Contract No. 2106-07211 Amendment No. 5
Vendor Name: CBM Premier-Summit Food Service Joint Venture

AMENDMENT NO. §

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

RECITALS

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

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

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

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

Whereas, Amendment No. 4 was authorized by the Chief Procurement Officer on October 17, 2025, to provide for a
CPl increase for the period of July 29, 2025, through July 28, 2026; and

Whereas, the Contract will expire July 28, 2026, and the agreed upon Services are still required; and
Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to Article 10
Section C of the Contract, the County and Contractor desire to increase the Contract in the amount of $17,000,000.00;

and

Whereas, pursuant to Article 4 Section C of the Contract, the County and Contractor desire to renew the Contract for
one (1) year beginning on July 29, 2026, through July 28, 2027.

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

1. The Contract is renewed through July 28, 2027.

2. The Contract is increased by $17,000,000.00 and the Total Contract Amount is revised to $73,333,742.00.

3. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE
Utilization Plan forms, certificate of insurance, and Economic Disclosures Statement under Attachment A are

incorporated and made a part of this Contract.

4. All other terms and conditions remain as stated in the Contract.
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Contract No. 2106-07211 Amendment No. 5
Vendor Name: CBM Premier-Summit Food Service Joint Venture

In witness whereof and pursuant to County Board Approval on__June 11, 2026 the County and
Contractor have caused this Amendment No. 5 to be executed on the date and year last written below.

County of Cook, lllinois CBM Premier-Summit Food Service Joint Venture

Digitally signed by Raffi

5 Raffi Sarrafian f;'tff I2a<)nzr>.o&1z15:07:29 71% 5 / Z / %
y: -05'00" = »
Sigrtéd ~

Chief Procurement Officer
Marlin C. Sejnoha Jr.

Type or print name

By: ' ' Authorized Signatory
State’s Attorney  (iapplicable) Title

James Beligratis
Type or print name (if applicable)

Date:

Date:  5/18/26 Date: April 2, 2026

Rev 4/1/19



Contract No. 2106-07211 Amendment No. 5
Vendor Name: CBM Premier-Summit Food Service Joint Venture

ATTACHMENT A
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Contract #:

OCPO ONLY:
Cook County I | Dis?ualiﬁcaﬁon
Office of the Chief Procurement Officer Check Complete

Identification of Subcontractor/Supplier/Subconsultant Form

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

Bid/RFP/RFQ No.: 2406~& 1241~ M4alD, 5 Date: 5-28-2026

Total Bid or Proposal Amount?*ﬁﬁ%?i'?‘l‘l-ﬁ@ SR T "/qu "jER‘i e N\Aﬂ%"aﬂm[’

Subcontractor/Supplier/

Contractor: Subconsultant to be

CBA REAER-SaMMIT R0 SERIICE SV | added or substitute:

Authorized Contact gﬂghc%r:t?:cz?/rgszgioerﬂ CEAR, DNV, T,
for Contracta: MARLI <. SegN oA Subconsultant; CR\STINA Foog ¢ .
Email Address Email Address

{Contractor): mﬂﬂ\.}ﬂjﬁ\ﬁ(}hqoqmm I (e®| (Subcontractor): WFOSCRL STINAGEOTD. cevd

Company Address 555-5 S ARGiER ANE Company Address 45 55 5. RACINEL

{Contractor): S GWTE ‘-5 (Subcontractor):

City, State and City, State and Zip

Zip (Contractor): L\'\\CA&S‘O X 60638 (Subcontractor): C—H\CAG‘Ol_IL— - bobtoT
Telephone and Telephone and Fax s 212

Fax (Contractor): 0D~ 3 10~4350 (Subcontractor): H21- 819 - 056‘0/ 5’39 ~04p6
Estimated Start and Estimated Start and I

Completion Dates i Completion Dates o /

{Contractor): o " 29 ! 226 "07! 8 ,]107-1 (Subcontractor): o ! 29 / Lo 0'7’ 25'/ 2027

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

Foer  PRODUWCETS DECENDS WP REQUIRGHENT ™

-~

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 abilittes 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.

£ REMIER - SuMA T Facd SERVICE. SV

Contrac:tor

2 rMARLKL S ESNOBA
Authorized Signatory

Al LSS March 27, 2026

}é Contractor Sigedtre  ~ Date

Version 1.0




Cook County
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

Contract #:

OCPO ONLY:
Disqualificatiol
Check Complete

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

Bid/RFP/RFQ No.: 240t~ T2{{ - AElD, w 5

Date:

3-25- oLt

Contract Title: FOOO 55'9‘\/\0& M MJA é;EMEAT

Total Bid or Proposal Amount:$15'. _7)5_?74100

Contractor:

CBIA TREAER-SaAMIT Foer SERIICE SV

Subcontractor/Supplier/
Subconsultant to be
added or substitute:

Authorized Contact

for Contracter: HA«LN & SE-')'MO’&’(A

Authorized Contactfor 22y T AAS

Subcontractor/Supplier/ _

Subconsultant: ERpeR oD 5!5“\]!6&, INC

Email Address - :
{Contractor): mAR\.Aﬂ.ﬁEJ aohg LRETVALCY |- em

Email Address

(Subcontractor): EloHAYE ERIR =000 ce\

Company Address 555_9 S. pRGER ANE Company Address »'1-_6(_;. SCHAUMBURG RD
(Contractor). SUTE j {Subcontractor):

City, State and o . City, State and Zip SO

Zip (Contractor): <-MeAEOEL. o358 (Subcontractor): SCHAUMBIRE, TV ©0168
Telephone and = ; Telephone and Fax i ol

Fax (Contractor): ©OH 3i0-435C (Subcontractor): 119~ 994 '66\‘9[ / D12 L~ 4t30

Estimated Start and
Completion Dates
(Contractor):

Estimated Start and
Completion Dates
(Subcontractor):

0‘1’1 Ly !1-:::‘% *o'ijze!wm

U?/ 29 l/ Zote ~ 57'[2%/1017

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

Description of Services or Supplies

Total Price of
Subcontract for

Services or Supplies

Frep  TRODUCTS

DEVEDS MAtN REQIREMENT

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subconiract 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 ils abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed shanges, revisions or modifications te 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.

CBA PREMIER - SUMM (T Feop SeVicE OV

Contractor

MARUN  SESHoA

Name

Authorized Signatory

Tith

Ul L LS

March 27, 2026

Pri}é Contractor Sigeditre

i TR

Date

Version 1.0



Cook County
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

Contract #:

QCPO ONLY:
Disgualification
Check Cemplete

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

Bid/RFP/RFQ No.: 2406~ T2{\ - AMEND. ¥ 5

Date:

Deibdedl

Total Bid or Proposal Amount; '41_31 55’5{1 7‘{2. (s3]

Contract Title: foep _s=@\ (o= MENAGERIENT

Contractor:

CRBIA REAER-SamMiT Rz SERICE SV

Subcontractor/Supplier/
Subconsultant to be
added or substitute:

Authorized Contact

for Contractor: HARLN' e, SE’)?JOHA

Authorized Contact or Be nGET MCMARON - HEAVY

Subcantractor/Supplier/
Subconsultant: MEARON FooD CoR ORATIN

Email Address

Email Address

SAUTE I

(Contractor): mﬂﬂ\.\d.}éyﬂﬂh(\scjmm | . e (Subcontractor):
Company Address 5 Sj-ﬂ 5. PECHER ANE. Company Address
(Contractor): (Subcontractor):  Z\O rARSHA L BLVP

City, State and |
Zip (Contractor): < MO, L. LoBDHES

City, State and Zip
(Subcontractor):

Telephone and toB- 3 i©—4 ‘35@

Fax (Contractor):

CAGO T b 0629
Telephone and Fax

Estimated Start and
Completion Dates

(Contractor):

(Subcontractor): “T13-%22-C\co l 1 15— 5220793
Estimated Start and i
Completion Dates
{Subcontractor):

o1 'I'-z_fa j2e2e -o"jjze}zpl‘l

o fw! oLk —01! 7,&’/ Lol]

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

Description of Services or Supplies

Total Price of
Subcontract for

Services or Supplies

TAIRY  PRoucH

CEPENDS P REQUIR

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

Contract Compliance.

CPM PREMIER - Sumi| T Fooo serlicE IV

Confractor

MARWAL SESNDRA

Name

Authorized Signatory

Ve ..

March 27, 2026

el

Py(e Contractor Sig#afu

Daie

Version 1.0




Cook County
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

Contract #:

QOCPO ONLY:
Disqualification
Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an |dentification of
Subcontractor/Supplier/Subconsultant Form (“ISF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the {SF 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.; 240G -8 T2{{ - ArEdD, #* 5

Date: A~ L5-2.07 A

Contract Title: foop @ RVICE MANAGEMENT

Total Bid or Proposal Amount:*ﬁ 7555 JAL,00

Contractor:

A PREAER- S MIT P SERIICE Sv

Subcontractor/Supplier/
Subconsultant to be
added or substitute:

Autharized Contact

for Contractor: HAR‘-N <. SE‘S?J Oﬁf-\

Authorized Contact for
Subcontractor/Supplier/ GUILLERMINA UNBE.

Subconsultant: LABACUETTE NORT"\; INC

Email Address - )
(Centractor): mnﬂ\.)_ﬂ:uEJ nohae 4mgr | em

Email Address
(Subcontractor): FikoB( TRAHOMALL. . Com

Company Address 55.5-5 <. ARcHER ANE
(Contractor): SUTE :5

Company Address ~ F7{ L N. C-ARK <77

(Subcontractor):

City, State and
Zip (Centractor):

City, State and Zip
(Subcontractor):

Ao, TL. bob38
Telephone and =g =
Fax (Contractor): &OD 3 -4350

ClicAz0, TL (0660
Telephone and Fax

Estimated Start and
Completion Dates
(Contractor):

it v P
(Subcontractor): 1146 18 $959% / 113~ 573 '5-950
Estimated Start and /
Completion Dates
(Subcontractor):

o1 ! 29220 —97’}15!7911

o1)29]26m - o't!lslfwl‘l

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

Description of Services or Supplies

Total Price of
Subcontract for

Services or Supplies

PAKEARY  TRoucr

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 guality 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.

CRM PREMIER -SuMM (T Foop SERVICE Sy

Contractor

MNARLAN  SEINOHA

Name

Authorized Signatory

March 27, 2026

ek LA LS
Pyé Contractor Si re 7

Date

Version 1.0
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COOK COUNTY 161N. Clark

Suite 2300
OF[—‘ICE OF THE Chicago, lllinois 60601
Chief Procurement
Officer

Date: April 22,2026

TO: Raffi Sarrafian, Chief Procurement Officer
Office of the Chief Procurement Officer

FROM: %/VCW C DI
Jeanetta gardine, Deputy Director (BED)
Office of the Chief Procurement Officer
Business Enterprise Development (BED)

RE: Contract No. 2106-07211 Amendment 5
Food Service Management System
Sheriff’s Office
RFP: Goods and Services
Contractor: Summit Foodservice, LLC
Original Contract Value: $42,733,742.00
Original Contract Term: 7/29/2022 —7/28/2025
Amendment 1 provided a Consumer Price Index (CPI) increase for the period of July 29, 2023, through July
28, 2024
Amendment 2 deleted Section 8.4 of Exhibit 1 and replaced it as the cost per meal shall remain firm for
twelve (12) months, and thereafter either the consultant or the county shall be entitled to request an annual
price adjustment which shall be calculated in the manner provided by this new section
Amendment 3 renews the contract for one year through July 28, 2026, and increases the contract value by
$13,600,000.00 to a total contract value of $56,333,742.00
Revised Contract Value: $56,333,742.00
Revised Contract Term: 7/29/2022 —7/28/2026
Amendment 4 provides a contract price increase of 3.905% per meal based upon the application of the CPI
Index, with no changes to the duration or value of the contract
Amendment 5 renews the contract for one year through July 28, 2027, and increases the contract value by
$17,000,000.00 to a total contract value of $73,333,742.00.
Revised Contract Value: $73,333,742.00
Revised Contract Term: 7/29/2022 - 7/28/2027
Participation Goal: 25% MBE & 10% WBE

The Center of Business Enterprise Development 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 Ordinance.

www.cookcountyil.gov



COOK COUNTY

—1 OFFICE OF THE
Chief Procurement
Officer

Utilization Plan — Original Award through Amendment 2 (Based on contract value of $42,733,742.00)

Subcontractor MWABE Status Certifying Agency Commitment (Direct)
Cristina Foods, Inc. MBE-HA-M Cook County 12.5%
Eridor, Inc. MBE-AA-M City of Chicago 12.5%
McMahon Food Corp WBE-C-F Cook County 6.0%
LaBaguette North, Inc. WBE-HA-F Cook County 4.0%

Total 25% MBE, 10% WBE

Utilization Plan — Amendment 3 & 4 (Based on contract value of $56,333,742.00)

Subcontractor DBE Status Certifying Agency Commitment (Direct)
Cristina Foods, Inc. MBE-HA-M Cook County 12.5%
Eridor, Inc. MBE-AA-M City of Chicago 12.5%
McMahon Food Corp WBE-C-F Cook County 6.0%
LaBaguette North, Inc. WBE-HA-F Cook County 4.0%

Total 25% MBE, 10% WBE

Utilization Plan — Amendment 5 (Based on contract value of $73,333,742.00)

Subcontractor DBE Status Certifying Agency Commitment (Direct)
Cristina Foods, Inc. MBE-HA-M Cook County 12.5%
Eridor, Inc. MBE-AA-M City of Chicago 12.5%
McMahon Food Corp WBE-C-F Cook County 6.0%
LaBaguette North, Inc. WBE-HA-F Cook County 4.0%

Total 25% MBE, 10% WBE

Amendment 5 renews the contract for one year through July 28, 2027, and increases the contract value by
$17,000,000.00 to a total contract value of $73,333,742.00. The contractor has confirmed that their utilization plan
remains unchanged from the documents submitted with the previous amendment. Revised MBE/WBE forms were
used in the determination of the responsiveness of this contract amendment.

JC/ma

CC: Christine Gallagher, (Sheriff’s Office)
Niki Solomon, (Sheriff’s Office)

www.cookcountyil.gov



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

/’\ COOK COUNTY

HE

i i -
~uef Procurement
Oificer

MBE/WBE UTILIZATION PLAN - FORM 1

Conditions — Section 19.

L BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

L]
[]

)
I E]

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

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

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
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit.

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. (f so, complete Sections Il below and the Letter(s) of Intent — Form 2).

Direct Participation of MBE/WBE Firms [I:l Indirect Participation of MBE/WBE Firms

Participation be considered.

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

M/WBE Utilization Plan - Form 1

MBEMBE Firm: _C R\ STIWA Ferps, Wi

Address: 4555 5. RACWE _CACAGO,TL . b0g0]

E-mail: _INFO CR\STINAFED0S . Cond

Contact Person: _ CESAR DN IVINA , SR Phone: 212~ ©29 ~ 0360
Dallar Amount Participation: $_ DEPENDS \\eoN REQUIREMENT

Percent Amount of Participation: Y2 . 9 “Jo %
*Letter of Intent attached? Yes " No | -
*Current Letter of Certification attached?  Yes No

MBEMWBE Fim: ERICOR  Foob SERNICE, (I (
Address; _“TD0 SCHAUMBIRG ROAD , SC HAWMBURG , LL. o 6P

E-mail. ETHOHAS® ER| Do feois. Cord

Contact Person: ER1C THor A4S Phone:_ 1 13- 354 (¢ 9]
Dollar Amaunt Participation: §_ PECENDS  ueal  BEGUEREMIEMT
Percent Amount of Participation: 125 %

T4

*Letter of Intent attached? Ye: ~ No .
*Current Letter of Certification attached?  Yes » No |

Attach additional sheets as needed.

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

Revised: 12/03/2024



MBE/WBE UTILIZATION PLAN - FORM 1

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

I BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)
D Bidder/Praposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint

D 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
Venture and a completed Joint Venture Affidavit.

E 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 below and the Letter(s) of Intent - Form 2).

L. Zu Direct Participation of MBE/WBE Firms []:l Indirect Participation of MBE/WBE Firms

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

MBEsIﬂ_B_I;s that will perform as subcontractors/suppliers/consultants include the following:
MBEMWEE Fim: % AMAION ForD  coR PORATION
Address:_ 210 _MAGSHAL L. BWND .
E-mail. BROGETMSMAYONNEALYE GrAlL. Corl
Contact Person: BRIDGET MMAtloni- (HE4L'T  Phone: 113 -5 1) -cloo
Dollar Amount Participation: $__DEFENETD  \WEN RENREHAENT

Percent Amount of Participation: b “lo %
*Letter of Intent attached? Yes | . No _| _

*Current Letter of Certification attached?  Yes No

MBEWBE Fim: LA BAGUETE NoRTH .

Address: = (V. AL CLARK ST
E-mail,_<“HeBY TBEHOMAL-coqA

Contact Person: GUILL ERMWIA R BE- Phone: _{13-8318- 8556
Dollar Amount Participation: §__EPERDDS Uz N R EQu(REMENT
Percent Amount of Parficipation: A 070 o

*Letter of Intent attached? Ye = No
*Current Letter of Certification attached?  Yes - No

Attach additional sheets as needed.

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

M/WBE Utilization Plan - Form 1 Revised: 12/03/2024




MBEAVBE LETTER OF INTENT « FORM 2

MIWBE Fim: CEASTIND Teed ¢ Crliying Agency: _eek_cerunT™(
Contact Person; “E&AE meN-ANA SR - Certification Expiration Date: fl )7:7
Address: £555 5 BACWE Ethnicity: __HLSBANIC [ PALE

CiyiState: S eAGO T zip_eobo] Bid/ProposaliContract #: _Z\ €& &1 4|

Phone: NL-DLYOIL0 Fax: DN -£59 0408  mENgE Bk — 559 33500
Emall: i LRSTIMA=EDD . Conrl

Participation: &Direct Dlndiract

Will the M/WBE: firm be subcontracting any of the goods or services of this contract to another firm?

No DYes - Please attach explanation. Proposed Subcontractor(s):

The undersigned MWBE Is prepared to provide the following Commocities/Services for the above named Project/ Contract: (i
more space is needed lo fully describe M/WBE Firm's proposed scope of work and/or paymen schedule, attach additional sheels)

feaD TN, SANATURIA L ¢ £ LEANMNG SGPPLIES

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

\2.5 Yk NET T0 pAG

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
wo'k, conditioned upon {1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned

Subcontractor re compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the.$1a pértitipate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
dig not affix4fieir/signatlpds tgf this document until all areas under Description gb Service/ Supply ai 'were completed,

CESAR  paitdNA | TR MARLIN SETJNodA
Print Name Print Name
@_m_i\_@o_ﬁ,.uc CBH_TREMIER -SuHrlT FooD SERVICE
Firm Name
3““7-“[‘"‘9 329-9036
Date
Subscribed and sworn before me Subscribed and sworn before me

NOTARY PUBLIC, STATE OF ILLNOIS
MY COMMISSION EXPIRES: 1200112028

M/WBE Letter of intent - Form 2 My Commission Expires 10-01.2026  evised: 12/4/24
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MBE/WEE LETTER OF INTENT - FORM 2

I-

MMBE Finn: _EE 1PN (e SEa o e Cartiying Agency: _C 4T o CHiGALD

Contact Parson: -E:»gqc; TTHe AR Certification Expiration Date:
Address: 4DC % HAWBURG RepiD Ethnicity: _APEWCAnd AmBERICAN JH PMALE.

CitylState: Zriumenee L. zip Lo BidProposaliContract #: Zioh ~oq2(]

Phone: T AN Fax DR LA B FEN# __
Emai: cemaseeridecfoods coy )
Participation: [ges’rﬁce L l!ndi'recl

Will the BUWBE firm be subconiracting any of the goods or services of this contract 1o another fm?

!‘Ar)’ilmo DY&s ~ Plezse attach explanation. Proposad Subcontractor(s):

The undersigned MAWBE is prepared to provide the following Commodities/Services for the above riamed Project/ Contract: g
MOME Space is needed 1o fully describe MAWEE Einm § propased 360pe of work andior Payment schedule, attach sdditional shaats)

f&naix@@aﬂ;ngiE;Ltuﬁg;ﬁﬂh%\firﬁ

WAL SERVICE DamErd PUERC Mg | AGLE 4
SRR S Ll QTR A oL

Indicate it Dofiar Amount Percemm and ;re ;rafms gt%gmiﬂ! for the atiove-described Commodities/ Services:

2 AP AR VBRI =l
= s 3 s O . -t LE S S
\2.57% nN&StT ¢

THE UNDERSIGNED PARTIES AGREE trat tnfs Lstter of intent will become a binding Subcontract Agreement for the above
wOrk. conaitaned upon (1) the BedesPraoesar's receint of a signed contrag! from the County of Cook; (2) Undersigrad
tractor remainng coroliar® wit al " vart credertals cojos, ordinances and statules requred by Contractor Cook
ety 2nd e State to paitions 8s 8 MBLZABE firm Tor the above work The Unuersigned Paries ¢o also cerily that ey
&3 "3 affe ther sign, 19 My document i 8l areas urder Descrigtion of Service! Suzziy ane ¢ were complated

~ a_/‘/"‘ __”:}{f_LGm’_i.__

/Signalure MWBE)  ~ .
AV T v e MR SE SN OHN
Print Name Ltl‘.l&i__ Print Name
EOMR e eyl g SO TREMER -2 pAT F20 5igvicE
Fim Name Firm Narme
3T 2B 2 3-39- 5026
Date <5 Pate E—
Subscrived and swom before me Subscribed and swom before me

sl gayol el Z mﬂ_"ﬁ’ml!l%.mﬂ .
- C‘Fﬂ’jf el e TUTLCIT

$ Mant m oap Y 4
¥ Naomi C. McLaughlin
k NOTARY PUBLIC ¥
;: SOUTH DAKOTA ¥
M/WBE Letter of intent - Form 2 A nnfnfnfnonffntnfnoantegati 12/ 4/24
;._,...-AAE?;‘&»M—:&:L*;M‘; My Commission Expires 10-01-2026
ARTONT TACHAE] LOK 3
{ by P:’,.r,‘; e 0f Wievig 1
‘ MR, e “:E‘:‘-‘""l . ’
1 Wy Comimmian apver bpiih L8 b
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MBEWBE LETTER OF INTENT - FORM 2
MWRE A M Mahon Rop cogvrEamioy Corlitying Ageney: _Coo . CounlT(
Covact Pason: BRi DGET MW hon - W FALY Certication Expiration Date: l 2;/ Z _/ Z(_’“) L

Addoss: 2110 AARSWNLL. BIWD Etviciy: _CALICASIAN | FEMALE .
CySiste: SHICAGO TL  Zip LObLD Bid/Proposa¥Contract #. 210k =~ 0 12{ |
Phone: 115-522-0000  Fax: 113~ 522-039% FEINE

Ema: 30 dg etimGmahonhealyegmanl:com
Paricipation: Eplmd [ Jindrec

Will the MAWBE fimm be subcontracting any of the goods or services of this contract to anather firm?
BNo DYa ~ Piease altach explanation. Proposed Subcontractor(s):

The undersigned MWBE s prepared to provide the following Commodities/Services fof the above named Project/ Conlract: (if
mare space is nesded to fully descrive MWBE Fir's proposed scope of work and/or payment schedule, attach edddional sheefs)

PAIRY TRODNCTD

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

L% _Mer 5o oAtS

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for tha abave
work, condltioned upon (1) the BldderProposer's recelpt of a signed conlract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Conlractor,. Cook
County, and the Stale to participate as @ MBEMBE firm for the above work. The Undersigned Parties do also cerlify that they
ddnotatﬁxtfakslgnabxestows ent unt der Description of Service/ Supp! ‘Cost were compleed.

(Prime
BRIDEGET_raaaijon - WEALT MARWN T ESnNoHA
Print Name Prinl Name
MOdpiol Foop coRPoRATION | CBM PREMIER - SumMT FooD SERVICE
Firm Name Firm Name ’
02{25/202 Z - 29- 036
Subscribed and swom before _mn’ Subscribed and swom befare me
tis 25 230 wsdim o NI 02k
Notary Notary Public & y
SEAL § Naomi C. McLaughlin
ST, OFFICIAL SEAL + NOTARY PUBLIC

NEE R notary r"msmo of liinois[ % SOUTH DAKOTA

i [, s | e
] Sopt.:mbor 26, 2027 My Commission Expires 10-01°

A eam 0T Gl ) talm
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8“ COOK COUNTY -
i !ﬁgglﬂlﬂﬂ'-f M2
g’:-w Bﬂﬂ“

Wk Certiication Expiration Date; _FEENDIN (-
Conlact Person: GULLERMMA WRIBE —

address 512 N CLARK ST ——— E‘*ﬂwmﬁé&y_&__——
CiyfState: ScAGOTL: Zp 00BBO Bid/Proposal/Contract #: Z:gg—v-n,“

Phone: 115-818-8%6 Fax NHB16-ps0  FENE _ﬁj’é 435429

Emall: @ Al

L
patcpaton: (o [Jnsrect
Wil the MAWBE firm be subcontracting any of the goods of services of (his contract to another firm?

@Ns DYu - Please atlach explanation.  Proposed Subconiractor(s):

undersi £ Is prepared to provide the foliowing Commodities/Services for the above named Project/ Contract: (i
m Wi‘?mwmo MMWBE Firm's proposed scope of work and/or payment schadule, attach additional shesls)

BAKERY _PRopVNCTS

Indicate he Dollar Amount, P and the Terms of Payment for the above-described Commodities! Services:
W REMENTT
4%0 ner Do pAts

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become & binding Subcontract Agreement for Ihe above
work, conditioned upon {1) the BidderfProposer’s receipl of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook

County, and the State to inate as a MBE/WRE firm for (he above work. The Undersigned Parties do also cerlify thal they
did nol affix their signgtyfes o this tuntil all areas under Description of '(glpp!ymd completed.
SiniGirs (WVBE) (Prime BikigrPropaen”” -
Gunleriiy A WRIBE WMARLIM SESNModA
Print Name Prin{ Name
tAPAGuese Noemyae  ChY RENEA SUMMTE Yood SEQVICE
Firm Name : Firm Name

 MIALCAH 2Y 2ozl A 7..02§

" Gubscribed pnd swor belore me " gubscribad 8nd swom beiore me

Py
LAk da 4 -

L

Lt b b )

Nmmmw Wﬁﬂh;wznlc;: L i%l
_ 2 YA ‘ H . Ay
, ~~ §Naomi C. McLaughlin
G0 B G

My Commission Expires 10-01-2026

Car o hr b b of

Colanlad Ll
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COOK COUNTY

OFFICE OF THE
Chief Procurement
Officer

PETITION FOR PARTIAL OR FULL WAIVER - FORM 3

Bidder/Proposer:

Contract No./Title:

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER PARTIAL MBE WAIVER
FULL WBE WAIVER PARTIAL WBE WAIVER
FULL DBE WAIVER PARTIAL DBE WAIVER

B. REASON FOR PARTIAL/FULL WAIVER REQUEST:

Bidder/Proposer shall check each item applicable to its overall reason for a waiver request.
Additionally, supporting documentation shall be submitted with this request.

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

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

3) Price(s) quoted by potential MBEs and/or WBEs are above competitive
levels and increase cost of doing business and would make acceptance of
such MBE and/or WBE bid economically impracticable, taking into
consideration the percentage of total contract price represented by such
MBE and/or WBE bid.

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

Page 1 0of 3



GOOD FAITH EFFORT TRANSPARENCY REPORT

C. GOOD FAITH EFFORTS TO OBTAIN PARTICIPATION (attach sheets as necessary as Schedule 1)
Bidder/Proposer shall explain and detail the following Good Faith Efforts undertook to meet Cook
County’s contract specific goals.

1. Please attach to this form a detailed list of any and all PCEs, stating the PCE
certification (MBE and/or WBE as defined by the Cook County Municipal Code)
and with whom from the contacted PCEs the Bidder/Proposer engaged,

contacted, and/or communicated with in the County’s Market Place;

Timelines:
a. When the Bidder/Proposer knew of the bid;
. When the Bidder/Proposer contacted the PCE(s);
C. When the Bidder/Proposer formulated its bid and utilization plan;
and
d. When was the bid request due date.
2. The number of timely attempts to contact PCEs providing the type of supplies,

equipment, goods, and/or services required for the Procurement, including but
not limited to;

a. Dates of each contact attempt for each contacted PCE;

b. Whom, if anyone, the Bidder/Proposer
communicated and/or corresponded (including written, virtual,
digital, electronic, and other feasible methods of communication);

c. The number of unsuccessful attempts to communicate or
correspond with PCEs; and
d. Attach copies of all solicitations to contacted PCEs.
3. How the Bidder/Proposer proposed to divide the procurement

requirements into small tasks and/or quantities into economically feasible units
to promote PCE participation.

4, Whether and to what degree the requesting party will endeavor to maximize
indirect participation.

5. Detailed explanation of use, if any, of the Center of Business Enterprise
Development Compliance services and staff.

6. Detailed explanation of timely notification and usage of services and assistance
provided by community, minority, and/or women business organizations.

7. Attach any other documentation relative to Good Faith Efforts in complying with
MBE and WBE participation.

Page 2 of 3



GOOD FAITH EFFORT TRANSPARENCY REPORT

By signing below, | affirm under penalty of perjury the information provided in the Petition for
Full or Partial Waiver/Good Faith Effort Transparency Report is truthful, accurate, and
complete, to the best of my knowledge and capacity. | agree any finding of false, fraudulent,
and/or otherwise misleading information will automatically disqualify the request for a
waiver and County's Center of Business Enterprise Development reserves the right to
pursue additional actions and/or remedies against the requesting Bidder/Proposer.

w%// Authorized Signatory 4/13/2026

Signatu(e and Title of Bidder/Proposer Title Date

Page 3 of 3
Revised 12/04/24



Cook County MBE/WBE Non-Construction Certification Reciprocal Affidavit
FE P iy /i il T

Firm Name ffr; doer ToedSeryice clane

ry o i ‘ if—d >
Address ; Cig Ve Gty ,EE b é‘b} o
County. C fﬂ G k - State ::1'7 £ Zip s A ’
Prone Y20 35~ 44 9 emsl_ETAom o & ﬁr;&«f;n;-’;’;ﬂl& e

el (- Presdedt/Ceo

Auihoried Reprssaniatve) {Prieg. Tbm)

. " 4 —
of L/; 1 L'&’f‘“ Fé‘b&’«s’?’i" VICE Ly doherevy afiim

| :

(Nt of Fine)

s ) i 4 - x
T e fi}fgf o ?L?”:s d€epyi € '.-‘*:Z;b is:a Minority ancior Women Business Enterprise currently
(Nama of Fem)

cerified by the Cityﬁf Chicago as:'}(f Black- [ | Hispanic-[ |Asian-{ ]Woman-owned business.

2} With respect to ﬁy ‘&g&w Z& '»fé&f’ﬁr-‘ %s personal net worth of the qualifying
im0 o iy B J G

(81%) individualls) does not exceed §2,767 082.23, excluding the Individual's ownership interest In the My
WBE firm and the equity of the owner's primary residence, and olherwise mesis the fgquirements of
Chapter 34, Article IV of the Cook County Procurement Code. (As per Section 34-263 of the Cock County
Procurement Code, an individual's persanal net worlh includes only His or her own Share of assets held
icintly or as communityimarital property with the individual's spouse )

A . SR P
3} The average annual gross raceipts of 5‘; {L_;‘s;- ﬁg-‘d: Sey el C mbprcy
(Wi of )
as derived from tax filings cver the five most recent years, does not exceed the Simall Business Size Standaras

published by the U.S. Small Business Administration found in Title 13. Code of Federal Regulations, Part 121,
(it fanew. sha guwicontentsmall-business-size-slandards)

P . . 7
Upon penalty of perjury, |71 Lo [ﬂ‘?‘_ﬁm}a% g'v affirm that. to the best of my knowledge

AT Fppe e

i : infol y i asﬁnmﬁatm ;
'Q&‘é%; mgreswc/*—;?’ _oate_B 2F-2f,

Subscribed and swarn o pefcreme tis _ 2 _dayof o Lere b | 359 £

\ ; /S {Month) {Year)
B v I T o BB

e o - OFFICIAL SEAL
Y: / NTHONY MICHAEL MCKEE
Holary Public, State of lingis
Cominission Mo 388112
My Commission Expires Aprd (4, 2028

Sy

My Commission Expires (-/f - - L‘:' ?/_,K

PLEASE NOTE: This affidavit is good for 3 periog of one vear fom the date of swom sigraliee. ATy Shanges 1 your fiam witkin thal year may fequire 4 new form.

Revised 12/04/24




) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/13/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Marsh & McLennan Agency LLC
20 North Martingale Road
Schaumburg IL 60173

CONTACT ”
NAME: _Kole Manning

(Alo o, Ext): (847) 908-8756 | FA% noy: (847) 440-9127

E'Dmﬁléss; Kole.Manning@MarshMMA.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : QBE INSURANCE CORPORATION 39217
INSURED CBMPREM-01| \nsurer B : BEAZLEY INSURANCE COMPANY, INC 37540
CBM Premier Management LLC
5559-3 South Archer Ave INSURER c : Travelers Casualty and Surety 31194
Chicago, IL 60638 INSURER D : General Star Indemnity Company 37362
INSURERE : Lloyd's
INSURER F : Automobile Insurance Company o 19062

COVERAGES CERTIFICATE NUMBER: 1171938908

REVISION NUMBER:

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

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
E | X | COMMERCIAL GENERAL LIABILITY Y GLL1171400 9/5/2025 9/5/2026 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $0
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | pouicy [ | 5B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
F | AUTOMOBILE LIABILITY Y | 5615875000 9/5/2025 9/5/2026 | (£ Aecident $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ’
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
D | X | UMBRELLA LIAB X | occur IXG680450A 9/5/2025 9/5/2026 EACH OCCURRENCE $ 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED ‘ X ‘ RETENTION $ o $
A | WORKERS COMPENSATION 202000850 9/1/2025 or/2026 X |[EER e | |2
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE [, E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? - N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Cyber/Tech E&O/Professional D321F7250401 6/19/2025 6/19/2026 | Limit: $2,000,000
C | Crime 107623326 4/20/2025 4/20/2027 | Limit: $500,000

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

** Crime: (4/20/2025 - 4/20/2027) - Travelers Casualty & Surety Co. of America (19038) - Crime Includes Third Party Coverage **
Re: All work performed by the Named Insured on behalf of the Certificate Holder.

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

See Attached...

CERTIFICATE HOLDER

CANCELLATION

Cook County Sheriff Department of Corrections
Attn: Department Director

2700 South California

Chicago IL 60608

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

AUTHORIZED REPRESENTATIVE

bine Tokjate—r

ACORD 25 (2016/03)
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CBMPREM-01

LOC #:
— o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

NAMED INSURED
CBM Premier Management LLC
5559-3 South Archer Ave
Chicago, IL 60638

AGENCY
Marsh & McLennan Agency LLC

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

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

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

*The Excess/Umbrella Liability policy follows form*

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)



Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

Applicant/Holder Name: CBM Premicr-Summit Food Service JV Contract #: 2106-07211 A5
Address: 5559 S Archer Ave. Suite 3 City: Chicago
COUI“}’Z Cook State: 1L Zip: 60638

. 605- :
Phone: 310-4950 Email: marlin.sejnoha@gmail.com

Instructions

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

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

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

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

This recertification is being submitted in connection with

Contract Name:  Food Service Management System

Under penalty of perjury, the person signing below: (1) warrants that he/she is authorized to execute this Economic
Disclosure Statement (“EDS”) recertification on behalf of the Applicant/Holder, (2) warrants that all certifications
and statements contained in the Applicant/Holder’s last submitted EDS dated 12/13/2021

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



2 =
Ry crtivfication of

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

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

v Cook County Disclosure of Ownership Interest Statement, if applicable, as updated on: 6/10/2022
"] Cook County Board of Ethics Familial Relationship Disclosure Form, if applicable, as updated on:

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

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

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

By:  CBM Premier-Summit Food Services Joint Venture Date: 3 "J 9—&0016

(Print or type legal name of Applicant/Holder)

Print or type name of President or authorized signatory:

Marlin C Sejnoha Jr.

Title of signatory:

Authorized Signatory

Subscribed and sworn to before me on this A q#'dax of 72X latc s ,J 026

-+
, , Naomi C. McLaughlin }
Notary Public Signature: Y/ Ugmml CTVUfeegflosear: iy }
SOUTH DAKOTA ) §

Siuiiirbvivirbristvivirivirthriririrtvinty

2 L My Commission Expires 10-01-2026

Ver. 08-10-2620



CONTRACT #:2106-07211

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

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

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

e its board of directors,

e its officers,

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

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

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

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

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

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

[JParent [ Grandparent Stepfather
[1Child [CJGrandchild [ Stepmother
[IBrother [CJFatherin-law [ Stepson
[Sister CIMotherin-law [ Stepdaughter
[JAunt [JSonin-law [ Stepbrother
[JUncle [CIDaughterin-law [ Stepsister
CINiece I Brotherin-law [ Haltbrother
[INephew [ISister-in-law [ Halfsister

N/A
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CONTRACT #:2106-07211

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

CBM Premier Management, LLC

Name of Person Doing Business with the County:

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

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

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

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

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 2106-07211

The aggregate dollar value of the business you are doing or seeking to do with the County: $73,333,742.00

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

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

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

Check the box that applies and provide related information where needed

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

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

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

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

N/A

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

N/A

EDS-11



CONTRACT #: 2106-07211

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

Business Entity Doing
Business with the County

N/A

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

N/A

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

N/A

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

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

%J /,74 /,/ 4/27/2026

Signatur76f Recipieﬁt—/ ~ Date

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

: Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

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

Address: §559 § Archer Ave. Suite 3 City: Chicago

County: Cook State: (1, Zip. H063K

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

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

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

If the Applicant 1s a member-managed LLC all members must execute this affidavit, unless
otherwise provided in the operating agreement, resolution or other corporate documents.

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

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

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

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



Recenification of:

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

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

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

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

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

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

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

By: CBM Premier-Summit Food Service JV Dites 9. ] 7-25

(Print or type legal name of Applicant/Holder)

int or type name of President or authorized signatory:

Marlin C. Sejnoha, Jr.

Title of signatory:

Authorized Signatory

Subscribed and swom to before me onthis 19t day of September

-------

.........
vvvvv

..........

Notary Public Simmm:‘im 0 Pwa) Seal: STEPHEN C. BERA

exp: 11/06/2030 - @ggﬁ;&,ﬁmﬁg

o el e i o mop o B

Ver. 08-10-2020



CONTRACT #:2106-07211 A4

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

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

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

e its board of directors,

e its officers,

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

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

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

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

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

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

[Parent [ Grandparent [ Stepfather
[IChild [CJGrandchild [ Stepmother
[IBrother [JFatherin-law [ Stepson
[Sister CIMotherin-law [ Stepdaughter
[JAunt [JSorin-law [ Stepbrother
[JUncle [IDaughterin-law [ Stepsister
[CINiece I Brotherin-law [ Haltbrother
[INephew [ISister-in-law [] Halfsister
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CONTRACT #: 2106-07211 A4

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

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

Address of Person Doing Business with the County: 5359 S. Archer Avenue, Suite 3, Chicago, |l 60638

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

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

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

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

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

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

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 210607211

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

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

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

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

Check the box that applies and provide related information where needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity.
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity. and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 2106-07211 A4

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

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

Municipal Elected Official or Municipal Elected Official

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

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

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

the County

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

the County Municipal Elected Official or Municipal Elected Official
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CONTRACT #:2106-07211 A4

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

Business Entity Doing

Business with the County

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

Business with the County

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

with the County

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

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

P P4 September 19, 2025

Sig e of Recipikm// g Date
7
SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

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

" Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

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

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

County: Cook State: TL, Zip: 60638

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

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

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

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

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

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

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

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



Recertification of:

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

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

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

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

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

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

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

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

(Print or type legal name of Applicant/Holder)

orized signatory (Signature)

Print or type name of President or authorized signatory:

Marin C. Sejnoha, Jr.

Title of signatory:

Authorized Signatory

Subscribed and sworn to before me on this _20th day of March 2025

- b ‘S ..................................... b d
e Ligoe ] = TEPHEN C. BERA

Notary Public Signature: ;,._p; @,&{j U ,‘%@’EU Seal: @ NOTARY PUBLIC
State: South Dakota Ny SRITH OAKGTA
County: Minnehaha  ,  TEEEE G aivehivhirtityiriyivin +

Ver. 08-10-2020

exp: 11/06/2030



CONTRACT #: 2108-07211

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

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

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

its board of directors,

its officers,

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

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

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

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

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

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

CJParent [CJGrandparent [ Stepfather
[JChild CIGrandchild [ Stepmother
[C1Brother [CJFatheein-law [ Stepson
[CSister CIMotherin-law [ Stepdaughter
CJAunt COSorrin-law [ Stepbrother
Uncle [CIDaughterin-law [ Stepsister
[CINiece [CIBrotherin-law [ Halfbrother
CINephew Cdsister-in-law [ Halfsister
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CONTRACT #: 2106-07211

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

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

Address of Person Doing Business with the County: 5539 S. Archer Ave. | Suite 3 | Chicago, IL 60638

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

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

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

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

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

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

The lease number. contract number. purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 210607211

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

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

Chnistine.Gallagher@ccsheriff org

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

Joseph.Obrien@ccsheriff org

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

Check the box that applies and provide related information where needed

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

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

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial

Business with the County Employee or State, County or ~ County Employee or State, County ~ Relationship”

Municipal Elected Official or Municipal Elected Official

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

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

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

the County

Name of Officer for Business Name of Related County Title and Position of Related Nature of Fainilial
Entity Doing Business with Employee or State, County or  County Employee or State, County ~ Relationship

the County Municipal Elected Official or Municipal Elected Official

EDS-11



CONTRACT #: 2106-07211

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

Business Entity Doing

Business with the County

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

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County Relationship‘

Engaged in Doing Business
with the County

Municipal Elected Official or Municipal Elected Official

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

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

LA LS

Sigpﬁure of Recipkeu:k// s
’

March 19, 2025
Date

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

CookCounty.Ethics@cookcountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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Docusign Envelope ID: 79CB9856-E492-40F3-BBA4-3C4D1ATDAESD

Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

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

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

County: Cook State: L Zip: 60638

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

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

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

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

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

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

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

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

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

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



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

Recertification of’

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

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

G{ Cook County Disclosure of Ownership Interest Statement, if applicable, as updated on:
Q’ Cook County Board of Ethics Familial Relationship Disclosure Form, if applicable, as updated on:
(,Z Cook County Affidavit for Wage Theft Ordinance (SECTION 4), if applicable, as updated on:

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

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

required.
BY: CBM Premier-Summit Food Service Joint Venture Date: 1071572024
(Print or type legal name of Applicant/Holder)
DocuSigned by:

(s Gy

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

/ OFFICIAL SEAL
s, MARIO ORLANDO RUFFOLO
Notary Public Signature: : Seal: Notary Publc State of lilinois

L J Commussion No 982528
Commission Expires December 5, 2027

Ver, 08-10-2020



| Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

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

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

County: Cook State: 11, Zip: 60638

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

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

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

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

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

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

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

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




Recertification of:

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

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

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

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

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

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

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

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

F

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

3

4
Print or type name of President or authorized signatory:

{Print or type legal name of Applicant/Holder)

Marlin C. Sejuoha, Jr.

Title of signatory:

Chair, Executive Management Committee

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

246 R

Notary Public Signature:

Ver. 08-10-2020
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CONTRACT #: 2106-07211

SECTION1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

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

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

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

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

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

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

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

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

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

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

Lobbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS-i




CONTRACT #: 2106-07211

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

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

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

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

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

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

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

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

SECTION 2

CERTIFICATIONS

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

A,

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity;

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

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

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

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

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

within the State of lllinois;

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

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

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

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

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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CONTRACT #: 2106-07211

DELINQUENCY IN PAYMENT OF TAXES

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

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

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

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

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

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

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

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

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

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

at yww.municode.com.
LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

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

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

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

2) Community Development Block Grants;
3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.
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CONTRACT #: 2106-07211

SECTION 3

REQUIRED DISCLOSURES
DISCLOSURE OF LOBBYIST CONTACTS

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

ame Address
/A

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

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

1ich employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
yes 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: I:I No-l /l
b) If yes, list business addresses within Cook County:
c) Does Applicant employ the majority of its regular full-time workforce within Cook County?

ves ] vol7]

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

| Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
implete the Affidavit, based on the instructions in the Affidavit.
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CONTRACT #: 2106-07211
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): N/A

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

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

N/A

Ifthe letters, “NA”", the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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CONTRACT #: 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

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

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

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

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

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

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

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

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

This Statement is an: [ ./ | Original Statement or [ ] Amended Statement

Identifying Information:
Name Summit Food Service, LLC.

D/BIA: FEIN#Only:  26-223480

Street Address: 500 East 52nd Street North

Clty Sioux Falls State: sD le Code: 57104

Phone No.: 605-310-4950 Fax Number: Email; Manin-Seincha@summifoodservice.com

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

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

(| Business Trust [] Estate O Association (| Joint Venture  [] LLC

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

Ownership Interest Declaration:

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

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

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

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

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

Declaration (check the applicable box):

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

m | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #: 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Marlin C. Sejnoha, Jr. President & CEO
siptdyihorized Applicant/Holder Representative (please print or type) Title
Huslon C. Spncper, Ohe. 06/10/2022
iy B bareserdze, Date
marlin.sejnoha@summitfoodservice.com 605-310-4950

E-mail address Phone Number

Subscribed to and sworn before me

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

---------

STEPHEN C. BERA

b= ! NOTARY PUBLIC
J &£ - SOUTH DAKOTA
Adikhuh (. Vo) i ol
" Notary Public Signature Notary Seal
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CONTRACT #: 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

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

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

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

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

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

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

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

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

This Statement is an: [m] Original Statement or [I:|] Amended Statement
Identifying Information:
Name Elior, Inc.

D/B/A: FEIN # Only: 26-2223480

Street Address: 300 South Tryon Street, Suite 400

City: Charlotte state: NC Zip Code: 28202

Phone No.: 704-424-1071 Fax Number: 005-444-5099 Email: marinsejnoha@summitfoodservice.com

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

Corporate File Number (if applicable):
Form of Legal Entity:
[0  Sole Proprietor [T] Partnership 1 Corporation [0  Trustee of Land Trust

O Business Trust [ ] Estate a Association | Joint Venture

| Other (describe)
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whnership Interest Declaration:

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

ame Address Percentage Interest in
Applicant/Holder
WA
If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
ame of Agent/Nominee Name of Principal Principal's Address
VA
Is the Applicant constructively controlled by another person or Legal Entity? [ E lYes [ I:l 1 No
If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.
ame Address Percentage of Relationship

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

orporate Officers, Members and Partners Information:

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

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

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

Jeclaration (check the applicable box):

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

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

Marlin C. Sejnoha, Jr. President & CEO
Name of Aulhorigdd der Rpgresentative (please print or type) Title

7& ﬂu _/ 12/13/2021
Signatm"a/ f ” Date
marlif.sejnota@summitfoodservice.com 605-310-4950
E-mal acdress Phone Number

Subscribed 1o and swom bafore me My commigsion expires ll*é '70,2 4
this 13th __ day of Decemt 2021

e
i 0t
Notary Public Sigraiure Notary Seal

g

i STEPHEN C. BERA

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION
Nepotism Disclosure Requirement:

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

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

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

its board of directors,

its officers,

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

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

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

. ® = 8 ®

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

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

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

[Parent DGrandparent [ Stepfather
CIchild O Grandchild [ Stepmother
[IBrother [CFatherin-law [ Stepson
Cdsister CIMotherin-law [ Stepdaughter
[ Aunt [JSonrin-law [ Stepbrother
CduUncle [dDaughterin-law [ Stepsister
[CNiece CdBrotherin-law [ Halfbrother
CNephew [sister-in-law 1 HalEsister

N/A
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

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

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

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

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

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

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),

identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 2106-07211

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

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

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

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

Check the box that applies and provide related information where needed

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

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

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

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

N/A

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

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

N/A

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

the County Municipal Elected Official or Municipal Elected Official

N/A
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S of Pevson Respansible  Name of Relatcd County Thile and Pogilsom of Rebated Nanere of Familial
for the Genernl Employoe oy Stme, County or  County Employee or Stute, County  Relationship”
Adminiatration of the Municipal Flected Official or Municipal Elected Official

Buskness Entity Doing
Business with the County

N/A

Name of Ageit Aaethistized Name of Related County [the and Posinion of Relmed Nature of Familial
I Execute Documents for Emploves or Staie, County or  County Employee or Stale, Conialy  Relat tonship
Busincss Emity Doing Municipal Elected Official or Municipal Elected Diicial

Business with the County

N/A

Namit 0f Employee of Mame of Related County Title und Positlon of Kelsied Ngure of Familial
Bussiness Entity Directly Employee or State, County o County Emplovee or State, Coamy  Relutsonship
Engagod In Doing Business  Municipal Elgpied Official — ar Manicipal Elected Offisial

with the Coumnty

N/A

If mare space is needed, artach an addiitonal yheer follosivg the above formut.

VERIFICATION: To the best of my knowledue, the Information T have provided on this diselosdre form is accurate and complete, |
acknowledge that an inaceuratg er incomplete disclosure is punishable by law, including but nat lintited 1o fines and debarment.
p.

_{4‘;.' rd 12/13/2021
ymmrt of Reciplent # Date

SUBMIT COMPLETED FORM TO: Cook County Board ol Ethics
69 West Washington Street, Suite 3040, Chicago, [llinois 60602
Office (312) 6033304 — Fax (312) 603-7988
CookCounty . Ethics@eookcountyil goy

" Spouse, domestle partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, Erandparent or grandchild
by blood, marmiage (i ¢. in lows and step relations) or adoplion.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with he Cook County Wage Thefl
Ordinance sot forth in Chaptor 34, Article |V, Section 179, Any Person/Substantial Owner, who fails 1o comply with Gook Geunty Wage Theft Crdinance,
may raquast that the Chisf Procuremant Officar grant a mduction or waivar In ol with Section 34-179(cl).

"Gonfract' means any written docurment to make Procurements by or cn behalf of Cook County.
"Person” means any individual, corporation, partnership, Joinl Venture, trust, association, limited liability company, sole proprietarship or other legal entity,
"Procurermant” means obtaining supplies, squipment, goods, or services of any kind,

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest In any businass enlity
gasking a County Privilogo, incuding thoee shareholders, gonoral or limitod partners, boneficiaries and principale; oxcopt whers a businese antity 8 an
Individuzl or sole proprietorship, Substantial Owner means that individual or sole proprietor,

All Persens/Substantial Cwners are required to complete this affidavit and comply with the Cods County Wage Thelt Ordirance before any Conlract s
awerded. Signature of this form censtiiutas a certification the information providad below Is cormect and complete, and that the ndividual(s) signing this form
hashave personal knowledge of such information. Counfy reserves the right to request additional information to vedfy veracity of Information

contained in this Affidavit.

l. Contract Infermation:

Contract Number: 2106-07211

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

I Person/Substantial Owner Information:

Person (Corporate Entity Name): Summit Food Sewice, LLC

Substantial Owner ComplateName: Marlin C. Sejnoha, Jr.
e 26-2223480

marlin.sejnoha@summitfocdservice.com

Data of Birth: E-mail address:

Strent Addrese: D00 East 52nd Street North

iy, Sioux Falls sue:  South Dakota 727103
Home Phone:

. Compliance with Wage Laws:
Within the past five years has the PersoniSubstantial Owner, in any fudiclal or administrative proceading, been convicted of, entered a
plea, made an admission of guilt or liability, or had an adminisirative finding made for committing a repeated or wilful violztion of any of
the following laws:

filinois Wage Payment and Goflection Acf, 820 ILCS 115/1 ef seq., YES or

Minois Minimum Wage Act, 820 ILCS 105/1 et seq., YES orffQ

ilinois Worker Adjustrent and Relraining Notification Act, 820 ILCS 65/1 ef sey., YES ar

Employeo Classification Act, 820 ILCS 186/1 of seq., YES or

Falr Labor Standards Act of 1938, 28 U.S.C. 201, el seq., YES or

Any comparable stete statute or regtiation of any stale, which governs the payment of wages YES or

If the Person/Substantial Owner answered "Yes" to any of the questions above, it Is inaligible lo anter Into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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v Reques! for Waiver or Reduction

It PersonvSubstantisl Owner answered “Yea" to any of (he queshions sbove, | may (equesl 8 reducton of wianes in

scooraance with Saction 34-178{d), provided that the request for reduclion of waiver i made on ha basis of one s mora of
Ihe fallowing aclions that have taken place

Thers haz been a bona fide changd In owngrship o Contrd of the inaliowie Persan oy Substunfil Owner
YES or

nmnna&nc.hm has boen taken against the individuslls) responsiiie for e Acts gving rise fo the vioalion
YES or

Remedal dction fas been faxen fo prevant & reciyrencs of e mcls piwng fse b e dsqualification o defeul
YES or

Dther Facters that the Persan or Substaniial Owner bebave sre mdavant
YES or

Y. Affirmation
The PersarvBulistantial Dwner affime xv/l,r-)m in tha AMfida are frus accursle 2nd complate
Signature: : /ﬁ Date: 12/13/2021
M & of Parson sighing (Print) o a, Jr, Tisle: President & CEO
Subscribed ans swom ko befom me this 13th ciay ol December 0 21
x4 (1 Lertd ag i 2a?y
Notary Public Signature Notary Seal

Mote: The abowe information is subject to verification priar to the award of the Contract.

e el

| STEPMEN C. BERA

NOTARY PUBLIC
| SOUTH DAKOTA

gt
L Ty Y

Bl et
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CONTRACT #: 2106-07211
SECTION 4

K NTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

"Contract" means any written document to make Procurements by or on behalf of Cook County.
"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement” means obtaining supplies, equipment, goods, or services of any kind.

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

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

contained in this Affidavit.

l. Contract Information:

2106-07211

Contract Number:

Cook County Sheriff's Office

County Using Agency (requesting Procurement):

Il Person/Substantial Owner Information:

Person (Corporate Entity Name): E|I0r, Inc.

Substantial Owner Complete Name: Olivier Poirot

e 26-2223480

pate of girth: I I NI E-mail address.  OliViET-poOirot@elior-na.com
Street Address: 300 S Tryon

Charlotte state: NC zip: 28202

City:
Home Phone: N -

. Compliance with Wage Laws:

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

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

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

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

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

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

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

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

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

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

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

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chief

Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V.

Affirmation
The Person/Substantial Owner afﬁrms that all statements contained in the Affidavit are true, accurate and complete.
Signature: : ’_ WS loid? Date: 06/24/2022
Name of Person signing (Print): Olivier Poirot Title:CEO

Subscribed and sworn to before me this 24th dayof  June = , 2022

STEPHEN C. BERA

; NOTARY PUBLIC
SOUTH DAKOTA

.......

Aok

X J%ﬁp%ﬂ

’ Notary Public Signature Notary Seal exp: 11/06/2024
Note: The above information is subject to verification prior to the award of the Contract.
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CONTRACT #: 2106-07211

SECTION1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

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

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

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

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

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

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

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

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

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

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

Lobbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

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

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

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

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

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

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

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.
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SECTION 2

CERTIFICATIONS

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

A,

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity;

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

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

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

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

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

within the State of lllinois;

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

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

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

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

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

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

EDS-1



CONTRACT #: 2106-07211

DELINQUENCY IN PAYMENT OF TAXES

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

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

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

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

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

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

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

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

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

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

at yww.municode.com.
LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

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

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

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

2) Community Development Block Grants;
3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.
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CONTRACT #: 2106-07211

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

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

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

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

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

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

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

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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CONTRACT #: 2106-07211
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

N/A

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

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

N/A

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

The Cook County Code of Ordinances (§2-610 ot soq.) reguires thal any Apglicand for any County Action must disciose nformation
canceming ownership interests in the Applicant, This Disclosire of Ownership Intorest Statement must be completed with all
information current as of the date this Statement & signed, Furthermore, this Statemant must be kepl current, by filing an amended
Stalement, until such me as the County Board or County Agency shall take action on the applicaton. The information contained
In this Stalement will be maintained in a dalabase and made avallable for public viewing. County reserves the right to request
additional information to verify veracity of infoermation contained in this statement.

If you are asked Lo list names, but there are no applicable names 1o list, you must state NONE. An incomplate Siatement will be
retumad and any aclion regarding this contract wil be delayed. A failure to fully comply with the ordinance may resul in the action
taken by the County Board or County Agency baing voided.

“Applicant means any Entity or persen making an application to tha 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, 3 County Board spproval, or other County agency approval, with respect to contracts, leases, or sale of
purchase of real astate,

Person” "Entity” or "Legal Enfity” means a sole proprielorshp, corporation, parinership, assockation, business trust, estale, two or
more persons having a joint or common inleresl, Uustee of a land trust, other commarncial or lagal entity or any beneficiary or
banaficiarias thereaf,

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

2. A Person that hoids stock or a banaficial interest in the Applicant and is listed on the Applicant's Statornent (a *Holder*) must Ble o
Statement and complete #1 only under Ownership Interest Declaration,

Please print o lype respanses cleardy and logibly. Add additional pages if neaded, being careful to identity each portion of the form to
which each additional page refers,

This Statement is being mads by Ihall Applicant o [B Stock/Baneficial Interes! Holder

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

Identifying Infarmation:

Name CBM Premier Management, LLC.

DBIA: FEIN & Only: 45-5615904 .

Stree! Adcress: 2980 South Archer Avenue

Cy Ohicago Satec Zip Code: 60638

Phone No. 708-749-2333 _____FaxNumber 708-749-5423 Email: Carobuona@buana.com

Cook County Business Registration Numbar: N/A B
(Sole Proprietor, Joint Ventura Partnership)

Corporata File Number (if applicable): 0387352-8
Form of Legal Entity: —
O Sole Proprietor  [] Parnership Corporation 0O Trustee of Land Trust

O Business Tst [ Estale O Association O Joknt Venture

(| Other (d j -
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CONTRACT #: 210607211

Ownership Interest Declaration:

1 List the name(s), address, and percant ownership of aach Parsan having a legal or banebicial interes! (including ownership) of
mare than s parcant (S%) in the ApplicanUHolder.

Name Adiiress Percentage interest in
ApplicantHolcer
HMS LLC 500 E, 52nd Street N.. Sioux Falls, SD 33 1/3% "
The Buona Companies, LLC. 6801 W. Roosevell RD, Berwn, IL a3 19%
Alrport Restaurant Management, Inc, 41 West B4th St. Chicage, IL 33 113%
2, If the interest of any Person listed in (1) above Is held as an agent or agents, or a nominee or nominees, kst tha name and
acdress of the principal on whose bohalf the inlerest is held,
Name of Agent/Nomines Name of Principa Principal's Addross
< W Is the Appicant constructively contralied by ancther person or Legal Entity? | D | Yes | | No

I yos. state the name, address and percentage of beneficial interest of such parsan, and the relationship under which such
conirod 8 being or may be exercised,

Marmse Adcress Percentage of Retationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses. and terms for all corparate officers. For all Bmited liability companias, st the names
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office

Office, or whethar manager

or partnarfoint venture)
HMS LLC 500 E, 52nd Street N., Sioux Fals, SD Maf_'la__girg Mamber 8 Years
The Buona Companies, LLC, 6801 W. Roosevalt RD, Borwn, IL Managing Member B Years
Airport Restaurant Management, Inc. 41 Wast 84th St. Chicago. IL M:maging Member B Years

Declaration (check the applicable box):

Fl | state under cath that the Applicant has withhnld no disclosure as to ownership imerest in the Applicant nor reserved
o any information, data or plan as to the inlanded use or purposa for which the Applicant seeks County Board or other County
AZency Bction,
D | state under cath that the Holder has withheld no disclosure as 1o cwnership interest nor reserved any information reguired to
be dischsed
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CONTRACT . 210807211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Buanavolanto Managing Partner
My ﬁr Hred -c:um R:p;«m Al {mrumu o '.‘x:-er T.fle_ >
ﬁ ‘?y 12/28/2021
Slanature o Data g =
carlobuona@buona.com 708-749-2333
E-mad ataress Prone Mumber

Subseribod 10 and sworm befone me My commusiion evpires ]f‘é -'%7 ‘?f

this 280 gday of Decarnt, 202!

~ Notary Puiiz Signisture Notary Saal

STEPHEN C. BERA

NOTARY PUBLIC
] SOLTH DAKOTA .
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CONTRACT #: 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disdose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Staternent, until such time as the County Board or Counly Agency shall fake action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify voracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.
“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 Depariment, or the County Board regarding an ordinance or
ordinance amendment, a Courty Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.
“Person” "Entity” or “Legal Entity” means a sole proprieforship, corporation, parinership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

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

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

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

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

This Statement s an: [ Original Statement or [Di Amended Statement

Identifying Information:
Name Airport Restaurant Management, Inc.

DIBIA; FEIN # Only: 36-3681153

Street Address: 41 West 84th Street

city; Chicago state; 1L Zip Code; 80620

Phone No.;  73-874-8000 Fax Number: (73-874-5804 Email: Li.rand@sbcglobal.net

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

Corporate File Number (if applicable): D&530-638-9
Form of Legal Entity:
[0  SoleProprietor [T] Parinership Corporaiion N Trustee of Land Trust

|l Business Trust [] Estate | Associalion [ Joint Venture

|l Other (describe)
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CONTRACT #: 2106-07211

Ownership Interest Declaration:

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

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

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

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

Timothy J. Rand 41 West 84th St., Chicago, IL President 1 Year
Geneva Mansaw-Rand 5471 S. Hyde Park Blvd., Chicago, Il Secretary 1 Year

Declaration (check the applicable box):

| state under oath trat the Applicant has withheld no disclosure as to ownership interest in the Applicant ror reserved
any information, daia or plan as to the intended use or purposa for which the Applicant seeks County Board or other County
Agency action. -

O | state under oath thal the Holder has withheld no disclosure as to ownership interest nor reserved any infrmation required to
be disclosed.

EDS-7



CONTRACT #: 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Timothy J. Rand - President °
MName of ized Applicart/Holde e (please print or type) Title
- —7 12/28/2021
Signature o { Dale
t.j.-rand@sboglobal.net 773-948-6318
. E-mail address i Phone Number )
apid 2¢, 202>
Subscribed to and sworn before me My commission expires:

this 28 ___ day of Decemt, 2021,

@m QA ﬁ’,« speor F —

J wapuﬁ[dsgm” i Notry

GARY A. ELMORE
OFFICIAL SEAL
Motary Public, State of lllinols
W G MIBBID CUCE
April 26,2023
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CONTRACT #: 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

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

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

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

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

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and
2. A Person that holds stock or 8 beneficial inlerast in the Applicant and is listed on the Applicant's Statement {a "Holder”) must file a

Statement and complete #1 only under Ownership Interest Declaration,

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

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

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

Identifying Information:
Name The Buona Companies LLC.

LVBIA; FEIN # Only: 36-4277775
Street Address: 6801 W, ROOSE_VE“ RD

City: Brewyn . State: I - Zip Code: 60402
Phone No,: 708-748-2333 Fax Number 7 08-749-5423 Email: carlobuona@buona.com

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

Corporate File Number (if applicable): 00257214 =
Form of Legal Entity:
O Sale Proprietor  [T] Partnership Corporation O Trustee of Land Trust

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

| Other (describe)
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CONTRACT #: 2106-07211

Ownership Interest Declaration:

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

MName Address Percentage Interest in
Applicant'Holder

Please See following page

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

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

8. Is the Applicant consiructively controlled by another person or Legal Entity? [ D 1¥es | M 1 No

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

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

Declaration (check the applicable box):

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

D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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THEBUONA COMPANES, LLC .’
0809 W, Roosevelt Rosd - Ferayn, . 60402

Qwntrship imengst Declaraiion:

Mamber information;
NIMBERS; Homp &ddess  Owneishin
OB& BB, Lo 0%
Curlo Buonavolania, Mombar 8707 Fisistens D
Bur Ridga, 1, 00827
JSP U LLe w1 T
John Buonavalanto, Mombsr 6038 Wodgawnot Lane
Willowbrook, L @082y
© BUONAARPEITYO, LLG 2o%
Josoph Buanavolants, J, Motmber 0381 8, Garllal Avenc
¥ Hur Ridge, . 80527
JIM BUONAVOLANTD, Lic 20%

Jomes Buesavolanlo, Membar 1242 Ridge
Westmani, IL. BbdEe

DG &JLLO

Runtiy Basnavolanto, Mambar 300D Grest Court
Bure Ridge, Il 60577

2%



CONTRACT & 2108-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Carlo Buonavolanto

'i@ .!‘lu'; /f"%ﬂ-hkiar Representabve (please pnnt o tyne)

Sigihatune
‘carlobuona@buona.com
E-m? adoress ~

Sutrscribed 'D and swom before M
fhig Jh  gayof C Dweemit: 20 31

; Natnr'. Puniic Signaiure

Managing Memebr

]

12/26/2021
Dty
708-749-2333

Phone Numie:

My cararmiasion axepires. || "6‘&'0‘2 ,'{

Notisy Seal

gt
{ STEPHEN C BERA §
D s G

R el o




CONTRACT & 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ortinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose informatian
canceming ownership inferests in the Applican!. This Discloswe of Ownership Intarest Statement must be complsted with all
informatian curment a5 of Ine date this Stalement |s signed, Furtharmore, ihs Statement must be kept curent, by fling an amendad
Statement, Until such ime as the County Boasd or County Agency shall take achion on the application The information contained
i this Statement will be maintainad in 2 dstebase and made available for pubsc viewng. Counly reserves the right to reguest
additional Information 1o verily veracity of information contained in this statement.

if you sre asked to list names, but thera are no spplicable names 10 list, you must stste NONE An incomplale Statement will be
raturned and any action regarding this contract wil be delsyed A failire to fully comply wih the ordinance may result In fhe action
taken by the County Board or County Agency being voidea

“dpplicant” means any Entity or pérson making an apphication 1o the County for any Caunty Action

“Counfy Action” meany any action by a Courty Agency, & County Departmend. or the County Beard regarding an ordinance or
ordinance amenoment. a County Board approval, or cther County apency appioval, with resped lo conlracts, leases or sale or
puichase of redl estale

‘Parsor” "Enity” or “Lagal Entity” meana 4 sala propnetofship, comardtion, partnership, association. busnuss irust, estate, fwo or
mofe persons having & joint of common jmMerest, trusiee of a land frust, other commercial or legal ensly or d@ny beneficiary or
benoficiaries thereof.

This Disciosure of Ownership Interest Statement mugl be submitied by
1, An Applicant for County Action and

2 A Parson that holds siock or a beneficial mterest in the Applicant and is listed on the Applicant's Statement {5 "Hoider’) must fle a
Statemant and cormplets #1 anly under Ownership Interest Declaration

Plaase phnt of type responses cleardy and legitly, Add additional pages I nesded. baing careful to identify each portion of e form 1o
witich each additional page refrs,

Thie Statemert is being made by the 1@1 Applicant or 1|:|1 Stock/Benefial Intarest Holder

This Statement is an: [Gnglrlal Staternent or IDJ Ameanded Statement

identitying Information:

Nams HMS, LLC.

DA FEIN# Only. 454431176

Stree! Address 301 W 10th St. Ste 200

Cty. Shoux Falls e 30 2ip Code; 57104

Phane No. 505-681-8008 Fax Numpar B05-444-5089 Eptail ™ MrE U m————"

Cook Counly Business Registration Number  NA
{Sole Propnesor. dowl Vierrure Partnership)

Corperate Flle Number (if applicania): NA
Form of Legal Entity:
[0 soePmgrier [ Partnership @ Corporaien O Trustes of Land Trust

[0 GusneeeTrust []  Estme [0 Assccision 0 ot Veoturs

[0 Othes (dessrivg)
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CONTRACT # 2106-07211

Ownorship Interest Declaration:

1 List ine name(s), address, and percent ownership of each Person having @ legal or benefcial inlenks! (inciuding ownership) of
maore man five percant (5%) in the ApplicantHolder

Nama Addrass Fercanage interest in
ApplicantMoldar
Marin C. Sejnoha. Jr, 48061 lversan Crogsing, Brandon, SD 331/3%
Shane V, Seyroha Z2I08 S 4lhy 5t, Sioux Falls, SO 331/3%
Dustin L. Seinoha 2808 W, Brandywine. Sioux Falls, SD 3313%
2 Il the interest of any Persan listed in {1) above i held as an agent or agents. or a nominee or nominees. list the name and
address of the principal on whose behall the interest ks heid
Name of AgentiMNomings Narme of Principad Principal's Addness
3 Is the Apgiicant construciively controfied by another perscn or Legal Enity? | D I¥es | m I No

If yas. siata the nEME, BG0ress and percentags of beneScal interest of such person, and the relationsiep under which such
comnol is bairg or may be axercised

Name Adaress Percentage of Relationship
Bencficial Interas:

Corporate Officers, Members and Partnars Information:

Far all corporations, st the names. Aderessas, and lams for all corporate officers. For sl limited kabiiity companes, |ist the names
addresses for all membars. For all parinerships and joind veniures, list the names, addresses. for sach pariner of joint venture

Hame Adress Title (specify fitie of Tarm of Office
Office, or whether mansger
of partnasfjainl ventura)
Mariin C. Segroha, Jv 48081 Ivarzon Crossing, Brandon, 80 Pragstont H Yoars
Shana V. Sajnoha 2308 5. Ath 51, Sioux Falis, 8D Viea Presidant 8 Years
Dustn L Seinohs 2800 W, Brandywine, S Falls. 5D Secrodary Troasums A Yemen

Declaration (check the applicable box).

| state under oath that (he Applicant has withheld no disciosure 2 1o ownarship intarest In the Appilcant nor ressnd
@y Infcfmation, data of plan &% to the intandad bse or purpose foe which the Applicant seeks County Board or ofber County
Agency acton

D | stale under oath that Ihe Hokler has withheld no disciosuee as 1o ownarship Intérest nor resenved Bny INfeomalion required 1o
be disciosed

ECST




CONTRACT # 2106-07211

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Marlin . Sejnoha, Jr. President
Name of Mt ud fi der Representative (please print or type) Titke
%Zﬂ /D/};? : 12/28/2021
Sigrature [ 7 Date
arlin,sbjda@cbm manaedservices.com 605-310-4950
E-mall address Phone Number
Subscribed to and swom before me My commission expires | | - "’.-ZO,??

this 2Bth dey of Decemt 2021

o gﬁb ( Puoy
Notary Public Signature Notary Seal

STEPHEN C. BERA

HOTARY PUBLIC
SOUTH DAXOTA

A

3
Y




CONTRACT #:2106-07211

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

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

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

e its board of directors,

e its officers,

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

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

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

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

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

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

[JParent [ Grandparent [ Stepfather
[1Child [CJGrandchild [ Stepmother
[IBrother [JFatherin-law [ Stepson
[Sister CIMotherin-law [ Stepdaughter
[JAunt [JSorin-law [ Stepbrother
[JUncle [IDaughterin-law [ Stepsister
[CINiece I Brotherin-law [] Haltbrother
[INephew [ISister-in-law [] HalEsister

EDS-9



CONTRACT #: 2106-07211

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

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

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

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

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

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

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),

identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 2106-07211

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

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

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

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

Check the box that applies and provide related information where needed

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

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

EDS-10



CONTRACT #: 2106-07211

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

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

N/A

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

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

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

the County

N/A

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

EDS-11



CONTRAGT #: 2106-07211

Name of Person Responsiblc e of Related County Titde amd Position of Related Nature of Familial
for the General Employes or State, County or  C loyee or State, County  Relationship
Adimanistration of the Municipal Elected Official or Municipal Electod Official

Business Enity Dodng
Braginess with the County

N/A

Title and Pasition of Related
County Employ County Red

Name of Agent /
ol br-.‘!.lh Do

of Familial

wehip

oo of 5i

] \1\_-- -.uul Elected Hﬂ wnl or Municipal Elecicd Officia
Business wilh the County
Naree of Employes of Mame of Related County Mtle and Position of Related Nature of Familial
Busmcss Entity Directly Employec or State, County or  County Employee or State, County Relationship”

Engaged in Doing Business Municipal Elected Oflicial or Munisipal Elected Officia
wilh the Couity

N/A

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

VERIFIC r\Tl(l‘q To the best of my knowledgge, the information | have provided on this diselosure form is aceurate and complete, 1

scknoyfije th ln% ‘rr plete disclosure is punishable by law, including but not limited to fines and debarment
N 12/28/2021

hrgr.ﬂll.n: of Recipient Date

SUBMIT COMPLETED FORM TO: Cook Coumy Board of Ethics
69 West Washington Strect, Suite 2040, Chicago, Illinois 60602
Office (312) 6034304 - Fax (312) 603-9988
CookCounty Ethics@cookicountyil, gov

Spouse, domestic pariner, civil union partner or parent, child, sibling, aual, uncle, niges, nephew, grandparent or grundchild
by blood, matriage (i.e. in laws and step relations) or adoption,

EDS-12



CONTRACT #. 2106-07211

SECTION 4

Efactive May 1, 2016, overy Porson, incheding Subsifantial Owners. seeking @ Cordract with Cook County mist comply with the Cook County Wage Theft
Ordirance set forh in Chapter 34, Arficly IV, Section 170, Any Person/Substantial Gwner, whe falls to comply with Cook County Wage Thell Ordinance,
muy reques! thal the Chief Procurement Oficos grant @ reduction or waiver in pocordance with Soction 34-179(d),

“Canlracl” mears ary writhen document to make Procuremaernts by or on behail of Cook County.

“Peraoa” means ey indviduel corporation, padnenshio, Joint Venture, tnust, association. limzed kabikty company, sols propralorhin of othar lsgal sniity
“Procurernenl” means cbilaining supibes, equipment, goods, or sonvices of any kind

“Substardisl Cwner® maans any persan of porsons who own o hold o twenty-five percont (25%) o mong pircantage of inferest in any busingss entity
secking a County Privilege. including those sharsholders, general or Imited parinesy, beneficisries and prircipals, except whore 8 businass entity & an
individua or sole proprisiorship, Substantal Owner means that indhvidual or sole proprietor,

All Persons/Substanial Oweers ame requined 1o complite Pris pfidail and comoly with the Cook Coundy Wage Thell Ordingnes befors any Cantred b
wwarded. Signature of this form constiutes & cortfication the informaticn provided below Is cormect and complile, and that the indhiduals) signing this fom
hastewve porsonal mowlodge of such inforimation. County resorves the right (o request pdditional nformatian to verity voracity of informatien

contalned in this Affidavit.

I Contract Information:

2106-07211

Contract Number:

Cook County Sheriff's Office

County Using Agency (requesting Procurement);
. Person/Substantial Owner Information:

CBM Premier Management, LLC.

Parson (Corporate Entily Name)

Substontial Owner CompleteName: ——
e 45-5615904

E-mail address:  Carlobuona@buona.com

Date of Birth = =

Streot Address: 0000 South Archer Aveune _
cr.  Chicago s L 260638
Home Phona: (1 —

. Compliance with Wage Laws:
Within the past five yoars has the Person/Substantiasl Owner, in any judicial or administrative procesding. bean convicted of, entered o
plea, made an admission of guilt or Kakilty, or had an administrative finding made for committing a repeated or willful violation of any of
the following lawa:

liincés Wage Payment and Collection Act. 820 ILCS 115/1 ef seq., VES or D

Tinois Minimum Wage Act, 820 ILCS 105/1 ef s0q, YES m@

Minois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 of seq, YES or&d

Employee Classification Act, 820 ILCS 155/1 ot seq., YES or

Fair Lator Standards Act of 1938, 29 U.S.C. 201, ot seq., YES orliiD

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

If the Person/Substantial Owrier arvswered “Yes™ 1o any of tho questions above, it & inelgibke to enter into a Contract with Cook
County, but can request a reduction or walver under Section IV,

EDS-13



CONTRACT K 2106-07211

w Request tor Waiver or Reduzting
I Permon/Substantisl Ownar answeisd ‘Yo" In any of Me guassons abowe, | Ty eguest o aouolion oF wilver 1
acoordance wih Section 34.170(d), prowded it the Fepimsl for reducson of walver is mide on the basis of one or mars ol
the fallewwing actiang that nave taken piace

There iy Wil Dovm fow change i ownesship e Cowindd of the fmkginie  Person or Substaniel Owhar

YES or
Discapiin action MAs bDean laken ageinst e efvadualia) msxmsibio tor ke acts ghing risa 1o e wiclation
YES or
Renveatiar ﬁar; hins bman fakan M preveri & recurmence of the Bols ghving dse fo e disquaification o ot
YES eor
Otter faclors that the Parson or Substantial Owme? Beliove are ruspvany
YES or
Ihs PorsonSubstnatial Cuwnar fersl seitindl docimontstion lu Suppod e bases of re reEaest for i sediaction or wesier Tie Chier
Procirmiwint Qo resgress e 1t 0 sk acichiodial WIS et e Do al docrmmndnion
v, Affirmation - 5
Tné Person/Substenial W W p & comiained in the Afidavit are rus, accurats and complele
; y
Signialurs ZAL :"(_ B L - = Trmte; 1_2!?8!?02_1
Narme of Rerson signng (Printy A0 Buonavolanto_ T Marsagrrlg_ Pa riner
PSCIBEE A SworndD bulone ma this _2@_ __day ol _D_eiﬂfﬂbﬂr = 2c-21
.« CPea) Epi 6202y 5
Matary Publlc Signature MNotary Seal

Nate: The sbove infarmation is subject to verification prior to the swerd of the Contract,

| NOTARY PLBLIC
; SOUTH CAKE T

P P
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CONTRACT #: 2106-07211

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

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

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

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

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

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

contained in this Affidavit.

L Contract Information:
Contract Number: 2106-07211
County Using Agency (requesting Procurement): Sh&fiff's Office
. Person/Substantial Owner Information:
The Buona Companies

Person (Corporate Entity Name):

Substantial Owner Complete Name: N/A

reng  36-4277775

Date of B_j E-mail address: C&f'ObUOﬂﬂ@bUOna,com

Street Address: 6801 W. Roosevelt Rd.
ciy.  Berwyn stete: L 2ip 50402

I Compliance with Wage Laws:

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

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

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

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

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

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

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

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

V. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

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

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

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

V. Affirmation
The PersomSubstanM_th ‘slaigments contained in the Affidavit are true, accurate and complete.
Signature: Date: 07/25/2022
Name of Person signing (Print): ©@rl0 Buonavolanto Title: M@naging Member
. Subscribed and sworn to before me this Q'Jm day of j-LL Ly . 20 AR
x_ MoV W
' Notary Public Signature Notary Seal FVANAAAAAAAAARAAMAAAAAAY 2
Note: The above information is subject to verification prior to the award of the Contract.4 OFFICIAL SEAL 3
2 LYNN V KEARINS b
g NOTARY PUBLIC - STATE OF ILLINOIS  §
:: MY COMMISSION EXPIRES:10/08/23 :
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DocuSign Envelope ID: 3BCCAGF8-3611-48F0-BDB1-B61E4D16FE1A

CONTRACT #: 2106-07211
SECTION 4

K NTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

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

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

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

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

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

contained in this Affidavit.

l. Contract Information:

2106-07211

Contract Number:

Cook County Sheriff's Office

County Using Agency (requesting Procurement):

Il Person/Substantial Owner Information:

HMS, LLC.

Person (Corporate Entity Name):

Substantial Owner Complete Name: Marlin Sejnoha

ey 45-4431176

Date of Birth _ E-mail address: marlin.sejnoha@cbmmanagedservices.com
Street Address: 901 W 10th St. Ste. 200

ciy: Sioux Falls State: D zip: 97104

Home Phone: - | | -
. Compliance with Wage Laws:

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

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

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

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

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

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

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

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

No

No

No

CONTRACT #: 2106-07211

Request for Waiver or Reduction
If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:
There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES or NO
Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO

Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO

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

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chief

Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V.

Affirmation
The Person/Substantidlctdwmes &ffirms that all statements contained in the Affidavit are true, accurate and complete.
wtln C. ;
Signature: {? WI OV' Date: 06/07/2022
~——DBE52502D58F428 g » .
Name of Person signing (Print): Marlin C. SeJnOha’ Jr. TitIe:PreSIdent
Subscribed and sworn to before me this 7th dayof June , 20 22
l ¥igk 'v'v-f‘l'n‘le-Jn-" ..,‘,-, ;; Lglaly +
STEPHEN C. BERA
@ NOTARY PUBLIC @
. SOUTH DAKOTA
X )/ﬁmﬂ ﬂ P%m ) rrrintyntntnintatyiatotbitybylyd

7 Notary Public Signature Notary Seal exp "] 1706/2024

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

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

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

"Person" means any individual, corporation, partnership, Jcint Venture, trust, assaociation, limited liability company, sale proprietorship or other legal entity.
"Procurement” means obtaining supplies, equipment, goods, or services of any kind.

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

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

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

contained in this Affidavit.

I Contract Information:

Contract Number: 2106-07211

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

Il. Person/Substantial Owner Information:

Person (Corporate Ertity Name):  _Airport Restaurant Management, Inc
Substantial Owner Gcmplete Name:__Timothy .J Rand

FEIN# _36-3681163

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

Street Address: _41 West 84th

City:  __Chicago State: L. Zip:__60620
Home Phone:
I Compliance with Wage Laws:

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

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

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

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

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

No Fair Labor Standards Act of 1938, 29 U.S5.C. 201, et seq., YES or NO

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

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

No

CONTRACT #: 2106-07211

Request for Waiver or Reduction
If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:
There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES or NO
Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO

Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO

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

The Person/Substantial Owner must submit documentation to support the basis of its_request for a_reduction or waiver. The Chief

Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V.

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

Subscribed and sworn to before me this 4 day of \{S Nl , 2072 2

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

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

Notdry Public Signature o PR 20207
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SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Apphicant hesstly canifies and warmints Mat 3l of the siagtements, certications and representasons sl forth in this EDS are true
complate ang comact that the Appkcani is in Al compliance and will cantinue (o bie in comalinnca thraughau the temm of the Conrdrac or
County Privilege issued (o the Applcan vath all the policies and nequirements sat forth in this EOS: and that &l lacts sng nfoemation
prowded by e Applcand in this EDS are fue, complete ard carmest. The Appdeant agrees i lidoim (e Dhisl Procummant Offcer in
wiiimg Il any of such sialements, certifcations, regrasentalions. tacts or information broomes o 3 found (o be uninee. incomipiete or
Incarrect duritg the lesm of the Contrad or County Priviege

Extcution by Corporation

WW's MNarme Fregitent's Prinfed Name and Signalure
Telepnons E bl
Secratary Sipnajure aa_ia: i = = —-mc
Expcution by kL.C
| /s >~
Summit Food Service, LLC. ALZ i Marlin C. Sejnoha, Jr.
LLE Name T i Praffed Mame and Signature
1 2.’28“2021 S310-4 mathin, sejeohii@ summillopessrvece, com
Dato Teleonene ard Ermal

Execubian by ParmpGhiplla }‘n"ﬂﬂi :
CBM Premier Management, LLC {og¢ LI Caro Bunavaant

Pannersivipd Joint Vaniute Name *Parinafiiomt Venturar Frinded Name and Signatute
12/28/2021 708-749-2333  carlobuona@buona.com
Dale Tem?aﬁd‘arau r
Exacution by Sole Propriatorship
Frivipd Name Signajwe A;;m;t_ﬁ;nu (¢ applcanie)
Omite Tn_llu'lmc and Emall

Subscribed and swom Lo bafore me this :. STEPHEN C. BERA
5 Bayof Svom=w 20 71 :@ NOTARY PU&E@
ok -“"‘x = My commission exgures F ol LR ~ ?‘:'f‘?“‘ Aol 3
L 11/06/2024 =

Puble Sigratura Natery Seal

“if ihe operalng agreeman, parnership sgresment or governng documents reguieng emeculion Oy mulliple Mmembers. Managed,
parinens, or jont verturens, pleane complele ard exesuls soddional Contract and EDS Exscution Pages,



