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Memorandum
Date:   April 7, 2026

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

FROM:    _____________________________
             Jeanetta Cardine, Deputy Director (BED)
             Center Compliance of Excellence
             Center of Business Enterprise Development (BED)

RE:       Contract No. 2306-01302 Amendment 2 
             Installation of Furniture, Related Products and Services 
            Department of Capital Planning   

             Contractor: MillerKnoll, Inc.   
             Original Contract Amount: $6,000,000.00
             Original Contract Term: November 1, 2023 – December 31, 2024
             Renewed the contract term for 1 year and no change to the contract value (Amendment 1)  
             Revised Contract Term: November 1, 2023 – December 31, 2025
             Renews the contract term for 1 year and no change to the contract value (Amendment 2)
             Revised Contract Term: November 1, 2023 – December 31, 2026
             Piggyback: Goods and Services

                             Contract Goal: 25% MBE 10% WBE

Dear Mr. Sarrafian: 

The Center of Business Enterprise Development is in receipt of the above-reference contract amendment 
and has reviewed it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) 
Ordinance. After careful review, it has been determined this amendment is responsive to the Ordinance.

Amendment 2 Contract Utilization Plan
MBE/WBE   Status  Certifying  Commitment

Agency   (Direct)
Paniagua Group, Inc.  MBE (HA M) City of Chicago   9%     

Total 9% 

  
Amendment 2 renews the contract term for 1 year from January 1, 2026 through December 31, 2026 and no 
change to the contract value. 

161 N. Clark
Suite 2300
Chicago, Illinois 60601

 ___________________________
d



Revised MBE/WBE forms were used in the determination of the responsiveness of this contract amendment.

Partial 16% MBE and Full 10% WBE Granted: There are other relevant factors making it impossible or 
economically infeasible to utilize MBE and/or WBE firms.

JC/mm

CC: Hermine Wise, (Procurement)
            Tamas Kutas, (Capital Planning)

       



x

x

  Paniagua Group
2513 Pan Am Boulevard, Elk Grove Village, IL 60007
aapaniagua@paniaguagroup.com

Alfred A. Paniagua 847-979-8642

9%

To be calculated at Contract Year 3 End 

   x
x

(12/31/26)

of Contract Year 3 SpendApproximately



Certification List Submit Change Request View Letters & Certificates Add Date Alert

This record is from City of Chicago. It is not managed by Chicago Housing Authority.

Vendor Information

BUSINESS NAME Paniagua Group, Inc.

SYSTEM VENDOR NUMBER 20069326

PRIMARY OWNER'S NAME Mr. Alfred Paniagua

ETHNIC GROUP Hispanic/Latino

GENDER Male

Certification Information

CERTIFYING AGENCY City of Chicago

CERTIFICATION TYPE MBE - Minority Business Enterprise

EFFECTIVE DATE 9/17/2025

RENEWAL DATE 11/1/2026

Contact Information

MAIN COMPANY EMAIL AAPANIAGUA@PANIAGUAGROUP.COM

MAIN PHONE 847-979-8642

MAIN FAX 630-595-8862

MAIN COMPANY WEBSITE http://www.paniaguagroup.com

Addresses

PHYSICAL ADDRESS 2513 Pan Am Blvd
Unit G
Elk Grove Village, IL 60007-4827 [map]

MAILING ADDRESS 2513 Pan Am Blvd
Unit G

Certification: View
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Elk Grove Village, IL 60007-4827 [map]

Business Capabilities

BUSINESS CERTIFIED FOR 238130 Carpentry, Framing
238310 Acoustical Ceiling Tile and Panel Installation
238310 Drywall Finishing (e.g., sanding, spackling, stippling, taping, texturing)
238320 Painting and Wall Covering Contractors
238330 Flooring Contractors
238350 Finish Carpentry
238390 Office Furniture, Modular System, Installation
238910 Demolition Contractor
238990 Cleaning Building Interiors during and immediately after Construction

FULL DESCRIPTION OF
CAPABILITIES/PRODUCTS

238130 Carpentry, Framing
238310 Acoustical Ceiling Tile and Panel Installation
238310 Drywall Finishing (e.g., sanding, spackling, stippling, taping, texturing)
238320 Painting and Wall Covering Contractors
238330 Flooring Contractors
238350 Finish Carpentry
238390 Office Furniture, Modular System, Installation
238910 Demolition Contractor
238990 Cleaning Building Interiors during and immediately after Construction

COMMODITY CODES NAICSb238130 Carpentry, framing (More)

NAICSb238310 Acoustical ceiling tile and panel installation (More)

NAICSb238310 Drywall finishing (e.g., sanding, spackling, stippling, taping,
texturing) (More)

NAICSb238320 Painting and Wall Covering Contractors (More)

NAICSb23833 Flooring Contractors (More)

NAICSb238330 Flooring Contractors (More)

NAICSb238350 Finish carpentry (More)

NAICSb238390 Office furniture, modular system, installation (More)

NAICSb238910 Demolition contractor (More)

Owner Ethnicity and Gender

ETHNIC GROUP Hispanic/Latino

GENDER Male

DBE ETHNIC GROUP Hispanic American

Location

COUNTY Cook (IL)
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Additional Information

WARD N/A

COMMUNITY AREA N/A

QUALIFIED INVESTMENT AREA N/A

Letters & Certificates

View Letter Type Format Date Sent
Viewed In
System By

Vendor

View Approval LEtter Email 9/17/2025 -

Certification List

This profile was generated on 9/26/2025
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY












































