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How to access your business opportunities

Visit www.Sell2.illinois.gov

Register your business

Make the

: State of linois
" your next customer

Join special programs
View contracting opportunities

Enroll as user of Illinois Procurement Bulletin

 Electronic posting
« Contains all notices, calls for bid, and contract awards
« Sends you email alerts whenever we need what you sell



Small & Diverse
Businesses

Frequently Asked
Questions (FAQs)

Search Illinois

[Bearch Tips]

ILLINDIS DEPARTMENT OF

Central
: Services

Visit www.Sell2.illinois.gov

Governor Pat Quinn

Make the State of Minois
your mext customer

The State of Illinois buys everything from food to trucks to office furniture to consulting services. Since we run
ocial service facilities, office buildings, garages, state parks and more, the State needs virtually everything

onsumers and businesses need. 5o chances are we buy what you sell.

e've recently made many improvements to our procurement process, so doing business with Hlinois is now

gasiar than ever.

The State purchases more than $10 billion worth of products and services each year. Are you competing for this busin

Important New Ethics Information for Vendors

On April 2, 2009, Governor Quinn issued Executive Order 9 (2009%, which rescinded Executive Order 2 (2008), dealing with certa
political contributions to officehclders other than the officeholder responsible for the contract and certain registration requireme
PUBLIC ACT 095-0971, also addressing campaign contributions and registration, which was passed by the Illinois legislature on
September 25, 2008 and contains the registration and reporting requirements for certain State vendors and bidders, as well as

limitation=s on campaign contributions by these entities and the affiliates, is still in effect.

How to Sell to Illinois

e Register to do business with the State
e Miew contract opportunities
e Join special programs for small and diverse businesses

Additional Resources

« |Learn about resources to help you start or manage 3 business,
s Sell 2 lllinois Brochure - English Yersion [POF, 3.5me] (B,
s Sell 2 Illinois Brochure - Spanish Wersion [PDF, 3.5MB] [
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Small 8 Diverse
Businesses
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Questions (FAQs)

Search Illinois

[Beatch Tips)

te of Hling
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ILLINOIS DEPARTMENT OF

Central
Management
Services

View current and upcoming opportunities

Governor Pat Quinn

Make the State of inois
your next customer

Contract Opportunities

Make the State of Illinois your next customer

Find current contract opportunities.

Find upcoming contract opportunities,

Begister wour business to sell to Illin

Contact State purchasing experts !'v'iSit lllingis Procurement Bulletin/Reference Library,

Call 1-866-ILL-BUYS for additional information or e-mail webmastern@purchase.state.lus

The principles of competitive bidding and economical procurements are applicable to all purchases and contracts by or for
State agency, according to the Ilinois Procurement Code [PDF, 2.51MB] [B.

The Department of Central Management Services helps State of Ilinois agencies buy supplies and services, For infarmatio
construction and education procurement:

o Hinois Department of Transportation (100T

o Ilinois Capital Development Board (CDBEY

0 Higher Education Procurement Bulletin

Documents are provided in POF format, to view documents you will need Adobe's free sAcrobat Reader,
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Registration

Illihois ® Home ® IllincisBID ® Registration ® FAQ # IllinoisSOURCE

:rc:;:tgement ® Master Contracts ® Reference Library ® Other Links ® Contact Us
uiietin

New users User Profile

Registration Forgot your password?
Forgot your username?
MNew Lsers Update your user profile

ter

Registration

*igit these other links for more information on how to do business with the State of lllinois.

lHlinois Department of Human Rights Form

Allvendors (in-state, out-of-state) if you have employed fiteen or more employees at any time during the
365-day period immediately preceding the publication of a solicitation in the Illinois Procurement Bulletin,
you must have a current Public Contract Mumber frorm the Depatment of Human Rights or have proof
of having submitted a completed application (IDHR Employers Report Farm PC-1) for one prior to
public bid opening date.

Bidder's Application Form {(BAF

YYendors may pre-gualify by completing the BAF form. MOTE: Pre-gualification is not a reguirement in
aorder to do business with the State of lllinois. It does however make agencies aware of what supplies ar
SENICES YyOU can provide.

Small Business Set-Aside Program

The Small Business Set-Aside Program allows for the Chief Procurement Officer of the State of lllinois to
allocate a fair portion of construction, supply, and service contracts for award to small businesses in
lllinais. Legislation effective January 1, 2005 increases annual sales limits for whalesale and retail
businesses sao that mare companies can be considered small businesses when competing for state
contracts.

Business Enterprise Program

The lllinois Business Enterprise Program for Minarities, Females, and Persons with Disabilities (BEEP)
prormotes the economic development of businesses owned by minorities, fermales, and persons with
disabilities.

Out-of State Wendors

Out-of-State vendors must contact the lllinois Secretary of State (217/782-1834) regarding a cerificate of
authority to do business in llinois.

User Manual
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Enrollment

Illinois ® Home # IllinoisBID ® Registration ® FAQ # IllinoisSOURCE
Pracurement ® Master Contracts ® Reference Library ® Other Links ® Contact Us

Bulletin

Registration Illinois Procurement Bulletin Site Registration

Step 1
HNew Users @ Required Fields
Redister
The fields labeled as required must be filled in to complete this transaction.
User Profile
Forgot Pass
0 ername Your username will be comprised of vour first name + middle initial {if entered) + [ast name.
Lpdate Profile (Example, Mary A Smith or Boh Jones)
User Manual @ First Name: I
Middle Name/nitial: I

@ Last Name: |

Continue | Cancel |




Illinois Procurement Bulletin

3 lllinois Procurement Bulletin: Registration page - Microsoft Internet Explorer provided by State of Illinois =]

Fil= Edit Wiew Favorites Tools  Help |;'l'

eBack - \ag - @ @ ;:j | )_‘_j Search “?/"r\\'g‘Favorites €}| f

Address I'_ htkp: ffvmea, purchase . skake. il us/ipbfregistration. nsf/RegMainFrameset rOpenFrameset

Illihois ® Home ® IllinoisBID ® Registration ® FAQ ® IllinoisSOURCE

:rc'l::l.::_rement ® Master Contracts ® Reference Library ® Other Links #® Contact Us
ulletin

Registration General Information/Disclaimer

New Users General Information: This site is the lllinois Procurerment Bulletin for procurerments of supplies and

= services by executive branch agencies under the jurisdiction of the Department of Central Management
Services as a Chief Procurement Officer. This Bulletin contains all notices (solicitations and awards)
published to meet the requirements of the lllinois Procurement Code [30 ILCS 500].

=] §

User Profile

Far infarmation regarding procurement opportunities related to construction, or by universities,
constitutional officers other than the Governor, the Legislative and Judicial branches, you rmust contact the
appropriate Chief Procurement Officer far the type of procurement in question. ¥ou can "link" to the Higher
Education, Construction, or Transportation lllinois Procurement Bulleting by clicking an the "Other Links"
User Manual button located in the top banner of this screen.

Access to this Bulletin is free. MOTE: You need only to enroll if you wish to be able to download the
salicitation attachments (IFB, RFP, RFI, etc.). You must also enroll if you wish to receive automatic email
notifications. ¥ou can enroll as a User by completing this on-line registration form. Upon enrolling you will
receive a User ID and a Password. When you "log" into this site using your User ID and Passwoard, you will
be able to download all procurement notices and attachments currently published in this Bulletin, The
notices will also identify for you a contact person should you have questions regarding a specific notice.

Disclaimer: This Bulletin is set up to issue e-mail notices for any procurement activity in your area of
commerce, as identified by you once you enroll and "profile” e.q., select Class Code(s). The e-mail notice
is a helpful tool but it is not a substijute for your personal review of the official published notices. E-mail
failures will not be considered as vall\ grounds for protest(s).

Caontinue | Elackl

@ l_ I_ I_ l_ l_ |Q Trusted sites

]tj’StartI J |(~ Cantacts - Microsaft Outl, .. I £51] Revised Recognitan Wwor. .. I I~ ) POWERPOQINT DOC I frc_';r, Microsoft PovwerPoink - [... II@ Illinois Procurement ... J o B2 ||p_.- @.% N 10:11 am




Illinois Procurement Bulletin

Illinois Procurement Bulletin: Registration page - Microsoft Internet Explorer provided by State of Illinois = |E’ |i|

Fil= Edit Wew Favorites Tools Help |='l'

eBack - k,,;] - @ @ :_:] ‘ f':j Search k3{"\'5-‘F.En-'orites e}‘ L}':_.v-" v = _\J ﬁ .ﬁ

Address IF@ http:ffwsns, purchase, skate. il usfipb/registration, nsf fRegMainFrameset "OpenFrameset

Illihois ® Home ® IliinoisBID ® Registration ® FAQ ® IllinoisSOURCE

:rc:lcl::_rement ® Master Contracts ® Reference Library ® Other Links ® Contact Us
ufietin

Registration lllinois Procurement Bulletin Site Registration

Step 2
MNew Users @ _ Required Fields
er
User Profile The fields labeled as required must be filled in to complete this transaction.

Contact Information:

This information is confidential and is used only in the event that the IPB administration needs to contact you.
@ First Narmne: I

User Manual Middle Mame/initial:

@ Last Mame:

|

|

@ Company Mame: I
@ Address 1 I
|

|

Address 2
Address 3
@ City:

Country: United States 'I

@ State: lllingis j *State required only for United States
Province/Region/Other;

Zip/Postal Code: I
Ermail Address: I
Phone Mumber: I
|
|

*Required only when country is other than United States.

Toll Free Murnber:

Fax Murnber:

General Registration Information

This section determines your lllinois Procurement Bulletin registration passward.
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Subscribe to e-mail notices
muis

#® Home #® IllinoisBID ® Registration ® FAQ # IllinoisSOURCE
Procurement

. ® Master Contracts ® Reference Library ® Other Links ® Contact Us
Bulletin

Registration

Fax Mlumber: I

New Users

General Registration Information

This section determines your lllinois Procurement Bulletin registration password.

User Profile Warning: The password will be case-gensitive when you log into the systern.
it W Fassword: | (rminimurn of 8 characters).
@ Confirm Password: I

User Manual

Subscription Information:

To receive e-mail notifications, you must "profile” i.e, select the Class Code(s) that hest describes the commuodities andfor services that
vou pravide. You will only receive e-mail notifications under the code(s) and the types of notifications selected here.

Class Codes: Au:ld =l

Receive email notifications for:

@ poth € Solicitations Only O Motices Only 7 Mone
General Motifications:

#ves O o

Submit | Cancel |




Illinois Procurement Bulletin

www.purchase.state.il.us

Listby. [Class Code THle =] @
Help
Searchfor. | Find Clear Search |
Class codes to select Sub class codes for class code at left
3100 Advertising Services | a| [100 Advonizing and Graphics Senices -
5084 Air Compressors 200 Media Buys Radio/TV Services
3585 Air Conditioning. Hesting & Ventilating Equipment Pars & Accessones 280 Advertising, Misc. Serices
5120 Air Conditioning, Heating; & “entilating Serdces Serices 300 Mewspaper Publishing Services
5110 Aircraft Maintenace & Repair Senvices 400 Radio Broadcasting Semices
5088 Asrcrafts and Parts =||500 Recording Studio Senices =|

Add

To select multiple class codes hold the Cirl button while clicking on the codes you want 1o add.

Selected class codes;

Remove Remove All

Ok I Cancel




r’ Illiﬁmis
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ulletin

Registration

User Manual

Illinois Procurement Bulletin

www.purchase.state.il.us

® Home @ JlinoisBIC ® Registration ® FAQ ® [linoisSOURCE

® Master Contracts @ Refere Library ® Other Lir

Thank you A A for your interest in the lllinois Procurement Bulletin.

Please read this page to learn how to complete your registration!

You will recene an e-mail notification requesting you to confirm your e-mail address. To complete your
registration, click on the link provided in the e-mail notification. Please be sure to follow the instructions
far confirming your registration. Your registration will not be activated until you have completed the
confitmation process as outlined in the e-mail

Please visit these other links for more information on how 1o do business with the State of linois.

ait i

All wendors (in-state, oul-of-state) if you hawve employed fifteen or more employeas at any time dunng the
JB5-day penod immediately preceding the publication of a soliciation in the lllincis Procurement Bulletin,
you must have a current Public Contract Number from the Department of Human Rights or have proof
of having submitted a completed application (JDHR Employers Report Form PC-1) for one prios 1o
public bid opeming date.
“Wandors may pre-qualify by completing the BAF form, MOTE: Pre-qualification is not a requirement in
order to do business with the State of llinois. It does however make agencies aware of what supplies or
Semces you can provide.

L i ]
The Small Business Sel-Aside Program allows for the Chief Procurement Officer of the State of llingis to
allocate a fair portion of construction, supply, and service contracts for award to small businesses in
[Himoiz. Legiglation effective Januwary 1, 2005 increases annual sales limits for wholesale and retail
businesses so thal more companies can be considered small businesses when competing for state
contracts

L]

The lllincis Business Enterprise Program for Minonties, Fermales, and Persons with Disabilties (BEP)
promotes the econamic devalopment of businesses owned by minorties, fernales, and persons with
dizabilities

Dutof-State Vendors
Out-of- Sate vendors must contact the linois Secretary of State (217/782-1834) regarding a cerificate of
authormy 10 do business in Ninos.

& Contact Us l”

“  webmaster@purchase stabe.ilus v X

| T [ngis Procurement Bulle tin MNew Registration Confirmation
Daar [PG Lnar:

?H Tour request to regster on the [linoks Procurament
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() inoi ® Home ® IllinoisBID ® Registration ® FAQ ® IllinoisSOURCE
" Procurement ® Master Contracts ® Reference Library ® Other Links ® Contact Us lw
kﬁglletin ' -
-
IllinoisBID
Solicitations: Open by Date Sont by: Date Agency Class Code Category
_ Doas nol include Small Busingss Set-Asides (Select: Open SBSA)
Page: -1-
L Reference # Title Due Date
22016924 RFI - Strategic Management and Resource Technology Departrent Operation 07312009
2206176  Lottery Gaming Systems RFP 07012009
22016656 CMS - 6287 - REQUEST FOR INFORMATION FOR LEASED SPACE - DHS - OED9/2005
ROCK ISLAND
22017005 Food Senaces for Resident Meals OBA92009
22016960 LaSalle-Pharmacy Semnvices OEA052009
224203 PSD MATTRES TICKING, COTTONM FOR CENTRALLS, - REBID 0582009
22016854 CMS - 5284 - REQUEST FOR INFORMATION FOR LEASED SPACE - DOC - OED4/2003
SUBURBAN CODK CTY
Search Archived 22016855 CMS - 6285 - REQUEST FOR INFORMATION FOR LEASED SPACE - DHS - 06/D4/2009
Nolices MURPHYSBORO
224071 PSD LENS BLANKS OPTICAL - REBID FOR DIXON CORRECTIOMAL OED4/72009
User Manual INDUSTRIES
4212 PED PORTABLE DIGITAL IMAGING EQUIP FOR IL. STATE POLICE IN 06/04/2009
SPRINGFIELD
22016712 CFS Medicaid Cenification Services 0EM32009
22017009 SBE: Hearing Officer for Certificate Suspension, Revocations and Appeals 0EM32009
22017032 FY10 - Chicago Read Mental Health Center Laundry Senaces 0EM03/2009
224218 FED BURNER, MATURAL GAS-19.120 MBH INFLUT 0BM3/2009
LZNETEE  Fire Alarm Testing, Maintenance & Repair at the Thompson Center EA272009
22016963 CMS Statewide Wireless Seraces Master 0EA22000
166859 Statewide Secunty Guard Semvices 0EA22005
224160 FPSD HY TEST KITS - BRAND MAME QONMLY FOR DEPT. OF PUBLIC HEALTH- OBM22009
SPFLD

224214 PED FURNITURE PARTS - STACKING CHAIRSS FOLDING TABLES - ICI 0EA22009

WAACTATY A Rde dis sl o sis W AT

| Trusbed sites
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® Home ® IllinoisBID ® Registration ® FAQ @ Illinoi URCE

Prdcu_rement ® Master Contracts ® Reference Library ® Other Links ® Contact Us
Bulletin
IllinoisBID Solicitations: Open by Agency Sort by: Date Agency Class Code Category
Does not include Small Business Set-Asides (Select: Open SBSA)
*FEypand = Collapse Page: -1-
Reference # Title  Due Date

b AGO - Attorney Generals Office

b AGR - Agriculture

P CEQ - Commerce and Economic Opportunity
b CFS - Children and Family Senices

b ChS - Central Management Senices

b DHS - Human Sendces

b DNR - Natural Resources

b DOC - Corrections

b DOT - Transportation

b DPH - Public Health

Search Archived

Motices b DA - Yeterans Affairs
b HF S - Healthcare and Family Senices
User Manual B ICC - llinois Commerce Commission

B IFA - lllinois Finance Authority

P ISC - lllinois Student Assistance Commission
b PPE - Procurement Policy Board

b PRT

b PSSO

b REY - Revenue

b SEE - State Board of Education

b SCO - Comptrollers Office

b S05 - Secretary of State

B THA - Tall Highway Autharity

*Expand = Collapse Page: -1-
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#® Home ® IllinoisBID ® Registration ® FAQ # [llinoisSOURCE

P'd‘“fem“—'"t ® Master Contracts ® Reference Library ® Other Links ® Contact Us
Bulletin
o
IllinoisBID
Small Business Set-Asides: Open by Date Sort by: Date Agency Class Code Cateqory
_ The following solicitation(s) are sel aside exclusively for llinois businesses that are registered in the Small Business Set-Aside
Program (30 ILCE 500/45-45). For complete requirements and to qualify your business in the Small Business Set-Aside Program,

Solicitations

Search Archived
Notices

User Manual

visit hitp:itwww sell2 illinois. gowbep/Set Aside bim or contact the CWS Small Business Specialist at 866-1LL-BUYS, TDD

S00-526-0844

Page: -1-

Reference # Title

22016064
22015900
201E355
4239839

S017019
22016991
22016592
22015993
2017

22017011
22017012
22016891
22016833
22016826
216/ 73
22016663
22016685

Boss Island Exolic and Iwasive Species Control
THA, - Uninterrupted Power Source (LIPS) Battenes
THA - Building hatenials

PSD SOAP MAKING COMPONENTS FOR IC] - ILLINOIS SMALL BUSINESS

SET-ASIDE (SBSA)

Murray Developrrental Center Bus Rental Semces 39715

DOC Dixon Refrigeration Repair and Maintenance Semvices

DOC Dixon Air Conditioning Repair and Maintenance

DOC Dixon Absorption Unit Repair and Maintenance

DOC Taylorille Heating/AC/Refrigeration Repair and Maintenance
SBE - Translation Services

Free enterfainment stage sound & PA system for 2009 IL State Fair
DHS Union County Offices Janitorial Service 39961

DOC Dison Air Temperature Control Repair and Maintenance
FY10/DHS/EMHC/Steamfitter

FY1WDHSEMHC Hospital Sitter

Janitorial Services at L4136, IDES, 2 Smoketree Plaza, Morth Aurora
Jantonal Semices at L8055, HFS, 2011 N, Knowille Avenue, Peoria

Due Date

Oana00s
DeA02009
002009
06052009

a0
06012009
Dao12009
05012009
02282009
05272009
057272009
052772009
Der22n009
0572272009
arar2ong
052172009
Da212009
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(} Ilihois ® Home @ IillinoisBID #® Registration ® FAC @ [llir JURCE
\ Frdculremenl: ® Master Contracts ® Reference Library ® Other Links ® Contact Us
J\Bu_ltetm
ot
IllinoisBID
BEP: Open by Date Sont by Agency Class Code Category
_ Ihe follownng sobcitation(s) contain requiraments to implement the policy of the Business Enterpnse Program (BEF) for Minarties,
ramales, and Persans with Dhgabiliies Act, 30 ILCS 575
Solicitations e
Reference # Title [hie Date

22016176  Loltery Gaming Systems RFP 070172009

22017005 Food Services for Resident Meals OBM92009

22NE963 CMWS Statewide Wirelass Services Master EO2r2009

22016859  Statewide Security Guard Services DE02/2009

22016833 THA - Collection and Litigation Semvices 05272009

2216720 TIC Management RFP 0&£212009

226193 Statewnde Telecom Metwork Voice & Data Semces Contract{s) 052072009

ZOETSE  Maximum Allowable Cost RFP 0582009

22018576 THA - Fiber Optic Maintenance and Management 0sM82009

21458  Early Intervention Credentialing Ofhce 5706k D& sf2009

226457 Eardy Intervention Cleannghouse 37064 05M 572009

22016458  Early Intervention Manitoning 37067 05152009

22016460 Early Intervention Training 37069 05MS2009

Page:
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Illihois
X Prdcurement

1 Bulletin
N

Archived
Notices

Archived Notices: by Published Date

rage: - 1- 2] 3] 4 51 5] 2] ] 8] 0] 3] 53]

® Home ® [llinoisBID ® Registration ® FAC #® Illin:
® Master Contracts @ R ce Library ® Other Links ® Contact Us

Sort by: Date ency Class Code Notice Type Category

I
Reference # Title Motice Type
221788 PSD CONYEMIENCE FOODS 08-2 Order
All Archived Notices 221649 PSD ICE REMOVAL COMPOUND IN BAGS 0U7-08 Contract
221955 PSD ANALYZER WET CHEMISTRY FOR EPAIN  Order
MineisBID Open SPFLD
Holices 222008 PRT 8,250 000 OF 4 ENVELOPES WHITE WOWVE  Order
WINDOW.
These notices 4013364  PSD RETREAD TIRES - DOV/TOLLWAY Contract Renewsl
have been 13071 Facade Inspection far James R Thompsen Center & Contract Award Notice
expired for at Michael A Bilandic Building
least 150 days. 22013162 Targeted Intensive Prenatal Case Management / Contract Award Matice
Healthy Start Evaluation
22013118 SBE - Early Childhood Mental Health Consult and  Coniract Award Molice
Train
22013114 SBE- Early Childhood Statewide Systern Evaluation Sward to Other Than
Lowest Responsible
Biddear
221433 PSD UNIFORM PANT MATERIAL Contract
221738 PSD BEDS, HOSPITAL, ELECTRIC Order
22013656 DOC IC! Yandalia Wetennarian Serices 2 Contract Award Motice
221433 PS0 UNIFORM PANT MATERLAL Conftract
221617 P30 MICROFICHE, WET AND DRY SILVER FILM  Confract
221622 PSD RADIO EQUIPMENT - ANNUAL STATEWIDE Contract
DELWERIES
221717 PSD COTTON BATTING FOR CENTRALLA Confract
221997 PRT REBID - 600M B-PART MCR TICKETS-BAR Ordear

CODED & NUMBERED

e SR BRRE PR R S e T e I e P R TT— |

Published Date
09/21,2007
08182007
091872007

09/18/2007

0918/2007
0917 22007

0901 72007

094172007

09172007

094172007
09417 2007
09/14/2007
05/14/2007
05/14/2007
091472007

09142007
09142007

A B e =il
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Search for potential bid opportunities

Procurement Opportunities Report
e e for March 2007

VOL TTENT LU

MOTE: This report represents potential State of lllinois procurements at varying stages of approval and development. Solicitations have not yet been posted
to the llineis Procurement Bulletin. Please contact the corresponding State Procurement Officer (listed below] for guestions pertaining these opportunities

Requesting Agency Procurement  Project Tita Stata Procurament Officer Nams Potenflal  Raguest D Code and Class
Approach and Phona (Contact for Small
guestlons regarding report) Business
Set ssioe
Relavant Category: commaditles
AGR-Agriculfue IF& 2007 Blectical Supply List Robert Rice {217) 5581257 NG o7-000000022864 S0E3 |Elechical Supplies
CEo-Commerce and Ecoromic IFE Suflimert Ervelop=s Fatrick Blair No 0€-000000016672 X041 FPRINTING, Mimc. Commescial
Dpparfuniby
CEO-Commerce and Ecoromic IF& Speciaty Print Shop Fapsr Fatrick Blair {247) TE2-6074 No o07-000000021064 113 Faper Products, Recycied
Dpparfuniby
CRE-Ceniral Management Sersices IF8 Data Processing Fumturs - Stal=wide Thomas S=stak 1 S55-07ED Mo 0e~0030000005712 S0E1  Furnibur=
CRE-Ceniral Management Sersices IF8 DED #A-12.13 Renewal Envelopess Thomas S=stak {217) 558-258E Mo 07-000000013573 XOTD FRIMTIMNG, Env=lopes, blank &
priried
CRE-Ceniral Management Sersices IF8 IED A-7.E Enveiopes Thomas S=stak Mo O7-00000002001& XOTD FRIMTIMNG, Env=lopes, blank &
priried
CRE-Ceniral Management Sersices IF8 COL Shudy Guldes Thomas S=stak {217) 558-258E Mo 07-000000020073 X011 FPRINTIMNG, Misc. Commearcial
CRE-Ceniral Management Sersices IF8 Data Tape Cartridges BW- 5534 Thomas S=stak TeE O7-000000020445 EEfl EDF, Cther
CRE-Ceniral Management Sersices IF8 Bafe Dviver Renewal Slcker Thomas S=stak {217) 558-258E Mo 07-000000020593% XOED FRINTIMG, D=cals, Lab=is, Tags,

and Biickers




Illinois Public Higher Education

http://www.procure.stateuniv.state.il.us/

MY BULLETIN

E—mail:|

- Illinois Public Higher Education Password: [ [

Procurement Bulletin

VENDOR SERVICES
Reqgister for a MY BULLETIN account to take advantage of these free services!

Docurment Downloads E-mail Motifications
Advanced Searches Saved Search Criteria Eegister ke Mow

VENDOR ALERT

Public Act 095-0971 requires vendors who do $50,000 worth of business annually with the State of lllinois, including the state universities,

to register with the State Board of Elections,
to submit @ copy of their Registration Certificate to the Chief Procurement Officer for Higher Education by FAX to (217) 239-6738, and
to submit a copy of their Registration Cetdificate with each response to a formal competitive solicitation.

For more information, refer to Doing Business with Universities.

Search Browse

Procurement Mumber: | % Ewact Match © Partial Match
Find these wards: | Search Tips

BULLETIN INFO ANNOUNCEMENTS

About the Bulletin 2008-2009 Bid Limits
Publication Schedule Srnall Purchase: $50,000
Participating Universities Construction: $70,000

Doing Business with Universities Professional/artistic: $20,000

Procurement Riiles Procurement Palics Board



Department of Commerce and Economic Opportunity

http://www.ildceo.net/

dceo

DEPARTMENT OF COMMERCE
AKD ECOROMIC OPPORTUNITY

Warren Ribley, Directar

g e -I Search
Business Assistance '

DCECQ Features

workforce Dn_a-_velc-p'r'ne_nt
Grant Opportunity: ARRA
Wordforce Investment
Act Sector-Based RFP

Cormrunity Developrment |

Tourism

DCED and the Economic

Filrn StHmulus Plan

Facts & Figures

Illinoisans" Computer
ckills Get Boost fromn
Microsoft Elewate America

about DCED

AMERICAN RECOVERY AND REINVESTMENT

Keeping the American Dream Alive

State Links

Illinois Entrepreneurship
The Departme nt Network
of Commerce

and Economic
Qpportunity (DCEQ)
is the lead state agency
i responsible for improw-
r ing INinois" comp-etitive-
miess in the global
- ‘morn;-. Suided by an
novative regicmal
approach, DCEC
administers a wide
ranga of economic and
workforce development
Programs...more

August 14, 2009
Quinn Administration Receives Over $100 Million in Recovery
Funding to Boost State Energy Efforts

U.S. Department of Energy Approves Illinois" State Energy
Plan

Corporate Accountability
Illinois Technology Parks
7 Wonders OF Illinois

CHICAGO - August 14, 2009, Sovernor Pat Quinn today announced y
that Illinois has received approval of its proposed State Energy Plan State Features
(SEP) from the U.5. Department of Energy {(DOE). DQE’'s appro more

ISP Intermet CrAme Unit

AllKids

Gowvermnmor's E-MNews

opportunit tc of Illinois
Ifl[l [I:EF!EEHG . pzryetu rns 4 SUSINESS AR Al
a web-based creating more jobs P ' RTAL Mational Center For
tool that markets State of linois Missing And Exploited

available sites
and buildings,
provides com-
miunity profiles
..-more

and tomorrow
Opporiunity Returms is a
comprehensive plan for
restoring economic
opportunity to [llinoés.._more

Business Portal Children

DObtain business halp from
lllinois State agencies._.more

for today



NG U Suocunningoiney
Business Developrment

Coal

Cormmunity
Development

Energy & Recycling

Financing assistance

Business Planning
A=ssistance

Marketing and Product
Development
Assistance

Training Assistance

Business Assessment,
Counseling and
Metworking

Sowvernment
Contracting Assistance

International Trade f
Export Assistance

Requlatory Compliance
Assistance

IEM Fartners

IEMN Locator

Fa

Resources

Contact
Filrm

Homeland
Market De

Technolog
Tourism
Trade
workforce Development
Facts & Figures

Srantee Support

LIHEAFP and
weatherization

MAIM MEMU
Workforce Development

Corrmunity
Development

Tourism

Filrm

illinoi

“onetwork

Experts, networks, tools and other opportunities transform your
business into an appealing investment for lenders. That's where
success begins. YWe partner with well-respected business development
organizations and educational institutions that woark with clients who
hawve the vision and potential to become a high-growth enterprise.
Wyhether your company employs two people or 102, IEM can help you
Connect Outside The Box - it's a new way of thinking that extends
beyond your own knowledge and experience to activate the

possibilities!

To find out more about frow IEN can serve your business needs we
fnvite you to explore the left hand sidebar or CONLAct Us today.

Progrann

Targeted to

Services

Entreprencurship
Centers [EC)

Companies with
high growth
potential

Access to capital;
product licenzing:
access to technaology;
accoss ko motworlis

tnall Business
Development
Centers (SBEDC])

Mew and existing
=rmall businesses

Sne-on-one
counseling:
assistance with
managerment,
business plans and
rmarketing; fimancial
sarvices: training

Procurement
Technical Assistance
Centbers [PTAL)

Companies
interestaed in
selling products tao
governrmeaent
agencies

Cne-on-one
counseling: technical
information:
rmarketing
as=zistance; training

Intermatonal Trade

Mew-to-axport

Informmation:

Centers Cormpanies counsealing: training
(ITC) /' NAFTA interested in
Dpportunity Centers pUrsding
(NOC) international trade

oppotrtunities

Manufacturing Manufacturing Assessment to

Extension Centers cormpanies improuve
[MELC) perforrmance;

benchrmarking:
project manager to
ensure satisfaction

Small Business
Enwironmental
Assistance Program
(SBEAP)

Businessas
required to
comply with state
and federal air
pollution
regulations

Canfidential helpline:
200-252-2992

warkshaops, an-site
wisits, Clean Air Clips,

consultant direckary,

T I
tnall Business
Springfield Office

&20 East Adarmnis

Springfield, IL 62701
Phone: S00-252-2923
TCOD: 200-F785-5055

Feoctured
Svuccess
Story




Business Planning
Assistance

Marketing and Product
Development
Assistance

Training &ssistance

Business Assessmment,
Counseling and
Metwarking

International Trade /
Export Assistance

Regulatory Compliance
Assistance

IEM Partners
IEN Locator
Fag
Resources
Contact

Filrn

Hormeland Security
Market Development

Technology
Tourism
Trade
Workforce Developrment
Facts & Figures

Grantee

LIHEAP a
Wieatherization

Government Contracting Assistance

Hlinois Procurement Technical Assistance Centers provide one-on-one counseling, technical
infarmation, marketing assistance and training to existing businesses that are interested in
selling their products andfor services to local, state, or federal government agencies,

Search for Answers or Email us today at
ienconnect@mailnj.custhelp.com to find out more about PTAC's,

Services include:

Help targeting appropriate government agencies
Autormated bid lead matching services

Access to government specifications and standards
Guidance with guality assurance issues
Assistance with certifications

Identification of Sub-contracting opportunities
Government Standards and Specifications

Bar Code and Packaging Information

RFID (Fadio Frequency Identification)

LID {(Unigue Identification)

Contract Adrministration Information

Central Contractor Registration &ssistance
Review of Bid Packages

lick here to find PTAC's in your area

ST ] . Related Links:

warkforce Developrent

Cormmunity
Development

Tourism
Filrm

Facts and Fiqures

« DCEO's Homeland Security Market Development (HS¥D) Bureau
+ State of Illinois - Sell2Illinois

s Buy Illinois Products
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Governor Pat Quinn

.TJ

0 -©

llinois.net

State Government in one place.
MNo lines. No hassle.

Search for Illinois
Products/Services

Buy lllinois Netwaork

Message from the Governor:

llingis consumers spend billions of dallars on goods and services every year. With an innovative and diversified
economy, our state is home to high-performance companies producing high-guality goods and delivering top-notch
services in every major industry sector. Even a small shift in consumer buying habits to purchase more goods and
services from homegrown companies would boost the Ilinois economy by hundreds of millions of dollars, resulting in
the direct and indirect creation of thousands of jobs, That's why we launched the "Buy Illinois" initiative, a statewide
series of regional trade fairs, procurement workshops and training programs designed to stimulate mare in-state,
business-to-business commerce and increase the self-sufficiency of the Ulinois economy. The "Buy linois Metwork" is
designed to continue this movement and build upon its success, helping businesses market their commercial products
and services to potential customers across this great state,

Whether you are a business customer hoping to generate increased sales or a consumer looking to support Hlinois
businesses, I hope you enjoy discovering all of the fantastic products and services this site has to offer.

State of [Hlinois

BUSINESS
PORTAL




Business Enterprise Program

Promotes economic growth for businesses owned by:

* Minorities
« Women
* Persons with Disabilities

Criteria

» At least 51 percent owned and controlled by persons
who are minority, female or designated as disabled

 Must be a United State citizen or resident alien

« Annual gross sales must be under $31.4 million over a
3 year average



Pat Quinn, Governor

linois

Make the
State of lllinois
your next customer

www.sell2.illinois.gov




Business Enterprise Program

Benefits

Increased contracting opportunities

- State agencies/universities are encouraged to spend at least
19% of procurement budgets with certified BEP companies

« Certain solicitations require BEP participation in the contract

Certification is recognized by other entities

Participation can enhance your competitiveness



Business Enterprise Program

Certification

* Submit the BEP Schedule A Certification Affidavit

or

« Provide proof of certification with:

lllinois Department of Transportation (IDOT)

Chicago Minority Business Development Council (CMBDC)
Women’s Business Development Center (WBDC)

Chicago Transit Authority (CTA)

City of Chicago

Cook County

METRA

PACE



Gettlng your

Contact the IRS at 1-800-829-4933
Or

Visit the website:
https://sa2.www4.irs.gov/modiein/individual /index.jsp




Business Enterprise Program

« Employer Report Form Illinois Department
of Human Rights (IDHR) Application

» Request for Taxpayer Identification Number
(Form W-9)

« BEP Schedule A
Certification Affidavit

 Bidder’s Application Form (BAF) }




Employer Report Form
lllinois Department of Human Rights
(IDHR) Application




NEED HELP?

Call us. We can be reached at 312-814-2431 Monday
through Friday, 8:30 AM to 5:00 PM, Central Time. We will
make every effort to assist you in obtaining a prompt and
accurate answer to your question. (TDD: 312-263-1579)

GENERAL

LEGAL AUTHORITY. The filing requirement is authorized
under 44 |ll. Admin, Code 750.210(a).

WHO MUST FILE You must file if any one of the
following applies:

1) your company employs 15 or more persons at the time
of application for a public contract;

2) your company has employed 15 or more persons at
any time during the 365 day period prior to the date of
your applying for a public contract,

3) you are directed to file by a contracting agency of the
State of lllincis, any political subdivision, or a municipal
corporation.

WHEN THE FORM MUST BE FILED. This depends on
the procurement method used by the contracting agency.

1) If the contract will be awarded by means of
COMPETITIVE BIDDING OR A COMPETITIVE
SELECTION PROCEDURE, a properly completed form
must be on file with IDHR prior to bid opening.

IL 442-0010 (IDHR FORM PC-1 rev. 04/2006) PAGE 3 OF 6

you are registering has not previously registered with
IDHR,

RENEWAL REGISTRATION Check this box if this is a
registration renewal and list your IDHR number.

SECTION Il

Before completing this section, it may be necessary to
make or obtain additional copies of page one and two of
the form. A separate report must be filed for each location
required to report. The following examples illustrate typical
filing situations.

e A machine shop with 18 employees in Marion, lllinois,
and no other locations, will file a single establishment
report,

e A computer retailer headquartered in Chicago
employs 75 persons statewide, Forty are employed in
Chicago, 25 are employed in Rockford, and 10 are
located in Peoria. This company will file three reports:
a Consolidated Report listing its statewide
employees, an Establishment Report listing its
Chicago employees, and an Establishment Report
listing its Rockford employees. A report for the Peoria
location is not required because fewer than 25
persons are employed.

« Corporation XYZ , headquartered in Boston, has 30
separate facilities located throughout the US. Three
are located in lllinois, each employing 25 or more
persons. The corporation will file four reports: a
Consolidated Report covering all employees



STATE OF ILLINOIS LEGAL DIVISION - PUBLIC CONTRACTS UNIT

Depamnmt Of 100 vv. RANDOLPH- SUITE 10-100
2 CHICAGO, ILLINOIS 60601
Human Rights TELEPHONE: 312-814-2432 (TDD: 312-263-1579)

EMPLOYER REPORT FORM

Please read instructions before completing this form. Improperly completed forms will not be processed. Lise black or dark
blue ink. Do not use pencil. Type or print legibly. Return the completed form to the above address.

SECTION L. PURPOSE FOR WHICH REPORT IS FILED
Olinitial registration for contract eligibility

CIRenewal registration = IDHR number is l l [ l l l l 1 l
SECTION 0. TYPE OF REPORT SUBMITTED (Check one only)
OSINGLE-ESTABUSHMENT REPORT. [(MULTILESTABLISHMENT O ESTABLISHMENT REPORT. This report
This ermployer conducts its operations CONSOLIDATED REPORT. This employer containsthe employment figures for the
from a single location. This report operates from multiple locations. This facility identified below. (Required for all
contains employ ment figures for that report is filed by the headquarters and multi-establishment employers. A
location. consolidates the employment figures for separate establishment report must be
all locations. (Required for all multi- filed for each establishment jocated n
astablishment employers). finois employing 25 or more persons).

SECTION lIL. EMPLOYER IDENTIFICATION
A. EMPLOYER’S PRINCIPAL PLACE OF BUSINESS. (Complete for all reports)

NAME

ADDRESS

aTY COUNTY STATE I apP

CONTACT PERSON l CONTACT TELEFPHONE

0O FEDERAL EMPLOYER IDEN TIFICATION NUMBER (FEIN) | I I I I | | | I

B. ESTABLISHMENT REPORTING. (Complete for establishment reports only)

NLAME

ADDRESS

CITY COUNTY | STATE | F

CONTACT PERSON l CONTACT TELEPHOMNE

0O FEDERAL EMPLOYER IDEN TIFICATION NUMBER (FEIN) | | | I l | | | I

SECTION . FORM OF ORGANIZATION

O NDVIDUAL OR SOLE PROPRIETOR O CORPORATION - NOT FOR PROFIT 0O OTHER-EXFPLAIN BELOWY
O PARTNERSHIP O GOMERNMENT ENTITY
0O CORPORATION - FOR PROFIT O EDUCATIONAL INSTITUTION

—

T he information requested is necessary to accompli sh the statutory purposs sst forth in 775 ILCS SM -101 &t =aq. Disclosure of this inform ation

IL 442-001 0 JDHR FORM PC-1 rev. 04/2006) PAGE 1 OF 6




STATE OF ILLINDIS LEGAL DIVISION - PUBLIC CONTRACTS UNIT

Department of 100 %Y. RANDOLPH- SUITE 10-100
: CHICAGO, ILLINOIS BOB01
Human Rights TELEPHONE: 312-814-2432 (TDD; 312-263-1574)
EMPLOYER REPORT FORM

Flease read instructions before completing this form. Improperly completed farms will not be processed. Use black or dark
blue ink. Do not use pencil. Type or print legibly. Heturn the completed form to the above address

SECTION I. PURPOSE FOR WHICH REPORT IS FILED
Olnitial registration for contract eligibility

ORenewal registration = [DHR nurmber is

SECTION Il. TYPE OF REPORT SUBMITTED ({Check one onlyj

OSINGLE-ESTABUSHMENT REPORT. [CJMULTI-ESTABLISHMENT O ESTABLISHMENT REPORT. This report
This emplover conductsits operations CONSOLIDATED REPORT. This employer containsthe employment figures far the
from a single location. This repart aperates from multiple locations. This facility identified below. (Regquired for all
contains employ ment figures for that report isTiled by the headguarters and multi-establishment employvers. &
location. consolidates the employment figures for separate establishment report must be
all locations. (Required far all multi- filed for each estahlishment focated in
estahlishiment emplovers). niinois employing 25 or maore persons).

SECTION lll. EMPLOYER IDENTIFICATION

A. EMPLOYER'S PRINCIPAL PLACE OF BUSINESS. (Camplete for all reparts)

MAME

ADDRESS

CITY COLMTY STATE o




SECTION lll. EMPLOYER IDENTIFICATION

A. EMPLOYER’S PRINCIPAL PLACE OF BUSINESS. (Complete for all reports)

MARME

ADDRESS

CITY COLIRTY STATE Ap
CONMTACT PERSON COMTACT TELEPHOME

O FEDERAL EMPLOYER IDEMTIFICATION MURBER (FEIM)

B. ESTABLISHMENT REPORTING. {Complete for establishment reparts only)

MARE

ADDRE=S

CITY COUMTY STATE AP
COMTAZT PERSOM COR TAZT TELEPHOME

0 FEDERAL EMPLOYER IDEMTIFICATICHN MURMBER (FEIM]

SECTION V. FORM OF ORGANIZATION

O IMDMWDUAL OR S0LE PROPRIETOR 0 CORPORATION - NOT FOR PRCFIT 0 OTHER-EXPLAIM BELOWY
0 PARTMERZHIP O GONERMBMENT EMTITY
0 CORPORATICN - FOR PROFIT O ECUCATIOMAL IRSTITUTIOMN

The information requeded is necessary to accomplizh the statutory pumpose =2t forth in 775 ILCS SM-101 et zeq. Disclosure of thiz information

IL 442-0 O DHR FORM PC-1 res. 0420087 PAGE 1 OF &



is REQUIRED. If you do hot complete this form, it will not be processed and you will not be eligible to be awarded public contracts. This form has
been approved by the Forms Management Center. In compliance with state and federal constitutions, the lllinocis Human Rights Act, the U.S. Civil
Rights Act, Sections 503 and 504 of the Federal Rehabilitation Act, and the Americans with Disabilities Act, the Department of Human Rights
does not unlawfully discriminate in employment, contracts, or any other activity.

SECTION V. WORKFORCE INFORMATION

SEE THE INSTRUCTIONS BEFORE COMPLETING THIS SECTION.

JOB CATEGORIES OVERALL WHITE BLACK OR HISPANIC ASIAN OR AMERICAN
TOTALS (Not of AFRICAN- OR PACIFIC INDIAN OR

Hispanic AMERICAN LATINO ISLANDER ALASKAN

Qrigin) (Not of NATIVE
Hispanic
Origin)

M E M = M = M = M E M =
A) (=) © D) (3] ()] S) H) ()] ) (9] () (%))

Officials & Managers

Professionals

Technicians

Sales Workers

Office & Clerical

Craft Workers
(Skilled)

Operatives
(Semi-Skilled)

Laborers
{Unskilled)

Service Workers

TOTAL
M = MALE. COLUMN B IS SUM OF RCWS D,F,H.J AND L. CHECK THIS BOX ONLY IF REGISTRANT DID NOT EMPLOY ANY
F = FEMALE. COLUMN C IS SUM OF ROWS E.G, LK, AND M. INDIVIDUALS AT TIME OF REGISTRATION. O

DATE OF ABOVE DATA

SECTION VIi. GENERAL INFORMATION

NOTE: ANSWYWER EACH QUESTION BELOWY WWTH INFORMATION PERTAINING TO THE WORK FORCE REPORTED ABOVE.

A DESCRIBE THE GOCDS OR SERVICES PRODUCED AT OR PROVIDED BY
THE EMPLOYER.

B. IDENTIFY THE EMPLOYER'S THREE DIGIT STANDARD INDUSTRIAL
CLASSIFICATION (SIC) CODE, IF KNOWWIN.

C. 18 THE EMPLCYER A FEDERAL CONTRACTOR PURSUANT TC FEDERAL
EXECUTIVE ORDER 112467

D. DOES THE COMPANY NORMALLY HIRE ADDITIONAL EMPLOYEES TO
PERFORM CONTRACT WORK?

E. WHAT IS THE MAXIMUM NUMBER OF EMPLOYEES VWORKING FOR THE
COMPANY DURING A 12-MONTH PERIOD?

F. VWHAT IS THE AVERAGE NUMBER OF PERSONS EMPLOYED BY THE
COMPANY ON A YEARROUND BASIS?

G. IDENTIFY THE GEOGRAPHICAL AREA FROM WHICH THE COMPANY
DRAWS ITS EMPLOYEES. USE CITY, COUNTY, METROPOLITAN STATISTICAL
AREA, CR DISTANCE FROM ESTABLISHMENT.

H VWTHIN THE PAST THREE YEARS, HAS THE COMPANY BEEN DECLARED
INELIGIBLE FOR ANY PUBLIC CONTRACT BASED ON A FINDING OF
EMPLOYMENT DISCRIMINATION? IF YES, ATTACH A SEPARATE SHEET FULLY
EXPLAINING THE SITUATION.

I. DOES THE COMPANY HAVE A CURRENT WRITTEN AFFIRMATINVEACTICN

IL 442-0010 (IDHR FORM PC-1 rev. 04/2006) PAGE 2 OF 6




is REQUIRED. If you do not complete this form, it will not be processed and you will not be eligible to be awarded public contracts. This form has
been approved by the Forms Management Center. In compliance with state and federal constitutions, the lllinois Human Rights Act, the U.S. Civil
Rights Act, Sections 503 and 504 of the Federal Rehabilitation Act, and the Americans with Disabilities Act, the Department of Human Rights

does not unlawfully discriminate in employment, contracts, or any other activity.

SECTION V. WORKFORCE INFORMATION

SEE THE INSTRUCTIONS BEFORE COMPLETING THIS SECTION.

JOB CATEGORIES OVERALL WHITE BLACK OR HISPANIC ASIAN OR AMERICAN
TOTALS (Not of AFRICAN- OR PACIFIC INDIAN OR

Hispanic AMERICAN LATINO ISLANDER ALASKAN

Origin) (Not of NATIVE
Hispanic
Origin)

M F 1% F M F M F M F M F
(A) (B) () (D) (E) (F) ©) (H) () ) K L) M)

Officials & Managers

Professionals

Technicians

Sales Workers

Office & Clerical

Craft Workers
(Skilled)

Operatives
(Semi-Skilled)

Laborers
(Unskilled)

Service Workers

TOTAL

M= MALE. COLUMN B IS SUM OF ROWS D,FHJ AND L.

F = FEMALE. COLUMNC IS SUM OF ROWS E.G, | K, AND M. INDIVIDUALS AT TIME OF REGISTRATION. [

DATE OF ABOVE DATA

CHECK THIS BOX ONLY IF REGISTRANT DID NOT EMPLOY ANY




DATE OF ABOVE DATA

SECTION VI. GENERAL INFORMATION

NOTE: ANSWER EACH QUESTION BELOW VTH INFORMATION PERTAINING TO THE WORK FORCE REPORTED ABOVE.

A. DESCRIBE THE GOODE OR EERVICES PRODUCED AT OR PROVIDED BY
THE EMPLOYER.

B. IDENTIFY THE EMPLOYER'S THREE DIGIT STANDARD INDUSTRIAL
CLASSIFICATION (SIC) CODE, IF KNOWN.

C. |18 THE EMPLOYER A FEDERAL CONTRACTOR PURSUANT TO FEDERAL
EXECUTIVE ORDER 112467

D. DOES THE COMPANY NORMALLY HIRE ADDITIONAL EMPLOYEES TO
PERFORM CONTRACT WORK?

E. WHAT 18 THE MAXIMUM NUMBER OF EMPLCYEES WORKING FOR THE
COMPANY DURING A 12-MONTH PERIOD?

F. WHAT IS THE AVERAGE NUMBER OF PERSONS EMPLOYED BY THE
COMPANY ON A YEARRQUND BASIS?

G. IDENTIFY THE GEOGRAFPHICAL AREA FROM WHICH THE COMPANY
DRAWS ITS EMPLOYEES. USE CITY, COUNTY, METROPOLITAN STATISTIGAL
AREA, OR DISTANCE FROM ESTABLISHMENT.

H. WITHIN THE PAST THREE YEARS, HAS THE COMPANY BEEN DECLARED
INELIGIBLE FOR ANY PUBLIC CONTRACT BASED ON A FINDING OF
EMPLOYMENT DISCRIMINATION? IF YES, ATTACH A SEFARATE SHEET FULLY
EXPLAINING THE SITUATION.

|. DOES THE COMPANY HAVE A CURRENT WRITTEN AFFIRMATIVEACTION

IL 442-0010 (IDHR FORM PC-1 rev. 04/2006) PAGE 2 OF 6




Request for Taxpayer
ldentification Number (W-9)




Form W-9 Request for Taxpayer Give form to the
[Rev. October 2007) Identification Number and Certification requester. Do hot

Department of the Treasury send to the IRS.
Internal Revenue Service

Name (as shown on your income tax return)

Business name, if different from above

@ Check appropriate box: D Individual/Sole proprietor D Corporation D Partnership Ex i
..% Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) ™ _______ D pa)??ep

<] D Other (zee instructions] b=

_E Address {(number, strest, and apt. or suite no.) Requester's name and address (optional)
o

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid | Sodial security number
backup withholding. For individuals, this is your social security number (S8SN). However, for a resident ! !
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is '

your employer identification number (EIN). If vou do net have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number
number to enter. i

lm] Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has
notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or cther U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been naotified by the IRS that you are currently subject to backup
withholding because vou have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.

Slgn Signature of
Here U.S. person P Date b




Bidder Application From (BAF)




State of lllincis
Department of Central Management Services

BIDDER'S APPLICATION FORM

State of lllinois

Department of Central Management Services
Bureau of Strategic Sourcing and Procurement
401 South Spring Street

William G. Stratton Building/Room 405
Springfield, lllinois 627068-0002

INSTRUCTIONS: Please type or print (no pencil).

The information requested is necessary to accomplish the statutory
purpose as outlined under, 30 ILCS 500/1 et seq. Disclosure of this
information is REQUIRED. If you do not complete this form, you may
not receive the benefits of all programs. In compliance with the state
and federal constitutions, the lllinois Human Rights Act, the U.S. Civil
Rights Act, Americans with Disabilities Act, and Section 504 of the
Federal Rehabilitation Act, the Department of Central Management
Services does not unlawfully discriminate in employment, contracts, or
any other activity.

In order to be placed on the Department of Central Management Services

Bid List, please respond to all required questions and sign in the space provided. If appropriate answer Is "'same," "not
applicable," or "'none," please write this to Iindicate that no questions have been overiooked. Return this form to the
address shown above even if you normally deal with people or divisions at another address.

1. Business Name:

Address (No PO Box):

City:

State: Zip Code:

Contact Person:

Telephone:

Toll Free Number:

Fax Number:

Email Address:

County:

URL Address:

2. If a division of a corporation, show name and address of parent company.

Business Name:

Address :

City:

State:

Zip Code:

BAF 06806

Page 1 of 5



State of lliinocis
Department of Central Management Services

BIDDER'S APPLICATION FORM

3. IDHR Contractor Registration Number:

Expiration Date:

Do you employ 15 or more employees? 1 wes 0 No

Note: If you answered "yes" to the above question, the lllinois Department of Human Rights (IDHR) requires all such
persons/contractors wishing to bid on State of lllinois contracts to file a completed Employer's Report Form (PC-1) before
bid opening. If not enclosed, a PC-1 form may be obtained by calling IDHR at 312-814-2431, TDD 312-263-1379. Do not
return your application without Including the IDHR Number.

4. Certification: Applicant, under penalty of perjury, certifies that:

A. Legal Status (check ocne only):

Individual

Sole Proprietorship

Partnership/Legal Corporation

Tax-exempt

Corporation providing or billing medical and/or health care services.
Corporation NOT providing or billing medical and/or health care services.
Governmental

Nonresident Alien

Estate or Trust

Pharmacy (non-corporate)

Pharmacy/Funeral Home/Cemetery (Corp)

0o000000000¢0¢0

Other

B. Applicant's Taxpayer Identification Number:
(Use Social Security Number if sole proprietorship/individual and do not have a Taxpayer Identification Number)

] FEIN Or COssN —

Please attach W-9 Taxpayer |ldentification Form with Bidder's Application Form

BAF 0806 Page 2 of 5



State of lllinocis
Department of Central Management Services

BIDDER'S APPLICATION FORM

6. From the list of supply/service classifications located at http://www.state.il.us/cms/download/pdfs/sel_clas.pdf, list up to
10 most applicable to your business. Show commodity number and short description as listed on the attached for each
classification chosen. If more than 10 categories are needed, submit on a separate page.

1. 6.

2 7.

3 8.

4 =]

5. 10.

6. Date Business Established: 7. Net Worth of Business:

8. Total sales and receipts for most recent fiscal year. (Include amounts for all affiliated businesses.)

8. A. To help insure compliance with Section 5§0-13 of the lllinois Procurement Code, any elected State official, member of
the General Assembly, State Officer or employee, and their spouse and minor children must disclose their financial or
beneficial interest (dollar or %) on the applicant.

Name and Address Financial Interest Voting Percentage

B. If applicant is a corporation, please complete both columns.

Names of Coporate Officers Names of Coporate Directors

BAF 0806 Page 3 of §



Corrnodity and Service Code Listings

TYrPE GROUPING COMMODITY NO. CLASSIFICATION NAME

Commodities and Equipment

Air Compressors
S084-012 Air Compressors

Air Conditioning, Heating & Ventilating
Fqguip, Parts & Accessories

3585-015 Air Conditioners

3585-016 Air Filters and Filter Media

3585-018 Fans

3585-017 Heating Equipment

Aircrafis and Parts

S5088-021 Aircraft, Avionics

S088-022 Airplane Engines & Engine Repair Parts

S088-023 Airplane Repair Parts

S5088-018 Airplanes, Various Wakes

S088-01¢ Helicopter Engines & Engine Repair
Parts

S088-024 Helicopter Repair Parts

S088-020 Helicopters, Various Makes

Alcohol Products for Ethanol Production

2870-019 Alcohol Products for Ethanol Production
Aleerrrirrurne Ware
5023-022 Aluminum & Stainless Steel Equipment
5023-021 Aluminum & Stainless Steelvware (Pots
and Pans, etc.)
Appliarices
3633-036 Appliances, Large
3633-037 Appliances, Small
3633-038 Clocks
Arts and Craft Supplies
3944-549 Arts and Craft Supplies

Asbestos Abatement Eguipment and Supplies

5285-843 Asbestos Abatement Equipment and
Supplies
ATV-Ali Terrain Vehicle
3779-802 ATV-All Terrain Vehicle

Audio Visual Video Eqgquipment and Supplies

5043-045 Audio Visual Equipment and Supplies
S5043-823 Video and Audio Tapes
5043-824 Video Equipment and Accessories for

Patrol Cars
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State of lllinois
Department of Central Management Services

BIDDER'S APPLICATION FORM

10. Suspension from bidding: Has applicant been suspended or barred from bidding by any governmental entity for any
length of time during the last five years?

] vyes [J No

If yes, please explain:

11. The state has various special programs that may be available to your company. Please check each category or
subcategory which applies and Iin which you are Interested. FIill in the associated blanks. You may be requested to complete
a more detailed form and provide additional documentation in order to ensure eligibility.

A, (] small Business Set-Aside Program

Small Business Set-Aside Program. See 30 ILCS 500/45-45. This statute establishes that a representative number of State
of lllinois Procurements be designated as Small Business Set-Asides for award to small businesses in lllinocis. '"Small
business'" means a business that is independently owned and operated and that is not dominant in its fileld of operation.
When computing the size status of a bidder, annual sales and receipts of the bidder and all of its affillates shall be included,
subject to the following limitations: (1) No wholesale business is a small business Iif its annual sales for its most recently
completed fiscal year exceed $10,000,000. (2) No retail business or business selling services is a small business if its
annual sales and receipts exceed $6,000,000. (3) No construction business is a small business If its annual sales and
receipts exceed $10,000,000. (4) No manufacturing business is a small business if it employs more than 250 persons and
exceeds the annual sales requirement. NOTE: A business Is considered "not dominant in Its fileld of operation" if it does not
exercise a controlling or major influence in a kind of activity in which a number of business concerns are primarily engaged.
Please check all that apply:

] wholesale ] Retail/Service [J construction Business

Submit a copy of the latest year's Federal and State income tax return page(s) showing total annual gross sales for the
company and an lllincis address. If both a wholesaler and retailer, the combined wholesale and retail annual sales for the
latest year of tax filing shall not exceed $16 milllon. The retall component shall not exceed $6 million and the wholesale
component shall not exceed $10 million. Businesses desiring to qualify under the combined status must also submit a
notarized statement delineating the retail and wholesale dollar components.

] mManufacturing Business

Submit a copy of the latest year's Federal and State income tax return page(s) showing an lllinois address and the latest
year's form IL-W-3 (lllinois Annual Withholding Income Tax Return) showing the number of Forms W-2, W-2G and 1099-R
issued.
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State of lllincis
Department of Central Management Services

BIDDER'S APPLICATION FORM

B. ] Minority, Female, Person with Disability

Minority, Female, Person with Disablity. See 30 ILCS 575. The business must be at least 51 percent owned and controlled
by one or more individuals who are minority, female, or a person with disabllities. If this block is checked, also check each of

the following, which are applicable:
] African American [ Native American/Alaskan Native ] Asian American

[] Hispanic ] Female
[ Person with Disability (disabilities must be severe, mental, or physical, which substantially limit major life activities.)

If you indicated that you are "Minority, Female, Person with Disability", please call the BEP at 312-814-4180 to obtain your
Certification Application.

C. ] Not-For-Profit
US tax exempt agency for the disabled qualified under Section 501 of the Internal Revenue Code. See 30 ILCS 575/2A4.1

D. (] state Use

Not-For-Profit Agency for the Severely Handicapped, which meets the requirements of U.S. Department of Labor and the
lllinois Department of Rehabilitation Services. See 30 ILCS 500/45-35.

Under penailty of perjury, the undersigned does swear or affirm that the information provided in this Bidder's Application Form
Is true and correct as of the time of signing. Applicant understands and agrees that failure to provide true and accurate
information on this or any other document submitted to the state may, in accordance with lllinois statutes and rules, resuit in
suspension from doing business with the state, termination of contracts, loss of profits in appropriate cases, and other
sanctions.

Applicant agrees to provide additional information upon request to support the iInformation provided herein, and further
agrees that the state may audit any of applicant's records pertaining to this Bidder's Application. It is the responsibility of the
applicant to immediately notify the Bureau of Strategic Sourcing and Procurement of any and all changes in the content of
this application.

Prospective firms must obtain all licenses and permits necessary to do business in the state. Out-of-state firms may be
required to register with the lilinois Secretary of State. Call: Voice (217) 782-1834 or TDD (800) 252-2904 for more
information.

The undersigned is authorized to sign this form on behalf of the applicant.

Signature: Name:

Title: Date:

This is a fillable/savable PDF form. If NO ATTACHMENTS need to be submitted (e.g. income tax forms), this form can be
sent electronically by sending it via electronic mail to webmaster@purchase.state.il.us. This form can be printed and mailed if
attachments must be submitted or you have problems with electronic mail. Mail forms with attachments to:

Bureau of Strategic Sourcing and Procurement
401 South Spring Street

Room 405 William G. Stratton Building
Springfield, IL 62706-0002
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BEP Schedule A
Certification Affidavit




Schedule A Certification Checklist

BUSINESS ENTERPRISE PROGRAM

Attach the following documents:

[] APPLICATION MUST BE SIGNED BY AN AUTHORIZED OFFICER OF THE FIRM AND
NOTARIZED (Schedule A #12))

[] Real Estate Agreement(s) Lease, Deeds to Property, or Tax Bill, Including Home-Based Businesses
(Schedule A, #4)

[] Current License(s) (All Applicable Business and Professional Licenses) (Schedule A #5)

[] MBE/DBEMBE/PBE or SBA 8A Certification(s) or Denial(s) or Statement of None (if applicable —
Schedule A #10)

[] Evidence of Citizenship/Residency/Legal Permanency for all Owners (Schedule A #2)

[] Evidence of ethnicity (Per 49 CFR Part 23) for all Owners (Schedule A, #2)

[ ] Documentation Limiting Ownership or Statement of non-applicability

[] Contingent Agreements Affecting Management, Control or Rights of Any Stockholder (if
applicable)

[] Resumes (of Work History including Dates and Responsibilities) for all Owners, Officers,
Management Employees and Supervisors/Foremen (Schedule A #12)

[ ] Title(s) of Automotive Equipment All Vehicles Used for Business Purposes or Leased Through the
Business (if applicable)

[[] Equipment Lease Agreement(s) and/or Inventory of Equipment (Schedule A, #16)

[[] Bank Signature Cards and For Corporations, Bank Resolutions (Schedule A, #18D)

[ ] Management Service Agreement(s) and or/Payroll Register( if applicable Schedule A # 18F)



Equipment Lease Agreement(s) and/or Inventory of Equipment (Schedule A, #16)

Bank Signature Cards and For Corporations, Bank Resolutions (Schedule A, #18D)

Management Service Agreement(s) and or/Payroll Register( if applicable Schedule A # 18F)

Proof of Contribution(s) by all Owners to Acquire Stock in Firm or Start-Up Capital (i.e., Cancelled
Checks, Loan Agreements) (Schedule A, #16B)

Financial Statements including Balance Sheet (Assets and Liabilities) for Past Three (3) Years
(Schedule A, #2B)

U.S. Federal & State Corporate Income Tax Return or (if None Exist), U.S. Individual Federal & State

0 O oo

Income Tax Returns for all Owners (Including All Attachments) and Schedules for Past Three (3)
Years (Schedule A #2B, if less than 3 years then provide personal tax returns)

[ ] Copies of W-2 forms or 1099’s for Past Three (3) Years for all Owners and Officials (Schedule A, #2B,
if less than 3 years provide appropriate number of years)

[] Copies of All Loan Agreements and Line of Credit Agreements (if applicable, Schedule A, #19)
Purchase Orders/Invoices (Schedule A, #21)

[ ] Copies of All Bonding Letters (if applicable, Schedule A, #18G)

[] Copies of All Union Agreements (if applicable, Schedule A #8)
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For the following sections attached appropriate documents per your business type
(Schedule A, #2)

Il. CORPORATIONS must also include these documents:

[ ] Articles of Incorporation (front & back pages)

[ ] Certificate of Incorporation — applicable only if before 2/15/02

[ ] By-Laws of Corporation

[] Copies of All Stock Certificates, Issued and Cancelled (Front and Back) and Stock Ledger

[ ] Minutes of First Stockholder's Meeting and/or Corporation’s Organizing Minutes

[ ] Minutes of First Board of Director's Meeting

[] Minutes of Stockholder's Meeting Where the Current Board Members Were Appointed (if applicable)

[ ] Minutes of Board of Director’'s Meeting Where the Current Officers Were Appointed (if applicable)

[ If Company is not incorporated in lllinois, you must obtain authorization to do business from the
Secretary of State (go to: www.cyberdriveillinois.com/services/home.html) and click: Services for
Business (Form BCA 13.19)

lil. LIMITED LIABILITY COMPANIES (LLC’S) must also include these documents:
[ ] Articles of Organization (front & back pages)

[] Certificate of Organization - applicable only if before 2/15/02

] Operating Agreement
IV. PARTNERSHIPS must also include these documents:

[] Partnership Agreement

[ 1 Assumed Name Certification or Certificate of Limited Partnership
V. SOLE PROPRIETORSHIPS must also include:

[ ] Assumed Name Certification



RETURN TO:
Illlinois Department of Central Management Services Intake Date:
Business Enterprise Program
160 N. LaSalle Street
Suite C-504 Assigned To:
Chicago, lllinois 60601

Approval / Denial Date:

SCHEDULE A OFFICE USE ONLY

Date Assigned:

CERTIFICATION DECLARATION AFFIDAVIT FOR:

PERSONS with DISABILITIES BUSINESS ENTERPRISE (PBE) MINORITY
BUSINESS ENTERPRISE (MBE) FEMALE BUSINESS ENTERPRISE (FBE)

If you are being considered to participate as a prime or subcontractor on a particular contract, please identify below.

Project Name:

Specification No. f
Requisition No.:

Project No. f
Requisition No.:

Contract Administrator/
Buyer:

Authorized Name of Firm

Mailing Address City County State Zip Code
Street Address or Principle Office City County State Zip Code
( ) ( )
Telephone Number Fax Number E-Mail Address
Assistant / Owner Name Title

Instructions: Please fill out the form completely. Attach additional sheets if necessary. The information required is
necessary to determine the applicant's eligibility as a small business at least 51% owned by and controlled
by one or more minorities, females, or persons with a disability. Ve look at the documentation of its
formation, subsequent history, organizational structure, financial records, and administrative operations, as
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SCHEDULE A

Check the status firm is applying for:

[ 1 Persons with Disabilities Business Enterprise
[ 1 Minority Business Enterprise

[ 1 Female Business Enterprise

Gender: Racel/Ethnicity: Type of Firm:

[ 1 Male [ 1 Black/African American [ 1 Parthership

[ 1 Female [ 1 Hispanic American [ 1 Sole Proprietorship
[ 1 Asian American [ 1 Corporation
[ 1 Native American Indian [ 1 Limited Liability Company (LLC)
[ 1 white American [ 1 Other

Principal business activities of your firm:

Total number of years firm has been in business? How many years under the current ownership?

Street address of all facilities used by the firm. Include office, warehouse, and storage spaces.

Street City County State Zip
Street City County State Zip
Do you share any facilities? [ 1 Yes [ 1 No

If yes, indicate where the facilities are shared.

Vith whom do you share facilities? (Name of firm / individual)

VWwhat are the shared firm's principal business activities?

Describe all real estate agreements of facilities used by the firm indicating whether facilities are owned or leased by the firm,
including rental amount and whether the agreements are written or oral.

Check Check
if if Written
owner Owned Rental Amount Agreement Describe Verbal Agreement

I Submit copies of all leases.
I  If owned, provide proof of ownership.

Do you currently have all necessary State and/or City licenses authorizing the firm to legally conduct business in lllinocis?
Authorization to transact business in the State of lllinois is required for businesses that are not incorporated in the State of
llinois. Contact the State of lllinois for additional information 312/793/3380.

[ 1 Yes [ 1 No If yes, please submit copies of all licenses or pending applications.




SCHEDULE A

s Current Licenses: List the firm's local, county, and state active business license(s), permit(s), and professional, (e.g.,
contractor, architect or engineer's registration) as required by lawv.

Expiration
Name of Qualifying Individual License Name Date License Number Any Limitations

1 Submit copies of registration, licenses or certificates.

7. Identify all trade associations in which you have membership:
8. Identify all union locals with which you have agreements:
S, Did the firm previously exist under another name? [ 1 Yes [ 1 No

If yes, complete the following and identify by name all management personnel (owners, directors, and officers) associated
with the former firm, and identify who are also members of the current firm.

Years of % of
Previous Firm Name Firm Management Persconnel Ownership OoOwnership
10. Indicate if this firm or other firms with any of the same owners, directors, officers or management personnel have previously

received certification as a PBE/MBE/FBE or SBA 8a Certified Contractor. Indicate the name of the certifying authority and
date of such certification.

Date of Last
Name of Firm Certifving Agency Certification

1 Submit copies of all approval letters.

11. Indicate if this firm or other firms with any of the same owners, directors, officers or management personnel have previously
been denied certification or participation as a PBE/MBE/FBE or SBA 8a Certified Contractor. Indicate the name of the
agency and date of such denial.

Name of Firm Denial Agency Date of Denial

1 Submit copies of denial(s).
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12.

13.

SCHEDULE A

Ownership of Firm: Identify all partners, proprietors, and stockholders by name, gender, racefethnic group, and percentage
of ownership. Refusal to identify the citizenship status of any owners will result in your company being ineligible for
certification. For ethnic group codes: (B) Black/African Americans, (H) Hispanic Americans, (1) Native Americans, (AP)
Asian-Pacific Americans, (Al) Asian-Indian Americans, (VV) White Americans.

Legal
us Permanent Race /
Citizen Resident Ethnic Date of % Voting
{YesiNo) {Yes/No) Gender Group Ownership Owned %

Name

I WHERE OWNERS ARE THEMSELVES A CORPORATION OR PARTNERSHIP, IDENTIFY OWNERSHIP OF
HOLDING FIRM IN ABOVE SPACE.

| SUBMIT DETAILED RESUMES OF OWNERS, DIRECTORS AND OFFICERS, PARTNERS AND PROPRIETORS.

I SUBMIT PROOF OF CITIZENSHIP/LEGAL PERMANENT RESIDENT STATUS IF BORN OUTSIDE U.S.A. {Alien
registration number or Green Card.) U.S. Citizens should submit a Birth Certificate, Voter's Registration card or
Armed Services Discharge papers (DD214)

| SUBMIT PROOF OF RACE/ETHNIC GROUP i.e. Birth Certificate, U.S. Passport, Tribal Certificate, Bureau of Indian
Affairs card, Armed Services Discharge papers {(DD214), Baptismal Certificate or any document providing
evidence of ethnicity.

| Partnerships must submit ANY and ALL Partnership Agreements andfor Assumed Name Certificate.

| SOLE PROPRIETORS MUST SUBMIT A COPY of ASSSUMED NAME CERTIFICATE issued by County Clerk
{business name other than vour own namej}.

If the firm is a corporation, complete in full, and submit altachments as requested.
Authorization to transact business in the State of lllinois is required for businesses that are
not incorporated in the State of lllinois. Contact the State of lllinois for additional
information 312/793/3380.

State the number of shares issued to- date, by class.

Number of Shares Class

I SUBMIT COPIES OF ALL ISSUED AND CANCELLED STOCK CERTIFICATES (Both sides)

Is any stock of the corporation pledged, subject to any lien agreement, or beneficially owned by anyone other than the
person whose name itbears? [ ] Yes [ ] MNo
If yes, submit ALL such ownership documentation limiting ownership

Is any holder of stock in the corporation a party to a contingent agreement affecting the management or control of the
corporation or the rights of the holder of any class of stock in the corporation including the sale, transfer, or transferability
of any of the stock? [ ] Yes [ ] No

I Ifyes, submit ALL such documentation and ANY Profit Sharing Agreement.



14.

SCHEDULE A

Complete the following information for each partner, proprietor, stockholder director, and officer of the firm:

Title

Name

Check if
Director

Gender

Race f
Ethnic
Group

% of Time
Devoted to
Business Home Address

Chairman

President

Vice President

Secretary

Treasurer

Sole Proprietor

Director

Director

Director

! SUBMIT A COPY OF: Articles of Incorporation, By-Laws, Minutes of the FIRST Corporate Organizational Meeting,
and Minutes of MOST RECENT Annual Shareheolders and Board of Directors Meetings at which the current board
and officers were elected or appointed.

Identify any owner or management official (see 13) of the applicant firm who has an ownership interest in any other firm.
Provide information as to owner's title, address of firm, percent of ownership, and product or service of the other firm.

Oowner / Manager

MName and Address
of Other Firm

Title In
Other Firm

Yo

of Product or Services

Oownership of Other Firm

Identify any owner or management official of the applicant firm who is an employee of or has duties in another business
enterprise or agency. Describe the duties of that owner/official in the other firm, giving name and address of firm, also

providing information as to firm’'s product or service.

Name

Duties as Em ployee in

Other Firm

Name and Address

of Other Firm

Product or Services
of Other Firm

Identify any owner or management official of the applicant fi

past two years.

rm who is or has been an employee of another firm within the

Name

Name of Other Firm
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15.

16.

SCHEDULE A

Identify the Family Relationship among the owners or mana

gement officials of the firm.

Name

Relationship

Identify any current business relationships with any firm identified in 14A, 14B, or 14C, including any affiliates or subsidiaries,

involving shared space, equipment, or employees

Name

Business Relationship

Does your business maintain inventory? [ ] Yes [ ] No
If yes, list a description and dollar value of the inventory.

Dollar Value of

Description of Inventory Inventory

List the type and serial number for all equipment owned by your firm.

Equipment Owned

Serial Number Quantity

! Submit copies of automotive equipment titles.

List equipment leased, rented, or borrowed and list the nam

e of the lessor.

Leased, Rented or Borrowed Equipment

Equipment Source Contact Person/
{Lessor) Telephone No.

! Submit Copies of lease agreement




17.

SCHEDULE A

List the contributions of money, equipment, or real estate of each of the owners f shareholders. Detail amounts and types of
investments listing only assets actually contributed.

Name of Owner(s) of
Shareholder(s)

Asset(s) Contributed by
Owner { Shareholder

Dollar Value

Source of Contribution (e.g.,
Personal Savings, Joint Assets,
Inheritance, Loans, etc.})

H|H | H BB

$

Control of firm:

Submit proof of Contribution(s) made by each Owner { Shareholder

Ildentify by name, racef ethnic group, gender, and length of time those individuals in the firm (including

owners and non-owners) responsible for day-to-day management and business decisions including but not limited to those
with primary responsibility in each management area listed below.

Financing Decisions:

Decisions

Name

Ethnic
Group

Length of

Gender Time

1.

Check Signing (Provide a copy of
Corporate Resolution or Bank
Signature Card(s) for each account)

Signing and Co-signing Loans

Acquisition of Lines of Credit

Surety Bonding

Major Purchases or Acquisitions

o 9 kK LN

Signing Contracts

Management Decisions:

Decisions

Name

Ethnic
Group

Length of

Gender Time

1.

Estimating

Marketing and Sales Operations

Hiring and Firing of Management
Personnel

Hiring and Firing of Non-
Management Personnel

Supervision of Field 5 Production

o @ kK LN

Supervision of Office Personnel

Submit copies of all bank resolutions and signature cards for all accounts.
Submit detailed resumes and W-2 forms for the previous three years for each person identified above.
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18.

SCHEDULE A

If any person listed is not an employee or officer of this firm, please identify that person’s past or current affiliation with any

other firm.

Name

Name of Firm

Position f Duties

Product or Years of
Service of Firm Affiliation

Indicate the personnel or firms who provide the following services:

External Estimating (an outside firm that prepares cost estimates)

Contact Person and

Address Telephone No.
Name il
Accounting
Contact Person and
Name Address Telephone No.
Attorney
Contact Person and
Name Address Telephone No.
Financial Institutions
Contact Person and
Address Telephone No.
Name =
Material Suppliers
Contact Person and
Address Telephone No.

Name




SCHEDULE A

F. Management or Professional Services

Contact Person and
Address Telephone No.
Name P
[ Submit a copy of the Management Service Agreement.
G. MName of Bonding Agency:
Company Name Address City State Zip
Agents Name: Telephone No.: { )
Bonding Limit: Single Contract: Aggregate:
I Submit documentation from bonding agent verifying bonding limits.
19 Identify any amounts of money loaned to your firm, indicating the loan source, date, and amount.
Loan Source Address Date of Loan Loan Amount
| Submit a signed copy of each loan agreement {(front and back side).
A Identify the source of any letters of credit.
| Submit copies of initial and current letter of credit.
20. VWhat were the gross receipts of the firm, including all affiliates, for each of the last three fiscal years? |Indicate the number of

permanent employees for those years.

Year

Gross Receipts

No. of Full Time
Employees

No. of Part Time
Employees

| Submit copies of your corporate income tax for the past three years.
and profit and loss statements for the same 3-year period.

and individual income tax returns for the last three years.

Include copies of year-end balance sheets
If it is a hew business submit a current balance sheet




21.

22.

SCHEDULE A

List the three largest contracts completed by your firm in the last three years and the type of work performed on these

contracts.
Contact
Work Performed, Materials Supplied, or Person and Your Contract
Services Provided by Your Firm Company Name Telephone No. Amount

I  Submit copies of contract(s) f purchase orders.

Please state any relevant facts pertinent to the control and structure of this business enterprise.




SCHEDULE A

Applicant agrees to provide subcontract quotes to more than one prime bidder on Agency Contracts?
[ 1 Yes [ ] No

Applicant agrees, upon request, to provide subcontract quotes to prime contractors bidding on Agency Contracts?
[ 1] Yes [ ] No

Upon penalty of perjury, the undersigned certifies that he/she is the

Type or Print Title

of

Type or Print Name of Company

That he or she is authorized by the Company to execute this application in its behalf, that he or she has personal knowledge
of the statements made in this application, and that the same are true.

The firm also affirms that the Disabled, Minority or Female interests in the business constitute the majority control over
business operations. Further, the undersigned agrees to provide written changes in the submitted information after the filing
of this application and before the work of this firm is completed on any agency awarded contract. The agency must be
informed in writing of the change, and failure to do so may result in decertification or denial of certification. The firm must
further provide, upon request, information of any work performed on any specified project regarding type of work performed,
its duration, amount of payment to the firm, and to permit the audit and examination of books, records and files of the named
firm. ANY MATERIAL MISREPRESENTATION OF INFORMATION IN THIS DOCUMENT WILL BE GROUNDS FOR: (1)
DENIAL OF CERTIFICATION (2) DECERTIFICATION (3) DEBARMENT (4) TERMINATING ANY CONTRACT THAT MAY
BE AWARDED AND (5) INITIATING ACTION UNDER FEDERAL OR STATE LAWS CONCERNING FALSE
STATEMENTS.

Signature Title(s)
Firm Name: County: State:
Date: Corporate Seal (Where Appropriate)
Name(s) /

to me personally known, who, being duly sworn, did execute the foregoing affidavit
and did so as his or her free act and deed.

(Seal) Notary Public Commission Expires

#* If the foregoing certification application has been photocopied, verify the accuracy of the photocopied entries by signing and
dating the bottom of each page of the applfication.



(ONLY RETURN THIS IF YOU ARE APPLYING FOR PBE STATUS)

PBE ADDENDUM

EFFECTIVE JANUARY 1, 1992, PUBLIC ACT 87-701 ALLOWS FOR BUSINESSES OWNED AND OPERATED BY A
PERSON WITH DISABILITY TO PARTICIPATE IN A PREFERENTIAL PROCUREMENT PROGRAM FOR STATE
GOVERNMENTAL CONTRACTS.

IFYOU WISHTO APPLY UNDER THIS CATEGORY, COMPLETE THE QUESTIONS IN SECTION E.

E.

“ BUSINESS OWNED AND OPERATED BY A PERSON WITH A DISABILITY” means a business
concern of which at least 51 percent is owned by one or more persons with a disability, or in the case of
corporation, one in which at least 51 per centum of the stock is owned by one or more persons with a
disability or by a not for profit agency for the disabled organized pursuant to Section 501 of the Internal
Revenue Code of 1954, and the management and daily business operations of which are controlled by
one or more of the persons with a disability who own it.

PERSOMN WITH A DISABILITY shall mean a person who is a citizen or lawful permanent resident of the
United States and who has a medically diagnosed, severe physical or mental disability that results from
amputation, arthritis, autism, blindness, burn injury, cancer, cerebral palsy, cystic fibrosis, deafness, head
injury, heart disease, hemiplegia, hemophilia, respiratory or pulmonary dysfunction, mental retardation,
mental illness, multiple sclerosis, muscular dystrophy, musculoskeletal disorders, neurological disorders
(including stroke and epilepsy), paraplegia, quadriplegia and other spinal cord conditions, sickle cell
anemia, specific learning disabilities, or end stage renal failure disease; and substantially limits at least one
of the major life activities such as mobility, communication, self-care, self-direction, interpersonal skills, and
work tolerance or work skills in terms of employability; or any other disability or combination of disabilities,
which is determined by an evaluation of rehabilitation potential to cause a comparable degree of
substantial functional limitation similar to the specific list of disabilities, listed above. {language as
specified in P. Act 87-701, Section 2.1, (a) and (b)}.

UNDER THIS DEFINITION, THIS FIRM 1S: (CHECK WHERE APPROPRIATE)
|:| A business owned and operated by a person(s) with a disability(s).

IF CHECKED, CONTINUE TO RESPCND, AS APPROPRIATE, TO THE
FOLLOWING DOCUMENTATION:

Owner({s) has been or currently is a Department of Rehabilitation Services
client in the Vocational Rehabilitation program.

Soc. Soc. Number DHS/ORS Site
Date of Birth Site Telephone Number

IF CHECKED ABOVE, DO NOT PROCEED



Required BEP Forms

Bidder Application
Form (BAF)

Federal Taxpayer
Number (W-9)

Employer Report

Forms (IDHR)

BEP Schedule A
Certification
Affidavit

All forms are accessible online at www.sell2.illinois.gov



What agencies use the BEP certification?

a Public Building Pl | CPS

3 Commission NAVY PIER SCHOOLS
M @ CITY COLLEGES OF CHICAGO
McCORMICK PLACE
CHANGE.

CHICAGO HOUSING AUTHORITY

Y i vitvay
L e ————————————




Questions & Answers

%"*"
-uln

Make the
State of lllinois
~ your next customer



Recognition Forms

Bidder Application Form

g | I —~
.
N

\ 4
v
/
v

Employer Report Form
Illinois Department of Human Rights

Copy of Certificate Letter

" |
|
\
\

3 years of income tax both State and Federal




Recognition Entities List

City Of Chicago

Cook County

METRA

PACE

Illinois Department of Transportation (IDOT)

Chicago Transportation Authority (CTA)

Women Business Development Council (WBDC)

Chicago Minority Business Development Council (CMBDC)
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Thank you



