CONTRACT NO. 1455-13418
CAREMARKPCS HEALTH, LLC

, . AMENDMENT NO. 1

This Amendment, effective December 1, 2015, modifies Contract No 1455-13418 for Pharmacy Benefits
Management Services, by and between the County of Cook, Illinois, herein referred to as “County” and
CaremarkPCS Health, LLC (Caremark), authorized to do business in the State of Illinois hereinafter
referred to as “Contractor™;

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on
November 19, 2014, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide
Pharmacy Benefits Management Services (hereinafter referred to as “Services”) from December 1, 2014
through November 30, 2017, with two (2) one-year renewal options, in an amount not to exceed
$204,727,769.92; and

Whereas, the County and Contractor desire to include additional scope of services to the Contract; and
Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. Section 2.6 (Formulary Management) of the Agreement is hereby amended by the addition of the
following:

“() Advanced Control Formulary for Specialty Drugs: Client hereby adopts, as part of the Plan
design and as Client’s formulary, Caremark’s Advanced Control Formulary for Specialty
Drugs, as in effect from time to time. Caremark’s Advanced Control Formulary for
Specialty Drugs (“Advanced Specialty Formulary”), is specific to Specialty Drugs and the
process, as described below, shall be different than Caremark’s PDL.

i) Changes made by Caremark to Advanced Specialty Formulary, may be based
upon, among other things, the introduction of new products, customer safety,
clinical appropriateness, efficacy, cost effectiveness, changes in availability of
products, new clinical information and other considerations, changes in the
pharmaceutical industry or its practices, introduction of new Specialty Drugs,
new legislation and regulations. Caremark may provide quarterly updates to
Client regarding any additions, removals or movement within the tiers of the
Advanced Specialty Formulary and use reasonable efforts to provide Client with
thirty (30) days notice prior to the addition, removal or movement within tiers of
a drug on the PDL, which may include but not limited to, movement of a drug
from a preferred to a non-preferred tier, or vice versa. The parties acknowledge
that Caremark may elect to add to the Advanced Specialty Formulary new drugs
to the market, or line-extensions of certain drugs after Caremark’s P&T
Committee has evaluated such Specialty Drug and recommends such drug
should be added to the Advanced Specialty Formulary. In the event safety
concerns or regulatory action require Caremark to remove a drug sooner,
Caremark shall notify Client of the removal of a drug from the Advanced
Specialty Formulary within five (5) business days.

1) With regards to any Specialty Drug Caremark may not identity as a Covered
Drug, or remove from the Advanced Specialty Formulary, Caremark may make
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such decisions based upon, among other things, new products, customer safety,
clinical appropriateness, efficacy, cost effectiveness, changes in availability of
products, new clinical information and other considerations, changes in the
pharmaceutical industry, introduction of new Specialty Drugs, new legislation
and regulations. Client acknowledges and agrees, however, that Caremark (i)
may remove or add drugs from or to the Advanced Specialty Formulary any
Specialty Drug, from time to time; and (ii) will provide Client quarterly
notification of any changes to the Advanced Specialty Formulary. In the event of
a removal of a drug from the Advanced Specialty Formulary, Caremark agrees to
provide targeted communications to Plan Participants prior to the date of
removal.

if) Client acknowledges the Prescriber shall have final authority over the drug
prescribed to a Plan Participant, regardless of benefit coverage.”

Section 2 (Caremark Services) of Exhibit 1 (Scope of Services) of the Agreement is hereby
amended by the addition of the following:

“2.22  Maintenance Choice. Caremark shall provide its Maintenance Choice Program in
accordance with the terms and conditions described in Schedule G.”

Section 14 (Schedules) of Exhibit 1 (Scope of Services) of the Agreement is hereby amended by
the addition of the following:

“G-Maintenance Choice”

The Rebates in the pricing table of Section | (Mail, Retail, Rebates and Specialty) of Exhibit 2
(Schedule of Compensation) of the Agreement is hereby amended by deleting such Rebates in
their entirety and replacing them with the following:

12/01/2015 - 09/30/2016: $84.13 per Brand Drug
Claim
MAIL / MAINTENANCE CHOICE | 1,1 5016 - 09/30/2017: $88.20 per Brand Drug
Claim
12/01/2015 - 09/30/2016: $17.04 per Brand Drug
Claim
RETAIL 10/01/2016 - 09/30/2017: $18.58 per Brand Drug
Claim
12/01/2015 - 09/30/2016 : $126.00 per Brand Drug
ADVANCED CONTROL Claim
SPECIALTY 10/01/2016 - 09/30/2017 : $145.00 per Brand Drug
Claim
12/01/2015 - 09/30/2016: $107.19 per Brand Drug
MAIL / MAINTENANCE CHOICE Claim
10/01/2016 - 09/30/2017: $116.39 per Brand Drug
2
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Claim
12/01/2015 - 09/30/2016: $30.47 per Brand Drug
RETAIL - Claim
10/01/2016 - 09/30/2017: $34.21 per Brand Drug
Claim
12/01/2015 - 09/30/2016 : $126.00 per Brand Drug
ADVANCED CONTROL Claim
SPECIALTY 10/01/2016 - 09/30/2017 : $145.00 per Brand Drug
Claim
REBATE PAYOUTS Cook County Gove.m.ment Receives 100% with
above minimum guarantee

Section 1(a) of Exhibit 2 (Schedule of Compensation) of the Agreement is hereby amended by
the addition of the following:

“(xviii) Generic Step Therapy Program. Client acknowledges and agrees that, as a condition of
the pricing, it adopts Caremark’s generic step therapy plans (hereinafter referred to as the
“GSTP Program™), as amended from time to time by Caremark, as part of its Plan
design. Client directs Caremark to implement the coverage limitations, generic
substitutions, step-therapies or prior authorizations for the therapeutic classes as
identified in the PDD. Client acknowledges and agrees that if it fails to adopt the GSTP
Program conditions or otherwise qualify for the GSTP Program, then Caremark reserves
the right to modify the financial terms of this document, including any financial
guarantees. Client shall be responsible for amending any applicable Plan documents, as
it deems appropriate, to reflect the GSTP Program as part of its benefit.”

Exhibit 1 (Scope of Services) of the Agreement is hereby amended by the addition of Schedule G
(Maintenance Choice) attached hereto and made part of the Agreement.

The terms and conditions of the Agreement remain in effect except as otherwise stated herein.
With respect to the subject matter hereof, this Amendment constitutes the entire agreement
between the parties, superseding all similar terms in any prior understandings, agreements,
contracts or arrangements between the parties, whether oral or written.

All capitalized terms used in this Amendment and not otherwise defined shall have the meanings
set forth in the Agreement. In the event that any provision of this Amendment conflicts with any
of the provisions set forth in the Agreement, the provisions of this Amendment shall govern and
control.

If any provision of this Amendment is held to be void or unenforceable, the remaining provisions
are considered to be severable and their enforceability is not affected or impaired in any way by
reason of such law or holding.

The attached Economic Disclosures Statement, Identification of Sub-Contractors/Suppliers/Sub-
Consultants Form (ISF) and MBE/WBE Utilization Plan forms are incorporated and made a part
of this Contract.
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CONTRACT NO. 1455-13418
CAREMARKPCS HEALTH, LLC

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

CAREMARKPCS HEALTH, L.I..C: COOK COUNTY GOVERNMENT:

By: %M(’ . -g—t/ﬂ:cﬁ% By Qﬁ\,w f(”/-

Its:  &Ese? /r‘%v?—ol. Lt PLoye? Its:

Date Signed: :?/’ /M/é’ Date Signed: i %YMM! 1017
JACY: -
v éﬁmvcaﬂ bt Am:
Meg :

&3 \/|€\$ /WC&L
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CONTRACT NO. 1455-13418
CAREMARKPCS HEALTH, LLC

Schedule G
Maintenance Choice Program

PROGRAM TERMS AND CONDITIONS

1. Caremark’s Maintenance Choice Program (the “Program”) will be a change to Client’s
existing Plan design. Client’s Plan is responsible for complying with all laws and regulations
applicable to Client’s Plan, for making any appropriate notifications to Client’s Plan
Participants concerning the Program and for making any appropriate changes to Client’s Plan
design documents to reflect your participation in the Program.

2. Caremark will implement and administer the Program as part of the Services Caremark
provides under Client’s existing Professional Services Agreement or other agreement
describing the financial and other terms applicable to the services Caremark provides your
Plan(s) (as amended from time to time, Client’s “Agreement™). The Agreement continues to
govern the respective rights and obligations Client and Caremark may have with respect to
our role as Client’s prescription benefit management company. All terms and conditions set
forth in the Agreement will apply to the Program, although the Program will be governed by
the terms and conditions in this Schedule to the extent of any conflict between this Schedule
and the Agreement.

()

The Program applies only to “Maintenance Choice Prescriptions.” A Maintenance Choice
Prescription is a prescription for more than an eighty (83) day supply of certain medications
that are covered by Client’s Plan(s), excluding specialty medications.

4, A Maintenance Choice Prescription will be dispensed by a CVS retail pharmacy, but Client’s
Plan(s) will receive the same pricing discounts and dispensing fees, if any, that would apply
if the prescription had been filled at one of Caremark’s mail service pharmacies. The Plan
Participant will pay, and Caremark will direct the dispensing CVS pharmacy to collect, the
same “Cost Share” the Plan Participant would have paid if the prescription had been filled at
one of Caremarl’s mail service pharmacies. Maintenance Choice Prescriptions will not be
subject to the Usual and Customary price or other retail network pricing charged by the CVS
pharmacy.

5. Maintenance Choice Prescriptions will be treated the same as prescriptions filled at
Caremark’s mail service pharmacies for purposes of any mail pricing guarantees and generic
dispensing rate guarantees set forth in the Agreement. Maintenance Choice Prescriptions
will be disregarded and therefore excluded for purposes of calculating all mail service
pharmacy non-financial performance guarantees set forth in the Agreement.

6. By having Caremark implement the Program for Client’s Plan, Client is representing to
Caremark that Client is (1) not subject to any laws or regulations that would limit or
otherwise impact your ability to offer the Program to Client’s Plan Participants, or (2) if
Client is subject to any such laws or regulations, Client has obtained all required regulatory
or legal approvals necessary for Client’s participation in the Program or have otherwise
determined that Client may offer the Program in compliance with such laws and regulations.
Caremark cannot be responsible for any legal requirements applicable to Client’s Plan or to
Client’s participation in the Program, so by having Caremark implement the Program for
Client’s Plan, Client is agreeing to indemnify and hold Caremark harmless for all costs,
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CONTRACT NO. 1455-13418
CAREMARKPCS HEALTH, LLC

losses, damages and reasonable attorneys® fees and expenses resulting from any regulatory
action, lawsuit or other legal proceeding relating to whether Client’s Plan or Client’s
participation in the Program is in compliance with applicable laws and regulations. Client is
further agreeing to provide Caremark with prompt written notice if Client becomes aware of
any such actval or threatened regulatory action, lawsuit or other legal proceeding relating to
the Program and to cooperate with Caremark and allow Caremark to participate in and/or
assume the defense of any such proceeding,

7. By having Caremark implement the Program for Client’s Plan, Client is also representing
that Client has been provided, and have reviewed and adopted, the Maintenance Choice
Participating Pharmacy Terms and Conditions, attached in Attachment 1 to Schedule G,
applicable to the Program, as in effect from time to time, and you further acknowledge that
such terms and conditions are commercially reasonable and necessary for a pharmacy to
participate in the Program.

3. Upon written notice to Client, Caremark may modify the Program or suspend Client’s
participation in the Program. Additionally, upon written notice to Client, Caremark may
modify the financial guarantees in the Agreement that are impacted by Client’s participation
in the Program, but only in a manner that maintains the total aggregate economic value of
your existing financial guarantees,
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Attachment 1 to Schedule G

Maintenance Choice Participating Pharmacy Terms and Conditions

All of these conditions would be in addition to or would supersede certain conditions in the

existing retail provider agreement and provider manual.

[ 2

Maintenance Choice (“MC™) — Filling of certain 90 day maintenance scripts by retail for AWP —
26.70%

Equivalent pricing for mail and retail for generics.
Customer service requirements

L. Pharmacy system functionality in both English and Spanish (i.e., warning labels print in
Spanish for Spanish-speaking customers).

2. Telephonic translation service providing translation for approximately 150 languages.

3. Must extend an average of twenty-four (24) invitations to participate in a customer
service survey to customers randomly each day i each store. The customers must be
asked the following:

* (QUALIFIER) Within the past thirty (30) Days, have you had a prescription
filled at this pharmacy? Press 1 for yes or 2 for no.

s (IF “1”) During your most recent visit to the store, how courteous and
professional was the pharmacy staff? Please use a 5-point scale where 1 means
not at all courteous and professional and 5 means very courteous and
professional.

The average results of this survey must be that 75% of responses are a 4 or above. The
results must be reported monthly with proper documentation.

Provision of all drugs covered under MC.

Provider computer system shall be fully compatible with those used by CVS Caremark.

Must interface with Caremark relating to MC processes as follows: (i) establish electronic
interface with Caremark systems to accept ninety (90) day prescription requests; (ii) establish
clectronic interface that integrates Provider’s inventory management system with Caremark
systems to accept corresponding updates to Provider’s inventory for each prescription request
sent to Provider and subsequently adjust inventory supply accordingly within three (3) days of
update; (iii) Provider must have an automated process to contact the prescriber within twenty-
four (24) hours of receipt of ninety (90) day prescription request and must use commercially
reasonable efforts to obtain the ninety (90) day prescription from the prescriber within three (3)
days of receipt of ninety (90) day prescription request; (iv) if unable to obtain ninety (90) day
prescription from the prescriber within such three (3) day time period, must contact the Plan
Participant to adjust expectation regarding pick up date, if pick up date mercly delayed, or
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CONTRACT NO. i455-13418
CAREMARKPCS HEALTH, LLC

request that Plan Participant contact the prescriber directly, if prescriber refused to wriie the
prescription; (v) develop and establish additional interfaces as necessary as the MC program
develops, including but not limited to, Caremark customer service access to Provider systems to
view status of Plan Participant’s prescription fulfillment and the provision of additional clinjcal
services.

» Provider shall not issue news releases or communications of any kind relating to MC without the
express prior written approval of Caremark.

o  Provider will maintain policies and procedures to verify the pedigree and chain of custody for all
prescriptions dispensed by Provider.

e Provider shall not, under any circumstances, return o stock and dispense drugs that have been
previously dispensed.

* Provider shall not have initiated or be involved in any legal demand, dispute or other legal
proceeding adverse to Caremark or any of its affiliates unless Provider has a good-faith basis that
Caremark or any of its affiliates have violated the Law or the Agreement.

* Provider and its affiliates shall be a participating pharmacy in Caremark’s retail network and -
shall be in compliance with any other provider agreement or other contract between Provider {or

any of Provider's affiliates) and Caremark (or any of Caremark's affiliates), if any.

* Provider must agree to provide pharmacy services for all Plan sponsors who use a Caremark
national network.

+ Provider must participate in marketing and communications programs as directed by Caremark.

s Audit rights to verify compliance with all Terms and Conditions.
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CONTRACT NO.

Cook County | QCPOONLY:
Office of the Chief Procurement Officer () Disqualification

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 Proposat, 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.: 1455-13418 Date: December 2,2016

Total Bid or Proposal Amount: $75M per yeair Contract Title: Pharmacy Benefits Management Services

) Subcontractor/Supplier/
Contractor: CaremarkPCS Health, L.L.C. Subconsultant to be
added or substitute: Angel Flight Marketing Services

Authorized Confact for
Subconiractor/Supplier/
Subconsultant: Gabriel Mitchell

Authorized Contact
for Contractor: Colin Bailey -

Email Address Email Address
(Contractor): rip.proposals@CVScaremark.com (Subcontractor): gmitchell@angelily.com
Company Address Company Address
{Contractor): 221 Sanders Road (Subcontractor): 1008 S Michigan Ave .
City, State and City, State and Zip

1 Zip (Contractor): Northbrook, 1L 60062 (Subtontractor): Chicago, iL 60605
Télephone and Fax ’ _ Telephone and Fax

| (Contractor) 847-559-3800 {Subcontractor) 312-933-1878
Estimated Start and’ Estimated Start and
Completion Dates Completion Dates.
Contractor) : {Subcontractor)’

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

Totai Price of

Description of Services or Supplies Subcontract for

) Services or Supplies
Marketing Services $1,500.00

The subcontract documents wil 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, révisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted fo the Office of the
Contract Compliance. .

Contractor: CaremarkPCS Heaith, L.L.C.

Name & Title Colin Bailey, Sr. Director Strategic Procurement

~ Prime Contractor Signature rolire Badl, Date 172372017

ISF-1

SRR




CONTRACT NO. ..

Cook County OCPOQ ONLY:
Office of the Chief Procurement Officer (") Disaualification

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 compiete 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.: 1455-13418 Date: December 2,2018

Contract Title: Pharmacy Benefits Management Services

Total Bid or Proposal Amount: $75M per year
: Subcontractor/Supplier/

Contractor: CaremarkPGS Health, LL.C. ' Subconsultant to be
) added or substitute: Arrow Messenger
Authorized Contact for

Authorized Contact

for Contractor: Colin Bailey Subcontractor/Supplier/

Subconsultant: Danielle Matzdorf

Email Address ’ Email Address

(Contractor): rfp.proposals@CVScaremark.com {Subcoritractor): danielle@arrowmessenger.com

Company Address ‘ : ' Company Address

{Contractor): 221 Sanders Road (Subcontractor): 1322 W Walton St

City, State and City, State and Zip

Zip (Contractor): Northbrook, IL 60062 {Subcontractor): Chicago, IL 60842

Telephone and Fax " | Telephone and Fax '

(Gontractor) 847-559-3800 (Subcontractor) T:773-489-8007 F:773-489-6820.
1 Estimated Stast and | Estimated Start and

Completion Dates Completion Dates

{Contractor) (Subcontractor)

Note: Lipon request, a copy of all written subcontractor agreernents must be provided to the OCPO,

Total Price of

_ Description of Services or Supplies Subcontract for
] ‘ Services or Supplies
Facilities management services and same day delivery services $2.000.00

The subcontract documenis 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 confract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor: CaremarkPCS Health, L.L.C.

Name & Title: Colin Bailey, ‘Sr. Director Strategic Procurement

Prime Contractor Signature: W B W Date  1/232017

ISF-1




‘Office of the

CONTRACT NO.

Cook County - CPO ONLY: .
Chief Procurement Officer () _Disaualification

identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor™) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsuliant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Quafification. 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,
Suppiiers or Subconsultants, the Contractor must file an updated ISF,

Bid/RFP/RFQ No.: 1455-13418

Dat_e: December 2,2016

Total Bid or Proposal Amount: $75M per year

Coniract Tifle: Pharmacy Benefits Management Services

Confractor: CaremarkPCS Health, L.L.C.

Subcontractor/Suppiier/
Subcensultant to be
added or substitute: Consolidated Printing

Authorized Contact
for Contractor: Colin Bailey

Authorized Contact for
Subcontractor/Supplier/
Subconsultant: Marilyn Jones

Email Address
{Contractor). fp.proposals@CVScaremark.com

Email Address
(Subcontractor): marilyn@consolidaiedprinting.net

Company Address
{Contractor): 221 Sanders Road

Company Address
(Subcantractor): 5942 N. Northwestern Hwy.

City, State and
Zip (Contractor): Northbrook, IL 60062

City, State and Zip
(Subcontractor): Chicago, I 80831

Telephone and Fax '
(Contractor) 847-559-3800

Telephone and Fax

(Subcontractor) 773-831-2800 . . .

Estimated Start and
Completion Dates
{Contractor)

Estimated Start and
Compietion Dates
{Subcontractor)

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

Desbrigtion of Services or Supplies

Total Price of
Subcontract for

Print Services

$15,000.00

Services or Supplies

The subcontract documents will incbrporate all requirements of the Contract awarded 1o the Contractor as applicahle.

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. ‘ '

Confractor: CaremarkPCS Health, L.L.C.

Name & Title:  Colin Bailey, Sr. Director, Strategic Procurement

Prime Contractor Signature (), &2 W Date 1/23/2017

ISF-1

BB R




CONTRACTNO. " -~ -

Cock County QQEQ_QNL_\_': _
Office of the Chief Procurement Officer (O Disaualification

Identification of Subcontractor/Supplier/Subconsultant Form

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

Bid/RFP/RFQ No. 1455-13418 Date: December 2,2016

Contract Title: Pharmacy Benefits Management Services

Total Bid or Proposal Amount: $75M per year
' : : Subcontractor/Supplier/

Contractor: CaremarkPCS Health, L.L.C. Subconsultant to be

added or substitute: Risk Management Solutions

Autharized Contact for
Subcontractor/Supplier/
Subconsultant; Bennie Jones

Authorized Contact
for Contractor: Colin Bailey

Email Address Email Address
Contractor): rfp.proposals@CVScaremark.com (Subcontractor): bjones@rmsoa.com
Company Address Company Address .
(Contractor): 221 Sanders Road (Subcontractor): 309 N Washington St. Suite 200
City, State and City, State and Zip
Zip (Contractor): Northbrook, i 60082 (Subcontractor): Chicago, IL 60608
= | Telephone and “Fax Telephone and Fax
|_(Contractor) 847-559-3800 ] (Subcontractor) 312-960-6200
" | Estimated Start and Estimated Start and
Completion Dates . Completion Dates
{Contractor) ) {Subconiractor)

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
Rigk Management Censulting and Benefits Enroillment $20,000.00

The subcontract documents will incorporate all requirements of the Contract awarded to the Contracior as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsuliant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsuitant 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,

Contractor: CaremarkPCS Health, L.L.C.

Name & Title: Colin Bailey, Sr. Director Strategic Procurement

Prime Contractor Signature: W B Mﬁé\y Date  1/23/2017

ISF-1




CONTRACT NO. -

Cook County ‘ OCPO ONLY: .
Office of the Chief Procurement Officer (7 Disqualification

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 ("1SF") 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.: 1455-13418

Date: December 2,2016

Total Bid or Proposal Amount: $75M per year

Contract Title: Pharmacy Benefits Management Services

Contractor: CaremarkPCS Health. L.L.C.

Subcontractor/Supplier/

‘Subconsuiltant fo be

added or substitute: Planned Packaging of lifinois

Authorized Contact
for Contractor: Colin Bailey

Authorized Contact for
Subcontractor/Supplier/
Subconsultant: Jason Robertson

Email Address
{Contractor): rfp.proposals@CVScaremark.com

Email Address
(Subcontractor) jason@ppoic.com

Company Address
(Contractor}: 221 Sanders Road

Company Address
{Subcontractor): 19558 S. Harlem Ave #5

City, State and
Zip (Coniractor): Northbrook, IL 60062

City, State and Zip

1_{Subcontractor): Frankfort, IL. 60423 _

‘Telephone and Fax .
{Contractor) 847-559-3800-

Teftephone and Fax
(Subcontractor) 708-478-5223

| Estimated Start and
Completion Dates
(Contractor)

Estimated Start and
Compietion Dates
{Subcontractor)

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

Materials and packaging management

$150.000.00

Services or Supplies

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/Su

ppiier/Subconsuitant 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 Utitization Plan, Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance. . .

- Contractor: CaremarkPCS Health, L.L.C.

Name & Title: Colin Bailey, Sr. Director Strategic Procurement

Prime Confractor Signature Cﬂ{(lb B Mcey

Date  1/2372017

ISF-1
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CONTRACT NO.

Cook County _ QOCPOONLY:
Office of the Chief Procurement Officer (O Disaualification

ldentification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (‘the Contractor”) will fully complete and execute and submit an-identification of
Subcontractor/Supplier/Subconsuitant 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/RF P/RFQ No.: 1455-13418 Date: December 2,2016

Total Bid or Proposal Amount: $75M per year Contract Title: Pharmacy Benefits Management Services

Subcontractor/Supplier/
Contractor: CaremarkPCS Health, L.L.C. Subconsutfant to be
added or substitate: Universal Printing Company, L.L.C.

| Authorized Contact for
Subcontractor/Supplier/
Subconsultant: Margi McGrath

Authorized Contact
for Contractar: Calin Bailey

Email Address ' Email Address

(Contractor): rfp.proposals@CVScaremark.com (Subcontractor): mem@universalprintingcompany.com
Company Address Company Address

{Contractor): 221 Sanders Road _ (Subcontractor): 1205 O'Neill Highway

City, State and City, State and Zip

Zip (Contractor): Northbrook, IL 60062 {Subcontracior):Dunmore, PA 18512

Telephone and Fax N Telephone and Fax

{Coniractor) 847-559-3800 {Subcontractor) T:1-877-342-1243 F.570-558-7862
Estimated Start and - | Estimated Start and

Completion Dates Completion Dates

(Contractor) : (Subcontractor)

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

Total Price of

Description of Services or Supplies Subcontract for
) ) Services or Supplies
Prinfing Services ) $200,000.00

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/Subconsuitant 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. ’

~Contractor : CaremarkPCS Health, L.L.C.

Name & Titie : Colin Bailey, Sr. Director Strategic Procurement

Prime Contractor Signature Colin 8 W Date 112372017

ISF-1




CONTRACT NO. o

Cook County 7 OCPOONLY:
Office of the Chief Procurement Officer () Disqualification

Identfication of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (‘the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subeconsultant 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 utifization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

; | :‘ -:lwf: i t

Bid/RFP/RFQ No.: 1455-13418 Date: December 2,2016

Total Bid of Proposal Amount: $75M per year Contract Title: Pharmacy Benefits Management Services

: Subcontractor/Supplier/

Contractor: CaremarkPCS Health, L.L.C. Subconsultant to be

added or substitute: Arem Container & Supply
Authorized Contact for
Subcontractor/Supplier/

Subconsultant. Rosalind Schwartz

Authorized Contact
for Contractor: Colin Bailey

Email Address ' Email Address

{Contractor): rfp.proposals@CVScaremark.com {Subcontractor): roz@aremcontainer.com

Company Address Company Address

{Confractor): 221 Sanders Road {Subcontractor): 6153 W Mulford St. Unit D

City, State and ‘ City, State and Zip

Zip (Condractor): Northbrook, IL 60062 {Subcontractor): Niles, IL 60714

Telephone and Fax : Telephone and Fax , '

{Contractor) 847-558-3800 (Subcontractor) T:847-673-6184 F: 847-673-6185 |
| Estimated Start and Estimated Start and

Completion Dates - : Completion Dates

(Contractor) ‘ (Subcontractor)

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

Total Price of

Description of Services or Supplies Subcontract for
Services or Supplies
Facility Management $20.000.00

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 MBEMWBE Utilization Plan., Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance. ‘ : )

Contractor: CaremarkPCS Health, L.L.C.

Name & Title: Colin Bailey, Sr. Director Strategic Procurement

Prime Contractor Signature: W Ba ,L'% E, Date: 1/23.2017 e

ISF-1




Cook County
Office of the Chief Procurement Officer

CONTRACT NO. o

QCPO ONLY:
() Disaualification

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contractor”) will fully compiete and execute and submit an Identification of

Subcontractor/Supplier/Subconsultant Form (“1SF”
Qualification. The Contractor must complete th

) with each Bid, Request for Proposal, and Request for
e ISF for each Subcontractor, Supplier or Subconsultant which

shall be used on the Confract. In the event that there are any changes in the ulilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.: 1455-13418

Date: December 2,2016

Total Bid or Proposal Amount: $75M per vear

Contract Title: Pharmacy Benefits Management Services

| Contractor: CaremarkPCS Health, L.L.C.

Subcontractor/Supplier/
Subconsuliant to be
added or substitute: Martins Maintenance

Authorized Contact
for Contractor: Colin Bailey

Authorized Contact for
Subcontractor/Supplier/
Subconsultant: Manual Martins

Email Address

Email Address

{Contractor): rfp.proposals@CVSearemark.com

Company Address
(Contractor): 221 Sanders Road

{Subcaontractor): mannyjr@mm.necoxmail.cpm

Company Address
(Subcontractor): 487 Waterman Ave

City, State and

City, State and Zip .
(Subcontractor): East Providence, Rl 02914

Zip (Contractor): Northbrook, It 60062
Telephohe and Fax :
(Contractory 847-559-3800

Telephone and Fax
(Subcontractor) T:401-641-9525 F:401-435.4111 _

Estimated Start and
Completion Dates
{Contractor)

Estimated Start and
Completion Dates
(Subcontractor)

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

Total Price of

Description of Services or Supplies Subcontract for
_ Services or Supplies
Facilities & Maintenance Services $126,000.00

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 abilifies 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/Utllization Plan must be submitted to the Office of the

Contract Compliance. :

Contractor: CaremarkPCS Healih, L.L.C.

Name & Tifle: Collin_ Bailey, Sr.Director Strategic Procurement

Prime Contractor Signature /7, BM . Date  1/23/2017

ISF-1




MBEWBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HERERY STATES that all MBE/WBE firms included in this Plar are certified MBEs/WEBEs by at lzast one of the entities
listed in the General Conditions. )

Il

Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achigve Direct Participation at the tima 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

BIDDER/IPROPOSER MBE/WBE STATUS: {check the appropriaie line)

Biddes/Proposer is a certified MBE or WBE firm. {If so, attach copy of appropriate Letier of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are cerfified MBEs or WBEs. (ff sb,

attach copies of Letter(s) of Certification, a copy of Joint Venture Agreement cleatiy describing the role of the MBE/WEE
firm(s) and its ownership interest in he Joint Venture and a completed Joint Venture Affidavit — available from the Office

of Contract Compliancs)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBEMWBE partners, but will ulize MBE
and WBE firms either directly or indirectly in the performance of the Contract. (If so, complete Sections | and Hl).

M Direct Participation of MBEMWBE Firms

Participation be considered.

*Additionally, all Letters of Infent, Letters of Certification and documentation of Good Falth Efforts omitted from this
bidiproposal must be submiited to the Office of Contract Compilance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.

IMBEs/WBES that wili perform as subcontractors/suppliers/consultants include the following;

VBEMWEE Firm:  Research Explores

D Indirect Participation of MBEIWBE Firms ‘

1111 NEW TRIER CT. WILMETTE, IL 60091

Address:
E-mail: _lisa@researchexplorers.com
Contact Person; Lisa McDonald Phone: 847-853-0237

Dollar Amount Participation: § $10,000.00

\ 0
Percent Amount of Participation: 1.7%

%

*Letter of Intent attached? Yes
*Letter of Certificaiion aftached? Yes

) South Side Promotions
MBE/MWRE Firm.

No
No

Address: 380 Dogwood. Park Forest, IL. 60466

Emai.  @dordillo@comcast.net

Contact Person: Alfredo Gordillo Phone

708-481-5204

Dollar Ameunt Participation: § $1500.00

Percent Amount of Participation;__0.01%

%

v,

*Letter of Intent attached? Yes
*Letter of Certification attached? Yes Q '

Aftach addifional sheets as needed.

EDS-1
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MBEMWEE UTILIZATION PLAN (SECTION 1)

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

I, BIDDER/PROPOSER MBEMBE STATUS: {check the appropriate ling)

Bidder/Proposer is a certified MBE or WBE firm. (If sc, attach copy of appropriate Lefter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture pariners are cerfified 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 & completed Joint Venture Affidavit — available from the Office
of Centract Compliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE
and WBE firms either directly or indirectly in the performance of the Contract. (If so, complete Sections Il and I11).

I Direct Participation of MBEMBE. Firms ]:] Indirect Participation of MBEMWBE Firms

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 Partlcipation will only be considerad after alf efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Falth Efforts is received will Indirect
Parficipation be considered. .

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

MBEMWEBE Firm: ___ In-A Bind Assembly
35 Chancellor Dr. Roselle, IL 60172

Address
E-mail: jkeefer@inabindassembly.com
Coniact Person; __Michelle Greco Phone: 630-529-1555

Dollar Amount Pariicipation: $___ $4-0_00-00

Percent Amount of Parficipation; 0.7% %

*Letter of Intent atfached? Yes J No
*Letier of Cerfification attached?. - Yes 2 No
MBE/WBE Firm: Minor's Unique Printing

505 Harvester Ct. Unit K Wheeling, IL 60080

Address:

E-mai John@minorsunigue.com

$3,500.00

oo 1% .
Percent Amount of Participation: o

v,

*Letter of Intent attached? o Yes : No
*Letiter of Certification attached? - Yes ﬂ No

Attach additionat sheets as needed.

Dollar Amount Participation: §

*Additionally, all Letters of Intent, Letiers of'Certification and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
5.10.12




MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of the entiies
listed in the: General Conditions.

BIDDERIPROPOSER MBEMWBE STATUS: (check the appropriate line)

Bidder/Proposer is a certifisd MBE or WBE firm. (If so, attach copy of appropriste Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joini Vaniure pariners are certified MBEs or WBES. (If so,

attach capies of Lefter(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 Vanture Affidavit - available from the Office

of Contract Compliancs)

v
v

Direct Participation of MBEWBE Firms

Bidder/Propaser is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE
and WBE firms either directly or indirectly in the performance of the Coniract. (If so, complete Sections It ang 1.

D lndirect Parficipation of MBE/WBE Firms

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

MBEs/WBEs that will perferm as subcontractorsisuppliers/consultants inciude the following;

~ Risk Management Solutions
MBEAVBE Firm:

309 N.-Washington St Suite 200 Chicago, IL 60606
Address: .

E-mail bjones@rmsoa.com

Bennie Jones

Contact Person: Phone:;

312-960-6200

Dollar Amount Participation: $ $17,000.00

. [+]
Percent Amount of Participation: 3%

%

*Letter of intent attached? Yes
*Letter of Cerfification attached? Yes

MBEMEE Firm: Consolidated Printing

No
No_

Address: 5942 N. Northwestern Hwy. Chicago IL, 60631

E-mail;

Contact Parson; _ Marilyn Jones

Phone:

773-631-2800

Dollar Amount Participation: $___$15,000.00

2.5%

%

Percent Amount of Participation:

*Letter of Intent attachad? Yes J

*t etter of Certification attached? : " Yes V

Aftach additional shests a§ needed.-

No
No

*Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not iater than three (3) business days after the Bid Opemng date.

EDS-1
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MBE/WBE UTILIZATION PLAN (SECTION 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
fisted in the General Conditions.

BIDDERIPROPOSER MBEMWBE STATUS: (check the appropriate ling)

Bidder/Proposer is a certified MBE or WBE firm. {If so, attach copy of appropriatﬁf Letter of Cerfification)

Bidder!Propaser is & Joint Venture and one or more Joint Venture partners are certified MBES or WBESs. {If so,

attach copies of Letter(s) of Certificafion, a copy of Joint Venture Agresment clearly describing the role of the MBEWBE
firm{s) and its ownership interest in the Joint Venture and a complsted Joint Venture Affidavi ~ ava:lab]e from the Offica
of Contract Compliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor 2 Joint Venture with MBEAWBE partners, but will ufilize MBE
and WBE firms either directly orindirectly in the performance of the Contract. (If so, complete Sections Il and IIl),

D Direct Participation of MBE/WBE Firms M Indirect Participation of MBE/WBE Firms

Where goals have not been achieved through direct parficipation, Bidder/Proposer shall include documentat:on outlining efforts to
achieve Direct Participation af the time of BidiProposal submission. Indirect Participation will only be considered after all efforts to
achieve Diract Participation have been exhausted. Only after written documentation of Good Faith Efforts is recelved will Indirect
Participation be considered. ‘

MBES/WBEs that will perform as subcontractors/suppliers/consultants inciude the follgwing:
MBEMBE Fim:  computer Resource Solutions

address: | Pier Place. ltasca, IL 60143

Emal Mgaines@crscorp.com

Contact Person: _Michael Gaines Phone. 630-467-1010
Dollar Amount Participation: $___100.000.00

Percent Amount of Participation: 17% _ ; . %
*Letter of Intent attached? Yes No

*Letter of Certification attached? Yes 5 No

MBEWBEFun  Arrow Messenger

addess 1322 W Walton St. Chicago, IL 60642
danielle@arrowmessenger.com

E-mail:

Contact Person: Danielle Matzdorf Bhone: 773 489-8007

Dollar Amount Participation: § 1,000.00

Percent Amount of Parficipation; 0.2% %

*Letter of Intent attached? Yes No %
*Letter of Certification attached? Yes No .

Aftach addifional sheets as needsd.

*Additionally, all Letters of intent, Letters of Certification and documentation of Good Faith Efforts omitted from thié
bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
5.10.12




MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that all MBEMWBE firms included in ihls Plan are cerfified MBES/WBES by af least one of the enfilies
listed in the General Conditions.

l. BIDDER/PROPOSER MBE/WBE STATUS: (chack the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. {If so, attach copy of appropriate Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are cerfified MBEs or WBES. (If so,

atiach copies of Letier(s} of Certification, a copy of Joint Venture Agresment 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 from the Office -
of Coniract Compliance)

‘/ Bidder/Proposer is not a cerfified MBE or WBE firm, nor & Joint Venture with MBEWRE partners, but will ufilize MBE
and WBE firms sither directly or indirectly in the performance of the Contract. {If s, compleie Sections It and .

I, D " Direct Participation of MBE/WBE Firms |Z| Indirect Partiipation of MBENWBE Firms

Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outiining efforts to
achleve Direct Pariicipation at the time of BidiProposal submission. Indirect Participation wi! only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Etforts Is received will Indirect
Participation be considered.

\MBES/WBESs that will perform as subcontractors/suppliers/consuliants include the following:

wveEweE Fm O10Ral Resource Group

Address: 151 N Mlchlgan Ave , Chicago, IL 60601

E-mai; __jbobo@globalrg.com
Contact Person: _ Jared Bobo Phone; 312-819-1449
Collar Ameunt Participation: § 100,000.00 ‘

Percent Amount of Participation: 17% %
*|efter of Intent attached? Yes No J
*Letter of Cerfification attached? Yes : No 2

meemee Fim:  L@Costa Facility Mgmt
440 W Bonner Rd. Wauconda, IL 60084

kmota@cms4.com
Lisa Arnold onre, 847-526-9556
20,000.00.

Address:

E-maik;

Contact Person:

Dollar Amount Participation: $

0
~ Percant Amount of Participation: 3.4% %
*Letter of Intent attached? Yes No J
*|etter of Certification attached? Yes No Q

Aftach additional sheats as needed.

“Additionally, all Leiters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compliance so as fo assure receipt by the Contract
Compliance Administrator not later than three {3) business days after the Bid Openmg date.

EDS-1
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MBEWBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WEES by at least one of the entities
‘listed in the General Conditions.

I BIDDER/IPROPOSER MBE/WBE STATUS: {check the appropriate ling)
Bidder/Proposer is a certified MBE or WEBE fim. {I{ so, attach copy of appropriate Latter of Certification)

Bidder/Propaser is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBES. (If 5o,

attach copies of Letter(s) of Certification, a copy of Joint Venture Agreement clearly describing the role of the MBEWBE
- firm(s) and its ownership interest in the Joint Venture and a completed Joint Venture Affidavit — available from the Office

of Contract Compliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with .MBEIWBE partners, but wilt utilize MBE
and WBE firms sither directly or indirectly in the performance of the Contract. (If so, complete Sections Il and 111),

Il. |:l Direct Participation of MBE/WBE Firms lZI Indirect Participation of MBE/WBE Firms
Where goals have not been achieved through direct participation, BidderfProposer 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 Efforis is received will Indirect
[Participation be considered. :

MBES/WBES that will parform as subconiractors/suppliersiconsultants include the following:
MBEWEE Fi: | €nacious Cleaning

adiress, 481 Irmen Dr Ste A. Addison, IL 60101
mall tenaciouscs@tyahoo.com

E

Theresa Smith
85,000.00
14.4%

Percent Amount of Participation: 9,
*_efter of Intent attached? Yes v, No
*Letter of Certification attached? Yes V No

MBEMBE Firm:

.. 630-458-9064

Contact Person: Phon

Dollar Amount Participation: $

Address:

E-mail:

Contact Person: Phone;

Dollar Amount Pariicipation: $.

Percent Amount of Participation: . %

*|etter of Intent attached? - Yes . No
*Letter of Cerlification attached? - Yes _ No

Attach addifional sheets as needad.

*Additionally, all Letfers of Intent, Letters of Cerfification and documentation of Good Faith Efforts omitted from this
bidiproposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
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MBE/WRE UTILIZATION PLAN (SECTION 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 Condmons

I, BIDDER{PROPOSER MBE/WBE STATUS: (check the approptiate line)
Bidder/Propaser is a cerfifiad MBE or WBE firm. (If so, aftach copy of appropriate Lefter of Cartification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBES. (If so,

attach copies of Letter{s) of Certiication, a copy of Joint Venture Agreement clearly describing the role of the MBEAWBE
firm(s) and ifs ownership interest in the Joint Venture and a completed Joint Venture Affidavit - available from the Office
of Contract Compiiance)

i Bidder/Proposer is not a certified MBE or WBE firm, nor a Joini Venture with MBE/MWBE partners, but will utilize MBE
' and WBE firms either directly or indirectly in the performance of the Contract. (If so, complete Sections 1l and 1I1).

I |___| Direct Participation of MBEMWSE Firms M Indirect Participation of MBEIWBE Firms

Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining afforts to
achleve Direct Participation at the time of BidfProposal 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 he considered.

MBEs/WBEs that will parform as subconiractors/suppliersiconsultents include the following:
MBE/WBE Firm: ___ Planned Packaging of lllinois

address: 19558 S, Harlem Ave
jason@ppoic.com

E-maill:

Contact Person: __ 950N Robertson Phone: 1 08-478-5223

Dollar Amount Participation: $ 150,000.00
25.5%

Percent Amount of Participation: %

*Letter of Intent aftached? Yes J . No
*Letter of Certification attached? Yas V - No_
MBEMEE Firm: _ Systems Unlimited

address. 1350 W Bryn Mawr Ave. Itasca, IL 60143

romuro@systemsunlimitedinc.com
Russell Omuro 630-285-0011

Phone:

E-mail;

Contact Person:

Dollar Amount Participation: $ 60,000.00

Percent Amount of Participation: 10.2% : _ %
- *Letter of intent attached? Yes J . No
*Letter of Certification attached? Yes Q ‘ No

Aftach additional sheets as needed.

*Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract .
Compliance Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
5.10.12




MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that alt MBE/WBE firms includéd in this Plan are certified MBEs/WBEs by at least ane of the entities
listed in the General Conditions.

L BIDDER/PROPOSER MBEIWBE STATUS: (check the appropriate line)
Bidder/Proposer is a certified MBE or WBE firm. {If so, atiach copy of appropriate Letter of Cerfification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs, {If so,

attach copies of Letter(s) of Cerification, a copy of Jeint Venture Agreement clearly deseribing the role of the MBEMBE
firm(g) and its ownership interest in the Joint Venture and a completed Jaint Venture Affidavit — available from the Office
of Contract Compliance}

‘/ Bidder/Proposer is ot a certified MBE or WBE firm, nor a Joint Venture with MBEAWBE. partners, but will ufilize MBE
and WBE firms either directly or indirectly in the performance of the Coniract. (If so, complete Sections It and 111).

i, I:[ Direct Participation of MBEWBE Firms M Indirect Participation of MBEWBE Firms

Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achigve Direct Participation at the fime of Bid/Proposat submission. Indirect Participation will only be considered after all efforts to
achieve Dirsct 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 subcontractors/suppliersiconsultants include the following;

MBEMBE Firm:  Angel Flight Marketing Services

Address: 679 N Milwaukee Chicago, IL 60642

E-mail: wmartin@angelﬂy.coh

Contact Person: YV iliam Martin Bhons: 312-674-7059

Dollar Amount Participation: $ $1,500.00

Percent Amount of Parficipation: 0.3% : %
“Letter of Intent attached? - Yes No J

*Letter of Ceriification atfached? Yes Q No

MBEMEBE Fim:  ~\rem Container & Supply

Address: 6153 W MULFRD ST

roz@aremcontainer.com

E-mail:
. 847-673-6184
Contact Person: __CRAIG SCHWARTZ Phone:
Dollar Amount Participation: $ $20,000.00
0,
Percent Amount of Participation: 3.4% - %
*Letter of Intent attached? Yes J . No
© *Letter of Certification attached? _ Yes ﬂ - No

Aftach additiona! sheets as nesded.

*Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
5.10.12




MWBE Fim;_SOUth Side 84 Certfying Agency. M3spc

aagss; 386 Dogwood 8t CetfcatinBxpratontae. A (Dol
cmmvarhferest, AL 60466 . reng _36-4087056 |

Phone: 708~ 4.81 5204 Fax , ContactPerson;  k-Fredo Gordillo

Emat | 2gordillo@comcast.net Coeap ERArmAacy Benefits Management
Paricipaton: [ jDireot | Hinelirect

Wilthe MWEE firm be subconiracting any of the pefommsnce.of this conissstfo another fim?
1. XHo | I?es—Elsas‘a:-aM'Mnaﬂm Proposed Subcontrastor:

“Thiar enidarsigned MIWBE is prepaced o provide this fokowing Commodities!Sarvices for the above namad Brojéct Correct:

Marketing Communications

PRopoTio pae:  Ttems [ Meecpmoinss
*"5_;_%, eapmey) v EPBize | ] ’“"vw

Intiiate maﬂﬂ!!tamm {or Bapgentage, and the Terms of Peiment for the sbovedescrbad commd:ﬂw Services:
B Gl%-?ayment 'rerms- Net 30

.';fmaammsneam:hwdem MAVEE Fim's pmposedrscape‘cfﬁmﬁ'anéfarpejﬁﬁent sehedile, stfack addiionsl shests)
THE QNBERSIGNEB PARTIES AGREE that $is Lefler of Intent whl becore inding ‘Subconiract. Ageeemient candioned upen the
BlsktiénPrmnbenns e ‘ i i

: ._,lﬂaﬁgﬂadceﬂt‘aﬂﬂmﬂﬁmﬁoumyof@ﬂnk. dD o DA that they did riot affiy. thair
ity o graay ot i e : ol _
Vil B Scaree Ry
Stonatie {Prime Blder/Propossl
iﬁré-’F';&éDu Qoenie o Raul guarez-Rodriguez
Piint Name — P Nams.
Dound S DF VRemeTiow D CVS Carerark
Fiim Nams - . g
025 |13
Date '
Suboritad and sworn bafore me

s Ejzdayai L e .

EDS-2







5 Management

Bilbstad-and s biskori e Subambeﬂan& awqmbaiore me

Qe e
Notary Pubiic ?R hode | sia'“sr*
Wy tl.)ms s8I0 Expres: gy 2014

EDS-2
' §.10.32




MINORITY SUPFLIER
_DEVELOPMENT COUNCIL




ARE DEPARTMENT oF PROCUREMENT SERVICES
L "l i?. ’12

| CITY OF CHICAGO
Lugious J. Minor

Minor's Unigue. Printing, Inc.
845 tevensen Rd.
South Elgin, linois 60177

Anniual Cemficate Exp:res. December 1, 2013

Dear Mr. Minor:

], Int. has bsen re-certified as
Gago. This MBE cettification is
irms’ 8 '{'ef_ffﬁfian must b’;&“';Fé'-:\té'ilE_ia':ted

|ﬁcatmn during this- ﬁve year penod you must file an
'anga Afﬁdawt Ye ] :

urfirm's No- hange Affi tie:by December 1,
¥ remember, you have an affirmatwe : ~Change Affldtavit
f .

r_;_' o the. da ' your No-changae

;matwe duty to notn‘y the Clty of
or any other:fact affecting

h change. = These ch nges
gl of &g @ E-él?::uslmess structure,
; own or ip structire, chang,e--mf busmess operations; and/or
gmss rssemts that excesd the. pmgram threshiold, :

Please note - -you shall be deéemed.to have: had yeur certlfcat;@n lapse and will be

ineligible to pafrtleipate as a-Minority Business: Enterpmse H(MBE) if you fail to:

Hidavit within the required time

i 'ii* ar aihm récards reque&fed.—v uant to an audit within the
& period; or '

it f "jtheg-ctty of any ehaﬁges aﬁectnng your ﬁrms certlﬁcatmn within 10 days of

121 NORTH LASALLE STREET, ROOM 403, CHICAGO, ILLINOIS 60602




' EIr=’hagt=: 20f2 .
Minor's Unique Printing, Inc. b

i :-‘:’
AR R

Further, 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. And in
additionto any other penalty imposed by law, any person who knowingly obtains, or
knowingly assists another in obtaining, a contract with the city by faisely representing
that the- individual or entity, or the individual- or entity agsisted, is a minority-owned
business or a woman-owned business, 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 $5,000.00 and net more than $10.000, or both. o

Your firm's name. will be listed in the City's ,ir%eétar:-y fc}f--Minérity and Women-Owned
~ Business Enterprises in the specialty area(s) of. - '

Gede — 323114 - Commercial quick printing
Code ~ 323115 - Commiercial digital printing -

 Nigs
NAIC!

ﬂlelpatlen on ity contracts will becre,dlted only toward:Minority Businesss
Enterprise (MBE) goals in your area(s) of speciatty. While your participation on Gity
ets is-not limited to your specialty, credit toward.goals will be given only for work

contracs is-not fimi
done in the specialty category.

Thank you for your continyed interest in the City's Minority' and Women-Owned
Businiess Enterprise (MBEAVEE) Program, o

hmig L. Rhee.
Chief Procurement Officer

[/

JLRiviw




MMWBE Fim | COnsolidated Printing Certfing Agency: @Jc COVNITY

5242 N. Northwestern Hwy. 14
Address: e gl I Certificalion Expirion Date: 7-4 /‘;L
Oiystate__ Onicag, IL 7 9831 FEINS: 35‘3509“1
prone: 1798312800 ppe Contact Person: "M-_aﬂ!&fﬂ_ Jones
Emal: mariiyn@oonsolidstedpiinting.net Contract & hgrmacy B_eneﬂts Mangement
Participation: Is,wir_e,c:' 1 llingirest

Wil the MIWEE fiém b subcentracting any of the periormante of this conitiact do another firm?
Wo | 1¥es -~ Fipase-aliath axplanatior. Propesed Subcontractor:

The undersigned MWBE is nrepared 1o provide the Tellowing Commiodiies/Services for the above nared Project! Confract:
Print Services

Indicate the Doltar Amaunt. or Percentage, and the Tarms of Payment for the-above-tiescribed Gammodities! Servieas:

2.5%- Payment Temns:Net 30

(Fars space s needad o 1y Gestribs MVWEE Firs proposed scape of work onlor paymant schedids e asdionst Shoet)
THE UNDEHSIGNED PARTIES. AGREE that this Letier-of Injent will-bacome a binging Subsentraiot Agreement condiicned upon the

Bidder(Proposers fecaipt of a.signed:coniract from the- Lounly.of Cook. The Undersighed Parties-do also certify tha they i nt afi sheir
signaturee 1o this docums urml allaeas under Dstription of Service! Supply and FesiCost wezecnmple!ed
Y ';5-‘31.1/‘ Let. '
El \
Haeit 00&5
CVS Caremark
\ F‘ﬂﬁfbhbl}‘(ﬂf\ RinTine |
Firm. Fim Name
T AY: | J 13y 10/18/2013
Date ' Date
Subzeribsd and swom before me Subscribed and swom bafore me

thrs&dayof &rfaﬁw 023, :hisﬁifd:;of z@gg@ VB

SEAL

EDS-2




* TONI PRECKWINKLE
SEIFONE

Cook County Beard
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(FFICE ©3F COMTRACT COMPLIAMCE
JACQUELINE GOMEZ
CIRECTCR

VI8N, Gl County Buihrg, Boom 1527 @ Opropga, Bhess 10502 8 312) 403 3402

| September 4, 2013

Ms. Marityn K. Jores, President:Qwner
Consolidated Printing Co.

5942 N. Northwest Highwa

Chicago, IL 60631 '

Annual Certiflcation Expires: September 4, 2014

Dear Ms. Jones:

Congratulations on your continued eligibifity for Certification as a2 WBE by Cook County Government.
This annual WBE Certification is valid unti September 4, 2014,

1 As a condition of continued Certification during the three (3) year term, you must file a "No Change
- Affidavit” within sixty (60) business days prior 1o the date of annual expiration. Failure to file thig

Affidavit shall resuitin the termination of your Certification. You must notify Cook County Government's
Office of Contract Compliance of any change in ownership or control or any other matters or facts
affecting your fir's eligibility for Certification.

Cook County Government may commence action to remove your firm as a WBE 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. Rémoval of your status may also be
commenced if your firm is found to be involved in bidding or contractual iregularities.

| - Your fim's name will be Ii_st'_ed_ in Cook County's Directory of Minority Business Enterprise, Women
- Business Enterprise and;or Veteran Business Enterprise in the area(s) of speciatty;

Printing: Commercial Printing Services

Youf fim's participation an Caok County contracts will be credited toward WBE goals in your area(s) of

specially. While your participation on Cook County contracts is not limited to your specially, cradit
toward WBE goais will be given only for work done in the specialty category.

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

| Business Enterprise Programs.

Sincerely,

AL

Jacqueline Gomez
Contract Compliance Director
JG.ek

2015




DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

JM-108

Ms. Marilyn K. Jones

Consofidated Printing Company, Inc.
5942 North Northwest Highway
Chicago, IL 60631-2664

Dear Ms. Jones:

We are pleased to inform you that Consolidated Printing Company, Inc. has been re.
certified as a Woman Business Enterprise {(“WBE”) by the City of Chicago (“City"). This WBE
certification i valid until {five year expiration date 06/30/2018; however your firn's certification
must be re-validated annually. In the past the City has provided you with an annual letter
confirming your certification; such letters will no longer be issued. As a consequenca, we
require you to be even more diligent in filing your annual No-Change Affidavit 60 days before

your annual anniversary date.

It is now your responsibility to check the City's certification directory and verfy your certification
status. . As a condition of continued certification during the five-year pericd stated above, you
must file an annual No-Change Affidavit. Your firm's annual No-Change Affidavit is due by
06/30/2014. Please remember, you have an affirmative duty to file your No-Change Affidavit 60
days prior to the date of expiration. Failure to file your annual No-Change Affidavit may result in

tihe suspension or rescission of your certification.

Your firm's ﬁva year certification will expire on 06/30/2018. You have an affirmative duty to file

for recertification 60-days prior to the date of the five year anniversary date. Therefore, you
must file for recertification by 04/30/2018.

!t'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 businéss 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 resuit
in the -suspension or rescission of your cerification. In addition, you may be liable for civii
penalties under Chapter 1-22, “False Claims”, of the Municipal Code of Chicago.

12! NORTH LASALLE STREET. ROOM 508, HISAGO [LLINOIS 50602




DEPARTMENT 0F PROCUREMENT SERVICES
CITY OF CHICAGO

October 2, 2013

Ms. Marilyn K. Jones

Consolidated Printing Company, Inc.
5942 N. Northwest Highway
Chicago, IL 60631

Dear Ms. Jones:

- This letter is to inform you that the City of Chicago has extended your status as a

Disadvantaged Business Enterprise (DBE) until January 2, 2014. We are providing
this extension to allow enough time to provide any additional documentation that
your application may be missing and for our office to complete our review of all of
the submitted documents. '

This extension does not guarantee eligibility in the program but will act as a courtesy
extension until we receive all of the required documentation and complete a review

. of that documentation. Please. present this letter as evidence of your certification to
be included with bid document submiittals as needed.

if you have any questions, please feel free to call our office at 312-744-4900.

Sincerely,

‘% Ml e pssd 90

;

George Coleman _
Deputy Procurement Officer

GClem.
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ILLINOIS Pat Quinn, Governor
DEPARTMENT OF CENTRAL MANAGEMENT SERVICES

February 15, 2013

Marilyn Jones Certification Term Expires: June 30, 2013

Consolidated Printing Cornpany
5942 N Northwest Hwy
Chicago, IL 60631-2664

Re: FBE Recognition Certification Approval
Dear Business Owner: (WBDC)

Congratulations! After reviewing the information that you supplied, we are pleased to inform you that
your firm has been granted certification as a Female Business Enterprise (FBE) under the Business
Enterprise Program for Minorities, Females, and Persons with Disabilities.

BEP accepts the Women's Business Development Center's (WBDC) certification regarding your business statu:
This outside certification is in effect with the State of Illinois as long as it is valid witk the WBDC.

At least 60 days prior to the anniversary day of your certification, you will be notified by BEP to
update your certification as a condition of continued certification. In addition, should any changes
occur in ownership and/or control of the business or other changes affecting the firm's operations,

- you are r?uired to notify BEP within two weeks. Failuré to notify our office of changes will resuit
in decertification of your firm,

Please be advised, while this certification does not guarantee you will receive a State contract, it does .

assure your firm the opportunity to participate in the State's procurement process. Your firm's partic-

ipation on State contracts will be credited only toward Fem aﬁ)e Business Enterprise (FBE) goals in your
 area(s) of specialty. Your firm's name will appear in the State's Ditectory as a certified vendor with

the Business Enterprise Program (BEP) in the specialty area(s) of:

4 COLOR PROCESS-VENDOR ATTACHMENT ONLY
WEB PRINTER - VENDOR ATTACHMENT ONLY
PRINTING, MISC. COMMERCIAL
BUSINESS FORMS |
DECALS. LABELS, TAGS AND STICKERS
ENVELOPES, COM/OFFIC.-VENDOR ATTACHMENT
ENVELOPES, BLANK AND PRINTED
TICKET, PARKING STICKERS- VENDOR ATTACH-
SPECIALTY PRINTING

' PRINTING EQUIPMENT
RUBBER STAMPS
BOOKS AND PERIODICALS

Please visit our website at www.sell2.illinois.gov to obtain information about current and upcoming

procurement opportunities, contracts, forms, and also to register to receive email alerts when the
State is preparing to purchase a product or service you may provide,

100 W Randolph St., Suite 4-100, Chicago, IL 60601




ILLINQIS _ Pat Quinn, Governor
DEPARTMENT OF CENTRAL MANAGEMENT SERVICES

January 25, 2011

Marilyn Jones
Consolidated Printing Company 2 /$£
5942 N Northwest Hwy ‘ , .7 '
Chicago, IL 60631-2664

Dear Vendor:

I am writing in respenss to your submigsion to renew your statug
43 an Illincis based small businesg under the Illinoisg
Procurement Code, Section 45-45, :

The tax forms that You have submitted for renewal have been
approved and your status as a small business has been extaeanded

C a three year period. At the end of thig three year pPeriod you
will be notified of the requalification requirements. 1t is your
responsibility to notify this office if Your business no longer
meets the dollar thresholds to qualify for the program.

Please note that the Small Buéiness Set-Agide Program is one that
gives preference to small businesses ovaer other businesses. If

You accept a contract set agide for small business when you are
not eligible, you risk sugpension

_ from doing future business with
the State for up to five years, and you may be guilty of a Class
A misdemeanor. : : ' ' :

I1linoisBID gection of Illinois Procurement Bulletin via the
You can find the I1linois Procurement Bulletin at
http://www.purchase.statg.il.us. After enrolling your company
and users, you will be able to access [1linoisBID to view bid

opportunities with the State of Illinoig,

If you have any questions, Please contact Melissa Bullock, smalj
Business Coordinator, (217) 785-3901 or email our office at
cms.smallbusiness@illinois,gov.

Sinceraly,

¢ : I
"gtR*IS' /5¢!PL9¢1 »
Mary Przada™ :

Acting Small Business Specialist

(L.61)




MWWBE Fimn: Computer Resource Solutions' Cerlifying Agancy: cfﬁ OF %C/’“O

Address: t P_:_l.e‘rce Place : Ce{liﬁeaﬁonExpital;on_Daie: 12 - (- 20/3
Ctylsate; _T o35 IL 60143 rEng 363955274
630-467-1010 ig in
one: Fax: Contact Person: M:Lchae}. Gaines
gmar __WMga3ines@ocrscorp.com - conmaey Pharmacy Benefits Management
Peazicipation: [ ]Direct [ 2] Indirect

Will the: MAVBE fim be-subcontracting ary of the performance-of this contract to ancther firm?
[%iNo [ ] Yes—Piease atiach explanation, Proposed Suboontractor:

The undersigned WWBE s prepared to provide the following Commodities/Services for the above named Preject/ Contract:

Information Techhology

Indicaie the Boliar Amount. o Parcentage. and the Tgran.of Payment for the above-descived Commodiies! Services:
17.9% —payment Terms- Net 30 .

{lfmﬁis §0@co s neaded to fuly dascribe MAVBE Firm's proposed soope of wark snd/or payment schedule, attach addltional sheels)

THE UNDERSIGNED PARTIES AGREE that this Latter ¢f Intent Wit become g binging Subconiract : Agreemant condifionied upan this
/BJ_ iPropyser's resetp! ofa sngnad-mract trom the Gounty of Cook. The Undersigned Parties do also carlify that they did not affix thelr
819nalu' 40 this degumept upt

Larkas. undernﬁnphon of Sarvioe/ Supply aid Fee/Cast were compilated.

Aol o [Res Raul Suarez -Rodrigusz.
Sagne (AEE < | Sigraurs (e BERoT
/’Lj’,«cj‘w Agf’@ G'a Fr@d ‘Raul Suarez- Rodriguez
Print Name . Prini Name
oy . .
ﬁmﬂ»‘:&w ;i%amuma Noor S VS8 Caremark
FmName <7 /A7 gl C’m.ﬁ-mu;ﬁ Fim Name
SO 22l 10/18/2013
Date o - - Date '
Subscribed and swom before me Subscnbed and swom before me
this Z'Laayafﬂ t%bE&- RN tmsa?5 oot Octobea m13
' M“r"’_‘ Notary Public g@: b A&I%% J”'
SEAL”

EDS-2




DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

October 16, 2013

Michael Gaines

Computer Resource Solutions, inc.,
DBA The CRS Group

One Pierce Place Suite 325w

ltasca, I 60143-2696

Email: mgaines@crscorp.com
Dear M_r.Gaines.'_

This letter is to inform you that the City of Chicago has extended your status as
Minority Business Enterprise (MBE) until December 1, 2013. We are providing this
Extension to allow enough time fo provide any additional documentation that your
application may be missing and for our office to complete our review of all of the
submitted documents. : -

This extension does not guarantee eligibility in the program but will act as a courtesy
extension until we receive all of the required documentation and complete a review of
that documentation.

Pleas_e present this letter and copy of your last cerfification letter as evidence of your
certification to be included with bid document submittals as needed.

\& any questions, pleaée fee! free to contact our office at (312) 744-1929.

Bevfge Coleman Jr.
Deputy Procurement Officer

GCflat

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




TONI PRECKWINKLE
PRESIDENT

Cook County Board
of Commissioners

EARLEAN COLLINS
1st District

ROBERT STEELE
. 2nd District

JERRY BUTLER
3rd District -
STANLEY MCORE
4th District
DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
Gth District

. JESUS G. GARCEA
7th District

EDWIN REVES
8th District
PETER N, SILVESTRI
oth District

BRIDGET GAINER
10th District

JOHN P, DALEY
11th District

JOHN A FRIFCHEY
_ 12th Disteict

LARRY SUFFREDIN
13th District

GREGG GOSN
14th Distnct

TIMOTHY 0. SCHNEADER
15th District

JEFFREY R, TOBOLSKI
16th District

ATZABETH ANN BOODY GORMAN
17th District

| OFFICE OF CONTRAGT COMPLIANCE

§ JACQUELINE GOMEZ

I DIRECTOR

§ 118N Clark Street ® Chicago, Hinois 60602 ® (312) 603-5502

Juzie 18,2013 -

Mr. Michael Gains; President
Computer Resource Solutions, Inc.
d/b/a CRS Group |

One Pierce Place, Suite 325-W

Ttasca, I, 60143

Dear Mr. Gains,

Cook County Board President Toni Preckwinkle and City of Chicago Mayor Rahm Emanuel have
Taunched a reciprocal Minority and Women Business Enterprise initiative. This initiative will
allow your business to be certified by either the County or City, and have that certification apply
to both agencies. This combined effort by the County and City will lessen the financial burden
and streamline the certification process by providing a “one stop shop” for MBE/WBEs mterested '
in participating in County and City procurement opportunities.

Computer Resource Solations, Inc. d/b/a CRS Group is currently certified by the C1ty of -
Chicago as a MBE. Our office. has received a No Change affidavit from your company for the
same certification, status in the same area of expertise.

This letter is to notify you that your designated Host Agency will be the City of Chicago and your -
MBE certification will be recognized for Cook County contracts, provided that your status with
the City of Chicago’s M/WBE Program remains in good standing. As such, you will no longer be

_ rcqmred to submit your annual No Change Affidavit to Cook County Government. However, if
you wish for Cook County to be your designated Host Agency, you must snbmit a written request

stating your preference on company letterhead to paulette.brooks@caokeountyjl.gov, no later -
than 14 days from the date of this letéer.

Please note that if you are currently certified with the City of Chicago in a non-construction area
i.e., professional services or goods, the County Code requires that you do not exceed 1. ).the
SB.A. Size Standards and, 2.) Personal Net Worth standards of approximately $2MM. If you are
anon-construction firm and wish to partmlpate as an MBE/WBE in an upcoming County contract,
you must submit an affidavit regarding your Size and Personal Net Worth at the time of the bid.

You can download the affidavit from www.cookcountyil.gov/contractcompliance.

It you have furthet questions and/or comments, please contact Paulette Brooks at 312-603-6843.
Sincerely,

acqueline Gomez
Contract Compliance Director

IG/pgh

$ Fiscal Responsibility @ Innovative Leadership @ Transpasency & Accountability i Improved Services




COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2

MIWBE Firmn: Arrow Megsengex Ceriifying Agancy;
G AGEICY

Address; 1522 W Walton St Ceriification Expiration Date:
(cago, 1L . 60642 e e
CiyitaeChicago, TL zy °V° FEns  36-2810588

312-489-6688 . ¢ e o o
Phone: Fax: CDE’I{EC{ Person: ,L)HYL.L_- T S APL LBA\JM

Emgi _Danielle@arrowmessenger.com comeup ©oormacy Benefits Management

Participation: [ ]Direct | 3 Indirect
Will the M/WBE firm be subconiracfing any of the performance of this contract to another firm?

| FNo [ ]Yes-Please aftach explanation. Proposed Subtontractor.

The undersigned MIWBE is prepared to provide the following Commodities/Senvicas for the above named Projest Conteact:
Facility Management (NBT)

Indicate the: Doltar Amount, or Percentage, and the Terms of Payment for the above-deseribad Cammodities/ Services:

0.2%-Paymant Terms- Net 30

{if morg space s neaded to Tufly describe MAVBE Fir's proposed scape of work andior ;ﬁ_a}fmer?i schodide, allach additional shaefsj

THE UNDERSIGNED PARTIES AGREE that ihis Lelier of Intent will become a binding Subcontract Agreement conditioned upan tha
Bidder/Proposer's receipt of a signed conlract from the Coenly of Cook. The Undersigned Pariies do also cerify that they did not affix their
signatures 1o this documant unlé all arcas under Descoription of Service Supply and FeelCostwaers enmpieted.

ﬁg%{grﬁm/c;m&g% - Raul Suarez-Rodriguez

Srgn_alure {MYWBE) rd o Signalure (Prime Bidder/Propaser) h
Barbara Toomey Raul Suvarez-Rodriguez
Prinl Name Print Namé: '

Arrvow Messenger Service, Inc CVs Caremark

Firm Name Firm Name
October 25, 2013 10/18/2013
Dale . Dale o
Subscribed and sworm before me ' Subscribed and sworn befote me
ﬂ!lb 25 dayol_Qctober 2013 | this _____day of .20
Notary Publleé/ "2 Notary Public
SEAL
EDS-2

5.10.12




COOK COUNTY
OFFICE OF CONTRACT COMPLIANCE

THE BOARD OF COMMISSIONERS
TONI PRECKWINKLE

PRESIDENT SBANNON ANDREWS
EARLEAN COLLINS 1stOist.  PETER N. SLVESTR! ity Dist. DIRECTOR
ROBERT STEELE 2ad Disl.  BRIDGET GAINER. 16t ist. ‘
LER 3ADisl  JOHN# DAEY H Dit. _ .

. #fﬁfmu:; BERVEAS 4Dl JOHNA.PRIECHEY 13t igl. 118 Norih C!ar!c Street, Room 1020
UEBORAH SIVIS ShDiRl.  LARRY SUFFAEDIN 1ath Dlst. . . ‘Chicago, HHinois 60602-1304
JOAN PATRICIA MURPHY  Bth Disl.  GREGG GOSLIN 148 Disi. _ TEL {312).603-5502

G. GARGIA 7nDisl.  TIMOTHY O. SCHNEWER 151 s, . ! B03-57
élE)?Elfi AEYES B Qlsl  JEFFREV R TOBGLSKI 16101 Dist. , FAX (312} 603-4547

ELIZABETH ‘LI2" DODY GORMAN 17t Dist.

November 19, 2012

Ms. Phyllis Apelbaum
President

Arrow Messenger Service, Inc.
1322 West Walton

Chicago, IL 60642

Annual Certification Expires; November 19, 2013
Dear Ms. Apelbaum:

Congratutations on your continued eligibility for Certification as a WBE by Cook County Govermment. This
annual WBE Certification is valid unil November 19, 2013.

As a condition of continued certification during this three (3) year period, you must file a “No Change
Affidavit” within sixty (60) days prior 1o thie date of annual expiration. Failure to file this Affidavit shalf
result in the termination of your Certification.  You must notify Cook County Government's Office of
Contract Compliance of any change in ownership or control or any other maiters or facts affecting your
firm’s eligibifity for certification. _

Cook Counly Government may commence action to remove your firm as a WBE 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 status may also be commenced if your firm is found
to be involved in bidding or contractual iregularities.

Your firm will be lisied on the Internet in the next edition of the Cook County Directory of Minority, Women .
and Veteran Business Enterprises. Your area of specialty will be listed as:

TRANSPORTATION: MESSENGER SERVICES & FACILITIES MANAGEMENT
Your firm’s participation on County contracts wil be credited toward WBE goals in your area(s) of spacialty,
While your participation-on Cook County coniracts is net limited to your specially, credited foward WBE
goals will be given only for work performed in the specially category. '

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

Sincerely,

Qo T A

Shannon E. Andrews
Contract Compliance Director
SAlehw

2015

@ 'einied on Recycled Paper




MWWEEFinn: Tenaciong Cleaning §
 agress: 481 lxmen Dr sve A
oylsmeRddison, IL 4, 60101

phony, §30-458-9064 | P

— tenaaiuuscs@yahea com Contset :Phamcy Banef:ws Management

Paricipation: | 1Bt ‘t/jlndlram

Willahs;-mﬁﬁéﬂnwh&mtm}ﬁﬂadaav-ef:ihgepgﬂmmoﬂhis:mtraaua:fanomarﬁm?
1R | or-Posoalechewpmmaion,  Piopons Subootndos____
The undersigned MWBE s prepared to provide the following Commeodilies/Semvices for the abos igmed Projact/ Contract

VaoT T Tty VERagenant (MPT)

Baul Smarez Radr:.guez
Pﬁmuama
aVs Caremark

‘1.?8/2013

" n/;:»s*h%

Dt §  Dae

Subseribed and sworn bafore me Subsoiibad arid swerm-before me
' Hh ,
ih»a.éﬁ day of @c,fdw i o td

iatang
N *3__ ,;g (IL

5.10.12

EDS-2
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" ‘THE BOARD OF COMMISSIONERS : COOK COUNTY _
TONI PRECKWINKLE OFFICE OF CONTRACT COMPLIANCE
| PRESIDENT SHANNON ANDREWS
RS 18t Dint PETER N, SIIHES’HII $th Dist. ECTO!
. tit Digt.

ﬁfﬁvﬁ En:mms ath Ot JOHN A, PHITCHEY 12t 3'“, 113 Nonh Clark Sweet, Room 1020
DEBORAH SIMS SO LARRY BUSFREDM 13:h Dy, Chicago, lliinois 606021304
ST B i, . TEL 012 a5
ZowIn AEvES @Dl JENREY R, TOBOLSKI 18ih Digh. ' FAX (312) 603-4547

ELTABETH “LIZ" DOODY GORMAN 17ih Olat.

November 18, 2042

Ms. Theresa Smith, Fresident
Tenacious Cleaning Services Inc.
481 S Irmen Driva, Suite A
Addison, IL 60181

Annual Certification Expires:  November 19, 2013
'Dear Ms. Smith; |

Congratulations on your continued eligibility for Certification as a WBE hy Cook County Govemment. This
annual WBE Ceriification is valid until Novermber 19 2013

As a condition of continued Certification during. the three (3) year tem, you must file-a “No €
Affidavit” within sixty (60) buginess days prior fo the date of annil expiration. Failure to fils this
Affidavit shall resuit in the termilnation of your Certification. You must;-nonfy Cook County Government's
Office of Coniract Compliance of any change in ownershlp or control or 2y -other matters or facts affect_ing
your fimn's eligibility for Certification. :

Cook County Gavamment ‘may commence action'to nemove your ﬂrm asa WBE vendor if you fail fo netify
us of any changes of facts. aﬁecﬂng your finii's Cerﬁﬂqatmn, or if your- ﬂrm otherwise falls to cooperate with

the County in any mqunry or investigation. Removal of your status may-also be commenced If your firm is
found to be mvolved in bidding or contractual | irregularifies.

Your firm'’s name will be listed in Cook County's Directory of Minority Business Enterprises, Women and
Veteran Business Enterprises in the area(s) of spacialty;

Janitoriak: ‘Comnmercial Janitariat Sarvims

Your firm's participation on Coak County contracts wili be cradited toward WBE goals In your areafs) of

specialty. While your partieination on Caok County contracts: is not limited to-yaur speclalty, credit toward
WBE goals will be given only for work performed in the speclaity category.

Thank you for your continued interest In Coak County Governments Minority, Women and Veteran
Business Enterprise Program.

Sincerely,

%Qé’u—

Shannon E, Andrews
Contract Compliance Director
SA/ek

2014

p':: Printed on Reeycled Paper




Cartifying Apeney: M
L YN MANR AVE Certificatian Explration. Date: é’/é:» / zﬁﬂ-f—
CityiState: Mz@ 60143 pgyg 36-3165141 _
prong: £30~ 285-0011 Fae , Contao! Person: Russell Omu:t:o

Emal ramuro@systemaunhmltedmc COMegnyract Pharmacy Benefits Management

Participation: [ 1Dhect | Hingrect
'Wj:tl{(hquN!fﬁE fiembe subconiracting any oi-ihe:paﬁanﬁann_a,ﬁﬁmis-cuntract’-manolhar firm? .
| ¥Ng 1 ¥es~Fisase atiach explanatien, Proposed Subcontractor:

‘This undersigned MWBE i preparad to provide the fallowing CommoditiesiServices fer the abeve named Project! Coniract:
Fam 1 ity Management (NBT)

indicate the Daller Ameynt, or Parpentage; and the Mﬂﬁﬁr the above- deacﬂbed Commodlteesl Bermvices:

10 2% Fagment Terms— Net 30

Tf?ﬁra '&iﬁébe’ié reeded o "fm:y' desonbo wwss Fiimi's froposed -é'uobe ol wok andforpéy:ﬁéﬁr -s‘&ﬁéd&?é?éﬁé%h“&ddi’imﬁé! St

_.'-i.-Wr@m
Sign,_ g BddarProposer} '
Raul Suarez Rodrlguez
Pﬂnmame

CVS Caremark

FlrrnName '

10/18/201.3

Dats

Subsorlbad ang swotn befora me

ths»grsayof &j‘gﬁf éD 13

Brends . rert
Notary Public of Rhods isiang

N .
; ﬂ_ [ oM T

_ ED,2 Y LOMMISSIon txpies; _52{,;2014
S 510.12
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CHICAGO MINORITY SUPPLIER DEVELOPMENT COUNCIL INC,

MINORETY SUPPLIER DEVELOPMENT COUNCIL

May 15,2012

Mr. Russell Omuro

President

SYSTEMS UNLIMITED, INC.
1350 W. Bryn Mawr Ave,

Ttasca, IL 60143

Dear Mr, Omuro:

We are pleased to inform you that your firm continues to meet the eligibility criteria
and has been certified as a member of the Chicago Minority Supplier Development
Coungcil, Inc.

Membership is granted annuaily and means that your term is effective through

June 30, 2013. ‘It is the obligation of your firm to apply for recertification before your
certification expiration date. In the interim, it is your responsibility to notify
ChicagoMSDC of any change in the status or operation of your company that might
result in disqualification. Your firm’s commodity/service will be listed in :
ChicagoMSDC's online GREATER CHICAGO MINORITY BUSINESS
DIRECTORY as follows:

DISTRIBUTOR, WAREHOUSING AND INSTALLATION OF OFFICE
FURNITURE; MANUFACTURER OF OFFICE FURNITURE AND
ARCHZ[TECTURAL MILLWORK

Your compan_y's participation in other areas requires certification.
We would like to take this opportunity to thank you for your cooperation in our

certification procedure which, we feel, will strengthen the Council’s programs to assist
your firm in its efforts to market to major corporations in Chicago and nationally.

Sincerely,

105 WEST ADAMS, SUITE 2300 CHICAGO, ILLINOIS 60603 ® PHONE 312/755-8880 ® FAX 312/755-8890




COOK COUNTY GOVERNMENT LETTER OF INTENT [SECTION 2)

g pa S26M Jontaliner & Supply Serlfyng Agency o0 CQUaITY

6153 W Mulfeprd st - T i N T &
Aidbnse : Cardlication Expiration Date {2 2./- o

e - G CORE-24%54134
Ciyee Niles, IL o 80714 . rEmE -

&7 -LT3-61 84 : i~ o sy T

e B4 8 Ean Gomact Persay CRALG SUHWARTZ
e, T0zEavemcontainer. son o Pharmacy EBenefive Managamérn:
Fatguation: I i [ }’*i indirent

M e MAWBIE firm b gubrenttacting any of the peridinante o s eontiael 1o shother fimi?

3’{1",*4& i |Yes- Pleass atwch seplanstion. Pepesed Subleeniacor _

Yo undermigred MIWEE s prenatee o siovice the Iliowing D CommodiieniBenitns i the stive namen Pras Chnta
Faclllty Management [MPT)

indiasty the-DollarAmaunt. o m e the Taues of Pavmert for the sbove-desonbed Sommodities” Bervices

4% ~z~1=az "*@ o ) . — - - —

m@mm amd;a il dﬂmmf mfspmmmafmmsarmmmeﬁwﬁ . addniong) shait)

THE LJNB&EF%S’GN% PARTIES SOREE thet #is Laitr of Inmem wit becoms & bindlng Subcontiact Agresen) comiilioned wpon ine

: .._Bxdj _'Er@mr*s recept of & signed coitrast from the Gounty of Cook. The Undersigned Padties do alse cerlly it they 8id nt atfx i
gl o tig mgfum@m sl gtm asndar_ gor] 'afaemoe? Sum{yand‘:‘a&ns mwm&%&t&ﬁ

p" g 4 jriy s o

T s S A Rvidy Suokree.~Rod, Vrigue.

A SITT Sarene Pame BiderPrpse

Raul Suarez :Rf:ﬁ}. a.ggussz

2 o .
e D r.f“id\.‘iu RNy e g Ej! T P

el Mo - Pilnt Namme
N / ¥ cve Cavemark
M M w;k i B Y «1<nw (; —
Fiteh Nt ) et l\‘g Fimn Name
T S 0-18-zess
Giate ! ! Dite
Gt and Sears bplow me Bubsenbac and swor bafere ma

e
g ‘Mday of

PN A NelryPusle

. SEAL

: i\ﬁr’u:}ﬂ‘_y! r’i -

p W ComyiEan £ ey, o

| TVHLAMIES. g g 54y
EDS-2




COUNTY OF COOK
BUREAU OF FINANC'E

OFFICE OF CONTRACT COMPLIANCE
SHANNON E. ANDREWS

THE BOARD OF COMMISSIONERS
TONI PRECKWINKLE, PRESIDENT

et DR o Oy Lo IRE
Rober Siagie \ 150D 3
Jony Bufler Bkt John AFrichey 120 Dist DIRECTOR
mﬁ?“ ;:'g:: Gzamé':ah " 1?'»%
: , ot 3 - County Building
Joan P, ghDist iy 0. Schneid 15% Digt
" Sees s?"’"’"@m Dist Mmg. Tobold . 16803t . 118 North Clark Street, Room 1020
Eﬂ:hNﬂays g:gm Edrabih Ang Doody Gormin 177 Dist . Chicago, llinols 60602-1304
™ : TEL: (312) 6035502
December 21, 2012

Ms. Rosalind Schwartz, Owner / President
AREM Container & Supply Co.

6153 West Mulford, Unit D

Nilés, 1L 60714

Annual Ceriification Expires:  December 21, 2013
Dear Ms. Schwartz:

Congratutations on your continued eligibility for Cerlification as a WBE by Cook County Govemnment. This annual WBE
Certification is vafid until Decembier 21, 2013. .

As a condition of continued Certification during the three {3) year term, you must file 2 “No.Change-Affidavit” within

sty (60) busness days prior 1 o dateof e xpraion, Falure e e P At ol e AGE

of your Gertification. You must nofify Cook Counfy Goveriiment's Office of Contract Compliance of any change in
- ownership or control or any other matlers or facts affecting your firm’s eligibliity for Certification. -

Gook.County Goverament may comrmeance action to remove your firm as a WBE vendor if you fajl to'nofify us of any
changes of facts affecting your firm's Cerfification, or if your fim otherwise fails to coopeFate with the County in any
inquiry or investigation. Removal of your status may also be commenced if your firm is found to be invelved in hidding or
contractual imegularifies. - S

Your fisn's name- wilt be listed in ‘Cook Coumty's Directory of Minority Business Enterprises, Women and Veteran
Business Enterprises in the area(s) of specialty: :

Regular Dealer: Janitorial Supplies, Rackaging:Wal and Shipping Supplies,
Sanitary & Paper Products; Warehousing

Your firm's pagﬁcipation on Cook County contracts will be crédite‘d toward WBE goals in your area(s) of sbecialty. While
your participation on Cook County contracls is not limitsd'to your speciafty, credit toward WBE goals will be given only .

for work performed in the specially category.

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

Sincerely, _
Shannon E. Andrews
Contract Compliance Director
SEAflar

2014




COO0K COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2}

MAWBE Firm: _Anget Flight Marksting Services Certitying Agency: _CMSDC |

Address: _ 1008 8. Michigan Ave ., Suite 606 Certification Expiration Date: 9/30\[20'14

CityState: Chicago, Il Zip: 60605 FEN# _36-3798872

Phone: 312-833-1878 Contact Person: Gabrisl Mitchall

Email gmitcheil@aﬁgelﬂy.con'i Conract Pharmacy Benefits Management
Participation: { ]Direct [ X indirect

Wil the MMWBE firm be subcentracting any of the performance of this contract to anather firm?

F¥No [ ]Yes~Please attach explanalion. Proposed Subcontractor:

Theundersigned MAVBE ie prepared to provide the following Commodifies/Services for e above named Project/ Contract;
Marketing Communications

Indicate the Bollar Amount, or Percentans, and the T :of Payriient for fhie above-described Commodities/ Services:
Net 30

{!f.-ﬁér-é: spave s needed fo ﬁjily.desén‘be MAMWBE Finn's proposed scope of work ano/or payment schedule, atiach addifional shests)

THE UNDERSIGNED PARTIES AGREE that this Letter of Inlent will become a binding Subcontract Agraement congitioned upon the
Bidde i pcsafs receipt of a signad contragt from the, umy of Cook. The Undersigned Parties do also ceriify that they did not affix- their
firess to 5 document unm all arear Dégg

iion of Service/ Supply 2nd Fee/Cost were completed.

/4 Routd Suawrez -Rodriguez.
B e

S‘gnalure(MMBE) U

i Slgnature (Frime Bfﬂder/Proposer}
‘Mr. Gabriel Mitchell Raul Suarez-Rodriguez
PriniName Print Name -
Angel Flight Market:ng Services CVS Caremark
Firm Name , Firm Name
10/25M13 ' 10-18-2013
Date ” : Dete
Subscribed and swom before me Subseribes and swom bafore me
this L/ dayof & & ¥ % be¥ oy ‘31 , this ____ day of .20
Notary-Public ___™\_— A Notary Putlic
- / e
o y
$ “OFFICIAL SEALY =
$ BRIANP KOTTMEYER :
$  NOTARYPUBLIC, STATEOFLLINOIS ¢
MY COUMISSION EXPiRS uaron o1, 2015 _ § EDS-2

51012




MINORITY SUPPLIER
DEVELGPMENT COUNCIL




567 West Lake Stregt
_ Chicagp, llincis 60861-1498
N— TEL 312.664-7200
' www transitehicago.com

January 15, 2013

Gabrial Mitchell

Angel Flight Marketing Services, Inc
1006 8. Michigan Avenue, Suite #5068
Chicags, IL 80605

Dear Gabriel Mitchell:

The Chicago Transit Authority has reviewed your annual Ne Change Affidavit and supporting
-documientation and is plegsed to- inform you that your firm canfinues o meet the Disadvantaged Business
Enterprise (DBE) program: certification elag:bmty standards set forth in 49 CFR Part 26. Your next No Change
Affidavit, or Continuad Eligibility Affidavit, is due Septem er-16, 2014. Notification will be sent to you sixty (80)
days prior to this date. ‘

This certification aflows your firm to patticipate as a DEEiln the: IlI|n0|s Unified Certification: Pragram {IL UCP).
The participating agencies include the lllingis Department of Transportat:on the City of Chicago, the Chicago
Transit Authority, Metra and Pace. ,

If there is any change in circumstances duringthe course of your five-year cerlification period that affect your
abnlaty 10 mest size, disadvantaged status, ownership, oricontrel requirements or any matarial change in the
information provided in your inifial-application, you must provide written nofificetion to this agency within thirty
(30) days: of the occurrende of the change. Failure to prwtde this information is.a ground for denial of
certification based on fallw'e to coeperate pursyant:to %#GFR 28.108(e).

The Directory is used by prlme contractors/consultants, as well as other agencies, 1o solicit participation of
DBEE firms. The Directory-can he accesssad on the Interngt at (dgency web site address). Your firm's name wiil
appeaf in the IL UCP DBE Directory under the: follawing atagary name(s): ,

NAICS-541430: GRAPHIG DESIGN SERVICES |

NAICS-541860: DIRECT MAIL ADVERTISING SERVICES

NAICS-641910: MARKETING RESEARCH AND PUBLIC OPINION POLLING
NAICS-561422: TELEMARKETING SERVECES ONA CQNTRACT OR FEE BASIS

541860-DIRECT MAILING; 541422 TELEMARKETING; 541430- GRAPHIC DESIGN; 541910-MARKET
 RESEARCH & CONSULTING

Your participation on contracts wjil only be cradited toward DBE contract goals when you perform in vour

firm's:approved area(s) of ispecialty. Credit for participation in an area qutside your specialty requires prior
approval (verification of resources, expertise, and corres! 'andmg support documentation, etc.).

DB

sy

rely,

I Bﬁ\éln
-General Menager
Diversity Programs




Addess; 19558 S.Harlem Ave

Corfification Exgrahnn 3- 3} -f ‘)(

- P _ 455607
cyome: TTANkTort, Il 60423 FEN: —
e aom o JASCN ROBERTSON
Phone: 708-478 5223 Fax: Contact Parson: —
S odellappoic.com Conracts. PRATTACY Benefits Management
Pattcipation; | |Direst X ]ingirect

Wil ttie: MAWBE firm be subsontracting any of the perfarmance of this contract to another firm?
[¥No [ ] Yes-Please atlath axpianation. Proposed Subconiracior;
The uridersigned MAWEE Is prepared to provide the following Commodities/Services for the above named Projecy/ Contract:

Materials Management

Amount, or Percentage. and the Terms of Paymeagt for the above-described Commodities? Services:

25,5%- 'Paym:ent""i‘:e_rms-" Wet 30

i more space & neaded fo wmmw&mmwmmmmm ‘eftach sddiionsl sheels)

THE LI 'BERS!GNED PARHES AGREE that this Lefter of Intent wil bacome a binding Subcoriract Agreement conditioned upon the
BigtBionoser’s rapeinl of 5.sighed Contiact from the County of Cook, The Undessigned Barties do-dlso certty that they did not eix their
tyfes 1o thigdbounlerTunti4l e "?“uarnmmpﬁmaSemlne;SuppwandFaefcouWemmpletea

/: [&Sm:} (3 @OQEMS@Q Raul Suarez-Redra.guez
PrirtNamie- Print Name
P LRaanoen D&um@m@ & l[!ﬁsésﬁ CVS Caremark

Firm Name Fitm Name

\6)6\\1) 13  10/18/2013
pae 1| 1

Date

Subscnbed and swom before me

misZidayof (De»wzo i3

EDS-2







OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

~ DIRECTOR ™
118 N. Clark, County Building, Room 1020 @ Chicago, llinois 60602 & (312) 603-5502

Participation with waiver

TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

" JERRY BUTLER
3rd District

STANLEY MOCRE
4th District

DEBORAH SIMS
Sth District

EDWARD M. MOODY
6th District

JESUS G. GARCIA
- 7th District

LUIS ARROYQ, iR
" . 8th District

PETER M. SILVESTRI
9th District.

BRIDGET-GAINER
10th District

JOHN P. DALEY
11th District

JOHN A. FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSUN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

December 1, 20_16

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

County Building-Room 1018
Chicago, iL 60602

Re: Contract No.: 1455-13418, Amendment No. 1
Pharmacy Benefits Management Services
Risk Management

Dear Ms. Andrews;

The Office of Contract Compliance is in receipt of the above-referenced contract amendment and has
reviewed this contract for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE)
Ordinance. After careful review of our records as reported by the vendor, it has been determined the vendor is

in compliance with the MBE/WBE Ordinan_ce.

Sincerely,

Jacqueline Gomez
Contract Compliance Director
JGlla

Ce: Deanna Zalas, Risk Management

$ Fiscal Responsibility ' Innovative Leadership ﬁ Transparenicy 8 Accountab‘ility- Improved Services




CONTRACT NO.

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX : :

Section Description Pages -
1 Instructions for Completion of EDS EDS i-ii
2 Certifications EDS 1-2
' Economic and Other Disclosures, Aﬁida\ﬁt of Child
3 Support Obligations, Disclosure of Ownership Interest EDS3-12

and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15-17
8 Cook County Signature Page EDS 18




CONTRACT NO.
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 avery
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
Controlied by, or is under common Control with the Person specified.
. Applicant means a person who exscutes 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.

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

Controf 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 VVentures 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.

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

Proposal means a response to an RFP.

Proposer means a person submitting & Proposal.

Response means response to an RFQ.

Respondent means a pefsqn 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 NO.

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets fofth the instructions for 6ompleting and executing this EDS,

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other appiicable 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 compleie 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 Emited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Appiicant 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 infermation
please contact the Director of Ethics at (312) 603-4304 (89 W. Washington St. Suite 3040, Chicago, IL
80602} 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 ceriified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of llinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has besn authorized to sign for the partnership or joint venture, in
which case, the parinership agreement, resolution or evidence of such authority satisfactory to the Office
of thie 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 lllincis, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page. '

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

A “Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 {2012), and
documentation evidencing registration must be submitted with the EDS. : '
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CONTRACT NO.:
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 llinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of llinois in that officar'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 ef seq.;

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

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef 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 fo defraud any unit of state or local government or school district

within the State of IIIin.ois;

7 Has made an admission of guilt of such conduct as set forth in subsections (1) through (8} above which admission is -
a matter of record, whether or not such person or business entity was subject 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 fréud, és 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 2 contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified If an owner, 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.

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affifiated Entify 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.

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

‘ CONTRACT NO.
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any tax
or fee administered by Cook County, by a local municipalify, or by the lfinois Depariment of Revenue, which such tax or fee js
delinquent, stich 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 unlawfui discrimination or sexual harassmént
against any individual in the terms or conditions of employment, cradit, public accommodations, housing, or provision of County
faciiities, 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 Iftinois Human Rights Act (775 ILCS 5/2-105), and
agrees fo abide by the requirements of the Act as part of its confractual 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 Cock County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning cenduct 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 Insp'actor General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-536)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
confributions, which is codified at Chapter 2, Division 2, Subdivision I, 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 o
individuals employed by a Conitractor 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” &3 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 lawy);
2) Community Dévelopment Block Grants;
3) Cook County Works Department;
4) Sheriffs Work Alternative Program; and
5) Department of Correction inmates.
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CONTRACT NO.
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 Addréss
None

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 Hlinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted o the County, and
which employs the majority of its reguiar, fuil-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:_ X No:
b) if yes, list business addresses wItHin Cook County:
, 2211 Sanders Road
Northbrook, IL. 60062
c) Does Applicant employ the majority of ifs regular full-time workforce within Cook County?
Yes: No._ X
3. THE CHILD SUPPbRT 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 Applidant is entitted 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
complefe the Affidavit, based on the instructions in the Affidavit.
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CONTRACT NO.
4. REAL ESTATE OWNERSHIP DISCILOSURES.

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):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) X 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:

I 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 alf Certifications and other statements contained in this EDS.
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CONTRACT NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Co(_)k County que_ of Ordingnces (§2-810 ef seq.) requires that any Applicarnt for any County Action must disclose information
concerning ownership intergsts in ?he Applicant. This Disclosure of Ownership Inferest 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.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returnéd 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.

" 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” "Entily” or "Legal Entity" means a sole proprietorship, corparation, partnership, assoclation, business frust, estaie, 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 Disclosura 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 [ X ] Applicant or i ] Stock/Beneficial Interest Holder

This Statement is an: [ X ]Original Statementor | ] Amended Statement
identifying Information:
Name CaremarkPCS Health L.L.C

D/B/A: FEIN NO.. __ 75-2882129

Street Address;__2211 Sanders Road

city: _ Northbrook State: __lllinois Zip Code: _ 60062
- Phone No.: Fax Number: © Emait;

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

Corporate File Number {if applicable):

Form of Legal Entity:

[ 1 Sole Proprigtor [ ] Partnership [ ] Corporation [1 Trustee of Land Trust

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

[X] Other (describe) _ Limited Liability Company
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CONTRACT N_O.
oOwnership Interest Declaration:

1. List the name(s), address, and percent ownership of each Pergon 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
None N/A N/A
2. If the inferest 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 principat on whose behalf the interest is held.
Name of Agent/Nominee o Name of Principal Principal’'s Address
None N/A N/A
3. Is the Applicant constructively controlied by another person or-Legal Entity? [ X ]Yes [ I No

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

Name Address Percentage of Relaticnship
Beneficial Interest
CVS Health Corporation  One CVS Drive All of Applicant's ownership’ Parent Company

Woonsocket, Rhode Island 02895 interests are indirectly owned

by CV8 Health Corporation

Corporate Officers, Members and Partners Information:

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

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

CVS Health Corporation One CVS Drive All of Applicant's ownership

Woonsocket, Rhode Island 02885 interests are indirectly owned
by CVS Healih Corporation

Declaration (check the applicable box):

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

[ X] | 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 NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Colleen Cleveland

Name of Authorjred ﬁpplica’in older R preéentati\;e (plea/éizint or type)
# y { f} a g :’
ST IINIAN

L

Vice President Proposals & Client Strategy
Title

05/26/2016

Signature Date
rip.proposais@CVSCaremark.com 847-559-4700

E-mail address

Subscribed to and sworn before me
this “&Aoth _day of [y, 20k

X WA M%M

Notdly Public Signature

EDS-8

Phone Number

My commission expires: 5 t/é; /w1 =1

- OFFICIALSEAL ~  {
¢ 3 JAMESLIAMMCGOVERN . |
! NOTARY PUBLIC - STATE OF ILLINOIS -
] MY COMMISSION EXPIRES:05/06/17 |
! . o~ > 4

WAASAANY

-
AN
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CONTRACT NO.

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,

municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

or in any
disclosure

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 familjal
relationships of the individuals who are and, during the year prior to doing business with the County, were: '
its board of dirsctors,

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 comtact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure,

Addiﬁonal Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a Couhty 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 . L. Grandparent L Stepfather

™ Child 71 Grandchild I~ Stepmother
L Brother I Father-in-law L Stepson

_I Sister _| Mother-in-law | Stepdaughter
L Aunt _| Son-in-law | Stepbrother
" Uncle " Daughter-in-law 7 Stepsister

L Niece ) | Brother-in-law L Half-brother
- Nephew  Sister-in-law L Half-sister
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CONTRACT NO.
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS-10

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: _ CaremarkPCS Health L.L.C

Address of Person Doing Business with the County: _ 2211 Sanders Road, Northbrook, IL 60062

Phone number of Person Doing Business with the County: _847-559-4700

Email address of Person Doing Business with the County: __p.proposais@CVSCaremark.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:
James Hogan, Strategic Account Executive

James.Hogan@CVSCaremark.com | 847-559-5702

DESCRIPTION OF BUSINESS WITH THE COQUNTY

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: 1455-13418

The aggregate dollar value of the business you are doing or seeking to do with the County: § $75M per year

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: Ms. Deanna Zalas, Director, Risk Management 312-603-6426

118 N. Clark St., Room 1072, Chicago, IL 60602

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: Ms. Deanna Zalas, Director, Risk Management 312-803-6426 ‘

118 N. Clark St., Room 1072, Chicago, IL. 60602

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

Check the box that applies ard provide related information where needed

The Person Dding 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 Cock County. '

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

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 Jformat,

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I

acknoml q%e tan inaccurate or -incomple:ej{iilosure is punishable by law, including but nof limited to fines and debarment.
| @(‘ fj [, A LLAAN 05/25/2018

Signature of Recipient T~ Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Sireet, Suite 3040, Chicago, Tllinois 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.
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CONTRACT NO.

SECTION 4

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County Tust 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 Ordinarice
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d) '

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

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

"Substantial Cwnes' means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a2 County Privilege, including those shareholders, general or limited pariners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprigtor. .

All Persons/Subsiantial 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 conslitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. ] )

1. Contract Information:

Contract Number: 1455-13418

County Using Agency (requesting Procurement): N/A

. 7PersonlSubstantial Owner Information:

Person (Corporate Entity Name): _CaremarkPCS Health LLC

Substantial Owner Complete Name:
FEIN# 75-2882129

Date of Birth; N/A E-mail address:

Street Address: _2211 Sanders Road

city: __MNorthbrook State: _lllinois Zip:_ 60062
Home Phone:  { Y. - Driver's Licehse No:__N/A
HE. Compliance with Wage Laws: lllinois

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 ar willful violation of any of
the following laws:

ilfinois Wage Payment and Collection Act, 820 ILCS 116/1 ef seq., YES 'o

Hinois Minimum Wage Act, 820 ILCS 105/1 et seq,  YES ofNO)

lincis Worker Adjustment and Retraining Nofification Act, 820 ILCS 65/1 et seq., YES o

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

Fair Labor Standards Act of 1938, 29 U.8.C. 201, ef seq., YES o |

Any compérable state statute or regulation of any state, which governs the payment of wages YES o

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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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 witn 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: : ' . S .

;fé.cgre !ﬁg been a hona fide change in ownership or Control of the ineligible Person or Substantial Owner
or

Dis;iplinsg action has been iaken against the individual(s) responsible for the acts giving rise to ithe viclation
YES or

. Remedial action has been faeken lo prevent a recurrence of the acts .giving rise fo 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
Pracurement Officer reserves the right to make additional inquiries and request additional documentation.

V. Affirmation . i
The Person/Substantjal ngnf.r affirms that all s;Ttements contajhed in the Affidavit are true, accurate and complete.
. .‘ '; f‘? .". ‘ f ;ﬂ i PA
Signature: LA X XA AA LKA — Date; 05/26/2016
Name of Person signirig (Print): _Colleen Clevetand Title: VP_Proposals & Client Strategy
Subseribed and sworn to before me this %i}\ day of f\ley, , 20 “2
. T T
X i
otary Public Signature ‘ Notary Seal
Note! The above information is subject to verification prior to the awa ChalharContrashnnsnimn,
OFFICIAL SEAL,
JAMES LIAM MCGOVERN. - §
NOTARY PUBLIC - STATE OF ILLINOIS

EDS-14
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_ CONTRACT NO.
SECTION &

CONTRACT AND EDS EXECUTION PAGE

_ PLEASE EXECUTE THREE ORIGINAL COPIES

‘The Apphcant hereby certifies and warrants that all of the: statements, certifications and representations set forth in this EDS are true
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract of
County Privilege issued to the Applicant with all the polic;ies and requirements set forth in this EDS; anid that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the’ Chief Procurement Officer in
“writing if any of such statements, certifications, répresentations, facts or mformatlon becomes or is found fo be untrue, incomplete or
incorrect during the term of the Confract or County Privilege.

Execution by Corporation -

Corporation's Narhe _ o President's Printed Name and Signature
Telephone Email
Secretary Signaturé Date
Execution by LLC &é@

CaremarkPCS Health L.L.C __Colleen Cleveland @MMW[
LLC Name : *MemberlManager Printed Name and Signaturé

05/26/2016 = rfp.p__ropo_sa!s@CVSCaremark.com 8_477559-4700
Date | - Telephone and Email e

Execution by Partnership/Joint Venture

Partnership/Joint Venturs Name  *PartneriJoint Venturer Printed Name and Signature

Date 3 . Telephone and Email

Executibr_l by_-'S'ql:e- Proprietorship

Printed Name and Signature " Date

Telephone B Email

Subscribed and sworn to before me this

b4y dayof Mg S 20 Lo,

My commission expires: 5 / [ /wt M _

Notary Sel

o ' OFHOAL e
' §  JAMES LIAM MCGOVER} :
If the operating agreement, partnership agreement or governing documents requeingiexaRytryBhY MRl . pianagers,

partners, or joint venturers, please complete and exec:ute additional Contract anEDMEﬁé&b{MtB&rmgmmEs 05/06/17
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