracting any of the goods or services of this contract to another firm?

DXINo [ ]Yes-Please attach explanation. Proposed Subcontractor(s):

The undersigned M/IWBE is prepared to provide the following Commeodities/Services for the above named Project/ Contract: if
more space is nesdad to fully describe MWBE Firm's proposad scops of work and/or payment schedule, attach addifionsl sheets)

5% Direct: Distribution, logistics and warehousing, strategic sourcing, invoicing, ordering
5% Indirect: distribution, logistics, warehouse, strategic sourcing of other commodities, IT services

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-tescribed Commodities/ Services:
$11,104.50, 10%, - Net 30 Days o

THE UNDERSIGNED PARTIES AGREE that this Lefter of Intent will become & binding Subcontract Agresment for the ahove
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed confract from the County of Cook; (2) Underaigned
Subcontractor remalning compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firt for the above workaThe Ungdrsigned Pariies do also certify thaf they

did not affix their signatures to {

ncument unfi all areas under Descriptio

rvich/fSupply and Fes/Cost were complated,

]

ol

Signatiire { Signature (Prime BidderProposer}
Bouahesuang Xayavong Duarrv e Ghort
Print Narme Print Name
Savan Source inc. LA DOG CorP.
Firm Name ’ Flrm Name .
4/5/2016 u/s”) 2elle
Date Date

Subscribed and sworn hefore me
4t .
thisd__dayof AL 01l

Notary Public % /Q‘é’

DFFICIAL SEAL
GREGORY M GOETZKE_ .
Notary Public - State of ilinois

ot GRRERRRPTE Y 20

Subscribed and sworn before me

s cay o heni( 2044,

Notary Public _‘,Q%—_/QL

OFFICIAL SEAL
GREGORY M GOETZKE
Notary Pubfic - State of illinols

My Commission ExpirefJuiL44.20 480 14




OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Clark, County Building, Room 1020 ® Chicago, lllincis 60602 e (312) 603-5502

TONI PRECKWINKLE
PRESIDENT
Cook-County Board
of Commissioners

RICHARD R. BOYKIN
st District
ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G, GARCIA
7th District

LUIS ARROYO IR,
8th Dristrict

PETER N, SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P, DALEY
11th District

FOHN A, FRITCHEY
12th District

‘LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY 0. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAM i, MORRISON
17th District

February 17,2016

Ms. Bouaheuang Xayavong, President
Savan Source, Inc.

301 Depinto

Bloomingdale, IL 60108

Annual Certification Expires:  February 17, 2017

Dear Ms. Xayavong:

Congratuiations on your continued eligibility for Certification as a Minority-owned Business Enterprise
(MBE) and Women-owned Business Enterprise (WBE) by Cook County Government. This cerfification is
valid until February 17, 2020, however, you must re-validate your firms' certification annually.

As a condition of continued Certification during the five (5) year term, you must file an annual “No Change
Affidavit” within sixty (60) business days prior to the date of the annual expiration. Failure to file this
Affidavit may result in the termination of your Cerfification. You must notify Gook County’s Office of Contract
Compliance of any change in ownershlp or control or any other matters or facts affecting your fim's

Cook County Government may commence action to remove your firm as a certified vendor if you fail to
notify us of any changes of facts affecting your firm’s Certification, or if your firm otherwise fails to cooperate.
with the County in any inquiry or investigation. Removal of your status may also be commenced if your firm
is found to be involved in bidding or contractual irregularities.

Your firm's name will be listed in Cook County's Directory of certified firms in the following area(s) of
speciafty: ' '

Consulting: Logistics, Supply Chain Management and Telecommunications

Your firm's participation on Cook County contracts will be credited toward MBE or WBE goals in your
area(s) of specialty. While your participation on Cook County contracts is not limited to your specialty, credit
toward MBE or WBE goals wilt be given only for work done in the specialty category.

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

‘_ Sincerely, ?

Jacquelme Gomez
Confract Compliance Director

JGfek

$ Fiscal Responsibility ' Innovative Leadership @ Transparency & Accountabilityljf Improved Services



MO JuBCoTLAT IV G

Cook County _ _ OCPO ONLY:
Office of the Chief Procurement Officer. - - ... .. ... | Q. Disouslification

ldentification of Subcontractor/Supplier/Subconsultant Form

e} Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will flly complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF") with each Bid, Request for Proposal, and Reguest 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/RFPIRFQNo.. /4482 =/ 336B Date: 4//5:' il

s
Tetal Bid or Proposal Amount; éSj,u"GC‘ R o] Contract Tme‘;é@;ﬁ:) 27.00CTS
- Subcontractor/Supplier/

Contractor: L) Subconsultant to be
orager 61' DOG L. acLilded osrusuabstitute: P}‘*—

Authorized Contact Authorized Contact for

i Co el & CTRE Subcontractor/Supplier/  gs] A~
for Contractor: C 5 Subcensultant: l

Email Address Email Address

"y . Ay
(Contractor): GReq CBLeUDGLOT v {Subcontractor): N M’
Company Address X Company Address .
{Contractor); 23S p EILIRASE B . (Subcontractor): M }1‘\-

City, State and - - ooy City, State and Zip
Zip (Contractor):wawmi tL. wiw {Subconiractor): M U’

Telephane and Fax Telephone and Fax N
(Contractor) 70K -Slp7-ufvicl - WE-ToL-sdx) {Subcontractor) ' l

Estimated Start and Estimated Start and
Completion Dates ! .» | Completion Dates :
{Contractor)  «jut 'sr.i"ﬁ"l ~Judg 3"'“", 2t (Subcontractar) U]*

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 Supplies
R SOBLONTEMN TV Wla

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 Confractor is not under any circumstances relieved of its abilities and
obligatians, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modiications io the contract approved MBE/WBE Utilization Plan, Any
changes to the contract’'s approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor

Bl ot cowd _
Name Or Cﬁ @ R\ TUTLE? P"EES\ bt‘ﬁ r
| AL, , Y/ J2ese

Prime Confractor Sigrigiure Date

1SF-1 8/2015



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:
[T Fuit e waver [_] FuLL wee wawer
l:l REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation
% 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,

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

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

D (3) Price(s) quoted by potential MBEs and/or WBES are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WEE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE andfor 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 WBESs for utilization of goods and/or services;
and provided MBEs and WBES with a timely opportunity to review and obtain refevant specifications,

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

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

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

{4) Followed up on initial solicitation of MBEs and WBESs fo determine if firms are interested in doing
business. {Attach supporting documentation)

l:l (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 MBE/WBE participation.

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




ACORD
\—/

CERTIFICATE OF LIABILITY INSURANCE " otmonos

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. THIS
CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAC
PRODUCER, AND THE CERTIFICATE HOLDER.

T BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR

in lieu of such endotsement(s),

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 an this certificate does not confer rights to the certificate holdsr

PRODUCER

CONTACT
N 0

LIENT CONTACT CENTER
FEDERATED MUTUAL INSURANCE COMPANY aMe G CONTAC 5
HOME OFFICE: P.O. BOX 328 {AIC, No, Ext): B88-333-4040 {AJC, No): 507-446-4664
OWATONNA, MN 55060 AbbREss: CLIENTCONTACTCENTER@FEDING.COM
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935

INSURED 362-461-6 | INSURER B!

BLACK DOG CHICAGO CORP INSURER C:

2305 ENTERPRISE DR

WESTCHESTER, IL 60154 INSURER D:
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: 26

REVISION NUMBER: 0

THIS |8 TO CERTIFY THAT THE POLICIES OF INSURANCE LIS
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM O
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANC
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

TED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERIOD
R CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERME, EXCLUSIONS
BEEN REDUCED BY PAID CLAIMS,

INeR TYFE OF INSURANCE RSk WA POLICY NUMBER (MMIBOIYYTY) | (el LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $1,000,000
|CLAFMS-MADE IZI OCCUR DﬁyﬁgE tOE;iEETEEence $100,000
MED EXP (Any one person} EXCLUDED
Al Y| N 9908555 01/31/2016 01/31/2017 | PERSONAL & ADV INJURY $1,000,000
| BEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X |pouicy s Loc FRODUCTS - COMPIOP AGG $2,000,000
OTHER:
| AUTOMOBILE LIABILITY fha e D, SINGLE LIMIT $1,000,000
_X_ ANY AUTO BODILY INJURY (Per person}
Al [amesner v NN 9908555 01/31/2016 | 01/31/2017 | BODILY INSURY (Per acclden
HIRED AUTOS 28;"{,%““0 PEERQEER.TY pAMAGE
| X | UMBRELLA LIAR X | cecur EACH OCCURRENCE $5,000,000
A | Eexcessuae cLams-mapef N | N 9508557 01/31/2018 01/31/2017 | acarEGATE 45,000,000
ot | | ReTENTION
WORKERS COMPENSATION ¥ |rerst ATUTE’ ' OTH-
AND EMPLOYERS’ LIABILITY ER - :
A ANY PROPRIETORIPARTNER/EXECUTIVE N 9508558 01/21/2016 01312017 E.l. EACH ACCIDENT $500,000
OFFICERIMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,000
gggéna"r%?rﬁrét:f;;dggsuﬂous below E DISEASE - POLIGY LiMIT $500,000

RE: CONTRACT # 1453-13368 EGG PRODUCTS -

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

COOK COUNTY, ITS OFFICIALS, EMPLOYEES, AND AGENTS ARE ADDTTIONAL INSURED ON A PRIMARY AND NONCONTRIBUTORY BASIS.

CERTIFICATE HOLDER

CANCELLATION

362-461-6

118 N CLARK ST STE 1018
CHICAGO, IL 60602-1286

250
COOK COUNTY DEPT OF PROCUREMENT SERVICES

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE % ; : :

ACORD 25 (2014/01)

© 19882014 ACORD CORPORATION, All rights reserved,

The ACORD name and loge are registered marks of ACORD




POLICY NUMBER: 0908555

COMMERCIAL GENERAL LIABILITY
CG 202604 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insuranse provided upder the following:

COMMERCIAL GENERAL LIABILITY COVERABE PART

SCHEDULE

Name Of Additional Person{s) Or Organization(ar

COK COUNTY DEPT OF PROCUREMENT SERVICES

TS OFFICIALS EMPLOYEES AGENTS

18 N CLARK 5T STE 1018
CHICAGO IL 80802

DESCRIFTION OF INTEREST IF APPICABLE:
DELIVERY OF PRODUCT @ 118 N CLARK 5T
STE 1018, CHICAGO, IL 60602. CONTRACT
#1453-13368 EGG PRODLUCTS

Information required to complste this Schedule, if not shown above, will be shown in the Declarations.

A SBection Il - Who Is An insured is amended fo

CG2026 413

include as an additicnal insured the persoan(s} or
crganization{s) shown in the Schedule, but only
with respect fo labiity for “bodily injury”,
“properly damage” or “personal and advertising
injury” caused, in whole or in par, by your acks or
omissions or the acis or omissions of fhose acling
an your hehalf:

1. Inthe performance of your ongoing operations:
oy

2. in connection with your premises owned by or
rented o you.

However:

1. The insurance aflorded to such additional
insured anty applies {o the sxtent permilted by
jaw,; and

2 f coverage provided to the additions! insurcd
is required by & contracl or agreement, the
insurance afferded to such additional insured
will nat be broader than that which you are
tequired by the contract or agreement to
provide for such additionat insured.

BLACK DOG CHICAGO CORP
2305 ENTERPRISE DR
WESTCHESTER I 80154

© Insurance Services Gffice, Inc., 2042
Bolicy Number: 8508555

8. With respect o the insurance afforded to lhese

gdditional insureds, the following is added to

Saction HI - Limits OF Insurance:

I coverage provided %o the additional Insured is

required by a contract or agreement, the most we

will pay on behall of the additional insured fs the

arnount of insurance:

1. Reguired by the contract or agreement; or

2 Available ander the applicable Limits of
msurance shown in the Declarations:

whichevear is {ess.

This endorsement shall not  increase the

appiicable Limits of Insurance shown in the
Declarations.

Page 1ol 1
Transaction Effective Dete: 84-06-2018




