[Hardin Countg (it District #1

Anc[y I dmondson, SuPcrintendcnt

P.O. Box 218 + Elizabethtown, IL 62931
Phone: 618-287-2411 ¢ Fax: 618-287-2421

INVITATION TO SUBMIT PROPOSAL ON FOOD SERVICE PRODUCTS

The Board of Education of Hardin County CUSD #1 is now accepting “Request for Proposal” for Food
Products, Disposable Foam/Paper Products and basic Food Service Cleaning Products, as outlined in
the specifications attached. Our K-12 facility located two miles east of Elizabethtown on Route 146,

Instruction to Bidders
Proposals should be delivered in a sealed envelope plainly marked as

Food Service Proposal 2023-2024.
Address all Proposals to the attention of:

Office of the Superintendent, BIDS
Hardin County CUSD #1
PO Box 218
Elizabethtown, IL 62931

Proposals will be aceepted until 2:00 PM
Friday, June 23, 2023
Proposals received after this time will NOT be accepted and will be returned unopened.

Proposals will be opened at the District Office
Friday, June 23, 2023 at 2:15 p.m.
4 School Rd
Elizabethtown, Il 62931

« Proposal Period will cover August 1, 2023 to July 31, 2024

e Estimated Quantities - Quantities indicated on the proposal forms are an estimated total
for anticipated use based on past purchases. They will provide the basis for determining the
lowest proposal complying with specification for each item and are submitted as information
only. In case of unforeseen action, the district will not be held responsible for purchasing full
amounts stated.

e After public opening, the School Food Authority MAY require at least 20 business days to
review all proposals prior to awarding. The vendor with the wining proposal will be announced
at the June 26, 2023 Unit # 1 School Board Meeting.

o This Proposal offer acknowledges the right of the school district to accept or reject any or all
proposals and to waive any informality in any proposal received whenever it is deemed to be in
the best interest of the district. It declares that this proposalis in all respects fair and without
collusion or fraud, and that no person employed by the district, is directly or indirectly
interested in the proposal or any portion of the profits that might result from the proposal.

s+ The Board expects the same discounted pricing (or percentage fee) for those items not
specified on the proposal sheet but purchased by the district, including but not limited to fresh

produce.



The School Food Authority reserves the right to purchase a food item (s) not carried by
winning Vendor from another Vendor. The food service will make attempts to work with
winning Vendor first to locate/secure food item, but CAN purchase food item if winning
Vendor cannot make it available at reasonable cost.

Proposals without complete information as requested will not be considered. The

following information must be included in the Request for Proposal

= Price — lowest price available

» Guarantee of Quality of product — product not mecting quality expectation will not be
accepted even if lowest priced

» Information regarding Product line/ Capacity/ Reliability — Vendor must be
capable of delivering promptly, all items on the proposal. Also, it must be clearly evident
the Vendor can acquire, on short notice, any peripheral items which might be required. The
Vendor must clearly demonstrate to have the capacity, physically and financially, to supply
the items requested. The Vendor must have a proven record of service, particularly with
respect to delivering all items on a regularly scheduled basis at an economical price.

= Information on Manufactures’ Rebates - Tracking of manufacturers rebates. The
district requires that Vendor track the usage items eligible for manufacturer’s rebates so
that all available monies can be garnered for the food service program.

= Information on “Buy American”

o The vendor shall purchase, to the maximum extent practicable, domestic commodities
or products which are either an agricultural commodity produced in the United States
or a food product processed in the United States substantially using agricultural
commodities produced in the United States (U.S.).

o The vendor shall certify the percentage of U.S. content in the products supplied to the
school food authority (SFA).

o The SFA reserves the right to review purchase records to ensure compliance with the
Buy American provision in 7CFR Part 250.

o 'The vendor shall provide nutrition facts labels and any other documentation requested
by the SFA to ensure compliance with U.S. content requirement.

o Inthe event a product is not produced or manufactured in the U.S.; the cost of a U.S.
produced product is significantly higher than foreign products; and/or the product is
not produced or manufactured in the U.S. in sufficient and reasonably available
quantities of a satisfactory quality, the vendor shall provide reasonable notice to the
SFA in advance of the product purchase. The SFA may then issue approval of such
product purchases on a case-by-case basis.

» Information on Vendor’s Business Practice

o Vendor MUST be able to provide information for “Bid Rigging Certification” attached
to this RFP

o Vendor MUST be able to provide information for “Certification Regarding Debarment,
Suspension, Ineligibility, and Voluntary Exclusion Lower Tier Covered Transaction”
document attached to this RFP



O

Vendor MUST be able to provide information for “Disclosure of Lobbying Activities”
document attached to this RFP

These three aforementioned documents must be included with the Vendor’s response
to this RFP. Because these documents are now required by the Illinois State Board of
Education, failure to included completed documents will make the submitted RFP
automaticaily disqualified.

»  Information on Customer Service

o

Information regarding Customer Support — Vendor will have a knowledgeable
sales staff with a school food service understanding. Sales staff will be aware of new
products to present to the food service department such as: Free Samples, Free
marketing products

Vendor will have a customer service/support center with the ability to notify district of
issues that may arise with orders or deliveries in a timely manner.

Due to the Healthy School Meals Initiative, the Vendor must provide
nutritional information on website (or in writing) of ALL food items on
proposal. (Including but not limited to Calories, Sodium, Fat, CN labeling, USDA
labeling, Manufacture’s labels)

Alternate item listing —While not required as part of this proposal, an alternate
item listing of products not on the attached “bid” list would be appreciated by the SFA.
This is to afford the district the opportunity to purchase other items not on the true bid
list at a reasonable cost.

»  Information on Invoices / Deliveries

O

Minimum 2 days per week delivery. Delivery days spaced apart appropriately. (i.e.
Monday, Thursday or Tuesday, Friday, ETC.

Vendor will make deliveries to the correct location between 6:30 a.m. and
1:30 p.m. Monday through Friday. No Delivery on Saturday or any other “No-
School Day” unless prearranged and agreed upon in advance by the District.

Deliveries will be as ordered. No dropped deliveries accepted unless pre-agreed
upon by district.

=  Condition of delivered food items

c

Frozen items must be delivered frozen (o degrees or colder). Any ice seen on box
may subject item to be rejected. Upon opening, any food items that look to have been at
a temperature above o then re-frozen will be documented and subject to be picked up
at next delivery and a credit issued.

Boxed items must be delivered in dry, undamaged boxes. Any damage found
upon opening the box (i.e. dented cans, busted containers, damaged boxes) will be
documented and subject to be picked up and a credit issued.



Weighting factors will be as follows:
50% - Price and gquality

20% - Product line/Capacity/Reliability
15% - Delivery

15% - Customer Service (including rebate tracking, free samples, knowledgeable sales
staff, other as listed in above information)

Payments to Vendor

Hardin County Community Unit School District #1 is tax exempt and all purchases are
exempt from the retailer’s occupation tax and the service use tax.
Our tax exempt number is: E99966123

Payments will be made from information on the Vendor invoices. Credits and adjustments will be
taken in a timely manner. Payments will be sent to Vendor upon approval of the School Board at
monthly meetings (scheduled on the last Monday of each month).



ATTACHMENT A

BIDDER CONTACT INFORMATION

Bidder Name:
Contact Person for Orders:
Office Phone:
Cell Phone:
Fax:
E-mail:

Emergency Contact Person for After/Before Hours
Office Phone:
Cell Phene:
Fax:
E-mail:

Contact Person: Product Information (ingredient listings and nutrient analysis)

Office Phone:
Cell Phone:
Fax:
E-mail:

Contact Person: Billing Questions, Credits, Damaged or Incorrect Products

Office Phone:
Cell Phone:
Fax:
E-mail:
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CONTRACTOR QUESTIONNAIRE

COMPANY NAME ADDRESS CITY STATE ZIP

Pursuant to 105 ILCS 5/10-20.40 all school districts in the State of Illinois are required to annually report the
number and value of contracts awarded to “minority owned businesses, female owned businesses, and businesses
owned by persons with disabilities, as defined in the Business Enterprise for Minorities, Females and Persons with
Disabilities Act, and locally owned businesses” for contracts over $25,000. In order to comply with this
requirement, we request contractors to complete the following questionnaire and return with their bid responses.

Is Your Company a Locally Owned Business YES NO as it relates to this School District? For
purposes of this questionnaire, “Locally Owned” means that the registered address or principal place of business of
the company is located within the boundaries of the school district. For a corporation, LLC, LP, LLP, or LLLP, the
registered address is the address for business on file with the Illinois Secretary of State. For all other business
entities, the principal place of business is where the books and records of the business are kept and/or the
management of the business works.

Guidance issued by the Illinois State Board of Education suggests that we inquire whether your company i8
certified as a minority, female, or disabled person owned business by a certifying agency (e.g., Chicago Transit
Authority — Cook County- Illinois Department of Transportation — Metropolitan Transit Authority Metropolitan
Water Reclamation District — U.S. Small Business Administration — State of Illinois) or that it would be eligible for
certification if an application were made. The Guidance includes the definitions set forth below.

Definition of Ownership: “Minority owned business, female owned business, and business owned by a person
with a disability” means a business concern which is at least 51% owned by one or more minority persons, females,
or persons with a disability; or in the case of a corporation, at least 51% of the stock in which is owned by one or
more minority persons, females, or persons with a disability; and the management and daily business operations of
which are controled by one or more of the minority females, or persons with a disability who own it. (30 ILCS
575/2)

Is Your Company a Minority Owned Business? YES NO “Minority person” shall mean a person
who is a citizen or lawful permanent resident of the United States and who is: (a)African American — a person
having origins in any of the black racial groups in Africa; or (b) Hispanic -a person of Spanish or Portuguese
culture with origins in Mexico, South or Central America, or the Caribbean Islands, regardless of race; or(c)Asian
American - a person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian
Subcontinent or the Pacific Islands); or (d) Native American or Alaskan Native — a person having origing in any of
the original peoples of North America. (30 ILCS 575/2)

Is Your Company a Female Owned Business? YES NO “Female” shall mean a person who is a
citizen or lawful permanent resident of the United States and who is of the female gender. (30 ILCS575/2)

Is Your Company a Business Owned By Persons with Disabilities? YES NO “Person with a
disability” means a person who is a citizen or lawful resident of the United States and is a person qualifying as
being disabled, where “Disabled” means a severe physical or mental disability that: (a) results from: amputation,
arthritis, autism, blindness, burn injury, cancer, cerebral palsy, cystic fibrosis, deafness, head injury, heart disease,
hemiplegia, hemophilia, respiratory or puimonary dysfunction, mental retardation, mental iliness, 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 (b) substantially limits one or more of the person's major life activities. Another
disability or combination of disabilities may also be considered as a severe disability for the purposes of item (a) if
it 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 in this definition. (30 ILCS 575/2).




(Agenf)

authorized agent of ,
{Contractor)

do hereby certify that neither ,

(Contractor)

nor any individual presently affiliated with

{Confractor)

_has been barred from bidding on a public contract as a

result of a violation of either Section 33E-3 (bid-rigging) or Section 33E-4 (bid rotating)

of the lllinois Criminal Code, contained in Chapter 38 of the llinocis Revised Statutes.

Authorized Agent

Contractor



CERTIFICATE OF INDEPENDENT BID DETERMINATION

|, the undersigned, in submitting the accompanying bid, do hereby make the following statements that |
certify on behalf of the bidder to be true and complete in every respect:

S)

6)

| have read and | understand the contents of this Certificate;
| am authorized by the bidder to sign this Certificate, and to submit the accompanying bid, on
behalf of the bidder;
Each person whose signature appears on the accompanying bid has been authorized by the
bidder to determine the terms of, and to sign, the bid, on behalf of the bidder;
For the purposes of this Certificate and the accompanying bid, | understand that the word
“competitor” shail include any individual or organization, other than the bidder, whether or not
affiliated with the bidder, who;
+ has been requested to submit a bid in response to this invitation for bids;
+ could potentially submit a bid in response to this invitation for bids, based on their
qualifications, abilities or experience;
The bidder discloses that [check one of the following, as applicable]:
___(a) the bidder has arrived at the accompanying bid independently from, and without
consultation, communication, agreement or arrangement with, any competitor;
___(b) the bidder has entered into consultations, communications, ag reements or
arrangements with one or more competitors regarding this invitation for bids, and the
supplier/bidder discloses, in the attached document(s), complete details thereof, including
the names of the competitors and the nature of, and reasons for, such constuitations,
communications, agreements or arrangements;
Without limiting the generality of paragraphs (5)(a) or (5)(b) above, there has been no
consultation, communication, agreement or arrangement by or on behalf of the bidder with any
competitor regarding:
s prices;
» methods, factors or formulas used to calculate prices;
¢ the intention or decision to submit, or not to submit, a bid; or
e the submission of a bid which does not meet the specifications of the invitation for bids;
except as specifically disclosed pursuant to paragraph (5)(b) above;
In addition, there has been no consultation, communication, agreement or arrangement with any
competitor by or on behalf of the bidder regarding the quality, quantity, specifications or delivery
particulars of the products or services to which this invitation for bids relates, except as
specifically authorized by the procuring authority or as specifically disclosed pursuant to
paragraph (5){b) above,
The terms of the accompanying bid have not been, and will not be, knowingly disclosed by the
bidder, directly or indirectly, to any competitor, prior to the date and time of the official bid
opening, or of the awarding of the contract, whichever comes first, unless otherwise required by
law or as specifically disclosed pursuant to paragraph (5)(b) above; and,
| understand that the accompanying bid will be disqualified if this certification is found not to be
true and complete in every respect.

Signature of Authorized Agent Date

Printed Name

Title

ISBE Division of Nutrition Programs

April, 2012



ILLINOIS STATE BOARD OF EDUCATION
100 North First Street
Springfield, IL62777-0001

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY, AND VOLUNTARY EXCLUSION LOWER
TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and Suspension, 2 CFR part 3485,

including Subpart C Responsibilities of Participants Regarding Transactions (also see federal guidance at 2 CFR part 180). Copies of the regulations

may be obtained by contacting the lllinois State Board of Education.

BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW.

CERTIFICATION

The prospeciive lower tier participant certifies, by submission of this Certification, that:

—_

(1) Neitheritnarits principals are presently debarred, suspended, proposed fordebarment, declared ineligible, or voluntarilyexcluded from participation
in this transaction by any Federal department or agency,

(2) It will provide immediate written notice to whom this Certification is submitted if at any time the prospective lower tier participant learns its
cerfification was erroneous when submitted or has become erroneous by reasen of changed circumstances;

(3) It shall not knowingly enter any lower tier covered fransaction with a person who is debarred, suspended, dectared ineligible, or voluntarily
excluded from participation in this covered transaction, unless authorized by the depariment or agency with which this transaction originated;

{(4) 1t will include the clause titled Certification Regarding Debarment, Suspension, ineligibility, and Voluntary Exclusion—Lower Tier Covered
Transactions, without modification, In all lower tier covered transactions and in all solicitations for lower tler covered transactions,

(5) The certifications herein are a material representation of fact upon which reliance was placed when this transaction was entered into; and

(6) Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall
attach an explanation to this Certification.

Organization Name PR/Award Number or Project Name
Name of Authorized Representative Title
Original Signature of Authorized Representative Date

Instructions for Certification

By signing and submitting this Certification, the prospective lower tier participant is providing the certifications set out herein,

If it s later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to
the Federal government, the department or agency with which this transaction originated may pursus all available remedies, including suspension
and/or debarment.

Except for transactions authorized under paragraph 3 above, if a participant in a covered transaction knowingly enters into a lower tier covered
transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other
remedies available to the Federal government, the department or agency with which this fransaction originated may pursue all available remedies,
including suspension and/or debarment.

The terms covered transaction, debarred, suspended, inefigible, lower tier covered transaction, perticipant, person, primary covered transaction,
principal, proposal, and voluntarily excluded, as used herein, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 12549 and Executive Order 12689, You may contact the persen to which this Certification is submitted for assistance in
obtaining a copy of those regulations.

Aparticipant in a covered transaction may rely upoh a cerfification of a prospecive participantin a lower tier covered transaction that it is not debarred,
suspended, ineligible, or voluntarily excluded from the covered transaction, unlkess it knows the certification is erroneous. A participant may declde the
method and frequency by which it determines the eligibility of its principals. Each participantmay, butis not required to, check the “GSAGovermment-
Wide System for Award Management Exclusions” (SAM Exclusions} at hitp:./iwww.sam.gov.

Nothing contained in the foregaing shall be construed to require establishment of a system of records in order to render in good faith the certification
required herein. The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person

in the ordinary course of busingss dealings.

ISBE 85-34 (9/15)



ILLINOIS STATE BOARD OF EDUCATION
100 North First Street
Springfield, IL 62777-0001

CERTIFICATE REGARDING LOBBYING

The undersigned certifies, to the best of his or her knowledge and belief, that:

(M

2

)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for infiuencing
or attempting to influence an officer or employee of an agency, a Member of Congress, an officer ar employee of Congress,
or an employee of a Member of Congress in connection with the awarding ofany Federal contract, the making of any Federal
grant, the making of any Federal loan, the entering into any cooperative agresment, and the extension, confinuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned
shall complete and submit ISBE 85-37, “Disclosure of Lobbying Activities,”in accordance with ifs instructions.

The undersigned shall require that the language of this certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S.
Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

Organizafion Name PR/Award Number or Project Name
Name of Authorized Representative Title
Original Signature of Authorized Representative Date

ISBE 85-386 (3/12}



ILLINOIS STATE BOARD OF EDUCATION
100 North First Street
Springfield, IL 62777-0001

DISCLOSURE OF LOBBYING ACTIVITIES

Directions: Complete this form to disclose lobbying activities pursuant to 31 U.5.C. 1352. (See reverse for public burden disclosure.)

1. TYPE OF FEDERAL ACTION
[Ja Contract [ b, Grant [ ]c. Cooperative agreement []d. Loan  [Je. Loan guarantee [] f. Loan insurance

2. STATUS OF FEDERALACTION
[] a. Bidioffer/application [C]b. Initial award [] c. Post-award

3. REPORT TYPE

[Ja. Intialfling [ ] b. Material change [ ] For material change only: Year Quarter Date of last report

4. NAME AND ADDRESS OF REPORTING ENTITY

] Prime [] subawardes, Tier , if known Congrassianal District, if known
5. |F REPORTING ENTITY IN NO. 4 IS SUBAWARDEE, ENTER NAME AND ADDRESS OF PRIME

Congressional District, if known
6. FEDERAL DEPARTMENT/AGENCY

7. FEDERAL PROGRAM NAME/DESCRIPTION

CFDA Number, if applicable

8. FEDERALACTION NUMBER, if known 9. AWARD AMOUNT, if known
$
10a. NAME AND ADDRESS OF LOBBYING ENTITY b. INDIVIDUALS PERFORMING SERVICES
(If individual, last name, first name, MI} (including address if different from No. 10a) (last name, first name, M)

11. AMOUNT OF PAYMENT (check all that apply)

3 [] Actuat [ Planned
12. FORM OF PAYMENT (check all that apply)
[Ja. Cash []b. In-kind; specify: nature value
13, TYPE OF PAYMENT (check all that apply)
[ a. Retainer [T b. One-time fee []¢ Commission
[]d. Contingent fee [ e. Deferred []f. Cther, specify

14. Brief description of services performed or to be performed and date(s) of service, Including officer(s), employee(s), or member{s} contacted, for
payment indicated in item 11,

18, [] YES [JNO CONTINUATION SHEET(S), ISBE 85-37A ATTACHED

16. ORIGINAL SIGNATURE
information requested through this form is authorized by title 31
us.cC. Sec_tlon 1352. This dlsglosure_ of lobbying activities is a material ERINT NAME OR TYPE
representation of fact upon which refiance was placed by the tier above
when this transaction was made or entered into. This disclosure is required
pursuant to 31 U.S.C. 1352, This information will be reported to the Congress | TITLE
semi-annually and will be available for public inspection. Any person who
fails to file the required disclosure shall be subject to a civit penaity of not
less than $10,000 and not more than $100,000 for each such failure.

TELEPHONE NUMBER DATE

ISBE 85-37 (3/12)



ATTACHMENT 9B

INSTRUCTIONS FOR COMPLETION OF
ISBE 85-37, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt
of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. Section 1352. The filing of a form is
required for each payment or agreement to make payment to any lobbying entity for influencing or attempting to influsnce an officer
or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with a covered Federal action. Use the ISBE 85-37A Continuation Sheet for additional information if the space on the form
is inadequate. Complete ali items that apply for both the initial filing and material change report. Refer to the implementing guidance
published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of
a covered Federal action.
2. ldentiy the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information
previously reported, enter the year and quarter in which the change occurred. Enter the date of the last previously submitted
report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, if known. Check
the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient.
Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier. Subawards include but are not limited
to subcontracts, subgrants and contract awards under grants.

5. Ifthe organization filing the report in item 4 checks “Subawardee”, then enter the full name, address, city, state and zip code
of the prime Federal recipient. Include Congressional District, if known,

6. Enterthe name of the Federal agency making the award or loan commitment. Include at least one organizational lsvel below
agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of
Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commiiments.

8. Enter the most appropriate Federal identifying number avaifable for the Federal action identified in item 1 (e.g., Reguest for
Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award
number; the application/proposal control number assigned by the Federal agency). Include prefixes, e.g., “RFP-DE-90-001".

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal
amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, state and zip code of the lobbying enlity engaged by the reporting entity identified in
item 4 to influence the covered Federal action.

(b} Enter the full names of the individual(s) performing services, and include full address if different from 10(a). Enter Last
Name, First Name, and Middle Initial{M!).

11.  Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (itemn 4) to the lobbying entity
(item 10). Indicate whether the payment has been made (actual) or will be made (planned). Check all boxes that apply. If this
is a material change report, enter the cumulative amount of payment made or planned to be made.

12.  Check the appropriate box(es). Check all boxes that apply. If payment is made through an in-kind contribution, specify the
nature and value of the in-kind payment.

13.  Check the appropriate box(es). Check all boxes that apply. If other, specify nature.

14.  Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to perform, and
the date(s) of any services rendered, Include all preparatory and related activity, not just time spent in actual contact with Federal
officials. Identify the Federal official(s) or employes(s) contacted or the officer(s), employee(s), or Member(s) of Congress that
were contacted.

15. Check whether or not an ISBE 85-37A Continuation Sheet(s} is attached.
16.  The certifying official shall sign and date the form, print his’her name, title, and telephone number.

Public reporting burden for this collection of information fs estimated to average 30 minutes per response, including
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management
and Budget, Paperwork Reduction Project (0348-0046). Washington, D.C. 20503.

ISBE 85-37 (3/12)



ATTACHMENT 9C

ILLINOIS STATE BOARD OF EDUCATION
100 North First Street
Springfield, Minois 62777-0001

CONTINUATION SHEET
DISCLOSURE OF LOBBYING ACTIVITIES

REPORTING ENTITY

ISBE 85-37 {3/12)



Certification Forms

Bid-Rigging Certification
Certificate of Independent Bid Determination

Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion—
Lower Tier Covered Transactions

Certificate Regarding Lobhying

Disclosure of Lobbying Activities



