Contract No. 2106-07211 Amendment No. 4
Vendor Name: CBM Premier-Summit Food Service Joint Venture

AMENDMENT NO. 4

This Amendment modifies Contract No. 2106-07211 for Food Service Management System by and between the County
of Cook, lllinois, herein referred to as “County” and CBM Premier-Summit Food Service Joint Venture authorized to do
business in the State of lllinois hereinafter referred to as “Consultant”:

RECITALS

Whereas, the County and Consultant have entered into a Contract approved by the County Board on July 28, 2022,
(hereinafter referred to as the “Contract’), wherein the Consultant is to provide a Food Service Management System
(hereinafter referred to as the “Services”) from July 29, 2022, through July 28, 2025, in an amount not to exceed
$42,733,742.00 with three (3), one (1) year renewal options; and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on July 18, 2024, to provide for a
Consumer Price Index (CPI) increase for the period of July 29, 2023, through July 28, 2024, and amend the Contract
to allow for and provide the terms for annual price adjustments; and

Whereas, Amendment No. 2 was executed by the Chief Procurement Officer on November 20, 2024, to provide for a
CPl increase for the period of July 29, 2024, through July 28, 2025; and

Whereas, Amendment No. 3 was authorized by the County Board on May 15, 2025, to renew the Contract for one (1)
year beginning July 29, 2025, through July 28, 2026, in the amount of $13,600,000.00 and the Total Contract Amount
was revised to $56,333,742.00; and

Whereas, the Consultant has requested a price adjustment of 3.905% based upon the CPI; and

Whereas, the price adjustment shall be effective for the period of July 29, 2025, through July 28, 2026.

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

1. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.
2. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE
Utilization Plan forms, certificate of insurance, and Economic Disclosures Statement under Attachment B are

incorporated and made a part of this Contract.

3. All other terms and conditions remain as stated in the Contract.
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Contract No. 2106-07211 Amendment No. 4
Vendor Name: CBM Premier-Summit Food Service Joint Venture

In witness whereof and pursuant to authority of the Chief Procurement Officer the County and Contractor
have caused this Amendment No. 4 to be executed on the date and year last written below.

County of Cook, lllinois CBM Premier-Summit Food Service Joint Venture
. T =y Digitally signed by Raffi Sarrafian .
By: Raffi Sarrafian paamninsnts % 7z / /, /
Chief Procurement Officer Sighed W
Date: Marclin C. Sejnoha, Jr.
Type or print name

By: Qd,mw Beligratza Authorized Signatory

#ate’s Attorney ﬁf applicable) Title

James Beligratis
Type or print name (if applicable)

Date:  10/1/2025 Date: September 19, 2025
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Contract No. 2106-07211 Amendment No. 4
Vendor Name: CBM Premier-Summit Food Service Joint Venture

ATTACHMENT A
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PREMIER

MANAGEMENT

August 12, 2025

VIA FEDEX (No. 883536106184)

Raffi Sarrafian

Chief Procurement Officer

Office of the Chief Procurement Officer
161 N. Clark Street, Suite 2300
Chicago, IL 60601

VIA E-MAIL & FEDEX (No. 883536315997)
Sojourner Colbert

Chief Financial Officer

Cook County Sheriff’s Office

50 W. Washington St, Room 707
Chicago, IL 60602
Sojourner.Colbert@ccsheriff.org

RE: Price Adjustment Request concerning Contract No. 2106-07211
Food Service Program for Cook County Jail

Dear Mr. Sarrafian and Ms. Colbert:

Pursuant to Exhibit 1, Section 8.4 as amended by the Second Amendment dated November 20, 2024 to Contract
No. 2106-07211, our firm is requesting a cost per meal price adjustment based upon the changes in the
Consumer Price Index during the past contract year. This price adjustment should be retroactive to
July of 2025.

Following the provisions of the Second Amendment, we have calculated the price adjustment based
upon the Index for Food Away From Home, for all Urban Consumers for United States City Average, of
the Consumer Price Index for the contract anniversary month to provide for a contact price increase of
3.905% for each meal type. Full details of the calculation are set forth in Exhibit A hereto.

Shown below is the current price per meal. under our contract and the proposed revision in the price
per meal based upon the application of the CPl index:

Proposed
Meal Segment Type Current Price CPI Factor Price Increase Price
Breakfast General S 2.059 3.905%| $ 0.080 | $ 2.139
Therapeutic S 2.319 3.905%| $ 0.091 S 2.410
Religious S 3.099 3.905%| $ 0.121 | S 3.220
Lunch General S 2.059 3.905%| $ 0.080 | $ 2.139
Therapeutic S 2.319 3.905%| S 0.091 | § 2.410
Religious S 3.099 3.905%| $ 0121 | S 3.220
Dinner General S 2.171 3.905%| S 0.085 | S 2.256
Therapeutic S 2.697 3.905%| $ 0.105 | $ 2.802
Religious S 5.021 3.905%| $ 0.196 | S 5.217
RCDC (Sack Lunch) S 2.059 3.905%| S 0.080 | S 2.139
Staff Each Meal S 3.845 3.905%| $ 0.150 | $ 3.995




We respectfully request that the price adjustment be processed within thirty days of the date hereof.

Should you have questions regarding our request, please reach out. Thank you for your time and
consideration.

Respectfully,

CBM PREMIER MANAGEMENT, LLC

o Mo

Jay ’Weh’léing N

VP Finance

(605) 521-6679 Cell

(605) 444-5041 Fax
Jay.Wehking@Summitfoodservice.com




EXHIBIT A
Cook County Annual Price Adjustment — 2025

ADJUSTMENT CALCULATION

Price adjustment is based upon the Index for Food Away From Home for all Urban Consumers for
United States City Average, of the Consumer Price Index for the contract anniversary month. (See
enclosed table.)

(Current Month Index — Last Year’s Month Index) = Percentage Increase
Last Year’s Month Index

383.808 = Current Index (July 2025)
369.383 = Last Year’s Month Index (July 2024)
14.425 = Increase
(383.808 —369.383) = 14.425 = 3.905% Increase
369.383
Proposed
Meal Segment Type Current Price CPI Factor Price Increase Price
Breakfast General S 2.059 3.905%| S 0.080 | S 2.139
Therapeutic S 2.319 3.905%| S 0.091 | § 2.410
Religious S 3.099 3.905%| $ 0121 (S 3.220
Lunch General S 2.059 3.905%| S 0.080 | S 2.139
Therapeutic S 2.319 3.905%| $ 0.091 | $ 2.410
Religious S 3.099 3.905%| S 0121 | S 3.220
Dinner General S 2.171 3.905%| $ 0.085 | S 2.256
Therapeutic S 2.697 3.905%| S 0.105 | $ 2.802
Religious S 5.021 3.905%| $ 0.19 | $ 5.217
RCDC (Sack Lunch) S 2.059 3.905%| $ 0.080 | $ 2.139
Staff Each Meal S 3.845 3.905%| S 0.150 | § 3.995




CPI for U.S. City Average.
Monthly, Seasonally Adjusted

[ Add 10 Data List ][ Add to Graph ] [ Expand Al ][ Collapse Al | Jan1947  Apr2025 May2025 Jun2025  Jul2025

Preceding Year Ago

[ Name Period Value Period from Period Units

O v Alitems - - - - ———— Jul2025 322132 321.500 313.566  Index 1982-1984=100
) wFoodandbeverages — Jul2025 336.718 336.555 327.565  Index 1982-1984=100
() v Food. Jul 2025 339.652 339.498 330,142 Index 1982-1984=100
] » Food at home- — Jul 2025 312,659 313.029 305996  Index 1982-1984=100
0 Cereals and bakery product — Jul2025 358.531 359.271 355024  Index 1982-1984=100
O Meats, poultry, fish, and eggs- — Jul2025 343.149 342.503 325795  Index 1982-1984=100
O Dairy and related products ——— —_— —— Jul 2025 272.586 270626 268.653  Index 1982-1984=100
o Fruits and vegetables — Jul2025 352.790 352.803 351,708 Index 1982-1984=100
[ v Nanalcoholic beverages and beverage materials. — Jul2025 228175 229.365 220.288  Index 1982-1984=100
| Coffee- Jul 2025 270.290 264.115 236113 Index 1982-1984=100
O v Other food at home— — — —————— Jul2025 275.755 277.032 272396 Index 1982-1984=100
] Sugar and sweets———— — —————— Jul2025 303.878 304.485 289.043  Index 1982-1984=100
o Fats and olls- Jul 2025 312.029 316.852 319212 Index 1982-1984=100
(] Other foods. Jul 2025 289.022 290.069 286,050  Index 1982-1984=100

Cl  Food away from home Jul2025  383.808 382.750 369.383  Index 1982-1984=100



Contract No. 2106-07211 Amendment No. 4
Vendor Name: CBM Premier-Summit Food Service Joint Venture
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Contract #: 2106-07211

Disqualification

Cook Count
unty Check Complete

Office of the Chief Procurement Officer

E OCPO ONLY:;

Identification of Subcontractor/Supplier/Subconsultant Form

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

Bid/RFP/RFQ No.; 2106-07211 Date: 3 .-1Q -LoLh

Total Bid or Proposal Amount: $56,333,742 Contract Title: Food Service Management System
Subcontractor/Supplier/

Contractor: CBM Premier-Summit Food Service JV Subconsultant to be
added or substitute:

. Authorized Contact for (= € A; R Sp.
?ulgon?ed tC qntact Marlin C. Sejnoha, Jr. Subcontractor/Supplier/ =A% Dovi MA‘ e
or Contractor: Subconsultant: C RTINS FoobS
Email Address ——— i Email Address _

(Contractor); _Mariinsejnoha@gmail.com (Subcontractor): | HFOEC A1 STINIAFECCDS . Co

Company Address gs;;g i AATher 4. Company Address

(Contractor): utte (Subcontractor): P - g P o _
4555 5 RACINE

City, State and ' City, State and Zip L y

Zip (Contractor): Ghicaga, IL. 60638 (Subcontractor):  C HICAGO I, Gebo

Telephone and Telephone and Fax _ | )

Fax (Contractor): Ble-210-4300 (Subcontractor):  3i £ -829-0340

Estimated Start and Estimated Start and

Completion Dates  07/29/2025 - 07/28/2026 Completion Dates . e e @ 2 2§

(Contractor): (Subcontractor): © ” 7-9/ 0L3 -« 7/16121,,;5

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
FooS PR oOyCTS VL% 07,8

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to 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.

CBM Premier-Summit Food Service Joint Venture

Contractor

Marlin C. Sejnoha, Jr.
Name

Authorized Signatory
Title

% i 3/19/2025

Py(me Contractor Signature Date

Version 1.0




Contract #. 2106-07211

Disqualification
Check Complete

Cook County
Office of the Chief Procurement Officer

E OCPOQ ONLY:

Identification of Subcontractor/Supplier/Subconsultant Form

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

] . i ! -
Bid/RFP/RFQ No.: 2106-0721" Pate 3| f2ors
Total Bid or Proposal Amount: $56,333,742 Contract Title: Food Service Management System
Subcontractor/Supplier/
Contractor: CBM Premier-Summit Food Service JV Subconsultant to be

added or substitute:

Authorized Contact for

Authorized Contact ERIC THo mas

: Marlin C. Sejnoha, Jr. Subcontractor/Supplier/
ToF Canirestar: Subconsultant: EAIDOR FED SERVICE A
Email Address s 5 Email Address
{Contractor): mgrinsejnabeEgmailsm (Subcontractor): ETiHOMASBEAIR LTS, Lo
Company Address giﬁg 2 PEIET PE, Company Address

(Contractor): (Subcontractor): A50 SCHPUMBORGT ReAD

City, State and : City, State and Zip .
Zip (Contractor): i (Subcontractor): S CHANMBPURGE, EL. O ILF

Telephone and Telephone and Fax . )
Fax (Contractor); 00°-310-4950 (Subcontractor): M1 3-53¢-669) Zi1pi-11L-430

Estimated Start and Estimated Start and
Completion Dates  07/29/2025 - 07/28/2026 Completion Dates . ]
| (Contractor): (Subcontractor): 01/26)2015 - 07/ 28 /2.02b
I A ] P2 P

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 Subblies

Feoo  Sacbuc+s \2..% 2L

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to 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.

CBM Premier-Summit Food Service Joint Venture

Contractor

Marlin C. Sejnoha, Jr.
Name

Authorized Signatory
Title

%/@,’4// 3/19/2025

Py’tﬁwe Contractor Signature Date

Version 1.0




Cook County
Office of the Chief Procurement Officer

Contract #: 2106-07211

|_Disqualification
Check Complete

EQ_C.Eo_QML_Y:

Identification of Subcontractor/Supplier/Subconsultant Form

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

Total Bid or Proposal Amount:

Bid/RFP/RFQ No.; 2106-07211 e Z)! \9 '} 2615
$56,333,742 Contract Title: Food Service Management System

Contractor: CBM Premier-Summit Food Service JV

Subcontractor/Supplier/
Subconsultant to be
added or substitute:

Authorized Contact

A ——— Marlin C. Sejnoha, Jr.

Authorized Contactfor @, ) DGET M/'MAHON - HEALY

Subcontractor/Supplier/ 2
Subconsultant: M"Maten]  i=oR_coRe0RaTicl

Email Address S .
marlinsejnoha@gmail.com

Email Address

| (Contractor): (Subcontractor): D ¢ i ds,ef' wf mahahea IJuLQ g MA L. oM
Company Address gi?tg g Areher Ave. Company Address
(Contractor): (Subcontractor):

City, State and

Zip (Contractor): Chicago, IL 60638

2110 MhaSHALE- ®IND
City, State and Zip
(Subcontractor):

Telephone and

Fax (Contractor): 003-310-4950

CRICAGED, Th LObL3
Telephone and Fax

(Subcontractor): 1 73-B2L-clow 13- 522-¢3)3

Estimated Start and

Completion Dates  (07/29/2025 - 07/28/2026
(Contractor):

Estimated Start and
Completion Dates
(Subcontractor):

o1)29frns - 1282026

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

Description of Services or Supplies

Totat Price of
Subcontract for
Services or Supplies

DAIRY FRe DUCTS

%

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to 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.
CBM Premier-Summit Food Service Joint Venture

Contractor
Marlin C. Sejnoha, Jr.

Name
Authorized Signatory

Title

el L lf

3/19/2025

Pjime Contractor Signature

Date

Version 1.0




Cook County
Office of the Chief Procurement Officer

Contract#: 2106-07211

Disqualification
| Check Complete

E OCPO ONLY:

{dentification of Subcontractor/Supplier/Subconsultant Form

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

Bid/RFP/RFQ No.: 2106-07211

Date: 5'#)]20&_5

Total Bid or Proposal Amount: $56,333,742

Contract Title: Food Service Management System

Contractor: CBM Premier-Summit Food Service JV

Subcontractor/Supplier/
Subconsultant to be
added or substitute:

Authorized Contact

for Contractor: Marlin C. Sejnoha, Jr.

Authorized Contact for ¢z LZAnINA GRIBE

Subcontractor/Supplier/ .
Subconsultant: LAPAGUETIE WehTH nC

AN SOtTeEs marlinsejnoha@gmail.com

Email Address

(Contractor): (Subcontractor): C Ho & \'lg € 1 }OTHXIL LoV
Company Address 2532 g ArER P/ Company Address
(Contractory): u (Subcontractor):

ST N cAaK 57

City, State and

City, State and Zip

Zip (Contractor): Chicago, IL 60638 (Subcontractor): C ieAGL | F\-o Lopb0
Telephone and Telephone and Fax v o
Fax (Contractor): Glia-G1 -4at] (Subcontractor): 113~ 876 -86Hdb 715~ &6 80

Estimated Start and

Completion Dates  07/29/2025 - 07/28/2026
Contractor):

Estimated Start and
Completion Dates
(Subcontractor):

07/ 29 110'25 07 f’Zﬁ/wZé

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

Description of Services or Supplies

Total Price of
Subcontract for

Services or Supplies

BAKERY PRoodCTs

4 o

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to 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.
CBM Premier-Summit Food Selrvice Joint Venture

Contractor
Marlin C. Sejnoha, Jr.

Name
Authorized Signatory

3/19/2025

Pp‘rﬁ1e Contractor Signature

Date

Version 1.0




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are cerlified MBES/WBES by at least one of the enities listed in the General
Conditions — Section 19.

L BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)
I:I Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)
D 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 Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit — available online at www.cookcountyil.govicontractcompliance)

KI Bidder/Proposer is not 2 certified MBE or WBE firm, nor a Joint Venture with MBE/WBE pariners, but will utiize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intenl — Form 2).

IL. [>C]  Direct Participation of MBEWBE Firms |:| Indirect Participation of MBE/WBE Firms

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

MBES/WBEs that will perform as subconiractors/suppliers/consultants include the following:
wgsmee Fim:_CRVSTINA ForD5 ) .
aidess._ 4555 5. RACINE cW1cAGo L. pb0T
E-mail. |INFOCRISTINAGEDS. Lor
Contact Person: CESAR _DONAL A , TR prone: 212~ 829 ~ 03608
Dollar Amount Partcipation:S__1, ©4¢), 14 1. 15

Pescant Aot o Parbieipaiion: 1 2.5 “le %
“Letier of Intent attached? Yes No
*Current Lefter of Cerfification attached?  Yes No

MBEMWBE Firn: £R\P 2 (el %"‘C‘(é, iNC-

;u:ms: A0 SLUPIMBURGT RoAD , SchAumMBueir, T LOI66
E-mail._ETHOMAS 0 CAWOREPDS . Lo ;

Contact Person: ﬁ,ﬂdfr THOMAS Phone: 115 -_-554' "ééﬂ)

Dollar Amount Participation: $_{, 041, 11T, 75

Peroont Amomtiof Paricieion:_)Z . 5 b %
*Letter of Intent attached? Yes No

“Current Letter of Cerlification attaghed?  Yes { No

Attach 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




MWBE Fim: SRISTINA FeePl

Contadi Person; £ ESA W\lii-lbﬁ_. IR

sgess 2953 5. RACIAE

CayiState: ovidhd YL, zgp;f';ﬂbﬂ—l

BidProposaiContract # 2106 ~ o1 211

pnone. DV2 B9 ORD rax D2 "B 0hoP FENE E- 3595320

Emal _dowh

Particpation: | P{Dvect

Wil fhe WWEE firn be subconiacg ﬁumaaﬁmﬁmmmm&w

[ Iw [ JvesPleaseatach

The undersigned MAWBE is prepared io

Proposed Subconiracion(s):
wde fhe Tollowing CommodiGiesiSenvices for e 2hove named Project! Coniract: (i

mmbnﬂhﬂﬁﬁ%’ﬁﬁsmﬂwdwﬁmﬁﬁwﬁ%ﬁhﬁ%ﬂ%
G FRooNTS JANTORRL F AEANNG S PPLIES

mmmmmwtmdmhmmmmmm

NET 30 oas

2571 (%1441 17.15)

THE UNDERSICGNED PﬁRTESN_REE!ﬁﬁS Leifer of kient will become 2 binding Subconiract Agresment for the above

s receipl of 2 Signed contract from e Counly of Cook; (2) Undersigned

LESmR DILINA, [Te-

TIoTHY EAND

Prind Name
IReTNE Foo PS5

Print Name

SursaryT B0 SERNICE L

Firm Name

317 [2025 3/ 172025

Daie ! Date '

Subscrived and swom belore me Subecribed and swom belore me

- ~ B
#is 1T dayof ¥ \oor iy | 225 s ] dayoid Nere o W2
r~ ! _ 52

Hotary "b‘—ﬂ‘ : =40y WPMCJ’ﬂf;/\iLL{
5

{ ﬁwwo;';i&mm N 1 OFFICIAL SEAL SEAL

j GARY A. ELMORE b GARY A. ELMORE

f im0 R| G STATE OF ILLINOISP : NOTARY PUBLIC, STATE OF ILLINOIS
¢

g air UondnisSiON EXPIRES Apmi 26, 2027

SitafeiRigitatd

MY COMMISSION EXPIRES April 26, 2027

- 1/29/14




COOK COUNTY 161 N. Clark

Suite 2300
1 OFF!CE OF THE C:;cZgo Illinois 60601
. Chief Procurement :

Officer

December 20, 2024

Cesar Dovalina, President
Cristina Foods, Inc.

4555 South Racine Ave.
Chicago, IL 60609

Annual Certification Renewal: January 3, 2026

Dear Mr. Dovalina,

Congratulations on your continued eligibility for certification as a Minority Business Enterprise
(MBE) by Cook County Government. This certification does not expire; however, you must re-
validate your firm's certification annually.

In the past, we have provided annual letters, this practice will no longer continue given that your
firm will remain certified indefinitely based on your compliance to programmatic requirements.
Please refer to this letter, the Vendor Directory, and your account dashboard for evidence of
certification.

As a condition of continued Certification, you must file a No Change Affidavit within ninety (90)
calendar days prior to the date of the annual renewal. Failure to file this affidavit may result in
the removal of your Certification. You must notify Cook County's Office of the Chief Procurement
Officer of any change in ownership or control or any other matters or facts affecting your firm's
eligibility for Certification within ten (10) calendar days of such change.

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, fails to submit annual
renewals, 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.

This firm Is Certified under the following commodity codes/area(s) of specialty:
NAICS Code:

NAICS 424130: Bags, Paper and Disposable Plastics, Merchant Wholesalers; Disposable
Plastics Products (e.g., boxes, cups, cutlery, dishes, sanitary food containers)
Merchant Wholesalers

NAICS 424410: General-line Groceries Merchant Wholesalers

NAICS 424420: Bakery Products, Frozen, Merchant Wholesalers; Dinners, Frozen, Merchant
Wholesalers

www.cookcountyil.gov




NAICS 424430:
NAICS 424440:
NAICS 424450:
NAICS 424470:
NAICS 424480:
NAICS 424490:

Page 2 of 2

Dairy Product (except dried or canned)

Poultry and Poultry Merchant Wholesalers

Confectionery Merchant Wholesalers

Meat and Meat Product Merchant Wholesalers

Fresh Fruit and Vegetable Merchant Wholesalers

Bakery Products (except frozen) Merchant Wholesalers; Beans, Dry Edible,
Merchant Wholesalers; Bottled Water (except water treating) Merchant
Wholesalers: Bread, Packaged (except frozen), Merchant Wholesalers;
Canned Foods (e.g., fish, meat, seafood, soups); Carbonated Beverages
Merchant Wholesalers; Cereal Products Merchant Wholesalers; Coffee
Merchant Wholesaler

Your firm's participation on Cook County contracts will be credited toward Minority Business
Enterprise (MBE) goals in your area(s) of specialty. While your participation on Cook County

contractsis not

limited to your specialty, credit toward Minority Business Enterprise (MBE) goals

will be given only for work done in the specialty category.

Thank you for your continued interest in Cook County Government's Minority, Women, Veteran,
Service-Disabled Veteran, and Persons with Disabilities Business Enterprise Programs.

Sincerely,

Certification Division




WBEWBE LETTER OF INTENT - FORM 2

WWBEEm: FRIDoR oaomiSEadicE Al Ceriying Agency: LITT OF kgl

Contact Person. EVC  Ther1A4S
pdiress AP SHAUABURG BoAD

CityState: SesipunBuRerTL. Zip Lotbe
Phone 115 -354-LAl Fax: - 264130
Emal ChanaSS 2 RS- Lor

paricpaion.  Poret [ Jndirec:

Certification Expiration Date:
Enncity. AFRCAN AMER1can]
Bid/ProposaiContract & 206 - 1211

FEINE RS

Will the MAWBE firm be subcontracting any of the goods or senvices of this contract to anather firm?

D!‘w Dm-mm explangtion. Proposed Subcontractor(s).

The undersigned MAVEE is prepared 1o priwide the following Commodities/Services for the above named Project Contract. (if
mwsmmmmmm:mmmwm andior payment schedule, attach additional sheets)

GRotenx wEMS apusme-i f PERSonAL. SERIKE BWER HERCHNT W ESAL ER

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-descrbed Commodites! Services:

2.5 % (%1,041,117/15)

NET 30 oaYs

THE UNDERSIGNED PARTIES AGREE| that this Letter of inient will become a binding Subcontract Agreement for the above
m.mwtf)meﬂijrgwdsmimdammmmemwmm; (2) Undersigned

Subcontractor remaming compliant with
County, and the State to participate as

relevant cradentials, codes, ordinances and staustes required by Contractar, Cook
MBE/WBE firm for the above wori. The Undersigned Parties do aiso certify that they

" Signature (MWBE)

did 16 Wygm " t until all areas under Descripl ice! Su eeiCost were completed.
1 )l,_ﬂ Ao O - ‘ £ '."’L"/ e M

e ThorsS TinoTHY WZAAZ

Print Name Print Name

Gk rospels | TiC SunnT_Fee® seelice Ll
Firm Name Firm Name i
8-{/- 25 z]i7[zo2s

Date Date >

Subscribed and swom before me Subscribed ang swom before me

wis /| qayoi_ VS 44 , LS tms_‘lca% N N s Az
Novary Pulc 24 - = mmmgﬁﬁggﬂgu_ﬂ_%

Natary Pubi:c, State of ifinot
Commission No. 99571
iy Commission Expires Augus 22, 2028

M/WBE Ly

L
1 ey SEAL
[ GARY A. ELMORE
4 NOTARY PUBLIC, STATE OF ILLINOIS
€ MY COMMISSION EXPIRES April 26, 2027
S - = d: 1/29/14




Cook County MBE/WBE Non-Construction Certification Reciprocal Affidavit

=} i -8
Firm Name _— )™y ()/ O ,f‘ zﬁdﬁﬂl.gf'ri/’i{ t/qf- Cs J
satress Gy 0 /) ez Lol oy ey Jap/e

ol / 3 g
County CTC'C" jL\ State__ /L. Zip éf %(5' X
= P o 4 - i i /) i
Phane (7/0; B e ‘/#é é 9 / Email_L Thop oS @T Endof ;ﬁ:fuf-ﬂ"i Ci—

| tr;; /ﬁ\ﬁam% _gv. ; hfcg.h’-‘mj

(Authorized Reprasentative) [Print Tite)
A ) (— ﬁ g ’ :
of 1) u,ff'f' /:'adai—Scru g1 c" “4‘; do hereby affirm:
(Name of Firm)

1) £y ( 0} O F‘Z J Sy 1€ r,Jh: is a Minority and/or Women Business Enterprise currently
(Name of Fiem)

certified by the City of Chicago as:P{Biack- [ ]Hispanic-[ ]Asian-[ | Woman-owned business.

2) With respect to l: "r;‘c, A/\TZI/MK{‘E i,- . the personal net worth of the qualifying
(Nams of Firm)
(51%) individual(s) does not exceed $2,872,000.57 excluding the individual's ownership interest in the M/

WBE firm and the equity of the owner's primary residence, and otherwise meets the requirements of
Chapter 34, Article IV of the Cook County Procurement Code. (As per Section 34-263 of the Coak County
Procurement Code, an individual's personal net worth includes only his or her own Share of assets held
jointly or as community/marital property with the individual's spouse )

Y e~ G5

3) The average annual gross receiptsof _ /, XS / /X 5 /2
{Name of Fir) y ‘
as derived from tax filings over the seven most recent years, does not exceed the Small Business Size
Standards published by the U.S. Small Business Administration found in Title 13, Code of Federal Regulations,

Part 121, (http://www. sba.gov!content/smali-business-sizesiandards)

Upon penalty of perjury, | e Z\ y ;Z"f}:’ mAs %(m affirm that, to the best of my knowledge
{Authonzed Representatve)

and belief, thenformation herein is true and accurate.
/“ﬁV/é foesd et 5 28 26—
Signature \,/(’i"(* & Tie JCeS .l e, = Date_ 2 A& - 28

Subscribed and swom tepbefore me this  Z £, dayof __Maweh | _ KL
i {Month) (Year)

Notary's Seal

[
L g
(I‘iom'ss%xe)

My Commission Expires ____ X 10X ~ Rl 7

AIDA BARRETT
Official Sea!
Notary Public - State of Illinais
My Commission Expires Feb 2. 2027

PLEASE NOTE: This affdavit 15 good for 2 period of one year from the date of swom signature. Any changes to your firm within that year may require a new form

Revised 012025




CITY OF CHICAGO

4
3K

DEPARTMENT OF PROCUREMENT SERVICES

Eric Thomas

Eridor, Inc. dba Eridor Foodservice, Inc.
9000 Magnolia Ln.

Tinley Park, IL 60487

RE: CONTINUATION OF CERTIFICATION
Dear Mr. Thomas;

We are pleased to inform you that Eridor, Inc. dba Eridor Foodservice, Inc. continues to be certified
as a Minority-Owned Business Enterprise (“MBE”) by the City of Chicago (*City"). This
recertification is a continuation of your previous certification which expired September 1, 2024 and
will remain effective for as long as your firm continues to meet all certification eligibility requirements
and is contingent upon the firm affirming its eligibility by filing an annual No-Change Affidavit each
year. In the past, the City has provided you with an annual letter confirming your certification; such
letters will no longer be issued. Therefore, we require you to be even more diligent in filing your
annual No-Change Affidavit 60 calendar days before your annual anniversary date of
September 15,

It is now your responsibility to check the City’s certification directory and verify your certification status.
As a condition of continued certification, you must file an annual No-Change Affidavit 60 calendar
days before your anniversary date of September 1. Please remember, you have an affirmative
duty to file your No-Change Affidavit 60 days prior to the anniversary date for timely processing.
Failure to file your annual No-Change Affidavit may result in the suspension or rescission of your
certification.

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.

You shall be deemed to have had your certification lapse and will be ineligible to participate as an
MBE if you fail to:

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

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602




Eridor, Inc. dba Eridor Foodservice, Inc.
Page 2 of 2

You have an obligation to cooperate with the City with 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 866-1G-TIPLINE (866-448-4754).

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):

424130 — Industrial and Personal Service Paper Merchant Wholesalers
424480 — Fresh Fruit and Vegetable Merchant Wholesalers
424490 — Other Grocery and Related Products Merchant Wholesaler

Your firm's participation on City contracts will be credited only toward MBE 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, Women-Owned Business Enterprise, Veteran-
Owned Business Enterprise and Business Enterprise Owned or Operated by People with Disabilities
(MBE/WBE/VBE/BEPD) Program.

SDRIK%




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBEs by at least one of the entities listed in the General
Conditions — Section 19,

L BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate fine)
D Bidder/Proposer is a certified MBE or WBE firm. (If so, aftach copy of current Lefter of Certification)
Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, aftach copies of Letter(s) of

D Ceriification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE fim(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit - available onfine at www.cookcountyil.gov/contracicompliance)

}74 Bidder/Proposer is not a ceriified MBE or WBE firm, nor 2 Joint Venture with MBE/WBE partners, but will utlize MBE and WBE fims either
N directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent — Form 2).

IL. E Direct Participation of MBE/WBE Firms D Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subconiractors/suppliers/consultants include the following:
MBEMBE Fim: MEMAUOR Foo> coRFoesr 1oN
Address ZVVE2 mpecual L BWO, CRAGo TLL. 0623
E-mail:‘bf"d-qlé"" m"-maheqleﬁéﬂb.u, o
Contact Person;ﬁf'dge'f MSahen-Healy prge 1713~ 521 -2(eco
Dollar Amount Participation:3_9, 3 80 _024. 52

e a/
Percent Amount of Participation: (2 ] %
“Lefter of Intent aliached? Yes No
*Current Letter of Certification attached? Yes No

MBEWBE Fimn: Lg 'Bq?uétfe Aogmd, TNC.
Address. D T2 Nora CLARK ST £ MCAGO, L. 6066l

E-mai EHOBY 788 BoTMAIL . Lord
Contact Person: Gl LLERM Indd LRIBE Phone: 11%-818 - 8 556

Dollar Amount Pariicipation: §_& 5 3, 344 . 68

1)
Peycent Amount of Participation: 4 / ° %

*Letter of Intent atiached? Yes */

No
*Cument Letter of Certification altached? Yes No

Attach 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
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; LETTER OF . FORM 2 K i
: MVWBE Fim: Mémpnion 2D LomzRicl  Cerying Agency: _Cool Coun Ty L
* Conlact Person; BRIPGET Mpbrion -HEAT Cerificafion Expiration Date: . :
V Address: Zno-riavaihg BNP Ethniclly; SANCA~S 144
CiyiSiale: £H 60 &} Zip bOBZD BidProposaliConiract & 296 -2 721!

Prong 13- 512~ 0120 pax 11D ~512" 0555 FENE:
Email Bridgel mrfmg bﬂfﬁlﬂzﬁqm.i@m

Patcpaton:  [Dowect |_Jadiect
m’mmaﬁﬁmhmmmawdmmwmwmkgmmbmm
Dﬂan-ﬁmmm Proposed Sibconiractor(s):

mmmm&gmmmmmwmmmmmmmmwmmw :
mmsmmmmmmm@dmdmmwm aifach additional sheeis} 4

: ATt PrebucTS
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mmmmmmrdmﬁmmmm
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&7le ($3,390,014.52) NEéT. 20 pAX PRy ENT
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Wmmﬂﬂmmm.mmmmwm.m
County, and the Stale to participate 35 8 MBEMBE firm for the above work. The Undersigned Parties do also ceriily trat they
&Maﬁwwwmmm areas under Description o Service) upply and Fee/l s were completed,

(o

]
—

i
)
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TONI PRECKWINKLE
PRESIDENT
Cook County Board

of Commissioners

TARA STAMPS
1st District

VACANT
2nd District

BILL LOWRY
3rd District

STANLEY MOORE
4th District

MONICA GORDON
5th District

DONNA MILLER
bth District

ALMA E. ANAYA
Tth District

ANTHONY QUEZADA
8th District

MAGGIE TREVOR
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

BRIDGET DEGNEN
12th District

JOSINA MORITA
13th District

SCOTT R. BRITTON
14th District

KEVIN B. MORRISON
15th District

FRANK AGUILAR
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE

Nicole Mandeville
DIRECTOR, CONTRACT COMPLIANCE
161 N. Clark Street, Suite 2300 = Chicago, Tilinois 60601 = (312) 603-5502

October 23, 2024

Bridget McMahon Healy
McMahon Food Corporation
2110 S. Marshall Blvd
Chicago, IL 60623

Annual Certification Renewal: December 21, 2025
Dear Ms. McMahon Healy:

Congratulations on your continued eligibility for certification as a Women Business Enterprise (WBE), by Cook
County Government. This certification does not expire; however, you must re-validate your firm'’s certification
annually.

In the past, we have provided annual letters, this practice will no longer continue given that your firm will
remain certified indefinitely based on your compliance to programmatic requirements. Please refer to this
letter, the Vendor Directory, and your account dashboard for evidence of certification.

As a condition of continued Certification, you must file a No Change Affidavit within ninety (90) calendar days
prior to the date of the annual renewal. Failure to file this affidavit may result in the remaoval of your
Certification. You must notify Cook County’s Office of Contract Compliance of any change in ownership or
control or any other matters or facts affecting your firm's eligibility for Certification within ten (10) calendar
days of such change.

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, fails to submit annual renewals, or if your firm
otherwise fails to cooperate with the County in any inquiry or investigation. Remaval of your status may also
be commenced if your firm is found to be involved in bidding or contractual irregularities.

This firm is Certified under the following commaodity codes/area(s) of specialty:

NAICS 424420 JUICES, FROZEN, MERCHANT WHOLESALERS

NAICS 424430: BUTTER MERCHANT WHOLESALERS

NAICS 424430; CHEESE MERCHANT WHOLESALERS

NAICS 424430: CREAM MERCHANT WHOLESALERS

NAICS 424430: CREAMERY PRODUCTS (EXCEPT CANNED) MERCHANT WHOLESALERS
NAICS 424430: DAIRY PRODUCTS (EXCEPT CANNED, DRIED) MERCHANT WHOLESALERS
NAICS 424430: MILK, FLUID (EXCEPT CANNED), MERCHANT WHOLESALERS

NAICS 424490: JUICES, CANNED OR FRESH, MERCHANT WHOLESALERS

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

Thank you for your continued interest in Cook County Government’s Minority, Women, Veteran, Service-
Disabled Veteran, and Persons with Disabilities Business Enterprise Programs.

Sincerely,

The Office of Contract Compliance




MBE/WBE LETTER OF INTENT - FORM 2

mwee e b Bhouede por Wc- Certiying Agency: £k _coudTY
Contact Person: G $LLESMA  oRIBE Ceriification Expiration Date:

aidise TVE N, Zvppd F1 Ettnicily: _FHERANY

Citysiate: £PepeB TV 7 bOLLO Bid/ProposaliContract # 2106 - P12t |

Phone 112~ B18-85% Fax T1%-BIE-B5H0 FEN%
Email: L4fo@r 7ECUAMPAL Logh

Partcipation: Emea [ Jindiec

Will the M/IWBE firm be subcontracting any of the goods or services of this contract to another firm?
Dun Dves-measemmmm Proposed Subconiractor(s):

The undersigned MAVBE is prepared to provide the following Gommodities/Services for the above named Project/ Contract: {if
more space is needed to fully describe MAWBE Finm'’s proposed scope of work and/or payment schedule, alach additional sheets)

BakeeT PreDucTS

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

Al (§2,255,349.48) NET 30 paYts

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 a signed contract from the County of Cook; (2) Undersigned
Subcontraclor remaining compliant with all relevant credentials, codes, ordinances and stalutes required by Confractor, Cook
Cwmy,audthaStalaw asaMEEIWBEﬁnnfumeabmemmeUndemgnedPamesdoaisocemfyﬁmmey

Signature (MWEE"
GuiLLERMIND. UR\BE-
Print Name
La BALUETIE. HofH A SumMs T oD ﬂxftcé. A
Firm Name Firm Name
3112025 3)i7[202-5
Date Date £
Subscribed and swomn before me Subscribed and sworn before me
mﬂday of ﬁrﬁ Ceagi™ ‘-295 this | f day of § \0/J/ \ 3,075
; ' o das- L
OFFICIAL SEAL <

: T OFFICIAL SEAL
GARY A. ELMORE ) GARY A. ELMORE .SEAL
NOTARY PUBLIC, STATE OF ILLINOIS 4
L

MY COMMISSION EXPIRES April 26, 2027

P

NOTARY PUBLIC, STATE OF ILLINOIS §
MY COMMISSION EXPIRES April 26, 2027 §

e

i i i Sl o e o s

M/WBE Letter of intent - Form 2 Revised: 1/29/14




TONI PRECKWINKLE
PRESIDENT
Cook County Board
of Commissioners

BRANDON JOHNSON
st District

DENNIS DEER
2nd District

BILL LOWRY
3rd District

STANLEY MOQORE
4th District

MONICA GORDONMN
5th District

DONNA MILLER
6th District

ALMA E. ANAYA
7th District

ANTHONY J. QUEZADA
8th District

MAGGIE TREVOR
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

BRIDGET DEGNEN
12th District

JOSINA MORITA
13th District

SCOTT R. BRITTON
14th District

KEVIN B. MORRISON
15th District

FRANK J. AGUILAR
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE
Nicole Mandeville

DIRECTOR
69 W. Washington Street, George W. Dunne Cook County Building, Suite 3000 ® Chicago, Illinois 60602 @ (312) 603-5502

May 2, 2023

Guillermina Uribe, President
La Baguette North Inc.

5712 N. Clark Street
Chicago, IL 60660-4030

Annual Certification Renewal: March 24, 2024
Dear Ms. Uribe:

Congratulations on your continued eligibility for Certification as a Minority-owned Business
Enterprise (MBE) and Women-owned Business Enterprise (WBE) by Cook County Government. This
certification is valid until March 24, 2024; however, you must re-validate your firm’s certification
annually.

As a condition of continued Certification during the five (5) year term, you must file Recertification

Affidavit within ninety (90) calendar days prior to the date of the annual expiration. Failure to file

this application may result in the termination of your Certification. You must notify Cook County’s
Office of Contract Compliance of any change in ownership or control or any other matters or facts
affecting your firm'’s eligibility for Certification within fifteen (15) calendar days of such change.

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
specialty:

NAICS CODES:

311811 — Retail Bakeries

311812 - Bakery products, fresh (i.e., bread, cakes, doughnuts, pastries), made in commercial
bakeries

424490 - Bakery products (except frozen) merchant wholesalers

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

Thank you for your continued interest in Cook County Government’s Minority, Women, Veteran,
Service-Disabled Veteran, and Persons with Disabilities Business Enterprise Programs.

Sincerely,
Desiree M. Otkins, EMBA
Deputy Director, Contract Compliance

DMO/ek

$ Fiscal Responsibility ' Innovative Leadership @@ Transparency & Accountability D Improved Services




& DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

9/19/2025

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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SAMECT Kole Manning
v rime e 1 B o a1 00750 [ e ) s3077
Schaumburg IL 60173 ADDREss: Kole Manning@MarshMMA com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : QBE INSURANCE CORPORATION 39217
et CBMPREM-01| \\surer B : BEAZLEY INSURANCE COMPANY, INC 37540
CBM Premier Management LLC
5559-3 South Archer Ave INSURER C : Travelers Casualty and Surety 31194
Chicago, IL 60638 INSURER D : General Star Indemnity Company 37362
INSURERE : Lloyd's
INSURER F : Automobile Insurance Company o 19062
COVERAGES CERTIFICATE NUMBER: 383157322 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMWDD/YYYY) | (MWDD/YYYY) LIMITS
E | X | COMMERCIAL GENERAL LIABILITY Y. GLL1171400 9/5/2025 9/5/2026 EACH OCCURRENCE $ 1,000,000
DAMAGE TORENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $0
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy D o, Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: s
F | AUTOMOBILE LIABILITY Y | 5615875000 9/5/2025 | 952026 | EOVereny o WMIT [ 51,000,000
X | ANy AuTO BODILY INJURY (Per person) | $
| oOWNED SCHEDULED 7
D . e BODILY INJURY (Per accident)| §
"X | HIRED X | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
S
D | X | UMBRELLALIAB X | occur IXG680450A 9/5/2025 9/5/2026 EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED | X | RETENTION S s
A |WORKERS COMPENSATION 202000850 9/1/2025 912026 (X |EER Oltl;
AND EMPLOYERS' LIABILITY v/ STATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Cyber/Tech E&O/Professional D321F7250401 6/19/2025 6/19/2026 | Limit: $2,000,000
C | Crime 107623326 4/20/2025 | 4/20/2026 |Limit: $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
--Workers Compensation and Employers’ Liability: Any Proprietor/Partner/Executive Officer/Member, as listed on the policy, is excluded.—

** Crime: (4/20/2025 - 4/20/2026) - Travelers Casualty & Surety Co. of America (19038) - Crime Includes Third Party Coverage **
Re: All work performed by the Named Insured on behalf of the Certificate Holder.

It is agreed that the following are added as Additional Insureds, when required by written contract, on the General Liability and Automobile Liability on a primary
and non-contributory basis with respect to operations performed by the Named Insured in connection with this project:

See Attached. ..
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Cook County Sheriff Department of Corrections ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Department Director
2700 South California AUTHORIZEDN RFPRFSENTATIVE
Chicago IL 60608 j
!’f&»f-— 50/@ =
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CBMPREM-01
LOC #:

e 5
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

NAMED INSURED

AGENCY
Marsh & McLennan Agency LLC CBM Premier Management LLC
5559-3 South Archer Ave

Chicago, IL 60638

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

1. The County of Cook, lllinois, and its elected officials
2. The Employees of Cook County

A Waiver of Subrogation in favor of the Additional Insureds applies to the Worker's Compensation, Automobile Liability and General Liability policies, when
required by written contract and where allowed by law.

*The Excess/Umbrella Liability policy follows form*

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD



Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

Apphicant/Holder Name: CBM Premier-Summit Food Service JV Contract #: 2106-07211 A4

Address: 5559 § Archer Ave, Suite 3 City: Chicago

County: Cook State: (1, Zip: 6063K

Phone:  605-310-4950 Email: marlinsejnoha@gmail.com
Instructions

If the Applicant is a corporation, the President must execute this affidavit. IT executed by
someone other than the President, attach hereto a certified copy of that section of the
Corporate By-Laws or other authorization, satisfactory to the County that permits the person
1o execute this affidavit for the corporation.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute
this affidavit, unless one partner or joint venturer has been authorized to sign.

If the Applicant is a member-managed LLC all members must execute this affidavit, unless
otherwise provided in the operating agreement, resolution or other corporate documents.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute this affidavit,

This recertification is being submitted in connection with
Contract Name: Food Service Management System

Under penalty of perjury, the person signing below: (1) warrants that he/she is authorized to execute this Economic
Disclosure Statement (“EDS”) recertification on behalf of the Applicant/Holder, (2) warrants that all certifications
and statements contained in the Applicant/Holder's last submitted EDS dated December 28, 2021

are true, accurate and complete as of the date furnished to the County and continue to be true, accurate and complete
as of the date of this recertification, and (3) reaffirms its acknowledgments,



R(\‘\‘ﬂl fication of:

¥ Cortifications (SECTION 2), if applicable, as updated on: 12/13/2021
¥ Economic and Other Disclosures (SECTION 3), if applicable, as updated on: |2/13/2021

¥ Cook County Child Support Affidavit (Plcasc submit any additional Child Support Obligations as an
attachment to this form), if applicable, as updated on: 12/13/2021

¥ Cook County Disclosurc of Owncrship Intercst Statement, if applicable, as updated on: 6/10/2022
[0 Cook County Board of Ethics Familial Relationship Disclosurc Form, if applicable, as updated on:

¥ Cook County Affidavit for Wage Theft Ordinance (SECTION 4), if applicablc, as updated on: 12/13/2021

If your recertification of any of the above is related to information contained in an updated form
submittcd after the last submitted full EDS, plcase indicate the date such information was updated.

IMPORTANT: If you are unable to re-certify any section(s) of your previous EDS, please submit a

truthful, fully updated version of that section(s) of the EDS including scparatc signatures where
required.

By: CBM Premier-Summit Food Service JV Date: 9. / ?, o? g

(Print or type legal name of Applicant/Holder)

int or type name of President or authorized signatory:

Marlin C. Sejnoha, Jr.

Title of signatory:

Authorized Signatory

Subscribed and swom to before me on this 19t day of September ,2025

| e
Frinfefrinfntofoyinogtonfinffoyion fotrbvrty
Notary Public Signature; m Q, % Seal: STESOI:EN C. BERA
exp: 11/06/2030 @ ST
2 ‘_‘l" --------------------- Vol byt -

Ver. 08-10-2020



CONTRACT #:2106-07211 A4

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete 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:

e its board of directors,

e its officers,

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

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

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

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

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

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

[Parent [ Grandparent [ Stepfather
[IChild [CJGrandchild [ Stepmother
[IBrother [JFatherin-law [ Stepson
[Sister CIMotherin-law [ Stepdaughter
[JAunt [JSorin-law [ Stepbrother
[JUncle [CIDaughterin-law [ Stepsister
[CINiece I Brotherin-law [] Haltbrother
[INephew [ISister-in-law [] HalEsister

EDS-9



CONTRACT #: 2106-07211 A4

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: CBM Premier-Summit Food Service Joint Venture

Address of Person Doing Business with the County: 5559 S. Archer Avenue, Suite 3, Chicago, |1 60638

Phone number of Person Doing Business with the County: 605-310-4950

Email address of Person Doing Business with the County: marlinsejnoha@gmail.com

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

individual completing this disclosure on behalf of the Person Doing Business with the County:
Marlin C. Sejnoha, Jr., Marlin.sejnoha@gmail.com, 605-310-4950

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 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: 2106-07211

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 56.333.742.00

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: _Christine Gallagher, Procurement Buyer, 773-882-3455

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: Joseph O'Brien, Director of Supply Chain Management, Joseph. OBrien@ccsheriff org

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

Check the box that applies and provide related information where needed

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

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

EDS-10



CONTRACT #: 2106-07211 A4

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee 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 Fainilial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship

the County Municipal Elected Official or Municipal Elected Official

EDS-11



CONTRACT #:2106-07211 A4

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

Business Entity Doing

Business with the County

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

with the County

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

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

%/ // September 19, 2025

Sig e of Recipient" Date
/

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

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

EDS-12



Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

Applicant/Holder Name: CBM Premier-Summit Food Service JV  Contract#: 2106-07211

Address: 5559 S. Archer Ave. Suite 3 City: Chicago

County: Cook State: I, Zip: 60638

Phone:  605-310-4950 Email: marlinsejnoha@gmail.com
Instructions

If the Applicant is a corporation, the President must execute this affidavit. If executed by
someone other than the President. attach hereto a certified copy of that section of the
Corporate By-Laws or other authorization, satisfactory to the County that permits the person
to execute this affidavit for the corporation.

If the Applicant is a partnership or joint venture. all partners or joint venturers must execute
this affidavit, unless one partner or joint venturer has been authorized to sign.

If the Applicant is a member-managed LLC all members must execute this affidavit, unless
otherwise provided in the operating agreement, resolution or other corporate documents.

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

This recertification is being submitted in connection with
Contract Name: Food Service Management System

Under penalty of perjury. the person signing below: (1) warrants that he/she is authorized to execute this Economic

Disclosure Statement (“EDS™) recertification on behalf of the Applicant/Holder, (2) warrants that all certifications

and statements contained in the Applicant/Holder's last submitted EDS dated ~ December 28, 2021

are true, accurate and complete as of the date furnished to the County and continue to be true, accurate and complete
as of the date of this recertification, and (3) reaffirms its acknowledgments.



Recertification of:

¥ Certifications (SECTION 2). if applicable, as updated on: 12/13/2021
¥ Economic and Other Disclosures (SECTION 3), if applicable. as updated on: 12/13/2021

¥ Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an
attachment to this form), if applicable, as updated on: 12/13/2021

¥ Cook County Disclosure of Ownership Interest Statement, if applicable, as updated on: 6/10/2022
[0 Cook County Board of Ethics Familial Relationship Disclosure Form, if applicable. as updated on:

¥ Cook County Affidavit for Wage Theft Ordinance (SECTION 4). if applicable. as updated on: 12/13/2021

If your recertification of any of the above is related to information contained in an updated form
submitted after the last submitted full EDS, please indicate the date such information was updated.

IMPORTANT: If you are unable to re-certify any section(s) of your previous EDS, please submit a

truthful, fully updated version of that section(s) of the EDS including separate signatures where
required.

By: CBM Premier-Summit Food Service JV Date: 03/20/2025

(Print or type legal name of Applicant/Holder)

orized signatory (Signature)

Print or type name of President or authorized signatory:

Marin C. Sejnoha, Jr.

Title of signatory:
Authorized Signatory
Subscribed and sworn to before me on this 20th day of March .2025
| et e i ]
e A STEPHEN C. BERA §
- . | . . %
Notary Public Signature: ygz/ﬁm (, % Seal: @ NOTARY PUBLIC j:
State: South Dakota o o i ¥
County: Minnehaha Tttt byt byt

Ver. 08-10-2020

exp: 11/06/2030



CONTRACT #:2106-07211

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25.000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties., any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete 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:
“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

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

[JParent [CJGrandparent [ Stepfather
[CIChild [CJGrandchild [ Stepmother
[C1Brother [CFatherin-law [ Stepson
[JSister CIMotherin-law [ Stepdaughter
JAunt CJSomrin-law [ Stepbrother
CUncle [CDaughterin-law 1 Stepsister
CINiece [CJBrotherin-law [ Halgbrother
[INephew [CIsister-in-law [ Halfsister

EDS-9



CONTRACT #: 2106-07211

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: CBM Premier-Summit Food Service Joint Venutre

Address of Person Doing Business with the County: 5559 S. Archer Ave. | Suite 3 | Chicago, IL 60638

Phone number of Person Doing Business with the County: 605-310-4950

Email address of Person Doing Business with the County: marlinsejnoha@gmail.com

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

individual completing this disclosure on behalf of the Person Doing Business with the County:
Marlin C. Senjoha, Jr. | marlinsejnoha@gmail.com | 605-310-4950

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 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: 210607211

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 56.333.742

The name. title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
domg or seeking to do Wlth the County: Christine Gallagher | Cook County Sheriff's Procurement Buyer | 773-882-3455

Christine.Gallagher@ccsheriff.org

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: _ Joseph O'Brien, Director of Supply Chain Management

Joseph.Obrien@ccsheriff.org

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

Check the box that applies and provide related information where needed

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

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

EDS-10



CONTRACT #: 2106-07211

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee 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 Fainilial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship

the County Municipal Elected Official or Municipal Elected Official

EDS-11



CONTRACT #: 2106-07211

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

Business Entity Doing

Business with the County

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

with the County

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

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

A A/ March 19, 2025

Si?{n.lre of Recipge.n/7 - Date
/

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

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

EDS-12



Docusign Envelope ID: 79CB9856-E492-40F3-BBA4-3C4D1A7DAF5D

Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

Applicant/Holder Name: CBM Premier-Summit Food Service JB Contract #: 2106-07211

Address: 5559 S Archer Ave., Ste.3 City: Chicago

County: Cook State: L Zip: 60638

Phone:  605-310-4950 Email: marlinsejnoha@gmail.com
Instructions

If the Applicant is a corporation, the President must execute this affidavit. If executed by
someone other than the President, attach hereto a certified copy of that section of the
Corporate By-Laws or other authorization, satisfactory to the County that permits the person
to execute this afTidavit for the corporation.

[f the Applicant is a partnership or joint venture, all partners or joint venturers must execule
this affidavit. unless one partner or joint venturer has been authorized to sign.

If the Applicant is a member-managed LLC all members must execute this affidavit, unless
otherwise provided in the operating agreement. resolution or other corporate documents,

[f the Applicant is a Sole Proprietorship, the sole proprietor must execute this affidavit,

This recertification is being submitted in connection with
Contract Name:  Food Service Management System

Under penalty of perjury, the person signing below: (1) warrants that he/she is authorized to execute this Economic

Disclosure Statement (“EDS™) recertification on behalf of the Applicant/Holder, (2) warrants that all certifications

and statements contained in the Applicant/Holder's last submitted EDS dated 12/28/2021

are Irue, accurate and complete as of the date furnished to the County and continue to be true, accurate and complete
as of the date of this recertification, and (3) reaffirms its acknowledgments.



Docusign Envelope ID: 79CB9856-E492-40F3-BBA4-3C401A7DAF5D

Recertification of’

Q’ Certifications (SECTION 2), if applicable. as updated on;:
Q’ Economic and Other Disclosures (SECTION 3). if applicable, as updated on:

Q’ Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an
attachment to this form), if applicable, as updated on:

Gf Cook County Disclosure of Ownership Interest Statement, if applicable, as updated on;
Q’ Cook County Board of Ethics Familial Relationship Disclosure Form, if applicable, as updated on:

G’ Cook County Affidavit for Wage Theft Ordinance (SECTION 4), if applicable, as updated on;

If your recertification of any of the above is related to information contained in an updated form
submitted after the last submitted full EDS, please indicate the date such information was updated.

IMPORTANT: If you are unable to re-certify any section(s) of your previous EDS, please submit a
truthful, fully updated version of that section(s) of the EDS including separate signatures where

required.
BY: CBM Premier-Summit Food Service Joint Venture Date: 071572402
(Print or type legal name of Applicant/Holder)
DocuSigned by:

(s’ Gy

——ZBFECOFCTANGAFT
President or authorized signatory (Signature)
Print or type name of President or authorized si gnatory:
Marlin C. Sejnoha, Jr.
Title of signatory;
Authorized Signatory
Subscribed and sworn to before me on this 7 & day of October .2024

/ OFFICIAL SEAL
Al MARIO ORLANDO RUFFOLO
Notary Public Signature: 2 Seal: Natary Publc State of lilinois

L J Commussion No 982528
Commission Expires December 5, 2027

Ver, 08-10-2020



| Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

Applicant/Holder Name: CBM Premier-Summit Food Service JV  Contract #: 2106-07211

Address: 5559 S. Archer Ave. Ste. 3 City: Chicago

County: Cook State: 11, Zip: 60638

Phone:  605-310-4950 Email: marlinsejnoha@gmail.com
Instructions

If the Applicant is a corporation, the President must esecute this affidavit. If executed by
someone other than the President, attach hereto a certified copy of that section of the
Corporate By-Laws or other authorization, satisfactory 1o the County that permits the person
to execute this affidavit for the corporation.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute
this affidavit, unless one partner or joint venturer has been authorized to sign.

If the Applicant is a member-managed LLC all members must execute this affidavit, unless
otherwise provided in the operating agreement, resolution or other corporate documents.

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

This recertification is being submitted in connection with
Contract Name:  Food Service Management System

Under penalty of perjury, the person signing below: (1) warrants that he/she is authorized to execute this Economic
Disclosure Statement (“EDS™) recertitication on behalf of the Applicént/Ho]der. (2) warrants that all certifications
and statements contained in the Applicant/Holder's last submitted EDS dated December 28, 2021

are true. accurate and complete as of the date furnished 1o the County and continue to be true, accurate and coniplete
as of the date of this recertification, and (3) reaffirms its acknowledgments.




Recertification of:

ﬁ Certifications (SECTION 2), if applicable, as updaied on:
¥ Economic and Other Disclosures (SECTION 3), if applicable. as updated on:

¥ Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an
attachment to this form), if applicable. as updated on:

ﬁ Cook County Disclosure of Ownership Interest Statement, if applicable, as updated on:
& Cook County Board of Ethics Familial Relationship Disclosure Form, if applicable, as updated on:

¥ Cook County Affidavit for Wage Theft Ordinance (SECTION 4), if applicable, as updated on:

If your recertification of any of the above is related to information contained in an updated form
submitted after the last submitted full EDS, please indicate the date such information was updated.

IMPORTANT: If you are unable to re-certify any section(s) of your previous EDS, please submit a

truthful, fully updated version of that section(s) of the EDS including separate signatures where
required.

By: CBM Premier-Summit Food Service JV Date: June 26, 2024

F

f?ﬁ e . r & )?s 'S
f ! , i EART ke;*’}f&w !ﬁf e
LA . L <
Preﬁmem or authonze,glﬁgﬁ’étory {Signature)

%

/
Print or type name of President or authorized signatory:

{Print or type legal name of Applicant/Holder)

Marlin C. Sejuoha, Jr.

Title of signatory:

Chair, Executive Management Committee

Subscribed and swormn to before me on this ’&-6 day of dJ vne ’0__'_)-__”

256 K

Notary Public Signature:

Ver. 08-10-2020




CONTRACT #: 2106-07211

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
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Section Description Pages
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CONTRACT #: 2106-07211

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 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 executes this EDS.

Bidder means any person who submits a Bid.

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

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

Contractor or Contracting Party means a person that enters into a Contract with the
County.

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

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

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

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

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the 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-i




CONTRACT #: 2106-07211

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

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

Additional Information. The County’'s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
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 lllinois, 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 lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

A “Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.

EDS-ii




CONTRACT #: 2106-07211

SECTION 2

CERTIFICATIONS

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

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois 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. Section 1 et seq.;

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

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

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

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

within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) 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 or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occumred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to 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, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

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

EDS-1



CONTRACT #: 2106-07211

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

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Illinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

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

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information 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
transaction.

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

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

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

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

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

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 County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer’s website.

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

EDS-2



CONTRACT #: 2106-07211

SECTION 3

REQUIRED DISCLOSURES
DISCLOSURE OF LOBBYIST CONTACTS

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

ame Address
/A

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

ical business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
itablishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and

rich employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
)es not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: |:| No-l /|
b) If yes, list business addresses within Cook County:
c) Does Applicant employ the majority of its regular full-time workforce within Cook County?

ves ] vo[7]

THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)
rery Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
new a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
voke any County Privilege.

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

EDS-3



CONTRACT #: 2106-07211
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): N/A

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) E_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:

IN/A

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

EDS-4




DocuSign Envelope ID: 8A62F2BD-DE02-4B10-ACA7-59EF 7049EDB1
CONTRACT #: 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et 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 available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

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 being voided.

"Applicant” means any Entity or person making an application to the County for any County Action.

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

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

This Disclosure of Ownership 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 legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [|¢/ |] Applicant or

—

|| Stock/Beneficial Interest Holder

This Statement is an:

—

v || Original Statement or [ ] Amended Statement

Identifying Information:
Name Summit Food Service, LLC.

D/BIA: FEIN#Only:  26-223480

Street Address: 200 East 52nd Street North

Clty Sioux Falls State: SD le Code: 57104

Phone No.: 605-310-4950 Fax Number: Email; Ma1n-Sejoha@summitioodservice.com

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

Corporate File Number (if applicable): ILSOS 06011365
Form of Legal Entity:
O Sole Proprietor  [] Partnership Corporation (| Trustee of Land Trust

O Business Trust [] Estate [0  Association [0  Jointventure []LLC

| Other (describe)
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DocuSign Envelope ID: 8A62F2BD-DE02-4B10-ACA7-58EF7049EDB1
CONTRACT #: 2106-07211

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 SRR
Elior, Inc. 300 S. Tryon St., Ste 400, Ch: 100 marlin.sejnoha@summitfoodse
24 If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal's Address
3. Is the Applicant constructively controlled by another person or Legal Entity? [ I_—_I ]Yes [ ] No

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

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

Brittany Mayer-Schuler, 16637 Ardrey Place Dr., Charlotte, NC 28277 Secretary 10/2019 - present
Olivier Poirot, 10007 Hemswell Lane, Potomac, MD 20854 CEO 4/2019 - present
Jeffrey Hunt 6455 Overlook Road, Orefield, PA 18069 CFO/Treasurer 10/2019 - present

Declaration (check the applicable box):

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

m | 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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DocuSign Envelope ID: 8A62F2BD-DE02-4B10-ACA7-59EF7049EDB1

CONTRACT #: 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Marlin C. Sejnoha, Jr. President & CEO
siptAyihorized Applicant/Holder Representative (please print or type) Title
Hutlin. . Syacfer, (. 06/10/2022
i B bareserdze, Date
marlin.sejnoha@summitfoodservice.com 605-310-4950

E-mail address Phone Number

Subscribed to and sworn before me

My commission expires: 11/06/2024
this 10th  day ofJune , 2022,

-------------

STEPHEN C BERA

= ; NOTARY PUBLIC
)X / - SOUTH DAKOTA
m j +|‘_;p ....... fonf . o 2

/ Notary Public Signature Notary Seal
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CONTRACT #: 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

3 Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
icerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
rrmation current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
tement, until such time as the County Board or County Agency shall take action on the application. The information contained
‘his Statement will be maintained in a database and made available for public viewing. County reserves the right to request
litional information to verify veracity of information contained in this statement.

ou are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
imed and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
en by the County Board or County Agency being voided.

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

Zounty Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
rdinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
urchase of real estate.

Person” "Entity” or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
1ore persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
eneficiaries thereof.

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

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
tement and complete #1 only under Ownership Interest Declaration.

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

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

This Statement is an: [EI] Original Statement or [D] Amended Statement
Identifying Information:
Name Elior, Inc.

D/BIA: FEIN # Only: 26-2223480

Street Address: 300 South Tryon Street, Suite 400

City: Charlotte State: NC Zip Code: 28202

Phone No.: 704-424-1071 Fax Number: 605-444-5099 Email: ™ain.sejnoha@summitfoodservice. com

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

Corporate File Number (if applicable):
Form of Legal Entity:
[  soleProprietor []  Partnership ] Corporation [C]  Trustee of Land Trust

O Business Trust []  Estate [0  Association [0  Joint Venture

| Other (describe)
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CONTRACT #: 2106-07211

whnership Interest Declaration:

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.

ame Address Percentage Interest in
Applicant/Holder

VA

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

ame of Agent/Nominee Name of Principal Principal's Address
VA

Is the Applicant constructively controlled by another person or Legal Entity? [ m ]Yes [ |:| 1 No

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

ame Address Percentage of Relationship
Beneficial Interest

sourmet Acquisition Holdings, Inc. - 300 S Tryon Street, Suit 400 Charlotte, NC 28202 100% Parent Organization

orporate Officers, Members and Partners Information:

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

ame Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)

drittany Mayer-Schuler, 16637 Ardrey Place Drive, Charlotte, NC 28277 - Secretary 10-31-2019
Jlivier Poirot - 10007 Hemswell Lane, Potomac, MD 20854 - CEO 4-30-2019
leffrey Hunt - 6455 Overlook Road, Orefield, PA 18069 - CFO and Treasurer 10-31-2019

Jeclaration (check the applicable box):

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

j | 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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CONTRACT #: 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Marlin C. Sgjnoha, Jr. President & CEO
Name of Author, der %ﬂuemtatwe (piease print or type) Title
/‘Z‘w 12/13/2021
Date
mari semo summltfoodservice.com 605-310-4950
E-mail address Phone Number

Subscribed to and swomn before me
this 13t day of Decemt, 2021,

My commissicn expires: || b '}’01 '

WM Public Sigrature

Notary Seal

§ STEPHEN C. BERA §

) NOTARY PUBLIC ]
I SOUTH DANOTA




CONTRACT #:2106-07211

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION
Nepotism Disclosure Requirement:

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

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete 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. Ifthe person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

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

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

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

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

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

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

[JParent [CJGrandparent [ Stepfather
CIChild CIGrandchild [ Stepmother
[CIBrother CFatherin-law [ Stepson
Csister CIMotherin-law [ Stepdaughter
[JAunt [JSonrin-law [ Stepbrother
OUncle [CdDaughterin-law [ Stepsister
[CINiece CdBrotherin-law [ Halfbrother
CINephew sister-in-law 1 Halfsister

N/A
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CONTRACT #: 2106-07211

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Summit Food Service, LLC

Address of Person Doing Business with the County: 500 East 52nd Street North, Sioux Falls, SD 57104

Phone number of Person Doing Business with the County: 605-310-4950

Email address of Person Doing Business with the County: marlin.sejnoha@summitfoodservice.com

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:
Marlin C. Sejnoha, Jr. - President & CEO

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 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: 2106-07211

The aggregate dollar value of the business you are doing or seeking to do with the County: § 42.733,742.00

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County; Colleen Chambers, Sheriff's Procurement Buyer, Colleen.Chambers@ccsheriff.org

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: Niki Solomon, DOC Business Manager, CCSO, Niki.Solomon@ccsheriff.org

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

Check the box that applies and provide related information where needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 2106-07211

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, 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, Countyor ~County Employee or State, County ~ Relationship’
Municipal Elected Official or Municipal Elected Official

N/A

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

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

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, Countyor County Employee or State, County  Relationship
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

N/A
Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, Countyor County Employee or State, County  Relationship®

the County Municipal Elected Official or Municipal Elected Official

N/A
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Name of Pevson Responsible
fisr the Genem!
Administration of the
Business Entity Doing
Husiness with the County

N/A

Name of Related County
Eraployoe vy State, County of
Municipal Flected Official

Titke and Posilsm of Related
County Employee or Suue, County
or Municipal Elected Official

CONTRACT # 2106-07211

Netwre of Famibial
Relationship”

Tithe and Mosinon of Relued
County Employee or State. County
or Municipal Elected Official

Name of Agent Athorieed Name of Refated County

10 Execute Documents for Emploves or State, County br
Busincss Entity Doing Municipal Elected Official
Dusiness with the County

N/A

Name of Employee of Name of Related County

Bussiness Entity Directly
Engaged In Doing Business
with the County

N/A

Employee or State, County or
Municipal Elgpred Official

Nature of Familial
Relationship

Title und Positlon of Relsied
County Employee or State, Coanty
ar Municipal Elecred Official

Notwe of Familial
Relationship’

If mare space is needed, artach an additional yheer following the above format.

VERIFICATION: To the best of my knowledge, the Information [ have provided on this disclosure form is accurate and complete, |
by law, including but not limited 10 fines and debarment

ch that an § curalg or incomplete disclosure is punishable
2L ) 12/13/2021
Signature 0{ Recipfent @ Date

SUBMIT COMPLETED FORM TO:

Cook Coumy Board ol Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 - Fax (312) 603-9988
CookCounty.Ethicsi@cookcountyil. gov

" Spouse, domestlc partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephes, grandparent or grandchild
by blood, marmiage (i ¢ in laws and step relations) or adoplion.
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CONTRACT #: 2106-07211
SECTION 4

COOK COUNTY AFKIDAVIT FOR WAGE THEFT ORDINANCE

["Effective May 1, 2015, avery Person, including Substantial Owners, seeking a Contrac: with Cook Caunty must comply with he Cook County Wage Thell
Ordinanco set forth in Chaptor 34, Article |V, Section 179. Any Porson/Substantial Owner, who fails 1o comply with Cook Ceunty Wage Theft Ordinance,
may raquast that the Chisf Procuremant Officer grant a raduction or waiver In accordance with Section 34-179(d).

"Confract" means any written decument to make Procurements by or cn behalf of Cook County.
"Person” means any individual, corperation, partnership, Joint Venture, trust, association, limited liability company, sole proprietership or other legal entity,
"Procurement” means obtaining supplies, squipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or mora percentage of interest in any businass entity
seeking a County Privilego, incuding thuse shareholders, genoral or limited partners, beneficiarios and principals; except whero a business entity ls an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantizl Owners are required to complete this affidavit and comply with the Coox County Wage Theft Ordirance before any Conlract is
awerded. Signature of this form constitutes a certification the information providad below Is correct and complete, and that the ndividual(s) signing this form
haslt personal ledge of such information. County reserves the right to request additional information to veify veracity of Information

contained in this Affidavit.

I Contract Information:

Contract Number: 2106-07211

County Using Agency (requesting Procurement): Cook County Sheriff's Office

. Person/Substantial Owner Information:
Summit Food Service, LLC

Marlin C. Sejnoha, Jr.

Person (Corporate Entity Name):

Substantial Owner Complete Name:

marlin.sejnoha@summitfoodservice.com

Date of Birth] E-mail address:

Streat Address: D00 East 52nd Street North

iy,  Sioux Falls swe:  South Dakota 257103
Home Phone:

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

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

Iliinois Minimum Wege Act, 820 ILCS 105/1 et seq., YES or(fQ

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

Employco Classification Act, 820 ILCS 186/1 et seq., YES or

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

Any comparable stefe 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 lo enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT # 2106-07211

w Reques! for Waiver or Reduction

It Person/Substantizl Owner answered “Yes" to any of (he questions sbove, || may (equest @ fesducton or waiver in

scorvaance with Saction 34-179(d), provided that the request for reduction of waiver i mada on !ha basis of one or mora ol
Ihe following actions that hava lakan place

Thers hag been & bona fide changé In owngrahip or Contrd of the Insliowie Persan o Substantial Owner
YES or

ana%ncbm hos boen laken against the indvidualls) responsihis for e Acts Qving nse fo the wiowahon
YES or

Remodial actfon fas been taken o prevant a reciwrence of the nels piving nse lo e disqualficatbion or defaull
YES or

Dther factors thot the Person or Substantial Owner tiebave are relavant
YES or

Y. Affirmation

The PersorvBubstantial Owner a'furmne l/;lt starements con In the Affidavt gre trug accurale 2nd complate
e ____7 : oue 12132021 _
Name of Pecson signing Pringviariin/C. a, Jr. 1me. President & CEO
Subscribed ang swormn o beb::l- mé this 1\3,"‘ oy of December . 20 21
vl b (1 Dod ap. 167y
Notary Public Signature Notary Seal

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

it -

+

e

STEPMEN C. BERA i

= NOTARY PUBLIC
‘ SOUTH DAKOTA

. -
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CONTRACT #: 2106-07211
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, jocluding Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or 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 other legal entity.
"Procurement" means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity

seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information

contained in this Affidavit.

I Contract Information:

2106-07211

Contract Number:

Cook County Sheriff's Office

County Using Agency (requesting Procurement):

Il Person/Substantial Owner Information:

Person (Corporate Entity Name): E|IOI', Inc.

Substantial Owner Complete Name: Olivier Poirot

ey 26-2223480

peteet Binh:“— E-mail address: olivier. pOIrOt@ehor_na_com
Street Address: 300 S. Tl'yon

oty Charlotte swe.  NC 7ip; 28202

Home Phone: 1N N - I

L. 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
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:

No lllinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

No lllinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

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

No Employee Classification Act, 820 ILCS 185/1 et seq., YES or NO

No Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or NO

No Any comparable state statute or regulation of any state, which governs the payment of wages YES or NO

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

EDS-13




CONTRACT #: 2106-07211

Iv. Request for Waiver or Reduction

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 is made on the basis of one or more of
the following actions that have taken place:

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

No Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO
No Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO
No Other factors that the Person or Substantial Owner believe are relevant. 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 Owner afﬁrms that all statements contained in the Affidavit are true, accurate and complete.
Signature: e Sl Date: 06/24/2022
Name of Person signing (Print): Olivier Poirot Title:CEO
Subscribed and sworn to before me this 24th dayof  June , 2022

STEPHEN C. BERA

« _AZdn (L)

” Notary Public Signature Notary Seal exp: 11/06/2024
Note: The above information is subject to verification prior to the award of the Contract.
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COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX
Section Description Pages
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2 Certifications EDS 1-2
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CONTRACT #: 2106-07211

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 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 executes this EDS.

Bidder means any person who submits a Bid.

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

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

Contractor or Contracting Party means a person that enters into a Contract with the
County.

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

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

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

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

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the 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.
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CONTRACT #: 2106-07211

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

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

Additional Information. The County’'s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
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 lllinois, 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 lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

A “Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.
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CONTRACT #: 2106-07211

SECTION 2

CERTIFICATIONS

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

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois 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. Section 1 et seq.;

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

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

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

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

within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) 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 or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occumred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to 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, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

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

EDS-1



CONTRACT #: 2106-07211

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

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Illinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

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

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information 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
transaction.

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

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

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

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

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

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 County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer’s website.

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

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

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

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

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

CBM Premier, 5680 South Archer Ave., Chicago, IL 60638

c) Does Applicant employ the majority of its regular full-time 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 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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CONTRACT #: 2106-07211
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

N/A

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) / 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:

N/A

If the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 of seg.) requires thal any Applicant for any County Action must disclose information
conceming 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 Statemaent must ba 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. County reserves the right to request
additional information to verify veracity of information contained In this statement.

if you are asked (o lisl names, but there are no applicable names 1o list, you must state NONE. An incomplete Statement will be
rotumad and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may resull in the action
taken by the County Board or County Agency being voided.

“Applicanf' means any Entity or person making an application to the County for any County Action,

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

Person” "Entity” or “Legal Entity” means a sole proprietorship, corporation, parinership, association, business ust, estate, two or
more persons having a joint or common inlerest, rustee of a land trust, other commercial or legal entity or any beneficiary or
banaficiaries thoreof.

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

2. A Person that holds stock or a baneficial interest in the Applicont and is listed on the Applicant's Statornent (a *Holder") must fle o
Statemant and complete #1 only under Ownership Interest Declaration.

Ploase print cr type responses cleady and logibly. Add additional pages i needed, being careful to identify each portion of the form to
which each additional page refers,

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

This Statement is an: [] Original Statement or [D] Amended Statement

Identitying Information:

Name CBM Premier Management, LLC.

DBIA: FEIN# Only: 45-5615904 B e

Street Adcress; 9680 South Archer Avenue .

cy: Chicago e sate: b 2ipCode: 60638
Phone No.: 708-749-2333 _ FaxNumber: 708-749-5423 Email: Cariobuona@buona.com

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

Corporate File Number (if applicable). 0387352-8
Form of Legal Entity:
O Sole Proprietor  [] Partnership Corporation (| Trustee of Land Trust

[  BusinessTust []  Estate [0  Asscciation [0  Joimt Venture

(| Other (describe)
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Ownership Interest Declaration:

1 List the name(s), acdress, and percant ownership of each Person having a legal or beneficial interest (inchuding ownership) of
maore than five parcant (5%) in the ApplicantUHolder,

Name Address Percentage interest in
Applicant’Holder
HMS LLC 500 E. 52nd Street N., Sioux Falls, SD 33 1/3%
The Buona Companies, LLC. 6801 W. Rooseve_h RD, Berwn, IL 33 1/3%
Airport Restaurant Management, Inc. 41 Wast 84th St. Chicage, IL 33 13% N
2 If the interest of any Person isted in (1) above is hekd as an agent or agents, or a nominee or nominees, kst the name and
address of the principal on whose bohalf the interest is held.
Name of Agent/Nominee Name of Principa Principal's Addross
i Is the Applicant constructively controlled by ancther person or Legal Entity? [ D |Yes |

I yes, state the name. address and percentage of beneficial interast of such parsan, and the relationship under which such
control is being or may be exercised,

Name Adcress Percentage of Relavonship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

Name Address Title (specify title of Term of Office
Office, or whethar manager
or parinarfjoint venture)

HMS LLC 500 E. 52nd Streat N., Sioux Fals, SD Managing Member 8 Years
The Buona Companies, LLC. 8801 W. Roosevelt RD, Barwn, IL Managing Member 8 Years
Airport Restaurant Management, Inc. 41 Wast 84th St. Chicago, IL Manag-jg Member 8 Years

Declaration (check the applicable box):

[7] | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
= any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or othes County
Agency action
D | state under cath that the Holder has withheld no disclosure as 10 ownership interest nor reserved any information required to
be disclosed
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

arl Buonavolamo Managing Partner

N 2ad At r Regiresentative lmasg pﬂnl or type) Tale -
4(. ( 725 ‘fb 12/28/2021

Slanature Data

carlobuona@buona.com 708-749-2333

E-mad acaress i = Phone Number o

Subsertbad 1o and sworn before me My commussion expires l{ ‘6 -'%2 7

this {anr gycl Decamt. 20 21

" Notary Putiic Signimum Notary Séai

1 STEPHEN C BERA

NOTARY PUBLIC
3 SOUTH DAXOTA

< " e
PEPIP I IS I P ey
o Cacas e o

B it d




CONTRACT #: 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must discose 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 filng an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify voracity of inf ti tained in this stat t

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 regardirg this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

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

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

“Person” "Enlity” or “Legal Entity"” means a sole- proprieforship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Actionand 3

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

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

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

This Statementis an: [ Original Statement o [D] Amended Statement

Identifying Information:
Name Airport Restaurant Management, Inc.

D/BIA:, FEIN # Only: 36-3681153

Street Address: 41 West 84th Street

city: Chicago state: L Zip Code: 50620

Phone No.: 7 73-874-8000 Fax Number: 773-874-5804 Email: 1i.-rand@sbcglobal.net

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

Corporate File Number (if applicable): D5530-638-9
Form of Legal Entity:
O Sole Proprietor  [] Partnership Corporation ] Trustee of Land Trust

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

O Other (describe)
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0 hip Int t Declaration:

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

Name Address . Percentage Interest in
Applicant/Holder
Timothy J. Rand 41 West 84th St,, Chicago, IL 97.00%
Geneva Mansaw-Rand 5471 S. Hyde Park Blvd., Chicago, IL 03.00%
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, Ist the name and
address of the principal on whose behalf the interest is heid.
Name of Agen/Nominee Name of Principal Principal's Address
3. Is the Applicant construciively controlled by another person or Legal Entity? | D |Yes [ M 1No

If yes, state the name, address and percentage of beneficial in:erest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

Name Address Title (spacify title of Term of Office
Office, or whether manager
or partner/joint venture)
Timothy J. Rand 41 West 84th St., Chicago, IL President 1 Year
Geneva Mansaw-Rand 5471 S. Hyde Park Blvd., Chicago, Il. ~ Secretary 1 Year
Declaration (check the applicable box):

| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpos2 for which the Applicant seeks County Board or other County
Agency action.

O I state under oath ttat 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
Timothy J. Rand - President ~

Name of ized Applicart/Holder tajive (please print or type) Title
@iﬂg o 12/28/2021
= Date

Signature {
t.jrand@sbcglobal.net 773-948-6318
Phone Number

E-mail address g ,
Sl P 202>

Subscribed to and sworn before me My commission expires:
this 28th ___ day of Decemt,20.21.

GARY A. ELMORE

B OFFICIAL SEAL

4 Notary Public, State of Hllinols
v 1 ire

oMMIB8ION EXPI
April 26,2023
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CONTRACT #: 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Caok County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose infarmation
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Stalement 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 Stalement will be maintained in a database and made available for public viewing, County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An ncomplete Stalement will be
retumed and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

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

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

"Person” “Entity” or “Legal Enlity" means a sole proprietorship, corporation, partnership, association, business frust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary ar
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 lype responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

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

This Statement is an: [] Original Statement or [I:]] Amended Statement
Identifying Information:
Name The Buona Companies LLC.

DI/B/A: _ FEIN # Only: 36-4277775

Street Address: 8801 W. Roosevelt RD

Ciy: Brewyn ; ) state: L ) Zip Code: 80402

Phone No,. 708-748-2333 _Fax Number: 708-749-5423 Email: carlobuona@buona.com

Cook County Business Regisiration Number; Nm
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): 00257214 -
Form of Legal Entity:
| Sole Proprietor  [] Parinership Caorporation O Trustee of Land Trust

| 25 | Business Trust [] Estate | Association ] Joint Venture

il | Other (describe)
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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 ownershig) of
maore than five percent (5%) in the Applicant/Holder,

Name Address Percentage Interest in
Applicant'Holder

Please See following page

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

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

3. Is the Applicant constructively controlled by another person or Legal Entity? | D 1¥Yes | @ 1 No

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

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

Declaration (check the applicable box):

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

D | 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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THE BUONA COMPANES, LLE .’
0801 W, Roosavelt Road - Berayn, 1l 50402

Qwntrship imensst Declaraiion:

Mamber information;
WIRBERS; Honp Address  Qunembily
084 8B, LLO 20%
Carlo Byionavolania, Mombar 8707 Fialistins DF
Bu Ridgs, 11, a08z7
JBP Y LLO I . 0%
John Buonavalanta, Mombar 0038 Wodiyewraot! Lane
Wiltowbrook, IL 80527
BUONAASPIEITIO, LLG 20%
Josoph Bunnavolams, Jr., Mambar 0321 8, Garllski Avenug
. Hurr Ridge, 0. 80827
JIM BUONAVOLANTD, Lic on

Jomes Buesavolanlo, Member 1242 Ridge
Westmani, IL. 80480

DG &) LLO :
Qunald Busnavolanto, Mamber 8044 Bres{ Court
Burr Ridge, Il 60577

0%



CONTRACT 4. 2108-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Carlo Buonavolanto

'l@ A“.;HYZ«?M Jkiar Representative (please print or type)

Sigiature
carlobuona@buona. com
E-misl adcress

Subscribed 1o and swom bafore ma
this 28th  dayof Decemit: 20 31

Lzl

m

D58

Managing Memebr R

S
3

12/28/2021
Date
708-749-2333

ﬁwc‘NuHmy

My commitasion axpres. || ’6'902 '-/

Notisy Seal

-
STEPHEN C. BERA ¢

L\ NOTARY PUBLIC )
¥ SOUTM DAKDTA

e e e




CONTRACT # 2106807211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Coox County Code of Orsinancas (§2-610 ef seq.) requires that any Applicant for any County Action must disclose informstion
conceming ownership inferests in the Applicant. This Disclosure of Ownership Intarest Statement must be compiated with all
informatian curent a3 of the date this Statement is signed. Furtharmore, this Statemeant must be kept current, by filing an amended
Statemant, until such time as the County Board or County Agency shall take action on the application The information contained
i this Statemen! will be mairtainad In 2 database and made available for pubdc viewing Counlty reserves the right to request
additional Information to verily veracity of Information contained in this statement.

I you are asked to lis! names, but thera are no applicable names 1o list. you must stale NONE An incomplate Statement will be
raturned and any action regarding this contract will be delayed A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voidad

"Applicant” means any EntRy or pérson making an appiication 1o the County for any Caunty Action

“County Action” means any action by a County Agency, a County Department. or the County Bcard regarding an ordinance or
ordinance amenoment. a County Board approval, o ather Counly apency sppioval, with respect lo contracts, leases or sale or
puictase of real estate

"Parson” "Entty” or “Legal Entity” means a sola propnetorship, comparation, partnership, association. busnuss trust, estate, two of
more persons. having & joint of common inerest, trusiee of a land trust, other commercial or legal enSly ar any beneficiary or
boneficiaries thereof

Tris Disclosure of Ownership Interes! Statement musl ba submitted by
1, An Applicant for County Action and

2 A Person that holds stock or & beneficial mterest in the Applicant and is listed on the Applicants Statament (3 "Hoider) must file 3
Statement and complete #1 only under Ownership Interest Declaration

Please pant or type responses cleardy and legitly, Add additional pages N needed, bang careful to ientify each portion of e form 10
which sach agdiional page rafers,

Thie Statement is being made by the lml Agplicant or |D1 Stock/Benaficial Intarast Holder

This Statement i an: ([Z]) Onginal Staterment or |E]| Amanded Statement

identitying Intormation:

Name HMS, LLC.

DIR/A: FEIN # Only. 454431176

Stroet Address 901 W 10th St Ste 200

oity: Sloux Falls State- S0 2ip Code: 57104

Phans No. B05-661-8009 Fax Numpar- H05-444-5099 Ermail, ™ s m———-

Cook County Business Registration Numba: /A
{Sole Proprietor, Jo Venture Partnership)

Corperate Flle Number (f applicabiey: N/A
Form of Lagal Entity:
O Sole Froprietor [ Pantnershvp @A Corporation O Trustes of Land Trust

[0 BusreseTrust []  Estae ]  Asscomion []  Joint Venture

[0 Othes (deserivg)

EDS-&




CONTRACT #. 2106-07211

Ownership Interest Declaration:

1 List the name(s), address, and percent ownership of each Person having @ legal or beneficial inlerest (Including ownership) of
more man five percan! (5%) in the Applicant/™older

Name Address Farcentage Interest n
Applicant/Maldar
Marlin C. Sejnoha, Jr 48061 lverson Crossing, Brandon, SD 33 1/3%
Shane V. Seynoha 2308 S ath St, Sioux Falls, SD 353 13%
Dustin L. Sejnoha 2809 W. Brandywine, Sioux Falls, SD 33 13%
2 If the (nterest of any Persan listed in (1) above 8 held as an agent or agents. or @ nominee or nominees. |ist the name and
address of the principal on whose behall the interest is heig
Name of Agent/Nominge Name of Principal Principal’'s Agdress
3 Is the Applicant constructively controfied by another person or Legal Entity? | D |Yes | m I1No

I yes, stata the neme, address and percentage of beneficial interest of such person, and the relationstup under which such
control is being or may be exercised

Name Adaress Percentage of Relationship
Banchcal Interast

Carporate Officers, Members and Partners Information:

For all corporations, /st the names, addresses, and lemms for alt corporate officers. For all imited Rability compenes, list tha numes
addresses for all members  For all partnerships and Joint ventures, list the names, addrasses. for each panner of joint venture

Name Address Title (specify fitls of Tarm of Offce
Office, or whether manager
of partnerjoinl venlura)

Marlin C. Sgjroha, Jr 43061 (varson Crossing, Brandon, SO Prostont H Years
Shana V. Sajnoha 2308 S. Ath 51, Sioux Falis, SD Vice President 8 Years
Dustn L Sejnoha 2808 W Bmndywing, Sioux Falls. SD Sacrotany Treasurmr A Yoo

Declaration (check the applicable box):

m | state under oath that the Applicant has withheld no disciosure 25 10 ownarship intarest In the Appilcant nor reserved
any information. data or plan as to the intandad use or purpose for which the Applicant seeks County Board or other County
Agency acton

[ ) stale under cath that ihe Hokier has withheld no disciosure a5 to ownarship Interest nor reserved any ihformation required 1o
be disciosed



CONTRACT # 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Marlin . Sejnoha, Jr. President

Name of |der Representative (please print or type) Title
/?w ja/w 12/28/2021
ture Date
rlln.sam/h'a@cbmmanaedserwoes.oom 605-310-4950

E-mall address Phone Number

Subscribed to and swom before me My commission expires. | | - ".202 7

this 28th _ day of Decart, 20 21

A ( Doy

Natary Public Signature Notary Seal

et B ot

{ s STEPHENC BERA §

] NOTARY PUBLIC
SOUTH DAKOTA

Vil




CONTRACT #:2106-07211

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete 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:

e its board of directors,

e its officers,

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

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

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

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

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

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

[Parent [ Grandparent [ Stepfather
[IChild [CJGrandchild [ Stepmother
[IBrother [JFatherin-law [ Stepson
[Sister CIMotherin-law [ Stepdaughter
[JAunt [JSonin-law [ Stepbrother
[JUncle [CIDaughterin-law [ Stepsister
[CINiece I Brotherin-law [] Haltbrother
[INephew [ISister-in-law [] Halfsister
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CONTRACT #: 2106-07211

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: CBM Premier Management, LLC

Address of Person Doing Business with the County: 5680 South Archer Ave, Chicago, IL 60638

Phone number of Person Doing Business with the County: 708-749-2333

Email address of Person Doing Business with the County: carlobuona@buona.com

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

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 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: 2106-07211

The aggregate dollar value of the business you are doing or seeking to do with the County: § 42.733,742.00

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County; Colleen Chambers, Sheriff's Procurement Buyer, Colleen.Chambers@ccsheriff.org

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: Niki Solomon, DOC Business Manager, CCSO, Niki.Solomon@ccsheriff.org

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

Check the box that applies and provide related information where needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 2106-07211

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

N/A

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 elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County Relationship*
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

N/A

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship”
the County Municipal Elected Official or Municipal Elected Official
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Name of Person Responsible
for the General
Admunistration of the
Business Entity Doing
Basiness with the County

N/A

Name of Agent Authorized
10 Execute Documents for
Busincss Entity Doing

asiness with the County

N/A

Nzme of Employee of
Busincss Entity Directly
Engaged in Doing Busincss
with the County

N/A

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

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

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

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

Title and Position of Related
County Employee or State, County
or Municipal Elecied Officia

T'itle and Position of Related
County Employce or State, County
or Municipal Elecicd Oficia

CONTRACT #:2106-07211

Nature of Familial

Relatonship”

Nature of Familial
Relstioashin

Nature of Familial
Relationship”

If move space is needed. attach an additional sheet following the above formai

VERIFICATION; To the best of my knowledge, the information 1 have provided on this disclosure form is accurate and complete, |

ackno 1R

/

Signature of Rttlp‘ltn‘

dgc th

SUBMIT COMPLETED FORM TO:

12/28/2021

Date

Cook Coumy Board of Ethics

suplete disclosure is punishable by law, including but not limited to fines and debarment

69 West Washingion Stroet, Suite 3040, Chicago, Illinois 60602

Office (312) 603-4304

Fax (312) 603-9988

CookCounty Ethics@eookeountyil, gov

‘¢ [
Spouse, domestic partner, civil union partner or parent, child, sibling, auat, uncle, nices, nephew, grandparct or grandchild
by blood, matriage (i.e. in laws and step relations) or adoption,



CONTRACT #: 2106-07211
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Eflective May 1, 2015, overy Porson, incheding Substantial Owners. seeking & Cortract with Cook County must comply with the Cook County Wage Then
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who falls 1o comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officor grant @ reduction or waiver in secordance with Socton 34-179(d)

“Caniract” mears any written document to make Procuremants by or on behall of Cook County.

“Person” means any individual. corporation, partnership, Joint Venture, trust, association, limzed kabiity company, sole propretorship of other lsgal eniity
“Procurement” means cbtsining suppbos, equipment, goods, or services of any kind

“Substartial Owner” means any persan or persons who own or hold 8 twenty-five percont (25%) or more parcentage of interest in any busingss entity

seeking a County Privilege. including those shareholders, general or Imited partners, beneficiares and principals; excep! where a businass entily is an
individual or sole proprietorship, Substantisl Owner means that Individual or sole proprietor,

All Parsons/Substantal Owners are required 10 complete tis affidevit and comply with the Cook County Wage Thell Ordinanee belors any Cantmet g
owarded. Signature of this form constiutes a certfication the information provided below |s correct and complete, and that the indvidua(s) signing this foem
hasheve penonal nowlodge of such infonmation. County reserves the right 1o request additional nformatian 1o VOrity voracity of information

contained In this AMidavit.

I Contract Information:

2106-07211

Contract Number:

_Cook CounEy Sheriff's Office

County Using Agency (requesting Procurement).

. Person/Substantial Owner Information:
CBM Premier Management, LLC.

Person (Corporate Entity Name)

Substantial Owner Complete Name: —
reny  45-5615904

Date of Bitth E-mail address:  Carlobuona@buona.com

St Adtess: 5680 South Archer Aveune
Chicago s - 21 60638

City:
Home Phone
m, Compliance with Wage Laws:
Within the past five yoars has the Person/Substantisl Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or Kabilty, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

Iinoés Wage Psyment and Collection Act. 820 ILCS 115/1 et seq., YES oriD

Ifinoés Minimum Wage Act, 820 ILCS 105/1 et seq, YES ot@

Minois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 ot seq., YES orl&0

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

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq.. YES orli0

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

If the Person/Substantial Owner answered “Yes™ 1o any of the questions above, it is Ineligible to enler into a Contract with Cook
County, but can request a reduction or waiver under Section IV,
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CONTRACT & 2106-07211

Request tor Waiver or Reduztion

I Peraon/Substantal Owear answarsd ‘Yes" In any of e guasiions above, | may mguest o AOUON o wailver
scoorasnce with Section 34-170(d), prowided hat the fesmast for reducson of walver s mude on the Basis of ona o mare of
he fallowing actiang that nave taken place

here oy ot & b fiow change m owneship e Comid of the gl Person or Substankei Ownar
YES or

Disciplin. action MRS Dean laken agansl ihe yivdualia) msponsibio for Ihe acts gving risa 1o e violation
YES or

Remeaoial il has been fakan t prevent 8 recurence of the pore ghving rse o the disquailfication or defaut
YES or

Qther faclors that the Parson or Substantial Cwnar teltove arw nuovant
YES or

The Porsco/Substontial Cwnar mivrs! Subindt documontation o suppait the hyses of s roxprest for 4 redincions or wivenr.  The Chiel
Procirenwint Qfficer resenvms the Hght 1o make addi0aM eigunes snd st pekiiiogal dogummntatbion

v

X

Affirmation -

Tne Parson/Substaniial %m‘ w0 }3\ anm‘ & contained in he Atidawvit are true, accurate end somplale
Signaluse é‘gﬁ' Ly oate; 1212812021
Name of Rerson signng (Priny ©8T110 Buonavolanto __ 7me.Managing Partner

“bed amg 5\\0:;‘0 bulone ma this _28L __dayol D<e£e,mbm e 20 21

&l 2% =

“Notary Public Signuture Notary Seal

Nate: The above information is subject to verification prior to the awsrd of the Contract.

o

\ NOTARY PLBLIC
: SOUTH DAKGTA

R

FIERP " "
+ Ca "



CONTRACT #: 2106-07211
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

"Contract” means any wrilten 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 other legal entity.
"Procurement’ means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business enlity

seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a cerlification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information
contained in this Affidavit.

I Contract Information:

2106-07211

Contract Number:

Sheriff's Office

County Using Agency (requesting Procurement):

I Person/Substantial Owner Information:
The Buona Companies

N/A

Person (Corporate Entity Name):

Substantial Owner Complete Name:

ceny  36-4277775

Date of B_j E-mail address: carlobuona@buona.com

Street Address: 0801 W. Roosevelt Rd.

City: Berwyn State: IL Zip: 60402
. Compliance with Wage Laws:

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

No llinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

No Hllinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

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

No Employee Classification Act, 820 ILCS 185/1 et seq., YES or NO

No Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or NO

No Any comparable state statute or regulation of any state, which governs the payment of wages YES or NO

If the Person/Substantial Owner answered “Yes” o any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT #: 2106-07211

V. Request for Waiver or Reduction

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 is made on the basis of one or more of
the following actions that have taken place:

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

No Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO
No Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO
No Other factors that the Person or Substantial Owner believe are relevant. YES or NO

The Person/Substantial Owner must submil 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 PersomSubstanM_th ‘slaigments contained in the Affidavit are true, accurate and complete.
Signature: Date: 07/25/2022
Name of Person signing (Print): ©@r10 Buonavolanto Tite: M@naging Member
. Subscribed and sworn to before me this Q'Jm day of j-LL Ly . 20 AR
x_ MoV W
' Notary Public Signature Notary Seal VAN AARRAANARARAANAAAAAAY 2
Note: The above information is subject to verification prior to the award of the Contract.4 OFFICIAL SEAL 3
2 LYNN V KEARINS b
g NOTARY PUBLIC - STATE OF ILLINOIS  §
:: MY COMMISSION EXPIRES:10/08/23 .
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DocuSign Envelope ID: 3BCCA6F8-3611-48F0-BDB1-B61E4D16FE1A
CONTRACT #: 2106-07211

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, jocluding Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or 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 other legal entity.
"Procurement" means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity

seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information

contained in this Affidavit.

I Contract Information:

Contract Number: 2106-07211

Cook County Sheriff's Office

County Using Agency (requesting Procurement):

Il Person/Substantial Owner Information:

HMS, LLC.

Person (Corporate Entity Name):

Substantial Owner Complete Name: Marlin Sejnoha

pate of Birth | NG E-mail address: _Ma"in-sejnoha@cbmmanagedservices.com
Street Address: 901 W 10th St. Ste. 200
ciy:  Sioux Falls state:  OD zip: 07104

Home Phone: - | | -

L. 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
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:

No lllinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

No lllinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

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

No Employee Classification Act, 820 ILCS 185/1 et seq., YES or NO

No Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or NO

No Any comparable state statute or regulation of any state, which governs the payment of wages YES or NO

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

EDS-13



DocuSign Envelope ID: 3BCCA6F8-3611-48F0-BDB1-B61E4D16FE1A

No

No

No

No

CONTRACT #: 2106-07211

Request for Waiver or Reduction
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 is made on the basis of one or more of
the following actions that have taken place:
There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES 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 taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO

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

The Person/Substantial Owner must submit documentation to 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/Substartidic@fwmed ffirms that all statements contained in the Affidavit are true, accurate and complete.
wtln C. )
Signature: ’ﬂ WI O‘ Date: 06/07/2022
—DBE52592058F428. . .

Name of Person signing (Print): Marlin C. SeJnOha’ Jr. TitIe:PreSIdent

Subscribed and sworn to before me this 7th day of June , 20 22
Yoyt Ferhmpyi s Eyglpianlpted globy +
STEPHEN C. BERA
: \ @ NOTARY PUBLIC @
P é SOUTH DAKOTA,

« _ A7 (. P

+ I3 - "
7 Notary Public Signature Notary Seal  exp: 1 1506/2024

Note: The above information is subject to verification prior to the award of the Contract.
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CONTRACT #: 2106-07211
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

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

"Person" means any individual, corporation, partnership, Jaint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement' means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner' means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity

seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. Courty reserves the right to request additional information to verify veracity of information

contained in this Affidavit.

I Contract Information:

Contract Number: 2106-07211

County Using Agency (requesting Procurement): Cook County Sheriff's Office

1. Person/Substantial Owner Information:

Person (Corporate Entity Name):  _Airport Restaurant Management, Inc
Substantial Owner Gemplete Name:__Timothy J Rand

FEIN# _36-3681163

Date of Birth:_-— E-mail address: _tjrand@shcglobal net

Street Address: _41 West 84th

City: Chicago State: I Zip:__60620
Home Phone:
Ml 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
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:

No Illinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

No {llinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

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

No Employee Classificaticn Act, 820 ILCS 185/1 et seq., YES or NO

No Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or NO

No Any comparable state statute or regulation of any state, which governs the payment of wages YES or NO

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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No

No

No

No

CONTRACT #: 2106-07211

Request for Waiver or Reduction
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 is made on the basis of one or more of
the following actions that have taken place:
There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES 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 taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO

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

The Person/Substantial Owner must submit_documentation to 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 Owner affirms that all state § contained in the Affidavit are true, accurate and complete.
Signature: (:Z-,.:—:‘ Wmﬁ Date:_ June 6, 2022
Name of Person signing (Print): _Timothy J Rand Title: PresidentJune

Subscribed and sworn to before me this 4 day of \{S Nl 2072 T2

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

GARY A. ELMORE
) OFFICIAL SEAL
K Notary Public, State of lllinols
/ My Commission Expiraes

Notdry Public Signature o PR 20207
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CONTRACT &, 2108-07211

SECTION S

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Apphicant heraty cartifies and warrants Mat all of the statements, certfications and representasons sat forth i this EDS are tue
compiate and comact that the Appkcant is In full complliance and will continue (o ba in camglianca thraughau! tha term of the Cordract or
County Privilege issued (o the Applicant wath all the policies and reguirements 2at forth in this EDS: and that all tacts ang nformation
prowded by the Appicant in this EDS are rue, complete ard carmect. The Applicant agrees n iiform e Dhief Procummant Offcer in
wijtng I any of such stalements, certiications, regprasentations. tacts or informaton beooeres o 5 found (2 be undree. incomiplete or
Incurrect during the leem af the Contract or County Priviege

Execution by Corporation
Wﬂw‘s Name Presigent's Frinted Namu and s;an;
Telepnona S =
Secratasy Signajure 65_20- — - -

Execution by ,b.C

Summit Food Service, LLC. /7 MarinC. Sejnoha, Jr

LLC Name Prifod Name and Signature
12/28/2021 5-310-4 marhin sejnahn@summitfontsarvice, com
Oate Teleonene and Emal
Execubion by ParmpHhipldal /Q‘lum )
CBM Premier Management, LLC (:;f{ &)[(j Carlo Buonavolanto
Pnrlnm_mwmml Veniure Name “Parinatijomt Venturer Prntec Name and Signatute
12/28/2021 708-748-2333  carlobuona@buona.com
Date TeWo—md‘Em;F B o
Exacution by Sole Propristorship
Frisipe Name Signayve Ass.;m;:vk;mu {¢ applcanie)
Date ‘Tlomonl and Email
' STE BERA
m:.nbod and swomn to before me this ? :O.P‘:AER':"PSBLIZ 1
Sayol ow=w 2071 BOUTH DAKOTA |
My commission exgires i
M L 1 1/0612024 re =
Notarf Publc Sigatura Nozery Seal

“) the ogeraling agreemand, partnership agresment of govarming documents requinng execulion By mulliple membern. managers,
pariners, or joint venlurers, pleane compieta and exetule soddional Contract and EDS Execulion Pages.
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