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AGREEMENT

- This Agreement is made and entered into by and between the County of Cook, a public body
corporate of the State of llinois, on behalf of the Office of the Chief Procurement Officer
Dereinafter referred to as “County” and Hinshaw & Culberson, LLP, herema.fter referred to as
“Consulta.nt”

BACKGROUND

The Consultant represents that it has the competency to represent the Office of the Cook County
Recorder of Deeds as its Legal Counsel for Shakman Compliance and further warrants that it is
ready, willing and able to. perform in accordance with the terms and conditions as set forth in this
Agreement : :

NOW, THEREFORE,the County and Consultant agree as follows; -

TERMS AND CONDITIONS

ARTICLE 1. INCORPORATION OF BACKGROUND
The Background information set forth above is incorporated by reference as if fully set forth
here.

ARTICLE 2. '])Esmlfrmﬂs
2.1. Deﬁnitions

The following words and phrases have the followlng meamngs for puzposes of this Agreement

"Addltmnal Semces" means those setvices whlch are within the general scope of Services of
this Agreement, but beyond the deséription of seivices required under Article 3, and all services -
reasonably necessary to complete the Additional Services to the standards of performance
required by this Agreement. Any Additional Services requested by the Department require the -
approval of the Chief Procurement Officer in a written modification to this Agreement before
Consultant is obligated to perform those Additional Services and before the County becomes
obli gated to pay for those Additional Services.

"Agreement" means this Professmnal Serv;.ces Agreement including all exh1b1ts attached to 1t
and incorporated in it by reference, and all amendments, modifications or revisions made in
accordance with its terms. : :

Cook Cou.uty Profossional Semee Agreement ' CCRTRACT NO. 1390-12614
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"Chlei‘ Procurement Officer” means the Chlef Procurement Officer for the County of Cook and
any representative duly authorized in writing to act on his behalf.

| "Department" means the Cook County Using Department.

"Services" means, collectively, the services, duties and responsibilities described in Article 3 of
this Agreement and any and all work necessary to complete them or earry them out fully and to
the standard of perfonnance required in thJS Agreement.

"SubConsultant” means any person or entity with whom Consulta:nt contracts to provide any
part-of the Services; including sub- -consultants and sub-consultants of any tier; suppliers and
materials prowders, whether or not in prlvn:y with Consultant

2.2.  Imterpretation :
i

2.2.1. Theterm “mclude" (in all its fonns) means "include, without limitation” unless the

context clearly states otherwise.

2.2.2. All references in this Agreement to Articles, Sections or Exhibits, unless otherwise
expressed or indicated are to the Artlcles, Sections or Exknbﬂs of this Agreement.

- 223 Words 1mport1ng persons include firms, associations, partnersknps trusts, corporations
and other legal entities, including public bodies, as well as nahlral persons '

224, Any headings preceding the text of the Articles and Sections of this Agreement, and any
table of contents or marginal notes appended to it, are solely for convenience or reference and do
not constitute a part of this Agreement, nor do they affeet the meaning, construction or effect of
this Agreemen‘t ,

| 2 2.5, Words importing the smgular include the plural and vice versa. Words of the masculine
gender include the correlative words of the fermmne and neuter genders

CONTRACT NQ, 1390-12614
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22, 6. All references to a number of days mean calendar days, unless expressly indicated
otherwise,

23.  Incorporation of Exhibits
The followmg attached Exhibits are made apart of this Agreement

Exhibit 1 Scope of Services
- Exhibit 2 Schedule of Compensation

ARTICLE 3. DUTIES AND RESPONSIBILITIES OF CONSULTANT '
3.1. .Scope of Services

This description of Services is mtended to be general in nature and i is nelther a complete
description of Consultant's Services nor a limitation on the Services that Consultant is to provide
under this Agreement, Consultant must provide the Services in accordance with the standards of -
petformance set forth in Section 3. The Services that Consultant must provide include, but are
not limited to, those described in Exhibit 1, Scope of Services and Time Limits for Performance,
“which is attached to this Agreement and incorporated by reference as if fully set forth here.

3.2. Deliverables

~ In carrying out its Se'rvices, Consultant must preloare or provide to the Office of the Cook County

" Recorder of Deeds various Deliverables. "Deliverables" include work product, such as written

reviews, recommendations, reports and analyses, produced by Consultant for the Ofﬁce of the
Cook County Recorder of Deeds. »

" The Office of the Cook County Recorder of Deeds may reject Deliverables that do not include -

relevant information or data, or do not include all documents or other materials specified in this

Agreement ot reasonably necessery for the purpose for which the County made this Agreement-
or for which the Office of the Cook County Recorder of Deeds intends to use the Deliverables,

If the Office of the Cook County Recorder of Deeds determines that Consultant has failed to

comply with the foregoing standards, it has 30 days from the discovery to notify Consultant of its
failure. If Consultant does not correct the failure, if it is possible to do so, within 30 days after
receipt of notice from the Office of the Cook County Recorder of Deeds specifying the failure,
then the County, by written notice, may treat the failure asa defauli of this Agreement under

' Artwlc 9. :

Partial or inooniplete Deliverables may be accepted for review only when required fora specific
‘and well-defined purpose and when consented to in advance by the Office of the Cook County
Recorder of Deeds. Such Deliverables will not be considered as satisfying the requirements of
this Agreement and partial or incomplete Deliverables in no way relieve Consultant of i its

“cotunitments under this Agreement.
. 130558269 v1 0944124



33 'Standard of Performanee

Consﬂtant must perform all Serv1ces reqlured of i 1t under th1s Agreement with that degree of
- skill, care and diligence hormally shown by a consultant perfornung services of a scope and -
purpose end magnitude comparable with the nature of the Services to be provided under thls
Agresment. Consultant acknowledges that it is entrusted with or has access to valuable and
~ confidential information and records of the County and with respect to that information,

- Consultant agrees to be held to the standard of care of a fiduciary.

Consultant must assure that all Services that require the exercise of professional skills or
judgment are accomplished by professionals qualified and competent in the applicable discipline
and appropriately licensed, if required by law. Consultant must provide copies of any such
~ licenses. Consultant remains responsible for the professional and technical accuracy of all
Services or Deliverables furnished, whether by Consultant or its Sub-Consultants or others onits .
behalf. All Deliverables must be prepared in a form and content satisfactory to the Department
~and delivered in a timely manner consistent with the requirements of this Agreement.

If Consultant fails to comply with the foregoing standards, Consultant must perform again, at its

own expense, all Services required to be re—perfonned as a direct or indirect result of that failure.

Any review, approval acceptance or payment for any of the Setvices by the County does not

- relieve Consultant of its responsibility for the professmnal skill and care and technical accuracy

- of its Bervices and Deliverables. This provision in no way limits the County s rights agamst
Consultant either under this Agreement at law or in equity.

34, DPersommel
3.4.1. Adeguate Staffing.

‘Consultant must, upon receiving a fully executed copy of this Agreement, assign and maintain
during the term of this Agreement and any extension of it an adequate staff of competent
personnel that is fully equipped, licensed as appropriate, available as needed quahﬁed and
assigned exclusively to perform the Services; ,

3.4.2. Key Personnel - _ ' o | '_

"Key Personnel” means those job titles and the pereons assigned to those positions in
accordance w1th the prowsmns of this Sectlon 3.d(i).

3.4.3. Salaries and Wages

Consultant and Sub-Consultants must pay all salaries and wages due all employees performing
Services under this Agreement unconditionally and at least once a month without deduction or
Tebate on-any account, except only for those payroll deductions that are mandatory by law or are

permrtted under applicable law and regulatmns If in the performance of this Agreement
: : 130558269 v1 0944124



- Consultant underpays any such salaries or wages, the Comptroller for the County may withhold,

out of payments due to Consuiltant, an amount sufficient to pay to employees underpaid the
difference between the salaties or wages required to be paid under this Agreement and the
salaries or wages actually paid these employees for the total number of hours worked. The

- amounts withheld may be disbursed by the Comptroller for and on account of Consultant to the -
respective employees to whom they are due. The parties acknowledge that this Section 3.4(c) is

- solely for the benefit of the County and that it does not grant any third party beneficiary rights.

35. Iosurance

Consultant must provide and maintain at Consultant's own expense, duting the term of this
Agreement arid any time period following expiration if Consultant is requited to return and

perform any of the Services or Additional Services under this Agreement, the insurance coverages and - |

_requirements specified below, insuring all operations related to this Agreement.

© 351 Insuranee_ To B¢ Provided'

3511, . Wotkers Compensation and Employers Ligbilitv'

Workeré C-ompensatlon Insurance, as prescribed by applicable law, covering all emplojfees who
are to provide a service under this Agreement and Employers Liability coverage with limits of
not less than $500,00 each accident or illness,

3512, ommerclgl General Liability (Primary and Umbrella)

Commerclal General Llablllty Tnsurance or equivalent w1th limits of not less than &2,00(},00 per
oceurrence for bodily injury, personal injury and property damage liability. Coverages must
include the following: All premises and opérations, productsfcompleted operations, separation
of insured, defense and coniractual liability (with no limitation endorsement), Cook County isto
be named as an additional insured on a primary, non-conmbutory basis for any liability arising

: d1rect1y or indirectly from the Serwces

Sub-Consultants perfomlmg Services for Consuitant must maintain limits of not less than
$1.000.000 with the same terms in this Section 3.6(a)(ii).

: 3.5.1.;3. . Automobile Liability (Primary and Umbrella)

When any motor vehicles {owned, non-owned and hired) aré used in connection with Services to
be performed, Consultant must provide Auntomobile Liability Insurance with limits of not less
than $1.000.000 per occurrence limit, for bodﬂy injury and property damage. The County isto
be named as an additional insured on a primary, non-contributory basis.

3.5.14. - Professional Liability

- 130558269 v1 0944124



When any professional consultants perform Services in connection with this Agreement,.
Professiona] Liability Insurance covering acts, errors or omissions must be maintained with
limits of not less than $2.000.000. Coverage must include confractual liability, When policies
are renewed or replaced, the policy retroactive date must coincide with, or precede, start of
Services on this Agreement. A claims-made policy whlch is not renewed or replaced must have
an extended reportmg period of 2 years. ' -

Sub-Consultants perfonnmg Services for Consultant must maintain limits of not less than
$1,600,000 with the same terms in thls Section 3 6(a)(1v) :

3. 5 1 3. Valggble Paper

When any designs, drawmgs spe01ﬁeat10ns and documents are produced or used under this

- Agreement, Valuable Papers Insurance must be maintained in an amount to insure against any
loss whatsoever, and must have limits sufficient to pay for the re-creation and reconstruction of

such records. :

3.5.2. Additional Requirements

(1)  Consultant must furnish the County of Cook, Cook County, Office of the Chief
Procurement Officer 118 N, Clark St., Room 1018, Chicago, I 60602, original Certificates of
- Insurance, or such similar evidence, to be in force on the date of this Agreement, and Renewal

Certificates of Insurance, or such similar evidence, if the coverages have an expiration or
renewal date occurring during the term of this Agreement. Consultant must submit evidence of .
insurance ptior to Agreement award, The recexpt of any certificate does not constitute agreement
by the County that the insurance requirements in this Agreement have been fully met or that the
insurance policies indicated on the  certificate are in compliance with all - Agreement
requirements. The failure of the County to obtain certificates or other insurance evidence from
Consultant is not a waiver by the County of any requirements for Consultant to obtain and
miaintain the specified coverage. Consultant must advise all insurers of the provisions in this
Agreement regarding insurance. Non-conforming insurance does not relieve Consultant of the
obligation to provide insurance as specified in this Agreement. Nonfuifiliment of the insurance
" conditions may -constitite a violation of this Agreement, and the County retains the right to
terminate this Agreement or to suspend this Agreement until proper evidence of i nsurance is
provided, : .

3.52.1. The ipsurance must piovide for 60 days prior written notice to be given to the
County in the event coverage is substantially changed, canceled or non-renewed. All deductibles
or self-insured retentions on referenced insurance coverage must be botne by Consultant,
Consultant agrees that insurers waive their rights of subrogation agamst the County of Cook its
employees, elected officials, agents-or representatwes '

- 3522, ~ The coverage and hrmts furnished by Consultant in 110 way limit Consultant’s
Uabilities and responsibilities specified within this Agreement or by law. Any insurance or self-
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' insurance programs maintained by the County of Cook apply in excess of and do not contnbute
with insurance prowded by Consultant under this Agreement.

3.5.2.3. The required insurance is not limited by any limitations expressed in the
- indemnification language in this Agreement or any l1n:utat10n placed on the Indemmty in this
Agreement given as a matter of law,

3.5.2.4. Consultant must require all Sub~Consultants to provide the insurance required in
this Agreement, or Consultant may provide the coverage for Sub-Consultants, Afl Sub-
Consultants are subject to the same insurance requirements as Consultant unless otherwise
specified in this Agreement, If Congultant or Sub-Consultant desires additional coverage, the
party desiring the additional coverage is responsible for its acquisition and cost.

3.5.2.5. The County’s Risk Management Office mainiains the right to modify, delete, alter
or change these requirements. "Risk Management Office” means the Risk Management Office,
' which is under the direction of the Director of Risk Management and is charged with reviewing
. and analyzmg insurance and related liability matters for the County.

36, Indemnification

The Consultant covenants and agrees to indémnify and save harmless the County and its

commissioners, officials, employees, agents and representatives, and their respective heirs,

~ successors and assigns, from and against any and all costs, expenses, attorney's fees, losses,
damages and liabilities incurred or suffered directly or indirectly from or attributable to any

claims arising out of or incident to the performance or nonperformance of the Contract by the

Consultant, or the acts or omissions of the officers, agents, employees, Consultants, Sub-

Consultants, licensees or invitees of the Consultant. The Consultant expressly understands and

agrees that any Performance Bond or insurance protection required of the Consuitant, or

- ‘otherwise provided by the Consultant, shatl in no way limit the responsibility to indemnify the

County as hereinabove provided.

3.7.  Confidentiality and Ownership of Documents

- Consultant acknowledges and agrees that information regarding this Contract is confidential and
shall not be disclosed, directly, indirectly or by implication, or be used by Consultant in any way,
whether during the term of this Comntract or at any time thereafter, except solely as required in the
course of Consultant'’s performance hereunder. - Consultant: shall comply with the applicable
privacy laws and regulations affecting County and will not disclose any of County’s records,
materials, or other data‘to any third party, Consultant shall not have the right to compile and
distribute statistical analyses and reports utilizing data derived from information or data obtained -
from County without the prior written approval of County. In the event such approval is given,
any such reports published and d.lstnbuted by Consultant shall be fumlshed to County w1thout

charge.

All documents data, studles, reports, work product or product created as a result of the
130558269 v1 ‘0944124



performance of the Contract {the “Docurments™) shall be included in the Deliverables and shall be
the property of the County of Cook. It shall be a breach of this Contract for the Consultant to
reproduce ot use any documents, data, studies, reports, work product or product obtained from the
County of Cook or any Documents created hereby, whether such reproduction or use is for
Consultant’s own putposes or for those of any third party. During the performance of the Contract
Consultant shall be responsible of any loss or damage to the Documents while they are in
Consultant’s possession, and any such loss or damage shall be restored at the expense of the
Consultant, The County and its desigrices shall. be afforded fu]l access to the Documents and the

. work at all times,

| 3.8. Patents, Copyrights and Licenses = -

If applicable, Consultant shall farnish the Chief Procurement Officer with all licenses requir_ed for
the County to utilize any software, including firmware or middleware, provided by Consuliant as

‘part of the Deliverables. Such licenses shall be clearly marked with a reference to the number of

this County Contract, Consultent shall also fumnish a copy of such licenses to the- Chief
Procurement Officer. Unless otherwise stated in these Contract documents, such licenses shall be
perpetual and shall not hnut the number of persons who may utilize the software on behalf of the
County. ‘

Consultant agrees to hold ha.rmless and indemnify the County, its ofﬁcers agents, employees and
affiliates from and defend, at its own expense {including reasonable attorneys', accountants' and
consultants' fees), any suit or proceeding brought against County besed upon a claim that the

“ownership and/or use of equipment, hardware and software or any part thereof provided to the

County or utilized in performing Consultant's services constitutes an infringement of any patent
copynght or license or any. other property right.

‘In the event the use of any equipment, hardware or software or ény part thereof is enjoined,

Consultant with all reasonable speed and due diligence shall provide or otherwise secure for
County, at the Consultant's election, one of the following: the right to comtinue use of the
equipment, hardware or software; an equivalent system havmg the Specifications as provided in
this Contract; or Consultant shall modify the system or its component parts so that they become
non-infiinging while performlng na substanually similar marmner to the original system, meeting
the requlrements of this Contract. : :

3.9. . Examination of Records and Audits
The Consultant agrees that the Cook County Auditor or any of its duly authorized repfﬁentetwes _

shall, until expiration of three (3) years after the final payment under the Contract, have access and
the ight to examine any books, documents, papers, canceled checks, bank statements, purveyor's

-and other invoices, and records of the Consultant related to the Contract, or to Consultant's

compliance with any term, condition or provision thereof, with the "exception ‘of privileged
information, including the attorney-~client or work product provileges between Consultant and the
Office of the Cook County Recorder of Deeds. The Consultant shall be responsible for establishing
and mainteining records sufficient to document the costs associated with performance under the
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terms of thlS Contract

: The Consultant forther agrees that it sha.II include in all of its subcontracts hereunder a prov1s10n 10

the effect that the sub-consultant agrees that the Cook County Auditor or any of its duly authorized
representatives shall, until expiration of three (3) yeats after final payment under the subcontract, -
have access and the right to examine any books, documents, papers, canceled checks, bank

‘statements, purveyor's and other invoices and records of such sub-ccensultant involving

transactions relatmg tp the subcontract, or to such sub-consultant's compliance with ariy term,

- condition or provision thereunder or-under the Contract,

In the event the Consultant receives payment under the Contract, reirnbursenieﬁt for which is later

disallowed by the County, the Consultant shall promptly refund the disallowed amount to the
County on request, or at the County's option, the County may credit the amount disallowed from

 the next payment due or to become due to the Consultant ynder any contract with the County.

To the extent this Contract pertains to Deliverables which may be reimbursable under the
Medicaid or Medicare Programs, Consultant shall retain and meke available upon request, for a
period of four (4) years after ﬁnms}ung services pursuant to this Agreement, the contract, books,
documents and records which are necessary to certify the nature and extent of the costs of such
services if requested by the Secretary of Health and Human Services or the- Cornptroller General
of the United States or any of their duly authorized representatives. If Consultant carries out any
of its duties under the Agreement through a subcontiract with a related organization involving a-
value of cost of $10,600.00 or more over a 12 month period, Consultant will canse such
subcontract to contain & clause to the effect that, until the expiration of four years after the
furnishing of any service pursuant to said subcontract, the related Orgamzatlon will make
available upon request of the Sectetary of Health and Human Services or the Comptroller
General of the United States or any of their duly authorized representatives, copies of said
subcontract and any books, documents, records and other data of said related orgamzatlon that -

are nmecessary to certlfy the nature and extent of such costs This paragraph relating to the
retention and production of documents is included because of possible application of Section

" 1861(v)(1XT) of the Social Security Act to this Agreement; if this Section should be found to be

inapplicable, then this paragraph shall be deemed inoperative and without force and effect.
3.10.. Subcentract Subcontracting 61' Assignment of Contract or Contract Funds.

_Once awarded, this Contract shall not be -subcontracted or assigned, in whole or in part,
without the advance written approval of the Chief Procurement Officer, which approval shall be
granted or withheld at the sole discretion of the Chief Procurement Officer. In no case, however,
shall such approval relieve the Consultant from its obligations or change the terms of the Contract,
The Consultant shall not transfer or assign eny Contract funds or amy interest therein due or to
become due without the advance written approval of the Chief Procurement Officer. The
unauthorized subconiracting or assignment of the Contract, in whole or in part, or the unauthorized
transfer or assignment of any Contract funds, either in whole or in part, or any interest therein,

which shall be due or are to bécome due the Consultant shall have no effect on the County and are
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null and void.

* Prior to the commencement of the Coniract, the Consultant shall identify in writing to the
Chief Procurement Officer the nemes of any and all sub-consultants it intends to use in the
performence of the Contract.” The Chief Procurement Officer shall have the right to disapprove
any sub-consultant. Identification of sub-consultants to. the Chief Procurement Officer shall be in
. addition to any communications with County offices other than the Chief Procurement Officer. All
sub-consultants-ghall be subject to the terms of this Contract. Consultant shall incorporate into all
- subcontracts all of the provisions of the Contract which affect such subcontract. Copies of
subeontracts shall be provided to the Chief Procurement Officer upon request. _

The Consultant must disclose: the name and- business address of each sub-consultant,
attorney, lobbyist, accountant, consultant and any other person or entity whom the Consultant has
retained or expects to retain in connection with the Matter, as well as the nature of the relationship,
and the total amount of the fees paid or estimated to be paid. The Consultant is not required to
disclose employees who are paid or estimated to be paid. The Consultant is mot required to

disclose employees who are paid solely through the Consultant’s regular payroll. “Lobbyist”

. means any person or entity who undertakes to influence any legislation or administrative action on
. behalf of any person or entity other than:1) a not«for—proﬁt entity, on an unpaid basis, or (2),
himself. “Lobbyist” also means any person or entity any part of whose duties as an employee of
another includes undertaking to influence any legislative or administrative action. If the -
Consultant is uncertain whether a disclosure is required under this Section, the Consultant must
- either ask the County, whether disclosure is required or make the disclosure,

, The County reserves the right to prohibit any person fiom entering any County facility for
any reason. All Consultants and subConsultants of the Consultant shall be accountable to the

- Chief Procurement Officer or his designee while on any County property and shall abide by all
rules and regulations imposed by the County. :

. ARTICLE 4, TERM OF PERFORMANCE
41, Term of Performance

This Agreement takes effect upon execution by the County on February 1, 2013 through March
31,2014, unless otherwise extended by the Comm1ssmners of the Cook County Board. -

4.2, Timeliness of Performance

421, Consultant must prowde the Services and Dehverables within the term and w1thm the
time limits required under this Agreement, pursuant to the provisions of Section 4.2 and Exhibit
1. Further, Consultant acknowledges that TIME IS OF THE ESSENCE and that the failure of
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. Consultant to comply with the time limits descnbed in tlns Section 4.2 may result in economic or
other losses to the County. :

4.2.2. Neither Consultant nor Consultant’s agents, employees or SubConsultants are eptitled to

any damages from the County, nor is any party entitled to be reimbursed by the County, for

. damages, charges or other losses or expenses incurred by Consultant by reason of delays or
hindrances in the performance of the Services, whether or not caused by the County.

43, Agreement Extension Option

The Chief Procurement Officer tnay at any time before this Agreemet;t expires elect to extend
this Agreement under the same terms and conditions as this original Agreement, except as
provided otherwise in this Agreement, by notice in writing to Consultant. After notification by

the Chief Procurement Officer, this Agreement must be modified to reflect the time extension in
accordance W1th the prov1smns of Section 10 c.

ARTICLE 5. COMPENSATION
5.1, Basisof Paymetnt

: “The County will pay Consultant accordmg to the Schedule of Compensatlon in the
attached Exhibit 2 for the.successful completton of services. o _ :

© 52, Method of Payment

All invoices submitted by the Consultant shall be in accordance with the cost prowszons
according to the Schedule of Compensation in the attached Exhibit 2. The invoices shall contain

a detailed description of the Deliverables for which payment is requested. All invoices shall
reflect the amounts invoiced by and the amounts paid to the Corsultant as of the date of the ‘
invoice, and shall be submitted together with a propetly completed County Voucher form (29A).
Invoices for new charges shall not iriclude “past due” amounts, if any, which amounts must be

" set forth on a separate invoice. No payments shall be made with respect to invoices which do not
include the County Voucher form or which otherwise fail to comply with the requirements of

this paragraph. Consultant shall not be entttled to invoice the County for any late fees or other
penalhes : _

53. Funding

The soutce of funds for payments under this Agreement is identified in Exhibit 2, Schedule of
Compensation. Payments under this Agreement must not exceed the dollar amount shown in
Exhibit 2 without a written amendment in accordance with Section 10.c.

S4.. Nun—Appmpmation :
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If no funds or insufficient funds are apptopriated and budgeted in any fiscal period of the County
for payments to be made under this Agreement, then the County will notify Consultant in writing
of that occurrence, and this Agreement will terminate on the earlier of the last day of the fiscal

- period for which sufficient appropriation was made or whenever the funds appropriated for
payment under this Agreement are exhausted. Payments for Services completed to the date of
notification will be made to Consultant. No payments will be made or due to Consultant and
under this Agreement beyond these amounts appropnated and budgeted by the County to fund
payments under this Agreement.

¢  Taxes

Federal Excise Tax does not apply to materials purchased by the County by virtue of
Exemption Certificate No. .36-75-0038K., Illinois Retailers' Occupation Tax, Use Tax and
Municipal Retailers' Occupation Tax do not apply to deliverables, materials or services purchased
by the County by virtue of statute. The price or prices quoted herein shall include eny and all other
federal and/or state, direct and/or indirect taxes which apply to this Contract. The County's State of
Ilinois Sales Tax Exemption Identification No. is E-9998-2013-05, - .

f) " Price Reduction

If at-any time after the contract award, Consultant makes a general price reduction in the
* price of any of the Deliverables, the equivalent price reduction based on similar quantities and/or
considerations shall apply to this Contract for the duration-of the Contract period. For purposes of
this Section 5.£., Price Reduction, a general price reduction shall include reductions in the effective
price charged by Consultant by reason of rebates, financial incentives, discounts, value points or
othér benefits with respect to the purchase of the Deliverables. Such price reductions shall be
effective at the same time and in the same marmer as the reduction Consultant makes in the price of
the Deliverables to its prospective customers generally. :

| g)_ Consultant Credits

To the extent the Consultant gives credits toward future purchases of goods or services, financial -
. incentives, discounts, value points or other benefits based on the purchase of the materials or
- services provided for under this Contract, such credits belong to the County and not any specific
usmg department. Consultant shall reﬂect any such oredlts on its invoices and in the amounts it
invoices the Courty, :

ARTICLE 6. DISPUTES

. Any dispute arising under the Contract between the County and Consultant shall be decided
by the Chief Procurement Officer. The complaining party shall submit a written statement
detailing the dispute and specifying the specific relevant Confract provision(s) to the Chief
Procuremient Officer. Upon request of the Chief Procurement Officer, the party complained
against shall respond to the complami in wmtmg within five days of such request. The Chief
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Procurement Officer will reduce her decision to writing and meil or otherwise furnish a copy
thereof to the Consultant. The decision of the Chief Procurement Officer will be final and bmdmg

Dispute resolution as provided herein shall be a condition precedent to any other action at law otin - .
‘equity. However, unless a notice is issued by the Chief Procurement Officer indicating that

additional time is required to review a dispute; the parties may exercise their confractual remedies,
if any, if no decision is made within sixty (60) days following notification to the Chief
Procurement Officer of & dispute. No inference shall be drawn from the absence of a decision by

* the Chief Procurement Officer. Notwithstanding a dispute, Consultant shall continue to discharge.

all its obligations, duties and responsibilities set forth in the Contract during any dtspute resolunon

- proceeding unless otherwrse agreed to by the County in Wrmng

ARTICLE 7, COMPLIANCE WITH ALL LAWS

" The Consultant shall observe and comply with the laws, ordinances, regulations and eodes _
of the Federal, State, County and other local government agencies which may in any manner affect -
the performance of the Contract including, but not limited to, those County Ordinances set forth in

- the Ceriifications attached hereto and incorporated herein. Assurance of compliance with this
‘requirement by the Consultant's employees, agents or sub-consultants shall be the responsibility of

the Consultant.

~ The Consultant sha]l secure and pay for all federal, state and local hcenses, pernnts and
fees required hereunder '

ARTICLE 8. SPECIAL CONDITIONS

-~ 8.1, Warrantnes and Representatmns

In connectton wrth si gning and carrymg out this Agreement Consulta.nt

8.1.1. warrants that Consultant is appropnately hcensed under Itinois law to perform the
Services required under this Agreement and will perform no Services for which a professional

license is required by law and for which Consultant is not appropnately licensed;

8.1.2. warrants it is financially solvent it and each of its employees agents and Sub-
Consultants of any tier are competent to perform the Services required under this Agreement;
and Consultant is legally enthorized to execute and perform or cause to be performed this
Agreement under the terms and conditions stated in this Agreement

© 8.1.3. warrants that it will not knowingly use the services s of any ineligible consultant or Sub-

Consultant for any purpose in the performance of its Services under this Agreement

8.1.4. warrents that Consultant and its Sub-Consultants are not in default at the time this
Agreement is signed, and have not been considered by the Chief Procurement Officer to have,
within 5 years immediately preceding the date of this Agreement, beeh found to be in default on
any contract awarded by the County ; _ . '
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8.1.5, represents that it has carefully examined and analyzed the provisions and requitements of
this Agreemient; it understands the nature of the Services required; from its own analysis it has
satisfied itself as to the nature of all things needed for the performance of this Agreement; this
Agreement is feasible of performance in accordance with all of its provisions and requirements,
and Consultant warrants it can and will perform, or cause to be performed, the Services in strict
- accordance with the provisions and requirements of this Agreement; '

8.1.6. 'represents that Consultan't end; to the best of its knowledge, its SubConsultants are'not in
violation of the provisions of the Illinois Criminal Code, 720 ILCS 5/33E as amended, and the
1llinois Municipal Code, 65 YLCS 5/ 11-42.1-1; and

8.1.7. acknowledges that any oemﬁcauon affidavit or aclmowledgment made under oath-in
‘connectmn with this Agreement is made under penalty of perjury and if false is also cause for
termination under Sections 9.1 and 9.3, _ : :

8.2, Ethics
8.2.1. In addition t6 the foregoing warranties and represerntations, Consﬁltant warrants; :

82, 1.1, no oﬂ'wer agent or employee of the. County is employed by Consultant or hasa .
- financial interest directly or indirectly in this Agreement or the compensation to be paid under
this Agreement except as may be penmttEd in writing by the Board of Bthics.

8.2.1.2. no payment gratuity or offer of employment will be made in connection mth this
Agreement by or on behalf of any SubConsultants to the prime Consultant or higher tier
SubConsultants or anyone associated with them, as an mducement for the award of a subcontract -
or order

83. Joint and Several Liability
~ If Consultant, or its SUCCESSOTS O assigns, if any, is comprised of rhore than one individual ot
other legal entity (or a combination of them), then under this Agreement, each and without

limitation every obligation or undertaking in this Agreement to be fulfilled or performed by
Consultant is the joint and several obligation or undertalﬂng of each such 1nd1VLdual or other

legal entity.

8.4. Business Documents

At the request of the County, Consultant must provide copies of its Iatest articles of
incorporation, by-laws and resolutions, or partnership or joint venture agreement, as applicable, -

8.5. Conilicts of Interest -
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8.5.1. Nomember of the governing body of the County or other unit of government and no

other officer, employee or agent of the County or other unit of govemnment who exetcises any

* functions or responsibilities in connection with the Services to which this Agreement perfainsis
permitted to have any personal interest, direct or indirect, in this Agreement. No member of or
delegate to the Congress of the United Stetes or the Illinois Genetal Assembly and no ‘
Commissioner of the Cook County Board or Courty employee is allowed to be admitted to any

- share or part of this Agreement or to any financial benefit to arise from it. - :

8.5.2. Consultant covenants that it, and to the best of its knowledge; its SubConsultants if any
(collectively, "Consulting Parties"), presenﬂy have no direct or indirect interest and will not
acquite any interest, direct or indirect, in any project or contract that would conflict in any
manner or degree with the performance of its Services under this Agreement.

8.5.3 - Consultant performs a comprehensive computerized conflict search with respect to all
clients to ensure no conflicts exist, and has determined that no conflict exists between Consultant
-and the Cook County Recorder-of Deeds. If Consultant becomes aware of any conflict, it must
immediately cease providing legal representation on the matter causing the conflict and notify
the Office of the Cook County Recorder of Deeds -

8.5.3. Without lmn‘ang the foregomg, if the Consultmg Pames assist the County in determining

_ the advisability or feasibility of a project or in recommending, researching, preparing, drafting or
issuing a request for proposals or bid specifications for a project, the Consulting Parties must not

participate, directly or indirectly, as a prime, sub~consultant or joint venture in that project or in

the preparation of a proposal or bid for that project during the term of this Agreement or '

afterwards, The Consulting Parties may,-however, assist the County in reviewing the proposals

or bids for the project if none of the Consulting Parties have a mlatlonship with the persons or

entities that submitted the proposals or bids for that project.

8.5.4. The Consultant further covenants that, in the performance of ﬂ‘llS Agreement, no person
having any conflicting interest will be assigned to perform any Services ot have access to any
confidentis] information, as defined in Section 3.11 of this Agreement. If the County, by the
Chief Procurement Officer in his reasonable judgment, determines that any of Consultant's
Services for others conflict with the Services Consultant is to render for the County under this
Agreement, Consultant must terminate such other services 1mmed1ate1y upon request of the

County.

8.5.5. Furthermore, if any federal funds are to be used to compensate or reimburse Consultant -
under this Agreement, Consultant represents that it is and will remain in compliance with federal
~ restrictions on lobbying set forth in Section 319 of the Department of the Interior and Related '
Agencies Appropriations Act for Fiscal year 1990, 31 U.8.C. § 1352, and related rules and
regulations set forth at 54 Fed. Reg. 52,309 ff. (1989), as amended. If federal funds are to be
used, Consultant must execute & Certification Regarding Lobbying, whmh will be attached as an
“exhibit and incorporated by reference as if fully set forth here. :
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86,  Nen-Liability of Public Officials

- Consultant and any assignee or Sub-Consultant of Consultant must not charge any official,
employee or agent of the County personally with any liability or expenses of defense or hold any
official, employee or agent of the County personally liable to them tinder any term or provision
of this Agreement or because of the County's execution, attempted execution or any breach of
this Agreemeni :

ARTICLE 9. EVENTS OF DEFAULT REI\/IEDIES TERM]NATION, SUSPENSION
AND RIGHT TO OFFSET

9. Events of Default Defined
The following constitute events of defanit:

9.1.1. Any material misrepresentation, whether ne ing_ent or willful and whether in the
inducement or in the perfonnance made by Consultant to the County

9 1 2. Consultant's matertal fmlure to perform a,ny of its obli ga’nons under this Agreement
including the foﬂowmg

9,1.2.1.1. " Failure due to a reason.or circumstances within Consultant's reasonable control to
perform the Services with sufficient personnel and equlpment or with sufficient material to
ensure the perfonnance of the Services;

9.1.2.1-,_2. ~ Failure to perform the Services in a tnann_er reasonably satisfactory to the Chief
Procurement Officer or inability to perform the Services satisfactorily as a result of insolvency,
ﬁlling for bankruptcy or assignment for the benefit of creditors;

1 9,1.2.1.3. Failure to promptly re-perform mthm a reasonable tune Services that were
rejected as erroneous or unsatisfactory; ' :

9.1.2.1.4. D1scont1nua.nce of the Services for reasons within Consultant's reasonable control;
and :

9.12.1.5. Falhlre to comply with any other material term of this Agreement mcludmg the
provisions concerning insurance and nondiscrimination.

- 9.1 '3 Any cha:nge in oWnershtp or. control of Consultant without the prior written approval of '
the Chief Procurement Officer, which approval the Chief Procurement Officer will not
unreasonably withhold.: o

9.1 .4. Consultant's default under any other'agreement it may pr'esently have or may enter into
with the County during the life of this Agreement. Consultant acknowledges and agrees that in
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the event of a default under th]s Agreement the County may also declare a default under any
such other Agreements

(v)  Failure to comply with Section 7a. in the performance of the Agreexuent.

(vi)  Consultant’s repeated or continued violations of County ordinances unrelated to
. performance under the Agreement that in the opinion of the Chief Procurement Officer mmeate a
wﬂlful or reckiess disregard for County laws and regulauons '

92. Remedles :

The occurrence of any event of default permits the County, at the County’s sole option, to
declave Consultant in default. The Chief Procurement Officer may in his sole discretion give
Consultant an opportunity fo cure the default within a certain period of time, which period of .
 time must not exceed 30 days, unless extended by the Chief Procurement Officer. Whether to

~ declare Consultant in default is within the sole discretion of the Chief Procurement Officer and -
neither that decision nor the factial basis for it is sub;eet to review or challenge under the
Disputes provision of this Agreement

The Chief P:rocurement Officer will give Consultant written not:lce of the default elther in the
form of a cure notice ("Cure Notice™), or, if no opportunity to cure will be granted, 2 default
notice ("Default Notice"). Ifthe Chief Procurement Officer gives a Default Notice, he will also
indicate any present intent he may have to terminate this Agreement, and the decisionto
terminate (but not the decision not to terminate) is final and effective upon giving the notice.

The Chief Procurement Officer may give a Default Notice if Consultant fails to effect a cure
within the cure period given in a Cure Notice. When a Default Notice with intent to terminate is
given as provided in this Section 9.b and Article 11, Consultant must discontinue any Services,
unless otherwise directed in the notice, and deliver all materials accurmulated in the performance
of this Agreement, whether completed or in the process, to the County. After gwmg a Default
-Nutme, the County may invoke any or all of the followmg remedies:

9.2. 1. The nght 10 take over and complete the Services, or any part of them, at Consultant’s-
expense and as agent for Consultant, either directly or through others, and bill Consultant for the
- cost of the Services, and Consultant must pay the difference between the total amount of this bill
and the amount the County would have paid Consultant under the terms and conditions of this .
Agreemenit for the Services that were assumed by the County as agent for the Consultant under
this Section 9.2; :

922, The right to terminate this Agreement as to any or all of the Services yet to be performed
effective at a tlme specified by the County,

9.2.3. Theright of spee1ﬁc performance an injunction or any other appropriate equ1tab1e
remedy, : .

9.2.4, The right to money darnages; .
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9.2.5. The right 1o withhold all.or any part of Consultant's c.ompensaﬁon under this Agreement;

9.2.6. The right to con31der Consultant non-respons1b1e in future contracts to be awarded by ‘the

County,

- If the Chief Precurement Officer considers it to be in the Ceunty s best interests, he may elect

not to declare default.or to terminate this Agreement. The parties acknowledge that this
provision is solely for the benefit of the County and that if the County permits Consultant to
continue to provide the Services despite one or more events of default, Consultant is in no way
relieved of any of its responsibilities, duties or obligations under this Agreement nor does the
County waive or relinquish any of its rights.

The remedies under the terms of this Agreement are not infended to be excluswe of any other
remedies provided, but each and every such remedy is cumulative and is in addition to any other
remedies, existing now or later, at law, in equity or by statute. No delay or omission to exercise
any right or power accruing upon any event of default impairs any such right or power, norisita
waiver of any event of default nor acquiescence in it, and every such right and power may be
exercised from time to time and as often as the County considers expedient. _

93. | Early Termination

In addition to termination under Sections 9.1 and 9.2 of this Agreement, the County may
terminate this Agreement, or all or any portion of the Services to be performed under it, at any
time by a notice in writing from the County to Consultant. The County will give notice to
Consuliant in ‘accordance with the provisions of Article 11. The effective date of termination will

© be the datethe notice is received by Consultant-or the date-stated-in-the notice;whichever iy later.

If the County elects to terminate this Agreement in fiull, all Services to be provided under it must
cease and'all materials that mayhave been acewmulated in performing this Agreement, whether
completed or in the process, must be delivered to the County effective 10 days after the date the
notice is considered received as provided under Atticle 11 of this Agreement (if no date is gwen)
or upon the effective date stated in the notice.

After the nonce is received, Consultant must restrict its activities, and those of its Sitb-
Consultants, to winding down any reports, analyses, or other activities previously begun. No

" costs incurred after the effective date of the fermination are allowed. Payment for any Services

actuslly and satisfactorily performed before the effective date of the termination is on the sanie

‘basis as set forth in Article 5, but if any compensation is described or provided for on the basis of

a period longer than 10 days, then the compensation must be prorated accordingly. No amount
of compensation, however, is permitted for anticipated profits on unperformed Services. The

County and Consultant must attempt to agree on the amount of compensation to be paid to
Consultant, but if not agreed on, the dispute must be settled in accordance with Article 6 of this

Agreement,. The payment so made to Consultant is in full settlement for all Services
satisfactorily performed under this Agreement
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Consultant must inclide in its contracts with Sub- Consultants an eatly termination prov151on in
form and substance equivalent to this early termination provision to prevent claims against the
County arising from termination of subcontracts after the early termination. Consultant will not
be entitled to make any early termination claims against the County resul'tmg from any Sub-
Consultant’s claims against Consultant or the County to the extent inconsistent with this -
prov1510n . :

If the County's election to terminate this Agreement for default under Sections 9.1 and 9.2 is
determined in a court of competent jurisdiction to have been wrongful, then in that case the -
termination is to be considered to be an early termination under this Section 9.3.

. 94.  Suspension .

The County may at any time request ﬂlat Consultant suspend its Services, or any part of them, by
giving 15 days prior written notice to Consultant or upon informat oral, or even no notice, in the
event of emergency. No costs incurred after the effective date of such suspension are allowed. -
Consultant must promptly resume its performance of the Services under the same terms and -
conditions as stated in this Agreerent upon written notice by the Chief Procursment Officer and
such equitable extension of time as may be mutually agreed upon by the Chief Procyrement
Officer and Consultant when necéssary for continuation or completion of Services. Any
additional costs or expenses actually incurred by Consultant as a result of recommeneing the
Services must be treated in accordance with the compensation provisions under Article 5 of this
Agreement, : '

No suspension of this Apgreement is permitted in the aggregate to exceed a period of 45 days
within any one year of this Agreement. If the total number of days of suspension exceeds 45

- days, Consultant by written notice may freat the suspensmn as an early termination of this
Agreement under Sectlon 9. 3

9.5, Right to Offset
| 951, In connection with performance under thlS Agre_eme_ntf :
The County may offset any excess costs incmred'

(@) ifthe County terminates this Agreement for default or any other reason resultmg from
Consultant’s performance or non-performancc,

(i)  if the County exercises any ofi its rer.nedxes under Sec'tlon 9.2 of this
Agreement; or

(i)  if the County has any cred1ts due or has made any overpayments under thlS
Agrecment.
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The County may offset these excess costs by use of any payment due for Services completed
before the County terminated this Agreement or before the County exercised any remedies, If the
amount offset is insufficient to cover those excess costs, Consultant is liable for and must
prompily temit to the County the balance upon written demand for it. This right to offset is in
addition to and not a limitation of any other remedies available to the County,

BN Delays '

Consultant agrees that no charges or ¢laims for damages shall be made by Consultant for any
~ delays or hindrances from any cause whatsoever during the progress of any portion of this
Contract. .

g)  Prepaid Fees

In the event this Contract is terminated by either party, for cause or otherwise, and the County has
prepaid-for any Deliverables, Consultant shall refund to. the County, on a prorated basis to the
effective date of termination, all amounts prepaid for Deliverables not actually provided as of the
effective date of the termination, The refund shall be made within fourteen (14) days of the
eﬁ‘ecuve date of termination.

ARTICLE 10.GENERAL CONDITIONS
10.1. Entire Agreement
10.1.1. Géneﬁral

This Agreement, and the exhibits attached to it and incorporated in it, constitute the entire

. ‘agreement between the parties and no other warranties, inducements, considerations, promises or
interpretations are implied or 1mpressed upon this Agreement that aré not expressly addressed in

.- this Agreement, :

110.1.2, No Collateral Agln"éememts

Consultant acknowledges that, except only for those representatmns, statermnents or promiises
_expressly contained in this Agreement and any exhibits attached to it-and incorporated by
reference in it, no representation, statement or promise, oral or in writing, of any kind
‘whatsoever, by the County, its officials, agents or employees, has induced Consultant to enter
-~ into this Ag‘reement or has been relied upon by Consultant, including any with reference to: (i)
the meaning, cotrectness, suitability or completeness of any provisions or requirements of this
Agreement; (ii) the nature of the Services to be performed; (iii) the nature, quantity, quality oz
- yolume of any materials, equipment, lebor and other facilities needed for the performance of this
Agreement; (iv) the general conditions which may in any way affect this Agreement or its
performance; (v) the compensation provisions of this Ag:eement or (vi) any other matters,
whether similar to or different from those referred to in (I) through (vi) immediately above,
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affecting or having any connection with this Agreement, its negotiation, any discussions of its .
performance or those empicyed or connected or concerned with it.

10.13. No Omissions.

Consultant acknowledges that Congultant was given an Opportumty to review a]l documents
forming this Agreement before signing this Agreement in order that it might request inclusion in
this Agreement of any statement, representation, promise or provision that it desired or on that it
wished to place reliance, Consultant did so review those documents, and either every such
statement, representation, promise or provision has been inchuded in this Agreement or else, if
omitted, Consultant relinquishes the benefit of any such omitted statement, representation,
promise or provision and is willing to perform this Agreement inits entirety without claiming
reliance on it or making any other claim on account of its ormssmm

: 102 . Counterparts

 This Agreement 18 compnsed of several identical counterparts, each to be fully. s1g;ned by the
part:Les and each to be cons1dered an original having identical legal effect.

10.3. Modifications and Amendments i o
The parties may from time to time during the term of the Contract ma.ke modifications and
amendments to the Contract but only as provided in this section. Such maodifications and
amendments shall only be made by mutual agreement in writing. . .

The Chief Procurement Officer (CPO) may amend a contract provided that any such amendment(s)
does not extend the Contract by mote than one (1) year, and further provided that the total cost of
_ all such amendments does not increase the total amount of the Contract beyond $150,000, In the
- case of contracts approved by the Board, the CPO shall have the authority to execute Contract

amendments on Contracts approved by the Board; provided, however, that the total of such =

- amendments does not extend the Contract by more than one (1) year and does not increase the
" original Contract by more than $150,000.00 during the term of the Contract. The "amount" of a
Contract shall mean the maximum amount payable under such Contract. '

No person has the power or authority o approve, authorize or execute an amendment o the' B
_Contraet in the amount of $150,000.00 or more without approval of the County Board.. .

No County deparhnent or employee thereof has. authority to make any meodifications or
amendments to this Contract. Any modifications or amendments to this Contract made without the
express written approval of the Board, or where applicable, the Chief Procurement Officer is void
and unenforceable .

10.4. Govermng Law and Jurisdietion
This Contract shall be governed by and construed under the laws of the State of lllinois,

The Consultant irrevocably agrees that, subject to the County's sole and absolute election to the
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conirary, any action or proceeding in any way, manner or respect arising out of the Contract; or
arising from any d.15pute or controversy arising in connection with or related to the Contract, shalt
be litigated only in courts within the Circuit Court of Cook County, State of Illinois, and the
Consultant consents and submits to the jurisdiction thereof. In accordance with these provisions,
Consultant waives any right it may have to transfer or change the venue of any litigation brought

against it by the County pursuant to this Contract.

10.5. Severability |

If any provision of this Agreement is held or considered to be or is in fact invalid, illegal,

* inoperative or unenforceable as applied in any particular case in any jurisdiction or in all cases -
. because it conflicts with any other provision or provisions of this Agreerngnt or of any .
constitution, statute, ordinance, rule of law or public pohcy, or for any other reagon, those

circumstances do not have the effect of rendering the provision in question invalid, illegal,
inoperative or unenforceable in any other case or circumstances, or of rendering any other
provision or provisions in this Agreement invalid, illegal, inoperative or unenforceable to any
extert whatsoever. The invalidity, illegality, inoperativeness or unenforceability of any one-or
more phrases, sentences, clauses or sections in this Agreement does not affect the remaining
portions of this Agreement or any part of it, '

106  Assigns

All of the terms and conditions of this Agreement are binding upon and inure to the benefit of the

~ parties and therr respective legal representatrves, SUCCESSOTS and assigns,

10.,7, Cooperatron

Consulta.nt must at all times cooperate fully with the Office of the Cook County Recorder of

" Deeds and act in the Office of the Cook County Recorder of Deeds best interests. If this

Agreement is terminated for any reason, or if it is to expire on ity own terms, Consultant must
make every effort to assure an orderly transition to another provider of the Services, if any,
orderly demobilization of its own operations in connection with the Services, uninterrupted

- provision of Setvices during any transition period and must otherwise comply with the

reasonable requests and requrrements of the Department in connection w1th the termmatlon or
expiration. .

108, Waiver

Nothing in this AgreementauthOrizes the waiver of a requirement or condition contrary to law or
ordinance or that would result in or- promote the v1olat1on of any federal, state or local law or
ordinance, :

Whenever under this Agreement the County by 2 proper authority waives Consultant's

performance in any respect or wawes a requirement or condition to either the County's or
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Consultant's performance, the waiver so granted, whether express or implied, only applies to the
particular instance and is not a waiver forever or for subsequent instances of the performance,
requirement or condition. No such waiver is a modification of this Agreement regardless of the
‘number of times the County may have waived the performance, requirement or condition. Such -
waivers miust be provided to Consultant in writing,

. 10.3. Independent Consuftant_

This Agreement is not intended to and will not constitute, create, give rise to, or otherwise
recognize a joint venture, partnership, corporation or other formel business association or
organization of any kind between Consultant and the County. The tights and the obligations of
the parties-are only those expressly set forth in this Agreement. Consultant must perform under
this Agreement as an mdependent Consultant and not as a representative, employee, agent, or " -
partner of the County., . - .

- This Agreement is between the County and an independent Consultant and, if Consultant isan
individual, nothing provided for under this Agreement constitutes or nnphes an employer-
employee relanonshlp such that;

10.9.1, The County will not be liablé under or by reason of this Agreement for the payment of
any compensation award or damages in connection with the Consultant performmg the Services
' reqmred under this Agreement. ,

10 9.2, Consultant is not entltled to membersh1p in the County Pension Fund, Group Medical

" Insutance Program, Group Dental Program, Group Vision Care, Group Life Insurance Program,
Deferred Income Program, vacation, sick leave, extended sick leave, or any other benefits
ordinarily provided to individuals employed and paid through the regular payrolls of the County.
iii) © The County is not required to deduet or withhold any taxes, FICA or other deductions o
from any compensanon provided to the Consultant.

16, 10 ‘Governmental Joint Purchasing Agreeraent

Pursuant to Section 4 of the Illinois Governmental Joint Purchasing Act (30 ILCS 525) and the Joint
Purchase Agreement approved by the Cook County Board of Commissioners (April 9, 1965), other units
- of government may purchase gnods of services under this contract.
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ARTICLE 11, .  NOTICES .

7 All notices required pursuant fo this Contract shall be in writing and addressed to the
parties at their respective addresses set forth below. All such notices shall be deemed duly given if

hand delivered or if deposited in the United States mail, postage prepaid, registered or certified,

return receipt requested. Notice as provided herein does not waive service of summons or process.

Ifto the County:  Cedric Giles

118 N. Clark Street

Chicago, Illinois 60602 .
Attention: Recorder of Deeds -
and -

COOK COUNTY CHIEF PROCUREMENT OFFICER =
118 North Clark Street. Room 1018

Chicago, Illinois 60602

(Include County Contract Number 'c')n all notices)

Ifto Consultant: HINSHAW&CULBERTSON LIy
' Address: 222 N. LASALLE STREET, SUITE 300
Chicago, IL 60601 -
' Attentxon RobertT Shannon

. Changes in these addresses must be in writing and delivered in accordance with the provisions of
this Article 11, Notices delivered by mail are considered received three days after mailing in
accordance with this Article 11. Notices delivered personally are considered effective upon

~ receipt. Refusal to accept delivery has the same effect as receipt. :

ARTICLE 12. AUTHORITY.

Execution of this Agreement by Consultant is authorized by a resolution of its Board of
D1rectors, if a corporation, or similar governing document, and the signature(s) of each person
signing on behalf of Consultant have been made with complete and full authority to commit
Censultant to all terms and conditions of this Agreement, including each and every '
- representation, certification and warranty contained in it, including the representations,

~ certifications and warranties collectively incorporated by reference init.
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EXHIBIT 1

Scope of Services

Descrlp'non

The Firm is retained to consult and assist the Office of the Cook County Recorder of Deedsin .
conncction with achieving substantial compliance with the Shakman Supplemental Relief Order -
entered in the Shakman hugatlon, 69- CV-2145 pending before the Federal Court in the Northern -
District of Iﬂmms o _
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EXHIBIT 2

Schedule of Compensation

~ The Consultant’s compensation shall not exceed $150,000.00 anxwally, unless prior approval is
received by the Cook County Board of Commissioners. The services will be billed at a rate of
$155/hour for Associates and $185/hour for Partners. Such fee shall be inclusive of all overhead,
burden, profit and any other expense associated with legal activities. Consultant shall be paid
upon approval of invoices by the Office of the Cook County Recorder of Deeds.

130558269 v1 (944124



* COOK COUNTY
OFFICE OF THE CHIEF PROCUREMENT OFFIGER
CERTIFIGATION FOR CONSULTING OR AUDITING SERVICES. -
OFFICES OF THE PRESIDENT

This Gertification Is mads and raqutred pursuam to Section 34193 {a) of iha Brocurement Code, and must be
compisted by any Gontractor providing Consulling or Auditing Seryices for Cook Gounty, Fur purposas of
this Certification, “County™ shall mean the ofilces which are. administered by the President of the' County .
Board, Please print or type responses clearly and legibly. Add additionsl pages if needed, belng carsfl fo
idamlfy each portinn of the form to which eaoh additionat page refarsto. .

SECTION 1 CONTRACTOR'S INFORMATION

COMPANYNAME:  __Hinshaw & Culbertson LiP
ADDRESS: : | 222 ﬁ. Laéalle Street
-TELEPHONE: . .. (312) 704-3000 |
CONTACT NAME; _Robert Shanmon _

(;,‘ONTACT EMAj.L ‘ rshannon@hihshawlaw.c;om :

SECTION 2; AFF%LIATE INFOHMATiQN

Il the Contracior has any “Aftliates” please provids the names, addresses and telephone numbers of each Affifiate
below. For purposas of this Certltication "Ailiaies” shall mean a person or “Enily” that directly or indirectly controls
the Contractor, is controlled by &, or with the Contractor, s under commen conrol of another person or entty. For
purpases of this Cerfification, “Entity” shall mean a sole propnetorshtp, corporation, panna rship, assaciation,
husinass frust, estate, twa or more persons having & joint or common interest, trustee of & land trust, other
commerclal or iegal entity or any beneficiary or bensficiaries theraof.

(WSt Cosuimde LLC /Amﬁﬂ Tonkd @,@m
777 NOKTH LASKHLE 3 suTg. 306
LHiAGe  TL bibol } %2«794‘?@@@
SECTION : GONTRACT araronmﬁon' - -
Ca Th:s Certifoation refates to the following Contract: 1390-12 6 14

S The Contragtor is prowr:lmg ihe following type of Semces i Audztmg or | X] Consultlng

¢. The Coniractor is providing the Se vices under the Contract for ‘the following Cook County Business Unit or
Office:

Cook .County Government Recotder of Deeds

d s the Contractor or its Affiliates, if any, prowd:ng Consulting orAudlung Services, gither dlrectly, orasa
subcontractnr io the County unider any other Contracts? [ ]Yes or{ [ No. .

1
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If yes, please state the other Conbiact N’umbér(s} and the Né_lturs ol Sarvices.

THE GOMTHACTOR AGKNOWLEDGES UNDERSTANDS AND AGREES AS FOLLOWS

a.. It has read Section 34- 193 (@) of the Procurement Code, whxch provldes s follows:

The County will not enter into any Contragt for Auditing Services, nor shall i conseiit o a subgontragt
for such Auditihg Services, with any Person, if such Person, or any Affiiae ef such Person, has a
Contract or subcontract for consulfing services for or with the County, Additionally, the County will not
anter info any Contract for Consufting Semces, nor shall It consent £ a subGontiact for such Consultin i
Services, with any Person, if such Parson, or any Afiiliate of such Person, has a Confract or
subcontiact fer Auditing Semces for or-with the County, For purposes of this provision, "Caunty" ghall

- refer only to offices which are administered by the President of the Gounty Board ard shall not refer fo
offices which are administered by Elected Offtclals :

b. The Contractor's Services under the Gontract shall not violate Section 34-183 (a) of the Procurement
"~ Code. -' - - ' '

¢ The informatior prowded hereln isa materlai Inducement to the CPO's execution of the Contract, and
' formation prowded hereln, The Contractar warrams thet the Informatlon

Name(TypeorPrtnt) | ' o
?ﬂcﬁwéﬂ.@ . _‘?fm//;_mﬁ

Tile _ ‘Date { ' i
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INSTRUCTIONS FOR COMPLETION OF .
ECONQMIC DISCL.OSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclesure Statement and Execution Document ("EDS") is to be completed and executed by every
Bidder on a County contract, every party responding io a Request for Proposals or Request for Qualifications
“(Proposer”), and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contract
pursuant to the procurement process for which this EDS was submitted (the “Contract”), this Economic Dlscfosure
Statement and Execution Dosument shall stand as the Undersigned's execution of the Contract.

Definitions. Capitalized terms used in this EDS and not otherwise defined herein shall have the meanings given to
“such terms in the Instructions. to Bidders, General Condltlons Request for Proposals Request for Qualificafions, or
other documents, as applicabie.

“Affiliated Entity” means a person or entity that, directly or |ndrrectly controls the Bldder is
controlled by the Bidder, or is, with the Bidder, under common conirol of another person or entity.
Indicia .of controi include, without limitation, interlocking management or ownarship; identity of
interests among family members; shared facilities and equipment; common use of employees; and
organization of a business entity following the ineligibifity of a business enfity to do business with
the -County under the siandards sst forth in the Certifications included in this EDS, usmg
substantialty the same management ownership or principals as the ineligible entity.

“Bidder,” "Proposer,” "Undersrgned,_” or “Applicant,” is the perscn or enfity .executing this
EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Confractor or Gontraciing: Party.

“Proposal,” for purposes of this EDS, is the Undersigned's complete response fo an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the *Proposal” is such other proposal, quote or offer
submitted by the Undermgned and in any event a “Proposal” includes this EDS .

“Code” means the Code of Ordinances, Cook Gounty, lfiinois available through the Cook County
Clerk’s Office website (http:/Awww.cookctycierk.com/sub/ordinances.asp). This page can also be
accessed by going to www, cookctyclerk.com, clicking on the tab labeled "County Board
Proceedings,” and then clicking on the link to *Cook County Ordlnances

“Contractor” or “Contracting Parfy” means the Bidder, Proposer or Applicant with whom the
- Caunty has entered into a Contract,

“EDS” means this complete E‘conomic Disclosure 8tatement and Execution Document, including
all sections listed in the Index and any aftachments.

“Lobby” or “lobbying” means to, for compensation, attempt to influence a County offi olal or
County employee with respect to any County matfer.

“L ohhyist”’ means any person or entity who lobbies.

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

Sections 1 through 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order to satisfy the -
requirements of the County's MBEAVBE Ordinance, as set forth.in the Contract Documents, if applicabie. If the
Undersigned believes a waiver is appropriate and necessary, Section 3, the Petmon for Waiver of MBE/WBE
" Participation must be completed. ‘

Section 4: Certiflcations. Sectton 4 sets forth certifications that are required for contracttng partles under the Code.
Execution of this EDS constitutes a warranty that all the statements and certifications contained, and ail the facts
stated, in the Certifications are true correct and complete as of the date of execution.

Section 5: Economic and Other Disclosures Statement. Section 5 is the County’s required Economic and Other
Disclosures Statement form. Execution of this EDS constifutes a warranty that all the information provided in the
EDS is true, correct and complete ‘as of the date of execution, and binds the Undersggned to the warranties, -
representatlons agreements and acknowledgements contained therein.

EDS-i
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INSTRUCTIONS FOR COMPLETION GF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

- Bections 6, 7, 8;9: Execution Forms. The Bidder executes this'EDS, and the Contract, by completing and signing -
three cepies of the appropriate Signature Page. Section & is the form for a sole proprietor; Secticn 7 is the form for a
partnership or joint venture; -Section 8 is the form for a Limited Liability Corporation, and Section 9 is the form for a
corporation. Proper execution requires THREE ORIGINALS; therefore, the appropriate Signature Page must be filled
in, three copies made, and all three copies must be properly signed, notarized and submitted. The forms may be
printed and compieted by typing or hand writing the information required.

Required-Updates. The information provided in this EDS will be kept curent. In the event of any.change in any
information provided, including buf not limited to any change which would render inaccuraie or incomplete any
certification or statement made in this EDS, the Undersigned will supplement this EDS up to the time the County -
takes action, by filing an amended EDS cr such cther documentation as is requested.

Additional Information. The County’s Governmental Eihics and Campaign.-Finahcing Ordinances, impose certain
duties and obligations on persons or entities seeking County contracts, work, business, or fransactions. For further
information please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, iL
60602) or visit our web-site at www.cookcountygov.com and go to the Ethics Department link. The Bidder must
comply fully with the applicable ordinances. ‘

EDS-ii
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MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that all MBEMWBE firms included in this Plan are certified MBESWBES by at Ieasi ane of the entities

“listed in the General Condmons

I BIDDERIPROPOSER MBEWBE STATUS: (check the apprapriate line)

. Bidder/Progoser s a cerlified MBE or WBE firm. (If 50, zitach copy of appropriate Letter of Certification)

Bidder.'Propbser is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so0,

attach copies of Letter(s) of Ceriification, a copy of Joint Venture Agresment dlearty describiing the role of the MBE/WERE
firm{s) and its ownership interest in the Joint Venture and a completed Joint Venture Aff davit ~ available from the Cffice

of Contract Compllance)

I [::] Du@dPammpanofMBEﬂNBEmes [::]‘ Indirect Participation of MBEIWBE Firms

Brdder;'Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBEWBE partners, but will utilize MBE
and WBE firms either directly cr indirecily in the performance of the Contract. {If so, complate Sections Il and ).

Where goals have not been achieved through direct parficipation, Bidder/Proposer shall mclude documentation outlining efforts to
achieve Direct Participation at the time of BidiProposal submission. indirect Participation will only he considered after all efforts to
achieve Direct Parficipation have heen axhausted. Only after written documentation of Good Faith Efforts is received will Indirect

Participation be considered.
MBESIW_BES that will perform as subcbntractorslsuppiiersiconsuitants include the foliowing;

MBE/WBE Firm:

Address:

E-mail: _

‘Contact Person: . Phone:

Doflar Amount Participation: §

Percent Amount of Participation;

%

*|gtter of intent attached? o " Yes
| effer of Certification attached? - _ Yas

MBE/WBE Firm:

No
No

Address:

E-mail;

Contact Person; _ : Phone:___

Daliar Amount Participation: $

Parcant Ameunt of Parﬁcipation:

%

*Letter of Intent attached? ‘ ‘ Yes
*Letter of Certification attached? " Yes -

Attach additional sheets as needed.

No
No

- *Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted from this
bidfproposal must be submitted to the Office of Contract Compliance so as fo assure receipt by the Coniract

Compliance Administrator not later than three (3) business days after the Bid Openmg date.

EDS-1
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.COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

MAWBE Firm: _ . Cortifying Agency:

Address: - Certification Expiration Date:
City/State: T - FEIN#

&
Phone; . : _ Fax: Contact Person:
Email: . . . Contract# .
Participation:. [ }Dirsct” [ }indirect

Will the MYWBE firm be suboontracting any of the performance of this contract to another firh?

I INo | }Yes Please aftach explanation. - Proposed Subcontractor:

The undersigned MMWBE is prepared to proﬂride the following Commodi'tiesIServices for the above named Project/ Contract:

Indicate the Dellar Amount, ar Perce'ritage, and the Terms of Payment for the above-described Commodities/ Services:

(# more space is neaded to fully describe MWEE Fimi's proposed scope of work and/or pa yment scheduls, attach additonal sheets)

THE UNDERSIGNED PARTIES AGREE fhat this Letter of Intent wil bacome a binding Subconiract Agreerent conditonad upen the
Bidder/Proposer's receipt of a signed contract from the County of Cook. The Undersigned Parties do alsa certify that they did not affix their
signatures to this document untii all areas under Description of Servicel Supply and Fea/Cost were completed. )

Signature {M/WBE) o ’ Sigraturé (Prime EiddeﬂProposer)
Print Name : ' Print Name
Firm Name - : Firm Name
Date ’ _ Date
Subscribed and swérn before me ) Subscribed and swom before me
this ____day of 20 o " this-____dayof 20
Notary Pubic o Notary Public -
SEAL ' SEAL
EDS-2
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. "PE'l"i.TIOM FOR WAIVER OF MEEWSE PARTICIPATION (SECTION 3}

A DDERIPROFOSER HEREBY REQUESTS: . |
[x] roumeewaver ] P wee waner
D REDUCTION (PARVIAL MBE andlor WEE PARTICIPATION)

__ %ofReduction for MBE Participation
e Yhof Reduction for WBE Participation

BlddeﬂPropeser shall chack each tem zpplicabls to ite reason fof 1 walvor requast, Addifenally, supporfing documentation shell
be sgbmlged wrth ihis regggt If such suggnrting dccumenta{mg aannnt be smmitted wih !d{grogcsa!lggatatwn, §gg£1

ubmlssion datg Hes

() Lack of suﬁlclantqualiﬁad MBEs ahd/or WRESs capabls of pmvidmg the goude or sarvices reqmred by the contract,
(Please sxplain)

{2) The speaﬂcaﬂnns and nécessary requiremants for performing the confract make it lmposs!bre ot geohomically
infeasible to divide the ¢antract to enable the contractor to utifize MBEs and/or WBEs in aceordance with the
- appilcabie parficipation, (Please explaln)

D_, ‘EI. D

{3) Prica(s} quated by putantfal MBEs andlor WBEs are sbove compehhva levels and Increase cost of doing busmess
and.would make acoeptance of such MBE and/or WBE bid economically impracticable, taking Into considsration
{fie percantage of ofal contrant price representad by such MBE andfor WBE bld. (Pleasa explain)

{4} There are other rele\rant factors making it imposmb!a or economlcally Enfeaalb!eto utilize NBE andfar
WBE firms. {Plsass exp!ain) The work being performed under this Contract does not
. require participation of anyone outside our firm,

GOOD FAINH EFFOE! 8 TO OBTAIN MBEWBE PARTIGIPAT[ON _ : _ :

{4)’ Made timsly wrltten sollcitation to identifed MBES and WBES for utltzation of gonda andfar services;
and provided MBEs and WHESs with & timaly apportunity to review and obtzin relevant specifications,
terms and conditions of the propoeal fo enable MBEs and WEBEatp prepare an irformed response to
“sclicketan. (Piaaaa atl‘ac-h) ,

a

{2} Followad up iniflal so! Ieliation of MBES end WBEs to determ:ns i} ﬁrms an interesied In doing
businwss, (Please atfach)

{3) Advertiaad in & imely mannier in one o more dally newspapers andlorh‘ade pubi;catoon for MBEs and
WBEsfor suppiy of goods and services. (Ploase alfach).

{4} Usad the sarv:ces and agsistance of the Offles of Contract Compllance staff, (Plaase explain}

ajafuly _'_-D‘

(5) Engagad MBEs & WBEs for Indirect particlpetion. {Plsase expla!n}

3] THER RE VANT INF TION

#

" Atach any other docurmantetion retative o Good Falth Effarts in complying with MBEAVBE patticipation..

EDS-3
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CERTIFICATIONS (SECTION 4)

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

A

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATIDN

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

1) Has been convicied of an act committed, within the State of lliinois, of bnbery or attempting to bribe an officer -
or employee of a unit of state, federal or local government or school district in the State of lllin0|s in that
officer's or employee’s official capacity;

' 2) Has been convicted by federal, state or joca government of an act of bid-rigging or attempting to rig bids as

defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.5.C. Section 1 et seq.;

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

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

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

8) . ‘Has been convicted of defrauding or attemptmg o defraud any- umt of state or local government or school

district within the State of lllinois:

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

8) Has entered a plea of nolfo contendere to charge of bribery, prme—fxmg, bid- -rigging, or fraud as set forth in
: sub-paragraphs (1} through (6) above.

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

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

BID-RIGGING OR BiD ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THATLin accordance with 720 ILCS 5/33 E-11, neither the Undersigned
nor any Affifiated Entity is barred from award of this Contract as a resulf of a conviction for the wolat:on of Stafe faws
prehibiting bid-rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will prowde a drug free workplace, as requ:red by
Public Act 86-1459 (30 ILCS 580/2-11).

EDS-4
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REGUIRED DISCLOSURES (SECTIONS) |
"1, DISCLOSURE OF LOBBYIST GONTAGTS

List all persons or entifies that have made lobbying contacts on ybu_r behelf with respect to this cortrach:

Nems Addrass
N * N/A
2. LOCALBUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-183(p);

“Local Business” shall mean & persan authorized to transact busmeaa in this State and having & bona flde asiabl%shment for
-franascting business tocated within ook County et whlgh It was actually transacting business on the date when any competiive
solicitation for & public contract Is flist advartlsed or armouncsd and further whick smploys the majority of lis regutar, full #ime work
fore within Caok Ceunty, including a forelgn corporation duly authorized to transact bisiness in this State and whichhias & bana
fide establishment for transaciing business located within Cack Ceunty at which it was actually frensacting business on the date
whan any competitive soficliation for 8 public contract I ﬂrst advartisad of announced and further which employs the majority of lls

regular, full ime work force within Cook County.

a) ls Bidder o " pgal Busmess" as def ned above?
Yes: X, . Nb:
b #yes, list busine§ addresses within Cook County:

222 N, LaSalle Street .

Chicago, IL 60601

oo Does Bidder employ the ma}aﬁty of its regular fulkiime workforce-wittin Cook County?

Yesi__ X Mo:

3 THE GHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CDDE CHAPTER 34, SECTION 34-366)

Every Appiicant fora County Privilege shall be in ful compliance with any chijd nupport ander bafore such Applmant is enifiled tp
recelve or yenew @ Gounly Privilege. When delinguent child support exists the Gaumy shall not issue or rensw any County

Privilage, and may revoke any County Privilage.

Alt Appllcan&s are required to revlaw the Cook County Affidavit of Child Sr.ippnra Obﬂgauons eltached fo this EDS (EDS-8)
anc camplsta the foliowing, based upon the daﬁnitlons and other inrormailon inciwdeﬂ in guch Afflidavit. .

' EDS-§
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4 REAL ESTATE OWNERSHIP D!SGLQSURES.
The Undana;gned must ndicata by chackmg the appropnala provision below and providing all required | Informtion that efthar:

a} Tha following fs a complete fist of alf real estate owned by the Undersignad in Caak County;

PERMAMNENT INDEX RUMBER(S):

{ATTACH SHEET F NEGESSARY ToUSsT ADUITIONAL INDEX

MNUMBERS)
GR:
. X Tris Hndarsigned owne o real eststs In Caok énur_mty. _
L3 EXGEPTIONS TO CERTIF’CATIGNS OR DISCLOSURES.

i the Undersigned [s unable fo uertrfy io any of the Centficetions orany ottier statamen’ts contained in this ED3 and not sxpia ined
slsawhara in thie EDS the Undarsigned muai explain bejow: .

if the lettars, “NA", the word “None® or “No Résponsa" appears.above, orifthe spéce is 167t blank, It will be conelusivsiy prasumad
that the Undersigned certified to all CeMifications and olher statements contained in tils EDS.

EDB-T
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. DELINQUENCY IN PAYMEMT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an owner or a parly responsible for the
payment of any tax or fee administered by Cook County, by a local municipality, or by the lilinois Depariment of Revenue,
which such tax or fee is delinquent, such as bar award of a contract or subcontract pursuant fo the Code, Chapter 34,
Section 34-129. :

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMARN RIGHTS ACT

THE UNDERSIGNEb HEREBY CERTIFIES THAT: it is in-compliance with the the lilinois Human Rights Act (775‘ ILCS
&/2-105), and agrees fo abide by the requirernents of the Act as part of its contractual obligations.

MACBRIDE PRINCIPLES; CODE CHAPTER 34, SECTION 34-132

If the primary contractor currently conducts business operations in Northern Ireland, or will conduct business during the
projected-duratian of a County contract, the primary contractor shall make all reasonable and good faith efforts fo conduct
any such business operations in Northern freland in accardance with the MacBride Principles for Northern Ireland as
defined in #Hlinois Public Act 85-1330.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-127;.

The Code requires that a living wage must be paid to individuals employed by a Contractor which has a County Centract
and by ali subcontractors of such Contractor under a County Contract, throughout the duration of such County Contract.
The amount of such Ilwng wage is determlned from fime to time by, and is available from the Chief Fmancla[ Officer of the
County. :

For purposes of this EDS Section 4, H, "Confract” means any written agreement whereby the County is committed to or
does expend funds in connection with the agresment or subcontract thereof. The term "Contract” as used in this EDS,
Section 4, 1, specifically excludes contracts with the following:

1y Not-For Profit Organizations (defined as a corperation having tax exempt status under Section 501(C)(3) of the
. United State Infernal Revenue Code and recegnized under the Minois State not-for -profit law);

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

. 4) Sheriffs Work Ajternative Program; an-d
5) Department of Correction inmates.’

EDS-5 )
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GQ@K COUNTY QISCLOSURE OF QWNERSHIP INTEREST STATEWIENT

The Cook Tounty Code of Ordinances (§2-61D et seq.) tequires that any Appltcant for sny County Actlon must disclase mfurmation
concerning: ownership Intsrests n- thé Applicant. This Disclosure of Gwnership Inisrast Stafement must be completed with all
" information curment as of the date thia Statement I8 signed. Furthermore, this Statement muat be kept current, by flllag an amanded
Statement, until such fime as the.County Board or County Agency shafl taks action on the applu:auon The lnformaﬂon contalned i
'} this Statement wiil be maintained'in a databaee and mada avallable for pubfic viewing.

¥ If you are asked 1o fist nameas, but there ars no apphcable names to list, you must state NONE. An mcompieta ﬁtafemeni wiil be
retumad end any aclion regarding this contract will be defayed, A 1ailura o fully comply with the ordinance may rasult in the action
faken by the County Board or County Agency being voided.

"Applicant' means any Entity o person making an application to the Couniyfar gny Courdy Action.

"Courtty Actlon” means any acllon by & County Agenay, @ Counly Depariment, or the County Board ragarding en ardinancs qr
ordinence amendment, a County Eoard appravel, or other County agency appmval wih respact {o cantracts, leases, or eals or
purchasa of real estata. .

"Entity” or “Legal Entily’ means a scle propriatorshlp, oorporatien, parinarship, assoolation, busihese trust, estata two or mora
persona having a joint or comon interest, trusfes of a land trust,-other commercial o7 legal antity or eny baneflslary or beneﬂciaﬂas

thereof.
This Disclosure of Ownarship Interest Statement must ba submitted by :

1, An Applicant for County Action and

2. An individual or Legal Entity that holds-stock or a beneficial Intsrest in the Applioant gnd Is isted on 'ihe Applfcant's Statemen: (a
"Holder") must flle & Statement and complete #1 only under Ounership Interest Daclaraﬂon

Pleasa print or type responses clearly end leg:biy Add additlunal pages If needed, being careful to identify each purtinn of the form o
which each addiﬂnnal page refars

- This Statement is being made bythet X]Appiimant or [ 1SBtock/Bensflcial Intarest Holdar
This Statement ig an: | }GCriginal Statement or [ ] Amended Statenent

Identifying information:

Name Binshaw & Culhertson ILPD:‘BJ‘AHmsham 5 Culbe;tsonﬁiNNo 36-2128133
LLP

Streat Addrsss: 222 N, Lag8alle Street

Cy: Chicago Stafe: 'VIL - . Zp Code:_60601

Phone No.___ 312/ 704-3000

Form of Lagal Enfity: -

[l Sole Propristor  [X] Partnership 11 _Corpbrattoh " []  Tustes of Land Trust
[]  BusnessTrust [ . Estale ° [] Assocon []  JointVenture

[']  Other {describs)

EDS-B .
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cwnership Interast Dacraraﬂcm

1. List the name(s), addrees, and percent ownership of aach mdlvidual and sach Enﬂty having a lagal ar beneﬂclat
Iterest {including ownamhlp) of more then five percent (5%) in the Applicent/Halder,

Name . Addrass _ Percantage Interest in
' Applicant/Holder

M@E« I i u B

2. ifthe interest of any Individual or any Entity listed inf (1) above & held es an agent of égants, Or @ Nomines or .
© nominees, Hist the narma and eddress of the. principal on whose behalf the Interast is hef. '

Nere of Agent/Nominas ©* Name of Prncipal Principal’s Address

3 & the Appncant conatructwely conirolled by anuther parson ar Lsgal Entty? ~ [ - 1Yes | INo -

« If yog, afafe the neme, address and percentage of baneficiai interest of such person orlegat enuty, and the
tefationzhip under which auch control Is being or may be exercised

Name " Addraes ., Percantegecf Relationship
. Beneficlal Intarest -

Daclaration {check the applicabls hox}h:

1 | state under oath that the-Applicant hae withhield no disclosure as to ownerehip Interest in the Applicant nor eservad
any information, datg or plan as to ihe intended use or purpose for which the Appiicant soeks County Board or ather
Gounty Agenicy action.

V4] i state under vath that the Holder has withheld no dlBGlDSUI'E a8 to ownership interest nor ressrvad any mrormatmn
raquirad to be dlsc

- Rob / ' Partner
améj;?ﬁ‘ﬁvonzed Appll ntl nlget Representative (pls_ase print or typel Title . /

Signgiure . \‘zmﬂ_/ . bate ' 6
: ishannon hlnshamglaw; ' ' 2(@/ & g(}ﬁ@

E-mall modrese—" . . . : Phong Number

Subsgribed to and swambefore me

OFFICIAL SEAL
LISAL ZIONS

NOTARY PUBLIC - STATE OF LLINOIB

EDS-10 e
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304
312/603-9988 FAX  312/603-1011 TTfrDD

FAMILIAL REVATIONSHIP DISCLOSURE PROVISION:

Section 2-582 of the Cook County Ethics Ordinance requires any person or persons doing business with Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial
relationships they may have with all persons ho]dmg elective office in the State of Illinois, the County of Cook, or in any
municipality within the County of Cook.

The disclosure requ:red by this section shall be filed by January 1 of each calendar year or within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a late filing
fee of $100.00 per day that the disclosure is late. Any person found guilty of violating any provision of this section or
knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a
period of three (3) years, from engaging, directly or indirectly, in any business with Cook County. Note: Please see Chapter 2
Administration, Article VII Ethics, Section 2-582 of the Cook County Code to.view the full provisions of this section.

If you have questions concemmg this disclosure requlrement please call the Cook County Board of Ethlcs at (312) 603-4304.
Note: A current list of contractors doing business with Cook County is aveilable via the Cook County Board of Ethlcs website at:

http /W, cookcountygov com/taxonomy/ethlcs;'Llstmgs/cc ethies_VendorList_,pdf

DEFINITIONS:

“Calendar vear” means January 1 to December 31 of each year,

“Doing business™ for this Ordinance provision means any one or any combmatmn of leases, contracts or purchases to or with
Cook County or any Cook County agency in excess of $25,000 in any calendar year,

“Familial relationship means a person who is related to an official or employee as spouse or any of the following, whether by
blood, marriage or adoption: :

= Parent -8 Grandparent ® Stepfather

@ Child ' 8 Grandehild « Stepmother

8 Brother , ' ® Father-in-law ® Stepson

= Sister ‘ = Mother-in-law = Stepdaughter
= Aunt @ Son-in-law a Stepbrother
EUncle - ' ® Daughter-in-iaw a Stepsister

® Nicce e Brother-in-law = Hajif-brother
u Nephew ' = Sister-in-law = Half-sister

“Person means any md1v1dual entity, corporation, parinership, firm, assoclatlon union, trust, estate, as well as any parent or
sub31d1ary of any of the foregoing, and whether or not operated for prof' t.

EDS-11 L
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$ . MY COMMISSION EXPRESSIAS8.  §

‘SWORN 14 m:: ATIONSBIP DISCLOSUREFD

Pursuunt fo Section 2-582 of the Cook County Ethios Ordinadce, aty parson® doing businass® with Cook County mvist dmolose,
to the Cook County Boasd of Bthios, the exlstence of fmilial relationships* 6 aty person holding elective office in the Stats of

" Minods, Cook Coungy, ot in any municipality within Cook County, Please print your tesponses.

Nmne. of O“mgrmmployea ROb ert Shaﬁn o1 Title: Partner

Bmlness EmltyNamB H:I.Ilshaw‘ & Culbertson LL@hom 312/704 3'13'25 |

BusmessEnﬁtyAddtess 722 Qﬁgﬁ Z&—S&ub‘i (LH'((,A-G-O. 3(—-

A The followmg familiel relationship exists between fhe omer O 4y amployee ofthe busmess entity contracted to-do
' buginess with Cook County aad tny person holding elective office in the State of Illmom, Cook Comnly, oz It ey .
municipality within Cook County.

er{Bmploysa Name:

. mwg\»rs:. MO JWNBR oF Wﬂ»&w sUNS, M%ﬁ il 5 /

5. AUARCAED FINANCIAL DTBCLOSU BES -
Lo Mn (*DMFLICT GF INIERESf ﬁf}EM%

Ifmore spaue is naeded gitach an additional shest following the abave ﬂ:rma’f

There is #e farmifial reletionship that exxsts between the owner or any employes of the business entity
contracted to do bueiness with Cook County and any person holding elective offics in the State of ]Jhnoxs, Cook
County, orin any nmmo:pahtyth‘mn Cook County ) .

——

My Commission expires \ '—5‘\ (ﬂ

Completed forme nmst be ﬁlad within 30 days of e execuuon of any contract o iease with Cook Courty énd should be rnalled
tO'

Cook C'utmty Board of Bthies
69 West Washinpton Street,
. Suite 3040
Chicago, Titnels 60602 -
- LISALZIONS S
NOTARY PUBLIC-STATEOR LLINGIS € . EDS+12
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* - FINANCIAL DFSCLOSUREs AND CONFLICTS OF INTEREST

3

Financlal Disclosures and Conflicts of Interest forms (“forms”) must be accurately completed and submitted by the véndor,any
parent entity(ies) and any subcontractors, There are nine steps to this form and each must be completed as instructed in the step

heading, unless otherwise provided. _A bid, offer, or proposal that does not include this form shall be considered not responsive.

The University will consider this form when eva‘luating the bid, offer, or proposal or awarding the contract.

The requirement of disclosure of financial interests and conflicts of interest is a continuing obligation, If circumstances change and
the previously submitted form is no longer accurate, disclosing entities must provide an updated form.

Separate forms are required for the vendor, any parent eniity(les) and any subcontractors.

This disclosure is submitted for {check one):

| Vendor

[] Vendor's Parent Entitylies) (100% ownership)
[[] subeontractor(s) >$50,000

[[] Subcontractor’s Parent Entity(les) > $50,000

Project Na me and Reference #:

Hinshaw & Culbertson LLP

Vendor Name,

Doing Business As (DBA):

Parent Entity:

Subcontractor:

Instrument of Ownership or Beneficial interest (check one):

D, Sole Proprietorship | _ _
" Corporate Stock (C-Corporation, $-Corporation, Professional Corporation, Service Corporation)

]~ Limited Liability Cornpany Membership Agreement {Series LLC, Low-Profit Limited Liability Partnership)

Bl| Partnership Agreement {General Partnership, Limited Partnership, Limited Liability Partnership, Limited Liability
Limited Partnership)

[] Not-for-Profit

[] - Trust Agreement (Beneficiary)

D Other o

If you selected Other, please describe:

N ) o
Financlal Distlosures and Conflicts of Interest
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You must select one of the six options below and select the documentation you are submitting. You must provide the
" doturnentation the applicable section requires with this form. '

pon
:
d
i

l:l Option 1 - Publicly Tracied Entities

1.A.[[] Complete Step 2, Option A for each qualifying individual or entity hoiding any ownership or distributive income
share in excess of 5% or an amount greater than 60% (5106,447.20} of the annual salary of the Governor.
~ 1.B.[ ] Attach a copy of the Federal 10-K, and | will skip to Step 3.

[Joption2- Privately Held Entitles with more than 200 Shareholders

2.A, D Complete Step 2, Option A for each quallfying individual or entity holding any ownership or diétributiVe income
share in excess of 5% or an amount greater than 60% ($106,447,20) of the annual salary of the Governor,

By OR ' ’ : ;

- 2.B, EI Complete Step 2, Option A each qualifying individual or entity holding any ownership share in excess of 5% and will

attach the information Federal 10-K reporting companies are required to report under 17 CFR-229.401,

Option 3 - All other Privately Held Entities, not including Sole Proprietorships

Complete Step 2, Optlon A for each qualifying Individual or entity holding any -ownership or distributive income
share in excess of 5% or an amount greater than 60% {$108,447.20) of the annual salary of the Governor.

[ Option 4 - Foreign Entities ' ‘

4,A, I:I Complete Step 2, Option A for éach qualifying individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 60% {$106,447.20) of the annual safary of the Governor,

g1 S OR- : o

4.B, ]:_] Attach a copy of the Securities Exchange Commission Form 20-F or 40-F, and | will skip to Step 3.

- [Joption5~ Not-fdf—Profit Entities
I:l Complete Step 2, Option 8.

[_] Option & - Sole Proprietorships

D skinto Step'3.

Financial Disclosures and Conflicts of Interest
v.13.1




Lud

Complete e]ther'o.ption A {for all entities other than not-for-profits) or Option B {for not-for-profits), Additional rows may be
inserted into the tables or an attachment may be provicled if needed,

OPTION A~ ownership Share and Drstnbutfve Income

Ownership Share — if you selected Option 1A, 2.A, 2,B., 3.A. or 44, In Step 1, provide the name and address of each lndfvrdual and
entity and thelr percentage of ownership if said percentage exceeds 5%, or the dollar value of their ownership if said doliar value
exceeds 5106,447.20,

[ check here I including an attachment with requested mformatron in a format substantially similar to the format below.
TABLE-X :

Name, | Address % of Ownership $ Value of Ownership

John W. Dubbs 222 N, LaSalie St,, Ste, 300, Chicago, IL B0EG1 B8% $155.400

Distributive Income - if you selected Option 1.A, 2,A,, 3.A,, or 44, in Step 1, provide the name and address of each individual and
their percentage of the disclosing vendor’'s total distributive Income if said percentage exceeds 5% of the total distributive income of
the disclosing entity, or the dollar value of their distributive income if sald dolfar value exceeds 5105,447.20.

D Check here if including an attachment with requested information in-a format substantially slmilarto the format helow.
TABLE-Y )

Name Address . % of Distributive income S Value of Distributive Income '

John W, Dubbs 222 N, LaSalle S1., Ste. 300, Chicage, IL 60601 80% . $507875

Piease certify that the following statements are true.

i have disclosed all individuals or entities that hold an ownership interest of greater than 5% or greater than $106,447.20.

.Yes [INo

I have disclosed all indlviduals or entities that were entitled to recelve distributive income In an amount greater than
$106,447.20 or greater than 5% of the total distrlbutive income of the disclosing entlty. :

OPTION B - Disclosure of Board of Diractors (Not—for-Prof' its})
If you sefected Optron 5in $tep 1, list members of your board of directors, Please include an attachment If necessary.

Name _ ‘| Address

Finandiat Disclosures and Conflicts of interest
v.13,1




Sruns”

] Yes No. Is your company represented by or do you émpioy a [ohbyist or other ageht required to register under the Lobbyist
Registration Act {lobbyist must be registered pursuant to the Act with the Secretary of State} or other sgent who is not identified
" through Step 2, Option A above and who has communlcated, is communicating, or may communicate with any University officer or

employee concerning the bid or offer? If yes, please identify each lobbyist and agent, inciuding the name and address below,

Name

Address Relationship to Disclosing Entity

agent to obtain a S‘tate/UnwerSIty contract:

Step 4 mu'st ke cdmpleted for each person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, Option 6 above,

Describe all costs/fees/compensatron/relmbursements related to the assistance provided by each representatwe Fobbylst or other

Please provide the hame of the person for which responses are provided; John W. Dubbs

t

1

Do you hold or are you the spouse or minor child of any person who holds an elective office in the
State of lllinols or hold a seat in the General Assembly? ,

Have you, your spouse, or minor child been appointed to or employed in any offices or agencies of
State government and receive compensation for such employment in excess of 50% ($106,447.20)

of the salary of the Governor?
Areyou or are you the spouse or minor chiid of an officer or employee of the Capital Deve!opment

Board or theHliinois Toll Highway Authority?

Have you, your spouse, or an immediate family member who lives in your residence currently or

who lived In your residence within the last 12 months been appointed as a member of a board,

commission, authority, or task force authorized or created by State law or by executive order of the

Governor?

If you answered yes to any question in 1-4 above, please answer the following: Do you, your
spouse, or minor child receive from the vendor more than 7.5% of the vendor’s total distributable

" Income or an amount of distributable income In excess of the salary of the Governor ($177,412.005¢

If you answered yes to any question in 1-4 above, please answer the following: Is there & combined
Interest of self with spouse or minor child more than 15% ($354,824.00) in the aggregate of the
vendor’s distributable income or an amount of distributable income in excess of two times the
salary of the Governor?

Financial Disclosures and Conflicts of Interast

v.13.1
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Step S must be completed for each person disclosed in Step 2, Optlon A and for sole proprletors fdentlﬁed in Step 1, Option E above

John W Dubbs

Please provide the name of the person for which responses are provided:

L

8.

10.

Do you currently have, or in the _previous 3 years have you had State employment, Includ:ng

contractual employment of services?

Has your spouse, father, mother, son, or daughter, had State employment, including contractual
employment for services, in the previous 2 years?

Do you hold currently or have you held in the previous 3 years elective ofﬁce'of the State of lfinois,

the- government of the United States, or any unit- of Jocal government authorized by the
Constitution of the State of Miinois or the statutes of the State of lllinois?

Do you have a relationship to anyone (spouse father, mother, son, or daughter} holdmg elective
office currently or in the previous 2 years7

Do you hold or have you held in the previous 3 years any appointive government office of the State
of Illinois, the United States of America, or -any unit of local government authorized by the
Constitution of the State of lllinols or the statutes of the State of lifinols, which office entities the
holder to compensation in excess of expenses Incurred in the discharge of that?

Do you have & relationship to anyone (spouse, father, mother, son, of daughter)} holding appointive
office currently or in the preVious 2 years? ‘

Do you currently have or in the previous 3 years had employment as or by any regastered lobbyist of
the State government?

Do you currently have or in the previous 2 years had a refationship to anyone {spouse, father,
mother, son, or daughter) that is or was a registered fobbyist?

Do you currently have or in the previous 3 years had compensated employment by any registered
election or re-election committee registered with the Secretary of State or any county clerk in the

State of lllincis, or any political action committee registered with either the Secretary of State or the

Federal Board of Elections?

Do you currently have or In the previous 2 years had a refationshfp to anyone {spouse father,
mother, son, or daughter) who is or was a compensated employee of any registered election or
reelection committee registered with the Secretary of State or any county clerk in the State of
IMfinois, or any political action committee registered with either the Secretary of State or the Federal
Board of Elections?

Financlaf Disclosures and Conflicts of interest
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If you answered “Yes” in Step 4 or Step 5, please provrde on an additional page a detailed explanation that mcludes, but is not
limited to the name, salary, State agency or university, and position title of each mdwld ual,
, Salary, gency Y; positio ‘H L‘aﬂ‘@y@qff as s

S&lw‘#’{ ?5%&##[&9/5’1’ ﬁ(\ h}gs-{»—

My wide, Cotherine fe, fefre weith
éj .;lgc’ S’%g‘yl 1?':3"{"34 <

This step must be completed for each person disclosed through Step 2, Option A and Step 3, and for each entity and sole proprletor

dssclosed in Step 1.

Please provide the name of the person or entity for which responses are provided:

1,

. John-w. Dubbs

Within the previous ten years, have you had debarment from contractlng with any governmental [ Yes Q/No

entity?
Within the previous ten years, have you had any professional licensure discipline? D Yes E/No
Within the previous ten years, have you had any bankruptcies? EJ Yes m ‘

Within the previous ten years, have you had any adverse civil judgments and admtmstratwe []Yes mo'

findings?. .
Within the previous ten years, have you had any criminal felony convictions? - D Yes We

If you ahswered “Yas”, please provide a detatled explanation that includes, but is not fimited to the name, State agency or university,
and position title of each :ndtwd ual and descriptive information regarding the nature of the debarment and/or legal proceeding,

if you selected Option 1, 2, 3, 4 or 6 In Step 1, do you have any contracts, pending contracts, bfds, proposals, or other ongoing
procurement relationshlps with State of lllinois agencnes of universities? [_—_IYes [Ino

If “Yes"”, please specify below. Attach an additional page in the same format as provided below, if desired.

Agency/University

‘ Project Title Status Value Contract  Reference/P.0./
Bulletin #

Please explain the procurement refationship:

Financlal Disclosures and Conflicts of Interest
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Name of Disclosing Entity:.

_This disclosure is signed.and made under penalty of'perjury by an authorized officer or employee on behalf of thé bidder or offeror
pursuant to Sections 50-13 and 50-35 of the Illinois Procurement Code. This disclosure information is submitted on behalf of:

Hinshaw & Culbertson LLP

Sirgnatu‘re: ' %M D/Z’—/F’ﬁ:— '

Printed Name: ‘J% W DUbbS

Date: 7( ﬁ "f/ Jj

we: apital Partner

312-704-3000

Phone Number!

jdubbs@hinshawlaw.com

Emat} Address:
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FINAMCIAL DISCLOSURES AND CONFLICTS OF INTEREST

Financial Disclosures and Conflicts of interest forms {“forms”) must be accurately completed and submitted by the vendor, any
parent entity{ies) and any subcontractors. Theré are nine steps to this form and each must be completed as Instructed in the step

heading, unless otherwise provided. A bid, offer, or proposal that does not include this form shall be considered not responsive,

The University wiil consider this form when evaluating the bid, offer, or proposal or awarding the contra ct,

4: . The requirement of disclosure of financal interests and conflicts of interest is a continuing obligation. If circumstances change and
 the previously submitted form Is no longer accurate, disclosing entities must provide an updated form,

Separate forms are required for the vendor, any parent entity({ies) and 2ny subcontractors.

This disclosure is submitted for{check one}:

* [ vendor's Parent Entity(ies) {100% ownershfp)
] subcontractor(s) >$50,000

[T] Subcontractor's Parent Entity{ies) > $50,000

Project Name and Reference #:

Hmshaw & Culbertson LLP

Vendor Name:

Doing Business As (DBA):

i _ Parent Entity:

Subcontractor:

Instrument of Ownership or Beneficial Interest (check one):

Sole Propraetorshnp
Corporate Stock {C-Corporation, S-Caorporation, Professional Corporatlon Service Corporation)
Limited Liability Company Membership Agreement (Series LLC, Low-Profit Limited Liability Partnership)
Partnership Agreement (General Partnershlp, Limited Partnersh;p, Limited Liability Partnership, Limited Liability
Limited Partnership) .
Not-for-Profit
Trust Agreemeant (Beneficiary)
- Other
Ifyou selected Other, please descnbe:

BECICO

b
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You must select one of the six options below and select the documentation you are submitfing, You must provide the
documentation the applicable section requires with this form,

1 option 1 - Publicly Traded Entities

1A D Complete Step 2, Optien A for each qualifying individual or entity holding any ownership or distributive incoeme
sharein excess of 5% or an amount greater than 60% ($106,447.20) of the annual salary of the Governor.
. OR .

1,8. ] Attacha copy of the Federal 10-K, and | will skip to Step 3.

[ option 2 — Privately Held Entities with more than 200 Shareholders

2.A D Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 60% ($106,447.20} of the annual salary of the Governor.

OR .
2.8. [_] Compiete Step 2, Option A each qualifying individual or entity holdtng any ownership share in excess of 5% and will
_ attach the information Federal 10-K reporting companies ara required to report under 17 CFR 229.401.

Option 3 — All other-Privately Held Entities, not Including Sole Proprietorships

3.A. Complete Step 2, Option A for each qualifying Individual or entity holding any ownership or distributive income
share in excess of $% or an amount greater than 60% {$106,447.20) of the annual salary of the Governor,

LI

[] option 4 — Foreign Entities
4.A, D Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income

share in excess of 5% or an amount greater than 60% ($106,447.20) of the annual salary of the Governor,

: OR :
4.8.[ ] Attacha copy of the Securities Exchange Commission Fortn 20-F or 40-F, and | will skip to Step 3,

[:I Option 5 - Not-for-Profit Entities
1 complete Step 2, Option B.
[T] option 6 — Sole Proprietorships

[ skip to Step 3.
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Complete-efther Option A {for all entities other than not-for-profits} or Optlon B {for not-for-profits). Additional rows may be
inserted Into the tables or an attachment may be provided if needed. ‘

OPTION A - Ownership Share and Distributive Income

Ownership Share - If you selected Option LA, 2.A., 2.B., 3.A, or 4A. In Step 1, prowde the name and address of each individua! and
entity and their percentage of ownership if said percentage exceeds 5%, or the doltar value of their ownershsp if said doltar value
exceeds $106,447. 20. :

[ check here if including an attachment with requested mformatlon ina format substantsaily similar to the format below.

TABLE-X

‘ Narme - Address . -% of Ownership % Value of Ownership

Rhonda J, Ferrero-Patien 416 Main 5t., Siith Fi, Peoria, IL 61602 \59% ) - $102,800

Dustributive Income - lf you selected Option 1.A,, 2.A,, 3.A,, or 4A, In Step 1, prowde the name and address of each individual and
their percentage of the disclosing vendor’s total distributive income if 5aid percentage exceeds 5% of the total distributive income of

" ‘the disclosing entity, or the dollar value of their distributive income if said dollar value exceeds $106,447.20.

T

[] check here if including an attachment with requested informatlon ina format substant:ally simllar to the format below,

TABLE-Y

Name Address % of Distributive Income $ Value of Distributivé Income

Rhonda J. FerTero-Paften 416 Main St., Sixth ¥, Peoria, IL 81602 6% $315,582

Please certify that the following statements are true.

! have disclosed all individuals or entitles that hold an ownership Interest of greater than 5% or greater than $106,447.20.

& ves [no

| have disclosed ail individuals or entities that were entlitled to recelve distributive income in an amount greater than
$106,447.20 or greater than 5% of the total distributive income of the disclosing entity. @ ves [JNo )

OFTION B — Disclosure of Board of Directoys (Not-for-Proflts)
If you selected Optaon 51n Step 1, list members of your board of directors. Please include an attachment If necessary.

N ame Add ress

Financial Dsclosures and Conflicts of Interest
'S ER]




C D Yes No. 1syour company represented by or do you employ a lobbyist or other agent required to register under the Lobbyist
Registration Act {lobbyist must be registered pursuant to the Act with the Secretary of State} or other agent who fs not identified
through Step 2, Option A above and who has communicated, is communicating, or may communicate with any University officer or
employee cancermng the bid or offer? if yes, please Identify each lobbylst and agent, }ncludlng the name and address below.

Name Address Relationshlp to Disclosing Entity

Describe all costs/fees/compensation/reimbursements related to the assistance provided by each representative lobbyist or other
agent to obtain a State/University contract: '

Step 4 must be completed for each person disclosed in Step 2, Option A and for sole proprietors Identified in Step 1, Option 6 above.
Please provide the name of the person for which responses are provided: BfiondaJ, Ferrero-Pation '

1 Do you hold or are you the spouse of minor child of any person who holds an elective office in the [ ves @ No .
State of Ilirnons or hold a seat in the General Assembly? .

2. Have you, your spouse, or minor child been appointed to or employed in any offices or agencies of [ Yes @ No
State government and receive compensation for such employment in excess of 60% {$106,447.20)
of the salary of the Governor?

3. Are you or are you the spouse or minor child of an ofﬂcer or employee of the Capital Development. D Yes @ No
Board of the Hlinois Toll Highway Authority?

4, Have you, your spouse, or an Immediate family member who lives In your residence currently or D Yes @ Mo

who lived in your residence within the Jast 12 months been appointed as a member of a board,
commission, authority, or task force authorized or created by State law or by execuftive order of the
Governor?
5. {f you answered yes to any guestion in 1-4 above, please answer the following: Do you, your [ ¥es @ No
spause, or minor chitd receive from the vendor more than 7.5% of the vendor's total distributable :
* inceme or an amount of distribiutable Income In excess of the salary of the Governor {6177,412.00)7
6. if you answered yes to any guestion in 1-4 above, please answer the followlng: Is there a combined [(dYes [INo
Interest of self with spouse or minor child more than 15% {$354,824.00} in the aggregate of the
vendor's distributable income or an amount of distributable income In excess of two times the
safary of the Governor?

Financlal Disciosures and Conflicts of interest
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Please provide the name of the person for which responses are brovid ed:

1.

10. .

V.13.1

Step 5 must be completed for each person distlosed in Step 2, Option A and for sole proprietors Identified In Step 1, Option 6 above.

Rhonda J. Ferrero-Patten

Do you currently have, or in the previous 3 years have you had State employment Inc!udlng
contractual employment of services?

Has your spouse, father, mother, son, or daughter, had State employment, intluding contractual.

employment for services, in the previous 2 years?

Do you hold currently or have you held in the previous 3 years elective office of the State of lllinois,
the government of the United States, or any unit of local government authorized by the

_Constitution of the State of llinois or the statutes of the State of lllinois?

Do you have a relationship to anyone {spouse, father, mother, son, or daughter) holding elective

office currently or In the previous 2 years?

Do you hold or have you heid in the previous 3 years any appointive government office of the State
of lliinols, the United States of Amerlca, or any unit of local government authorized by the
Constitution of the State of iliinols or the statutes of the State of ifiinois, which office entitles the
holder to compensation in excess of expenses incurred in the discharge of that?

Doyou havea relationshlp to anyone (spoum father, mother, son, or daughter} holdtng appointive
office currently or ln the previous 2 years?

Do you currently have or In the previous 3 years had employment as or by any registered lobbyist of
the State government?

Do you currently have or In the previous 2 years had a relationship to anyone (spouse, father,'

mother, son, or daughter} that is or was a registered lobbyist?

‘Do you currently have or in the previous 3 years had compensated employment by any registered

election or re-election committee registered with the Secretary of State or any county clerk in the
state of Minois, or any political action committee registered with either the Secretary of State or the
Federal Board of Elections?

Do you currently have or in the previous 2 years had a refationship to anyone {spouse, father,
mother, son, or daughter) who is or was a compensated employee of any registered election or

"reelection committee registered with the Secretary of State or any county clerk in the State of

Hinois, or any political action committee registered with either the Secretary of State or the Federal
Board of Elections?

Financial Dsclosures and Confitets of tnterest
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-Piease provide the name of the person or entity for which respdnses are provided:

If you answered "Yes” in Step 4 or Step-5, please provlde on an additional page a detalled explanation that includes, but ts not

[imited to the ngme, salary, State agenc or unlv sity, and positjon title ofeach indl
SXW f\\ sj = AW %@ j
ohAs, o~ uw-‘ 'QS@ o

“This step must be completed for each person disclosed through Step 2, Option A and Step 3, and for eath entity and sole proprietor .

disclosed in Step 1.

, Rhonda J. Ferrero-Patten

1. WiIthin the previous ten years, have you had debarment from contracting with any governmental [Jves @No
entity? _

2. Within the previous ten years, have you had any professional licensure discipline? ' ) Oes . ﬁNo

3. Within the previous ten years, have you had any bankruptcies? [Cves % No

4, Within the previous ten years, have you had any adverse civil judgments and admmlstrative [Jyes @No

. findings? _ _

5. Within the previous ten years, have you had any criminal felony convictions? [ ¥es @0 {

If you answered. “Yes”, please provide a detailed explanation that includes, but is not limited to the name, State 2gency or university,
and-position title of each individual and descriptive information regarding the nature of the debarment and/or legal-proceeding.

if you selected Option 1, 2, 3, 4 or 6 in Step 1, do you have any contracts, pending contracts, bids, proposals, or other ongolng
procurement relationships with State of lllinois agencies or universities? Clves @ No .

if “Yes”, please specify below, Attach an additional page in the same format as provided below, if desired.

Status Value . Contract

Agency/University Project Title
- ' Bulleting

Reference/P.0./

4

Please explain the procurement relationship:

Financial Disclosures and Conflicts of Interest
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This disciosure is signed and made under penalty of perjury by an authorized officer or employee on behalf of the bidder or offeror.
pursuant to Sections 50-13 and 50-35 of the lilinois Procurement Code, This disclosure informatien is submitted on behalf of;

ginsifyw & Suibertson LLP .
N A Lwlj Date: ‘q!ES!Z’OlB ]

B\ |
orinted Name: | honda J.\Frerrero-Pa\t%e-P/

Capital Partner
309-674-1025
rferrero-patten@hinshawlaw.com

Name of Disclosing

Signature:

Title:

Phone Number:

Email Address:

Financial Disclosures and Conflicts of Interest !
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

Financial Disctosures and Confllcts of interest forms (“forms”) must be accurately completed and submitted by the vendor, any
parent entity(ies} and any subcontractors. There are nine steps to this form and each must be completed as instructed in the step
. heading, unless otherwise provided. _A_bid, offer, or proposal that does not include this form shall be considered not responw_
The University will consider this form when evaluating the bid, offer, or proposal or awarding the contract,

The requrrement of disclosure of financial interests and conflicts of interest is a continuing obligation. If circumstances change and
the previously stbmitted form is no longer accurate, disclosing entities must provide an updated form,

Separate forms are required for the vendor, any parent entity{ies} and any subcontractors.

This disclosure is submitted for {chéck one):

{T] vendor's Parent Entity{les) {100% ownership)
O Subcontractor{s) 550,000

{] subcontractor’s Parent Entity(ies) > $50,000

Project Mame and Reference #:

Hinshaw & Culbertson LLP

‘Vendor Name:

Doing Business As (DBA):

Parent Entity:

Subcontractor:

Instrument of Ownershiﬁ or Beneficial Interest {check one}:

{1 sole Proprietorship
Corporate Stock (C-Corporation, S- Corporatlon Professional Corporatlon, Service Corporation)
Limited Liabiiity Company Membership Agreement {Series LLC, Low-Profit Limited Liability Partnership)
Partnership Agreement (General Partnership, Limited Partnership, Limited Liability Partnership, Limited Liability
Limited Partnership}-
{7 Notforprofit
[ ] TrustAgreement (Beneﬁmary)
] other

If you selected Other, please describe:

Financial Disclosures and Conflicts of interest
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You must select one of the six options below and select the documentation you are submitting. . You must prowde the
documentation the applicable section requtres with this form,

[T option 1 - Publicly Traded Entities

1.A.[ ] complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 60% {$106,447.20} of the annual salary of the Governor.

B OR

i

1.B, ]:I Attach a copy of the Federat 10-K, and | wil sklp to Step i

[___] Option 2 - Privately Held Entities with more than 200 Shareholders

2.A.[ ] Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 60% {$106,447.20) of the annual salary of the Governor.
OrR :

2.B. D Complete Step 2, Option A each qualifying individual or entity holdlng any ownership share in excess of 5% and will
attach the mformation Federal 10-K repotting companies are required to report under 17 CFR 229.401,

Optton 3-All other Privately Held Entities, not including Sole Proprietorships

Complete Step 2, Option A for each qualifying individual or entity ho[dtng any ownership or distrlbutwe Income
share in excess of 5% or an amount greater than 60% {$106,447.20) of the annual salary of the Governor.
D Option 4 — Foreign Entities

4.A.1 ] Complete Step 2, Option A for each qpalifying Individual or entity holding any ownership or distributive income
share inexcess of 5% or an amount greater than 60% {$106,447.20) of the annual salary of the Governor
OR . ‘

4.B D Attach a copy of the Securlties Exchange Commission Form 20-F or 40-F, and | will skip to Step 3
D Option 5 — Not-for-Profit Entities

D Complete Step 2, Option B.

D Optson 6 - Sole Proprietorships

[___] Sk!p to Step 3.

Finanhcial Disclosures and Conflicts of interest
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Complete either Option A {for all entities other than not-for-profits) or Option B {for not—for—profits) Additional rows may be
inserted into the tables or an attachment may be provided if needed.

OPTION A - Ownership Share and Distributive Income

Ownership Share — If you selected Optfon 1.A,, 2.A, 2.B,, 3.A. or 4. in Step 1, provide the name and address of each individual and
entity and their percentage of ownership If said percentage exceeds 5%, or the dolfar vaiue of thelr ownetship if said dollar value
exceeds $106,44720. :

["] check here if including an attachment with requested mformatlon in @ format substantially similar to the format below.

TABLE -X

Name Address % of Ownership $ Value of Ownership

Gerlando Gallyzzo 100 Park Ave., P.O. Box 1389, Rockford, IL 61105 AT% . §100,800

Distributive Income — i you selected Option 1.A,, 2.A., 3.A., or 4A. in Step 1, provide the name and address of each individual and
their percentage 'of the disclosing vendor’s total distributive income if said percentage exceeds 5% of the total distributive income of
the disclosing entity, or the dollar vaiue of their distributive income if sald dollar value exceads $106,447.20.

[j Check hare if lndudlng an attachment with requested information in a format substantially 5|m11ar to the format below.

TABLE-Y . . .

Name : | Address ' % of Distributive Income S Value of Distributive Income

Getando Galluzzo 400 Park Ava., P.O. Box 1389, Rockford, L 64105 58% $329,303

Please certify that the following statements are true,

{ have disclosed ali lnd:vlduais or entitles that hold an ownership interest of greater than 5% or greater than $106,447.20.
B Yes [ No

| Kave disclosed all Individuals or entities that were entitled to receive distributive income In an amount greater than
$106,447.20 or greater than 5% of the total distributlve Income of the disclosing enttty [:l No

OPTION & - Disclosure of Board of Direciors {Not-for-Profits}
If you selected Optlon 5 in Step 1, Hist members of your board of directors, Please include an attachment if necessary.
Name : Address

Financial Disciosures and Conflicts of Interest
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{ 1Yes [E No, Isyour company represented by or do you employ a lobbyist or other agent required to reglster under the i.obbyist
Registration Act {lobbyist must be registered pursuant to the Act with the Secretary of State) or other agent who is not identified
through Step 2, Option A above and who has communicated, is communicating, or may commumcate with any University officer or
employee concerning the bid or offer? If yes, please identify each lobbyist and agent, including the name and address below.

Name Address Relationship to Disclosing Entity

Describe all costs/fees/compensatlon/rermbursements related to the assistance prowded by each representatuve lobbylst or other
agent to obtain a State/University contract :

Step 4 must be completed for each person disclosed in Step 2, Option A and for sole proprlefors identifled in Step 1, Option 6above.
Please provide the name of the person for which responses are provided: Gerando Galluzzo

1., Doyouhold or are you the spouse or minor child of any person who holds an elective office in the I:I Yes gmo
State of Iliino!s or hold a seat In the General Assembly? ' '

2. Have you, your spouse, or minor child been appointed to or employed in any offices or agenciesof [ ] Yes &Nb
State government and receive com pensation for such em pioyment in excess of 60% (5106,447. 20)
of the salary of the Governor?

3. - Areyou or are you the spouse or minor child of an officer ot employee of the Capital DEVeloprnent [Yes ﬁNo
Board or the lllinois Toll Highway Authority? )
4, Have you, your spouse, or an immediate family member who lives In your residence currently or ] Yes mo :

who lived in your residence within the last 12 months been appointed as a member of a board,
commission, authority, or task force authorized or created by State iaw or by executive order of the
‘Governor?
5. If you answered yes to any question in 1-4 above, please answer the following: Do you, your Chves [ Ino
spouse, of minor child receive from the vendor more than 7.5% of the vendor’s total distributable
income or an amount of distributable Income in excess of the salary of the Governor ($177,412.00)7
6. . Ifyouanswered yes to any question in 1-4 above, please answer the following: Isthere a combined [IYes [ InNo
interest of self with spouse or minor child more than 15% ($354,824.00) in the aggregate of the
vendor's distributable income or an amount of disifibutable income in excess of two times the
salary of the Governor? '

Financial Disclosures and Conflicts of Interest
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Step 5 must be completed for each person disclosed in Stép 2, Option A and for sole proptietors identified in Step 1, Optfon 6 above.

Please provide the name of the person for which responses are provided:

- 10.

Gerlando Galluzzo

Do you currently have, or in the previous 3 years have you had State emplioyment, including
contractual employment of services?

Has your spouse, father, mother, son, or daughter, had State employment, including contractual

employment for services, in the previous 2 years?

Do you hold currentiy or have you held in the previous 3 years elective office of the State of lllinois,
the government of the Unlted States, or any unit of local government authorized by the
Constitution of the $tate of lHlinois or the statutes of the State of ltlinois?

Do you have a relationship to anyone (spouse, father, mother, son, or daughter} holding elective
office currently or in the previous 2 years?

Do you hold or have you held In the previous 3 years any appointive government office of the State
of lllinois, the United States of America, or any unit of local government authorized by the
Constitution of the State of lllinofs o the statutes of the State of Hllinois, which office entitles the
hoider to compensation In excess of expenses incurred In the discharge of that?

Do you have a relationship to anyone {spouse, father, mother, son, or daughter} holding appointive
office currently orin the previous 2 years?

Do you currently have or in the previous 3 years had employment as or by any registered lobbyist of
the State government?

Do you currently have or in the previous 2 years had a relationship to anyone {spouse, father,
mother, soh, or daughter) that is or was a registered lobbyist? :

Do you currently have or in the previous 3 years had compensated employment by any registered
election or re-election committee registered with the Secretary of State or any county clerk in the
State of Iindls, or any political action committee registered with efther the Secretary of State or the
Federal Board of Elections? ‘ : ‘

Do you currently have or in the previous 2 years had a relationship to anyone {spouse, father,
fmother, son, or daughter) who Is or was a compensated employee of any registered election or
reelection committee registered with the Secretary of State or any county clerk in the State of
ltiinois, or any political action committee registered with either the Secretary of State or the Federal
Board of Elections?

Financial Disclosures and Conflicts of Interest
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AT Supplement to Step 5 - Question #5

"l am appolinted as municipal attorney's for the Village of Rockton and City _of Loves Park. Those
positions are terminable at any time and not fixed by term, We are compensated based upon
- the billable hour for services offered with a retainer component for the City of Loves Park. "




If you answered “Yes” in Step 4 or Step S, please provide on an additional page a detailed explanation that includes, but is not
fimited to the name, salary, State agency or university, and position title of each Individual,

This step must be. completed for each person disclosed through Step 2, Optlon A and Step 3, and for each entity and sole propnetor .
disclosed in 5tep 1.

Gerlando Galiuzzo

Please provide the natne of the person or entity for WhICh responses are prowded

1 Within the previous ten years, have you had debarment from contracting with any governmental [ ] Ves [E:‘No
entity?
2. Within the previous ten years, have you had any professional fice nsure d1sc:pl1ne'-’ ' D Yes lﬁ No
3., Within the previous ten years, have you-had any bankruptcies? ' ' [ ves ﬁNo
) 4, Within the previous ten years, have you had any adverse civil judgments and administrative [_] Yes Q No |

P findings? _

Ed ' . .

¥ 5 Within the previous ten years, have you had any criminal felony convictions? [ ves &No,

If you answered “Yes”, please provide a detailed explanation that includes, butis not limited to the name, State agency or university,
and position title of each individual and descriptive information regarding the nature of the debarment and/or legal proceeding.

If you seiected Option 1,2, 3, 4 or 6 in Step 1, do you have any contracts, pending contracts, bads proposals, or other ongoing

o procurement relationships with State of llllnols agencles or universities? [ IYes [ No
e If “Yes”, piéase specify below. Attach an additional page in the same format as provided below, if desired. )
Agency/University Project Title .| Status Value Contract  Reference/P.0./
Bulletin # '

——

Please explain the procurement relationship: '

Financial Disclosures and Coaflicts of Interest
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This disclosure is signed and made under penalty of perjury by an authorized officer or employee on behalf of the bidder or offeror
pursuant to Sections 50-13 and 50-35 of the Mlinois Procurement Code, This disclosure information Is submitted on behalf of;

Name of Disclosing Entity:

Date: 5: 6? 8

Signature:

.4""’:_1

printed Name: S€T1ANO Galluzzo™
Capital Partner |
815-490-4900 |
ggallUZzo@hEnshawlaw.com

Title:

Pho_ne Number:

Email Address:

Financial Disclosures and Conflicts of Interest
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FINANCIAL DiSCLOSURES AND CONFLICTS OF INTEREST

" Financiat Disclosures and Conflicts of Interest forms {“forms”) must be accurately completed and submitted by the vendor, any
parent entity(ies} and any subcontractors, There are nine steps to this form and each must be completed as instructed in the step
heading, unless otherwise provided. _A bid, offer, or proposal that does not include this form shall be considered not responsive,

-y The University will consider this form when evaluating the bid, offer, or proposal or awarding the contract.

| e The requirement of disclosure of financial interests and conflicts of interest is a continuing obligation. If circumstances change and
| the previously submitted form is no longer accurate, disclosing entities must provide an updated form.

Separate forms are required for the vendor, any parent entity(ies) and any subcontractors,

This disclosure is submitted for (check one):

[1vendor's Parent Entity(ies) (100% ownership}

[] subcontractor(s) >$50,000

e

L—_] Subcontractor’s Parent Entity(ies) > $50,000

Project Name and Reference #:

Hinshaw & Culbertson LLP

Venciclnr Name:

Doing Business As (DBA):

Parent Entity:

Subcontractor:

Instrument of Ownership or Beneficial interest {check one_):

[ soleProprietorship
-Corporate Stock {C-Corporation, S- Corpora‘tlon, Professlonal Corporation, Service Corporatlon)

[ ] - Limited Liability Company Membership Agreement (Series LLC, Low-Profit Limited Liability Partnership)
Partnership Agreement (General Partnershlp, lelted Partnership, Limited Liability Partnership, Limited Liability -
Limited Partnership)

[] Not-for-Profit

[] Trust Agreement {Beneficiary)

(1 other

If you selected Other, please describe:

Financlat Disclosures and Conilicts of Interest
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You must sefect one of the six options below and select the documentation you are submitting. You must provide the
documentation the applicable section requires with this form,

[} option 1 - Publicly Traded Entitleé

1.A. D Comp!ete Step 2, Option A for each qualifying individual or entity holding any Dwnershlp or distributive income
share in excess of 5% or an amount greater than 60% {$106,447.20} of the annual salary of the Governor.
' OR
1.B. [_] Attach a copy of the Federal 10-X, and } will skip to Step 3.

[ option 2 — Privately Held Entities with more than 200 Shareholders

2.A. D Complete Step 2, Option A for each qualifying mdlv:dua! or entity holding any ownershtp or dlstrlbutwe income
share in excess of 5% or an amount greater than 60% ($106,447. 20) of the annual salary of the Governor.
OR
2.B. D Complete Step 2, Option A each qualifying individual ot entity holding any ownership share in excess of 5% and will
attach the information Federal 10-K reporting companles are required to report under 17 CFR 225.401.

Option 3 —All other Privately Held Entities, not including Sole Proprietorships

i

Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 60% {$106,447.20) of the annual salary of the Governor.

D Option & — Foreign Entities . ' ) : ;
4.A. D Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income:
share in excess of 5% or an amount greater than 60% {$106,447.20) of the annual salary of the Governor.

OR
4.B. D Attachz copy of the Securities Exchange Commission Form 20-F or 40-F, and | will skip to Step 3,

{_] Option 5 - Not-for-Profit Entities
] complete Step 2, Option B.
[[] option 6 — Sole Proprietorships

|:]' Skip te Step 3.

Financial Disclosures and Confilcts of Interest
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Complete either Option A (for' all entities other than not-for-profits} or Option B {for not-for-profits). Additional rows may be
inserted into the tables or @n attachment may be provided if needed. ‘

OPTION A - Ownership Share and Distributive income

Ownership Share ~ If you selected Option 1.A,, 2.A,, 2.B., 3.A. or 4A, in Step 1, provide the name and address of each individual and
entity and thelt percentage of ownership if said percentage exceads 5%, or the dollar value of their ownershlp if said dollar value
exceeds 5106,447.20.

[ ] Check here if including an attachment with requested information in a format substantially simllar to the format below,

TABLE - X

Name . . Address ' % of Gwniership ‘ $ Value of Ownership

Jeffrey R, Glass §21 West Maln, Suite 300, Balleville, I 62222 1.31% $231,000

Distributive Income — If you sefected Option 1.A., 2.A., 3.A,, or 4A, in Step 1, provide the name and address of each individual and
thelr percentage of the disclosing vendor’s total distributive Income if sald percentage exceeds 5% of the t6tal distributive income of
the disclosing entity, or the dollar value of their distributive income if sald dollar value exceeds $106,447.20.

[l check here if ihcludfng an attachment with requested information ina format substantially similar to the format below.
TABLE-Y '

Name Add re;ss : % of Distributive Income S Value of Distributive Income

Jefirey R, Glass 521 West Main St., Suite 300, Belleville, IL 62222 1.33% ‘ $754,653

Please certify that the foliowing statements are true.

| have disclosed all individuals or entities that hold an ownership interest of greater than 5% of greater than $106,447.20,

. Yes [JNo

"1 have disclosed all individuals or entitles that were entitled to receive distributive Income in an.amount greater than
$106,447.20 or greater than 5% of the total distributive income of the disclosing entity. _Yes [Ne

OPTIONB- Dlsclosure of Board of Directors (Nut-for-Prof;ts)
If you selected Option S In Step 1, list members of your board of directors. Please include an attachment if necessary

Name : ) Address

Financial Disclosures and Conlicts of Interest
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No. isyour company represented by or do you employ a lobbyist or other agent required to register under the Lobbyist
Registration Act (lobbyist must be registered pursuant to the Act with the Secretary of State) or other agent who is not identified
through Step 2, Option A above and who has communicated, is communicating, or may communicate with any University officer or
employee concerning the bid or offer? If yes, please identify each lobbyist and agent, including the name and address below.

Name

Address T Relationship to Disclosing Entity

‘Describe all costs/fees/compensatlon/reimbursements related to the assistance provided by each representatwe lobbyist or other

agent to obtain a State/University contract:

L Step 4 must be completed for each person disclosed In Step 2, Option A and for sole proprietors ndenttf‘ ed in Step 1, Option 6 above.
"~ Please prowde the name of the person for which responses are prowded Jeffrey R. Blass

Vv.13.1

L

Do you hold or are you the spouse or miner child of any person who holds an elective office in the
State of lilinois or hold a seat in the General Assembly?

Have you, your spouse, or minor child been appointed to or employed in eny offices or agencies of
State government and receive compensation for such employment in excess of 60% {$106,447.20)

of the salaty of the Governor?
Are you or are you the spouse or minor child of an ofﬂcer or employee of the Capital Development

Board or the #llincts Toll Highway Authority?
Have you, your spouse, or an immediate family member who lives in your residence currently or

who lived in your residence within the last 12 months been appolnted as amember of 2 board,
commission, authority, or task force authorized or-created by State law or by executive order of the

" Governor?

if you answered yes to any question tn 1-4 above please answer the following: Do you, your
spouse, or minor child receive from the vendor more than 7.5% of the vendor’s total distributable
income or an amount of distributable income In excess of the salary of the Governor ($177,412.00}7
If you answered yes to any question in 1-4 above, please answerthe following: s there a comhined
interest of self with spouse or minor chitd more than 15% ($354,824,00] in the aggregate of the
vendor’s distributable income or an amount of distnbutable Income In excess of two times the
salary of the Governor?

Financiat Disclosures and Conflicts of Interest
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Step 5 must be completed for each person disciosed In Step 2, Option A and for sole proprietors identified in Step 1, Option 6 above.

Please provide the name of the person for which responses are provided:

10,

Jeffrey R. Glass

Do you currently have, or in the previous 3 years have you had State employment, including
contractual employment of services? ‘

Has your spouse, father, mother, son, or daughter, had State employment, including contractual
employment for services, in the previous 2 years? '

Do you hold currently or have you held in the previous 3 years elective office of the State of Illinois,

" the government of the United States, or any unit of local government authorized by the

Constitution of the State of Hinols or the statutes of the State of illinois?

Do you have a retationship to anyone (spouse, father, mother, son, or daughter) holding elective

" offlce currently or in the previous 2 years?

Do you hold or have you held in the previous 3 years any appointive government office of the State
of Winois, the United States of America, or any unit of local government authorized by the
Constitution of the State of lllinois or the statutes of the State of illinols, which office entitles the
holder to compensation in excess of expenses incuirred in the discharge of that?

Do you have a relafionship to anyone {spouse, father, mother, son, or daughter) holding appointive
office currently or in the previous 2 years? -

Do you currently have or in the previous 3 years had employment as or by any registered lobbyist of
the State government?

Do you currently have or in the previous 2 years had a relatlonship to anyone (spbuse, father,
mother, son, or daughter) that is or was a registered fobbyist?

Do you currently have or in the previous 3 years had compensated employment by any registered
election of re-election committee registered with the Secretary of State or any county clerk in the
State of lllinols, or any political action committee registered with either the Secretary of State or the
Federal Board of Elections? ’

Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father,
mother, son, or daughter} who is or was a compensated employee of any reglistered election or
reelection committee registered with the Secretary of State or any county clerk in the State of
llinois, or any political action committee registered with either the Secretary of State or the Federal

" Board of Elections?

Financtal Disclosures and Conflicts of interest
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Please prowde the name of 'the person or entity for which responses are prowded

Jeffrey R. Glass

If you answered “Yes” in Step 4 or Step 5, please provsde on an additional page a detailed explanatlon that includes, but is not
limited to the name, salary, State agency or unwers:ty, and position title of each individual.

5@.& ﬁﬁ'ﬂthéd Fane W%rkeﬁ ":S‘j@-yé I

Thls step must be completed for each person disclosed through Step 2, Option A and Step 3, and for each entity and sole propnetor
disclosed i Step 1.

1, Within the previous ten years have you had debarment from contracting with any governmental [ Yes ﬁl\!o
entity? _
2, Within the pteyious ten years, have you had eny professional ficensure discipline? D Yes g No
. . . . . A
AR Within the previousten years, have you had any bankruptc:les? D Yes No
4, Within the previous ten years, have you had any adverse civil judgments and admlmstratwe [ ves E No
findings? .
5, Within the previous ten years, have you had any criminal felony convictions? [ves @ No

If you answered “Yes”, please provide a detailed explanation that includes, but Is not limited to the name, State agency or university,
and position title of each individual and descriptive information regarding the nature of the debarment and/or legal proceeding.

If “Yes”, please specify below, Attach an additional page in the same format as provided bejow, if desired,

If you selected Gption 1, 2, 3 4- or 6 in Step 1, do you have any contracts, pending contracts, bids, proposals, or other ongoing
procurement relationships with State of Hlinois agencles or universities? DYes [:] No

Agency/University Project Title

Stattls

Vallie

Contract
Bulletin #

Reference/P.0./

Please explain the procurement relationship:

Financlal Disclosures and Conflicts of Interest
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This disclosure is signed and made under penalty of perjury by an authorized officer or employee on behalf of the bidder or offeror
pursuant to Sections 50-13 and 50-35 of the lllinois Procurement Code. This disclosure information is submitted on behalf of:

Mame of Disclosing Entity:

Signature:

Hinshaw & Culbertson LLP

Printed Name:

Date:. wﬁ//ﬁ/ﬁ_//‘%
/‘ _f_

Capital Partner

Title:

618-277-2400

Phone Number:

il Adaress: JOl@SS@hinshawlaw.com

Financial Disclosures and Confllcts of Interest
v.13.1 ’
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O
[J  Trust Agreement {Beneficiary)
D .

FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

Financial Disclosures and Conflicts of Interest forms {“forms”) must be accurately completed and submisted by the vendor, any
parent entity{ies) and any subcontractors, There are nine steps fo this form and each must be completed as Instructed In the step

heading, unless otherwise provided. _A bid, offer. or proposal that does not Include this form shalf be considered not responsive.

The University will consider this form when evaluating the bid, offer, or proposal or awarding the contract.

The requirement of disclosure of financial interests and conflicts of interest is a continuing obligation. If circumstances change and
the previously submitted form is no longer accurate, disclosing entities must provide an updated form.

Separate forms are required for tha vendor, any parent entity{ias) and any subcontractors,

This disclosure is submitted for {check one);

[} Vendor's Parent Entity(ies) {100% ownership)
[ subcontractor(s} 450,000

{1 subcontractor's Parent Entity{ies} > $50,000

Project Name and Reference #:

Hinshaw & Culbertson LLP

yehdor Name:

Doing Business As {DBA):

Parent Entity:

Subcontractor:

Instrument of Ownetship or Beneficial Interest {check one):

[ ] Sole Proprietorship _ :
Corporate Stock {C-Corporation, S-Corporation, Professional Corporation, Service Corporation) -
Limited Llability Company Membership Agreement (Series LLC, Low-Profit Limited Liability Partnership).
~ Partnership Agreement (General Partnership, Limited Partnership, Limited Liablflity Partnership, Limited Liability
Limited Partnership) '
Not-far-Profit

Other o
if you selected Other, please describe: - _ .

Financial Disclosures nd Conflicts of Interest
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You must select one of the 'six bp‘ciohs below ahd select the documentation you are submitting. You must provide the
documentat[on the applicable section raguires with this form,

[] Option 1 Pubilcly Traded Entitles

LA D Complete Step 2, Option A for each qualifying individual or entlty holding any ownership or distrlbutive Income
share In excess of 5% or an amount greater than 60% ($106,447 20) of the annual salary of the Governor.
OR
18 D Attach a copy of the Federal 10-K, and | will skip to Step 3.

[] option 2— Privately Held Entities with more than 200 Shareholders

2.A§D Comple‘te Step 2, Option A for each qualifying individual or entity helding any ownership or distributive income
~share In excess of 5% or an amount greater than 60% {5106,447.20) of the annual salary of the Governor,
OR .
2.8, [:l Complete Step 2, Option A each quahfying mdiwdua! or entity holding any ownership share in excess of 5% and will
attach the information Federal 10-K reporting companles are required to report under 17 CFR 229.401,

Option 3—All other Privately Held Entities, not lncluding Sole Proprietorships

3.A, Complete Step 2, Optlon A for each qualifying individual or entity holding any ownership or distributive income
" share in excess of 5% or an amount greater than 60% {$106,447,20} of the annual salary of the Governor,

t

i:] Optxon 4 Foreign Entities

4 A, D Complete Step 2, Option A for each gualifying indlvidual or entity holding any ownership or drstrfbutwe income
share in excess of 5% or an amount greater than 60% (5106 447,20) of the annua1 sa|ary of the Governor.

OR
4B, D Attach a copy of the Securities Exchange Commission Form ZD-F or 40-F, and [ will Sklp to Step 3,

[] Option 5— Not-for-Profit Entities
D Complete Step 2; Option B.
] Option 6 —Sole Proprietorships

[ skip to Step 3.

Financlal Disclosures and Conflicts of Interest
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Complete elther Optlen A (for all entitles other than not—for profits} or Option B {for not-for»proﬁts) Addmonat rows may be
Inserted Into the tables or an attachment may be prov:ded if needed.

OPTION A ~ Ownershlp Share and Distributive Income

Ownership Share - If you selected Option 1A, 2.A,, 2.B,, 3.A. or 4A. in Step 1, provide the name and address of each individual and
entity and their percentage of ownership if said percentage exceeds 5%, or the dollar value of their OWr‘IEI“ShIp If said dollar value
exceeds 5106,447.20.

1 Check here if including an attachment with requested information In a format substantnaliy Slmllarto the format below.

| TABLE-X

Name - Address % of 'Ownership . $ value of Ownership

Soott E. Namanich 4343 Commerce Caur, Sulte 415, Lisle, IL 50532 : T4% _ $130,200

Distributive Income = If you selected Option 1.A., 2.A, 3.A., or 4A, In Step 1, provide the name and address of each individual and
their percentage of the disclosing vendor’s total distributive Income if sald percentage exceeds 5% of the total distributive income of |
the disclosing entity, or the doltar value of thmr distributive income if said dollar value exceeds $106,447.20.

[j Check here if including an attachment with requested information in a format substantially.similar to the format below,

TABLE-Y

L

Name o Address - % of Distributive Income $ Value of Distributive Income

Scoft E, Nemanich 4343 Commerce Courd, Suite 415, Lisle, Il 80532 3% - . $411,62%

Please certify that the following statements are true.

i have dISCIOSEd all mdwuduals or entities that hold an ownershlp interest of greater than 5% or greater than $106,447.20.

Bl Yes [ INo

1 have disclosed all indlviduals or entities that were entltled to receive distributive fncome in an amount greater than
$106,447.20 or greater than 5% of the total distributive income of the disclosing entity, [ Yes Cne

OPTION B ~ Disclosure of Board of Directors (Not-for-Profits)
If you selected Option 5 in Step 1, list members of your board of directors. Please include an attachment if necessary.

Name - . Address

tinancial Disclosures and Conflicts of interest
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No. Is your company represented by or do you employ & |lobbyist or other agent required to register under the Lobbyist

‘ Registration Act (lobbylst must be registered pursuant to the Act with the Secretary of State) or other agent who is not identified
) through Step 2, Option A above and who has communicated, s communicating, or may communicate with any University officer or
employee concerhing the bid or offer? If yes, please identify each lobbyist and agent, Including the name and address below,

Address ' Relationship to Disclosing Entity

Name

Step 4 must be comp!eted for each person disciosed in Step 2, Option A and for sole prOprietors Identlfled In Step 1, Option 6 above.

E‘ -~

[iada
oL

vidl

Describe all costs/fees/compensat!on/relmbursements related to the assistance provided by each representatwe lobhyist or other
_agent to obtain a State/Unwerslty contract;

Please provide the name of thee person for which respeonses are provided: Scott E Nemanioh

Do you hold or are you the spouse or minor child of any person who holds an elective office in the
State of lHlinols or hold a seat in the General Assembly?

Have you, your spouse, or minor child been appointed to or employed in any offices or agencies of
State government and recelve compensation for such employment in excess of 60% {$106,447.20)
of the saiar\,r of the Governor?

Areyou or are you the spouse or minor child of an officer or employee of the Capltal Deve!opment
Board or the Ulinois Toll Highway Authority?

Have you, your spouse, or an Immediate family member who lives In your residence currently or
who lived in your residence within the last 12 months been appointed as a member of a board,
commission, authorfty, ar task force authonzed or created by State law or by executive order of the
Governor?

If you answered yes to any guestion in 1-4 above, please answer the following: Do you, your
spouse, or minor child receive from the vendor more than 7.5% of the vendor’s total distributable
income or an amount of distributable income In excess of the salary of the Governor ($177,412,00)?
If you answered yes to any question In 1-4 above, please answer the following: Is there a combined
interest of self with spouse or minor child more than 15% ($354,824.00} in the aggregate of the
vendor’s distributable incorme or an amount of distributable income in excess of two times the
salary of the Governor? '

Financial Disclosures and Conflicts of Interest
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Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors identified in Step .1, Option & above.

Scott E. Nemanich

Please provide the name of the person for which responses are provided:

L Do you currently have, or in the previous 3 years have you had State employment, including [ Yes @No
contractual employment of services? h

2. Has your spouse father, mother, son, or daughter, had State employment, tnciuding contractual [ Yes E No
employment for services, in the previous 2 years? :

3. Do you hold currently or have you held in the previous 3 years elective office of the State of lllinols, [ Yes E No
the government of the United States, .or any unit of local government authorized by the
Constitution of tha State of llinois or the statutes of the State of lilinais? —

&, ‘Do you have a relatlonshrp to anyone (spouse, father, mother, son, or daughter) holdmg elective [ Yes ﬁNo
' office currently or in the previous 2 years?

S. Do you hoid or have you held in the previous 3 years any appointive government office of the State O ves ﬁNo
of Binois, the United States of America, or any unit of local government authorized by the
Constitution of the State of Minols or the statutes of the State of Wlinois, which offlce entitles the
holder to compensation in excess of expenses incurred in the disch arge of that?

6. Do you have a refationship to anyone {spouse, father, mother, son, or daughter) holdrng appointive [_] Yes &No
office currently or in the previous 2 years? )

7. Do you cutrently have or in the previous 3 years had employment as or by any regrstered lobbyxst of [Mvyes (NG
the State government?

3, Do you currently have or in ‘the previous 2 years had a relationship to anyone (spouse, father, ] Yes mNo
' 'mother, somn, or daughter] that Is or was a registered lobbyist?

9. Do you currently have or ln the previous 3 years had compensated employment by any registered O Yes ﬂi‘io
’ election or re-ejection committee registered with the Secretary of State or any county clerk in the
State of lilinois, or any political actioh committee reglstered with either the Secretary of State or the
Federal Board of Elections? ‘ ‘

10. Do you currently have or In the previous 2 years had a relationship to anyene (spouse, father, I ves ﬁNo
" mother, son, or daughter) who Is or was a compensated employee of any registered electlon or '
reelection committee registered with the Secretary of State or any county clerk in the State of
Niinois, or any political action committee reglstered with either the Secretary of State or the Federal
Board of Efections?

Finangial Disclosures ang Con'flicts of Interest
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Under Step 5:

I represent several school districts on lobbying activities on an annual basis. None of them
individually comes to a cost greater than $25,000.00. However, they total probably close to -
$60,000.00 per year, This year the school districts involved include Schoel District 88,
McHenry School District 15, Lemont Township High School District 210, and Zion School
District 6,




&
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If you answered “Yes” In Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but Is not

limited to the name, salary, State agency or unlversity, and position title of each individuat

This step must be comp!

disclosed in Step 1.

Piease provide the name of the person or entity for which responses are provided;

eted for'each person disclosed through Step 2, Option A and Step 3, and for each entity and sole proprietor

Scott E. Nemanich

L Within the previous ten years, have you had debarment from contracting with any governmental [ es ' ﬁr_\!o
entity? '

2. Within the previous ten years, have you had any professional licensure discipline? [ Yes ﬁ No

; ) .

3. Within the previous ten years, have you had any bankruptcies? [ves @ No-

4, Within the previous ten years, have you had any adverse civil judgments angd administrative [ ] Yes E No
findings? _ g

5. Within the previous ten years, have you had any criminal felony convictions? I ves @. No

[f you answered “Yes”, please provide a detalled explanation that includes, but is not limited to the name, State agency or university,
and position title of each individual and descriptive information regarding the nature of the debarment and/or legal proceeding.

If you sefected Option 1, 2, 3, 4 or & in Step 1, do you have any contra;:ts; pending contracts, bids, proposals, or other ongoing

- procurement relationships with State of lllinois agencies or universities? [es.

No

if “Yes”, please specify below. Attach an additional page in the same format as provided below, if desired.

Agency/University

Project Title

Status

Value

Contract  Reference/P.0./
Bulletin #

Please explain the procurement relatienship;

Flnancial Disclosures and Confiikcts of interest
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This disclosure ts signed and made under penalty of perjury by an authorized officer or employee on behalf of the bidder or offeror
pursuant to Sections 50-13 and 50-35 of the lllinois Procurement Cede. This disclosure information is submitted on behalf of:

Name of Disclosing ntty: 11i8hawy & Culbertson LLP |
Signature: A {4‘2/ ' . Date 4 ’// AL
peinted name: OCOEL E. Nemanich |
Capital Partner

.. 630-505-0010
snemanich@hinshawlaw.com

Title:

Phone Number:

Emall Address:

Financiat Disclosures and Conflicts of Interest
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FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

Financial Disclosures and Conflicts of Interest forms {“forms”) must be accurately completed and submitted by the vendor, any
parent entity(ies) and any subcontfactors, There are nine steps to this form and each must be completed as instructed in the step

heading, uniess otherwise provided. A bid, offer, or proposal that does net include this form shall be considered not responsive,

The University will consider this form when evaluating the bid, offer, or proposal or awarding the contract.

The requirernent of disclosure of financial interests and conflicts of interest is a continuing obligation. If circumstances change and
the previously submitted form Is no longer accurate, disclosing entities must provide an updated form.

- Separate forms are reduired for the vendor, any parent entity{ies) and any subcontractors.

This disclosure is submitted for {check one):
Vendor

[} vendor's Parent Entitylies) (100% ownership)
] subcontractor{s} >$50,000

[T subcontractor’s Parent Entity{ies) > $50,000

Project Name and Reference #:

Hinshaw & Cultbertson LLP

Vendor Name:

Doing Business As (DBA):

Parent Entity:

Subcontractor:,

Instrument of Ownership or Beneficial interest (check one}:

Sole Proprietorship
Corporate Stock (C-Corporation, S- Corporatlon, Profess;onal Corporation, Service Corporation)

. Limited Liability Company Membership Agreement (Series LLC, Low-Profit Limited Liability Partnership)
Partnership Agreement {General Partnership, Limited Parthership, Limited Liability Partnership, Limited Liability
Limited Partnership) ' :

_Not-for-Profit
Trust Agreement {Beneficiary)
Other
1f you selected Other, please describe:

I

I

financtal Disclosures and Conflicts of Interest
v.i3.1




You must select one of the six optlons below and-select the documentatlon you are submltting You must provide the
documentation the apphcable section requires with this form,

[] Option 1 - Publicly Traded Entities

LA [ complete Step 2, Option A for each qualifying Individual or entity holding any ownership or distributive income
_ share in excess of 5% or an amount greater than 60% {3106, 447 20) of the annual salary of the Governor,

(i .. OR

1.8.[ ] Attacha copy of the Federal 20-K, and | will skip to Step 3.

D Option 2 - Privately Held Entities with mofe than 200 Shareholders

2.A, ] Complete Step 2, Optlon A for each qualifying individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 60% {$106,447.20) of the annual salary of the Governor,
OR ’ )
2.8, [:] Complete Step 2, Option A each qualifying individual o entity holding any ownership share In excess of 5% and will
attach the information Federal 10-K reporting companies are required to report under 17 CFR 229.401.

"B Option 3 - All other Pr]ﬁately Heid Entities, not including Sele Proprietorships

3.A Compiete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive incame
share in excess of 5% or an amount greater than 60% ($106,447.20) of the annual salary of the Governor.

D Option 4 - Forelgn Entities
AA, D Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 60% ($106,447.20) of the annual salary of the Governor.

OR
4, B ]___:I Attacha copy of the Securities Exchange Commtssaon Form 20-F or 40-F, and | will skip to Step 3.

D Option 5 - Not-for-Profit Entities
]___:I Complete 5__tep 2, Option B.
. D Option 6 - Sole Proprietorships

{1 skip to Step 3.

Financial Disclesures and Conflicts of Interest
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Complete either Option A (for all entities other than not-for-profits) or Option B (for not-for-profits), Additlonal rows may be
inserted into the tables or an attachment may be provided if needed, '

OPTION A - Ownership Share and Distribuiive Income

DOwnership Share — if you selected Option L.A, 2.A, 2.B., 3.A, or 4A, In Step 1, provide the name and address of each individual and
entfty and their percentage of ownership if said percentage exceeds 5%, or the dollar value of their ownership if said daoliar value
exceeds $106,447.20. .

[ check here i including an attachment with requested information in a format substantially simifar to t_he format below.

TABLE-X

Name - Address. % of Ownership $ Value of Ownership

Paul §, Nicoloss 400 Patk Ave,, P.0. Box 1388, Rookford, iL. 61105 1.07% $189,000

Distributive Income ~ {f you selected Option LA, 2.A., 3.A,, or 8A, in Step 1, provide the name and address of each individual and
their percentage of the disclosing vendor’s total distributive income if said percentage exceeds 5% of the total distributive inco me of
the disclosing entlty(, orthe dollar va!ue of their distributive income if said doflar value exceeds $106,447.20..

]j Check here if including an attachment with requested information | m a format substantially similar to the format below.

TABLE-Y

Name : Address | % of Distributive Income $ Value of Distributive Income

Paul 5. Nicolost 100 Perk Ava., P.O, Box 1388, Rockiord, IL 61105 o 1.08% $617,443

Please certify that the foilowing statements are true.

| have disclosed all Individuals or entities that hold an ownership interest of greater than 5% or greater than 5106,447.20,
Yes [JNo ' ' :

| have disclosed all individuals or entities that were entltled to receive distributive income in an amount greater than
$106,447.20 or greater than 5% of the total distributive income of the disclasing entity. [OnNe

OPTION B ~ Disclosure of Board of Directors {Not-for-Profits)

If you selecied Option 5in Step 1 list members of your board of directors. Please include an attachment if necessary.
Name : Address ‘

Financial Disclosures and Confiicts of Interest
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No. s your company represen"ced by or do you employ a fobbylst or other agenf required {o register under the Lobbyist

Registration Act’{ldbbyist must be registered pursuant to the Act with the Secretary of State) or other agent who is not identified
through Step 2, Option A above and who has communicated, is communicating, or may communicate with any University officer or
employee concerning the bid or offer? if yes, please identify each lobbyist and agent, including the name and address below,

Name

Address

Relationship to Disclesing Entity

Descnbe all costs/fees/compensatlon/re:mbursements related to the assistance provaded by each representative Iobbyist or other

agentto obtain a State/University contract:

Step 4 must be completed for each person dlsclosed in Step 2, Option A and for sole proprietors jdentified in Step 1, Option € above,
Please provide the name of the person for which responses are provided Paul 8, Nicolosi '

Do you hold or are you the spouse or minor ¢hiid of any person who holds an electwe office in the | Yes % No

State of lllinois or hold a seat fn the General Assembly?

Have you,, your spouse, or minor child been appointed to or employed In any offices or agencles of [Jves % No
State government and recelve compensation for such employment in excess qf 60% (5106,447.20) :

of the salary of the Governory

Are you or are you the spouse or minor child: of an officer or employee of the Capita) Development [ ves %’No

Board or the illinois Toll Highway Authority?

Have you, your spousg, or an immediate family member who !wes inyour residence currently or [Jves NNO
who lived in your residence within the last 12 months been appointed as a member of & board, )
commission, autheority, or task force authonzed or created by State law or by executive order of the

Governor?

If you answered yes t6 any question in 1-4 above, please answer the following: Do you, your [Jves TIno
spouse, or minor child recelve from the vendor more than 7.5% of the vendor’s total distributable ’
income or an amount of distributable income in excess of the salary of the Governor (5177,412.00)7

_§f you answered yes to any question in 1-4 above, please answer the following: fs there a combined [Jves [Ino

interest of self with spouse or minor child mére than 15% {$354,824,00) in the aggregate of the
vendor’s distributable income or an amount of distributable income In excess of two times the

salary of the Governor?

Financial Disclosuras and Conflicts of Interest
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Please provide the name of the person for which responses are prowded

Paul S. Nicolosi

Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors (dentified In Step 1, Option 6 above.

Do you currently have, or in the previous 3 years have you had 5State employment, including
contractual employment of services?

Has your spouse, father, mother, son, or daughter, had State employment, mcludmg contractual
employment for services, In the previous 2 years?

Do you-hold currently or have you held in the previous 3 years elective office of the State of illinols,
the government of the United States, or any unit of local government authorized by the

: Constitution of the State of lllinois or the statutes of the State of lllinois?

Do you have a relationship to anyone [spouse, father, mother, son, or daughter} holding elective
office currently or in the previous 2 years?

Do you hold or have you held in the previous 3 years any appointive government office of the State
of 1liinois, the United States of America, or any unit of local governrent authorized by the
Constitution of the State of illinois or the statutes of the State of Hlinois, which office entities the
holder to compensation in excess of expenses incurred in the discharge of that?

Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding appointive
office currently or in the previous 2 years?

Do you currently have or in the previous 3 years had employment as or by any registered }obbwst of
the State government?

Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father,
mother, son, or daughter) that is or was a registered lobbyist?

Do you currently have or in the previous 3 years had compensated employment by any registered
election or ré-election committee registered with the Secretary of State or any county clerk in the

State of lllinois, or any political action committee registered with either the Secretary of State or the
Federal Board of Elections?

Do you current!y have or in the previous 2 years had a relationship to anyone {spouse, father,
mother, son, or daughter) who is or was a compensated employee of any registered election or
reelection committee registered with the Secretary of State or any county clerk in the State of
Iliinois, or any political action committee registered with e1ther the Secretary of State or the Federal
Board of Electfons?

Financtal Disclosures and Conflicts of interest
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If you answered f’Yes’i in Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but is not
limited to the name, salary, State agency or university, and position titie of each individual.

This step must be completed for each person.disclosed through Step 2, Option Aand Step 3, and for each entsw and sole proprietor
disclosed in Step 1.

Paul S. Nicolosi

Please provide the name of the person or entity for which responses are provided:

L Within the previous ten years, have you had debarment from contracting with any governmental [ Yes [9 No
entity?

2. Within the previoys ten years, have you had any professional licensure discipline? - ‘ [Jes % No

3. Within the previous ten years, have you had any bankruptcies? ' D Yes m No

4, Within the previous ten years, have you had any adverse cvil judgments and administrative L] Yes E No |

_ findings? , _

5. Within the previous ten years, have you had any criminal felony convictions? AT E No

if you answered “Yes”, please provide a detailed explanation that Includes, but is not fimited to the name, State agency or university,
and position title of each individual and descriptive information regarding the nature of the debarment and/or tegal proceeding,

If you setected Optlon 1,2, 3 4or6 in Step 1, do you have any contracﬁ, pendmg contracts, blds, proposals, or other ongoing
procurement relatlonsh|ps with State of lllinois agenqes or universities? [_JYes ] No

If *Yes", please specify below. Attach an additional page in the same format as provided below, if desired.

Agency/University Project Title Status . Value Contract  Reference/P.Q.f
. Bulletin #

Please explain the procurement relationship:

Financiaj Disclosures and Conélicts of interest
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This disclosure is signed and made under penalty of perjury by an authorized officer or employee on behalf of the bidder or offeror
pursuant to Sections 50-13 and 50-35 of the (llinois Procurement Code. This disclosure information is'submitted on behalf of:

w: Finshaw & Cutberison LLP |

Name of Disclosing Entity:

Signature: ,4/7/)} ;)%we:
Paul 8. Nicolos{ ! . ,

Printed Name:

Capital Partner
815-490-4900
pnicolosi@hinshawlaw.com

Title:

Phone Number:

Email Address:

Financial Disclosures and Confticts of Interest
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Supplement to Step 5 - Question #5

"l am appointed as municipal attorney's for the Village of Rockton and City of Loves Park, Those
positions are terminable at any time and not fixed by term. We are compensated based upon

the billable hour for services offered with a retainer component for the City of Loves Park.




aicag
nrarin]

* Project Name and Reference #:

“Subcontractor:

FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

Financial Disclosures and Conflicts of interest forms {"forhs”) must be accurately completed and submitted by the vendot, any
parent entity(ies} and any subcontractors. There are nine steps to this form and each must be completed as instructed in the step
heading, unless otherwise provided. _A bid, offer, or proposal that does riot jnclude this form shall be considered not responsive,

The University will consider this form when evaluating the bid, offer, or proposal or awarding the contract.

The requirement of disclosure of finantial interests and conflicts of interest is a continuing obligation, If circumstances change and
the previously submitted form is no longer accurate, disclosing entities must provide an updated form.,

Saparate forms are required for the vendor} any parent entity(les) and any subcontractors.

This disclosure is submitted for {check one):

O Vendor's Parent Entity(ies} {100% ownershlp)
[ subcontractor(s} >$50,000

[7] subcontractor’s Parent Entityfies} > $50,000

Hinshaw & Culbertson LLP

Vendor Name:

Doing Business As (DBA): ' : ' : ' .

Parent Entity:

Instrument of Ownership or Beneficlal Interest {check one):

[7]  sole Proprietorship :
Corporate Stock {C-Corporation, S-Corporation, Professional Corporation, Ser\nce Corporation}

Limited Liability Company Membership Agresment {Series LLC, Low-Profit Limited Liability Partnership)
" Partnership Agreement {General Partnership, Umited Partnership, Limited Liability Partnership, Limited Liability
Limited Partnership)

LJ
[] Not-for-Profit
]
]

Trust Agreement (Beneﬂcnary)
Cther
i you selected Other, please describe;

Financial Diselosures and Conflicts of Interest
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You must select one of the six options below and salect the documentatlon you are submitting, You must provide the
documentation the applicable sestion reqires with thls form.

([ option 1 - Publicly Traded Entities

1.4. "] complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share In excess of 5% or an amount greater than 60% ($106,447.20) of the annual salary of the Governor,
OrR -
1.B. l_—__] Attach a copy of the Federal 10-K, and | will skip to Step 3.

{T] option 2 - Privately Held Entlties with more than 200 Sharehoiders

2.4 [] Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share In excess of 5% or an amount greater than 60% ($106,447.20} of the annual salary of the Governor.
OR _ '
2.8, D Complete Step 2, Option A each qualifying individual or entity holding any ownership share in excess of 5% and will -
attach the information Federal 10-K reporting companies are required to repart under 17 CFR 228,401, '

Option 3 = Ali other Privately Held Entities, not including Sole Proprietorships

B Complete Step 2, Option A for each quallfying individual or entity holding any ownership or disirtbutive income
sharein excess of 5% or an amount greater than 60% ($106,44?.20) of the annual salary of the Governor,

D Optlon 4~ Foreign Entities
4.A, [:] Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive incorme
_ sharein excess of 5% or an amount greater than 60% (6106,447.20} of‘the annual salary ofthe Governor,
4.8.[] Attacha SOpr of the Securities Exchange Commissiot: Form 20-F or 40-F, and | will skip to Step 3.
[7] option 5~ Not-fér-Proﬁt Entities |
l_—__] Completel Step 2, Optioﬁ B.
[:] Option 6~ Sole Proprietorships

) [:[ Skip to Step 3.

Financial Disclosures and Conflicts of Interest
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Complete either Option A {for all entities other than not-for-profits) or Option 8 {for not-for-profits). Additional rows may be
inserted Into the tables or an attachment may be provided if neaded, ' '

OPTION A — Ownership Share and Distributive fncome

ownership Share — If you selected Option 1.A,, 2.4, 2.B,, 3.A, or 4A. in Step 1, prowde the name and address of each Individual and
entlty and thelr perceniage of ownership if sald percentage exceeds 5%, or the doliar value of their ownership if said dollar value
exceeds $106,447.20, :

E[ Check here if intluding an attachment with requested informationIn a format substantlaﬂy simifar to the format below.

TABLE -X

Name Address %of Ownership | 'S Value of Ownership

Jamas R, Plrages 100 Park Ave,, P,O. Box 1388, Rodkiord, it 61105 1.31% $231,000

Distributive fncome = if you selected Qption 1.4, 2.A,, 3.A,, or 4A. in Step 1, provide the name and address of each indlvidual and
their percentage of the disclosing vendot’s total distributive income I said percentage exceeds 5% of the total distributive Income of
the disclosing ent[ty, or the dolfar value of their distribuiive Income if said dollar value exceeds $106,447.20.

LI

[] check here if including an attachment w;th requested informationin a format substantially similar to the format below.
TABLE-Y
Name ' Address % of Distributive tncome % Value of Distributive income

James R. Plrages 100 Park Ave., P.O. Box 136, Rockford, i 1105 1.38% ] . $764,653

Please certify that the following statements are true,

| have disclosed alf mdividuais or entities that hold an ownership interest of greater than 5% or greater than $106,447.20.
Yes D No

I have disclosed all individuals or entitles that were entitled to recelve distributive income in an amount greater than
$106,447.20 or greater than 5% of the total distributive income of the disclosing entity Yes D No

OPTION B - Disclosure of Board of Directors (Not—for— rofits)
- [f you selected Option 5 In Step 1, list members of your hoard of directors. Piease mc!ude an attachment if necessary
Name . Address

Financial Disciosures and Confiicts of Interest
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[[] ves No. Is your company represented by or do you employ a lobbyist or other agent required to register under the Lobbyist
Registration Act {lobbyist must be registered pursuant to the Act with the Secretary of State) or other agent who is not identified
through Step 2, Option A above and who has communicated, Is communicating, or may communicate with any University officer or

employee concemning the bid or offer? f yes, please identify each Jobbylst and agent, including the name and address below, '

Name ' Address ‘ Relaﬁonship to Disclosing Entity

Describe all costs/fees/compensatioh/reimbursements related to the. assistance provided by each representative lobbyist or other
agent to obtain a State/University contract:

Step 4 must be completed for each person disclosed in Step 2, Option A and for sole proprietors' Identified in Step 1, Option 6 above.
Please provide the name of the person for which responses are provided: Jame? R. Firages

1. Do you hold or are you the spouse or minor child of any person who holds an elective office in the O Yes 'm
State of Illinois orhold a seat in the General Assembly? ’

2. Have you, your spouse, or minor child been appointed to or employed in any offices or agencies of ] Yes No
State government and receive compensation for such employment In excess of 50% ($106,447, 20)
of the salary of the Governor?

3. Are you ol are yol the spouse or minor child ofan ofﬂcer or employee of the Capital Development [ Yes No

. Board or the lliinois Toll Highway Authority? ,
4, Have you, your spouse, or an immediate family member who lives In your residence currently or % [Ino
who lived in your residence within the last 12 months been appointed asa member of a board,
comrmission, authority, or task force authorized or created by State law or by executive order of the
Governor?
5. if you answered yes to any guestion in 1-4 above, please answer the foflowing: Do you, your Yes D No
spouse, or minor child recelve from the vendor more than 7.5% of the vendor's total distributable
income or an amount of djstributable income in excess of the salary of the Governor ($177,412.00%7
8. * If you answered yes to any question in 1-4 above, please answer the following: Is there a combined Yes {_JNo
‘ interest of self with spouse ot minor child more than 15% {$354,824.00] in the aggregate of the
vendor’s distributable income or an amount of distributable income in excess of two times the
selary of the Governor?

Firancial Disclosures and Conflicts of Interest
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Step 5 must be cornp!eted Tor each person disclosed in Step 2, Option A and for sole proprretors identified in Step 1, Option 6 above, -

Please provide the name of the person for which responses are provided:

6.

5.

10,

James R. Pirages

Do you curréntly have, or In the previous 3 years have you had State employment, including
contractual employment of services?

Has your spouse, father, mother, son, or daughter, had State employment mcludmg cohtractual
employment for services, in the previous 2 years?

Do you hold currently or have you held in the previous 3 years elective office of the State of Illinos,
the government of the United States, or any unit of local government authorized by the
Constitution of the State of Illinois or the statutes of the State of Hilinois?

Do you have a relationship to anyone {spouse, father, mother, son, or daughter) holding elective
office currently or in the previous 2 years? '

Do you hold or have you held in the previous 3 years any appointive government office of the State
of Illinols, the United States of America, or any unit of local government authorized by the
Constitution of the State of linols or the statutes of the State of Iftinols, which office entitles the
holder to compensation in excess of expenses incurred in the discharge of that?

Do you have a relationship to anyone (spouse, father, mother, son, or daughter) holding appointive

office currently or in the previous 2 years?

Do you currently have orinthe prevlous 3 years had employment as or by any registered lobbyist of
the State government?

Do you currently have o in the previous 2 years had a relationship to anyone {spouse, father
mother, son, or daughter) that is oF was a registered lobbylist?

- Do you currentfy have or in the previous 3 years had compensated employment by any registered

election or re-efection committee registered with the Secretary of State or any county clerk in the
State of llinois, or any political action committee registered with either the Secretary of State or the

_ Federal Board of Elections?

Do you currently have or in the previous 2 years had a relationship to anyone {spouse, father,
mother, son, or daughter) who is or was a compensated employee of any registerad election or
reelection committee registered with the Secretary of State or any county clerk in the State of
lllinois, or any political action comm!ttee registered with elther the Secretary of State or the Federal
Board of Elections?

Financial Disclosures and Conflicts of lnterest
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If you answered “Yes” in Step 4 or Step 5, please provide on an additional page a detalled explanation that Includes, but Is not
limited to the narhe, salary, State agency or university, and position title of each individual.’

o (Sre,e_' a%ht@\gtﬂ) |

This step must be completed for each person disclosed through 5tep 2, Optlon A and Step 3, and for each entity and sole proprietor
disclosed in Step 1. :

James R. Pirages

Please provide the name of the person or entity for which responses are provided:

1. Within the previous ten years, have you had debarment from contracting with any governmental [es o
entity? : )

2, Within the previous ten years, have you had any professional licensure discipline? O Yes%

3 Within the previous ten years, have you had any bankruptcies? o O Yes - [ No

4, Within the previous ten years, have you had any adverse civil Judgments and administrative [] Yes w ,
findings? o ‘ P

5, Within the previous ten years, have you had any criminal felony convictions? Jes ‘No

If you answered “Yes”, please provide a detailed explanation that Includes, but is not limited to the name, State agency or university,
and position title of each individual and descriptive information regarding the nature of the debarment and/or legal proceeding.

If you selected Option 1, 2, 3, 4 or & In Step 1, do you have any contracts, pending contracts, bids, proposals, or other ongoing
procurement relationships with State of fllinols agencles or universities? [Cyes [ No

If “Yes”, please speciiy below, Attach anadditional page in the same format as provided below, if desired.

Agency/University Project Title Status Value Contract  Reference/P.0./
i ) ) Bulletin #

Please explain the procurement relationship:

Financial Disclosures and Conflicts of Interest
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This disclosure is signed and made under penalty of perjury by an authorized officer or employee on behalf of the bidder or offeror
pursuant to Sections 50-13 and 50-35 of the [llinols Procurement Code, This disclosure information Is submltted on behalf of:

L[
s é;// 5//@%

es R @raéé

Printed NameT

Cap;tai Partner
Phone Number; 81 5'490“4900
email Address: JPIrages@hinshawlaw.com

Ttle'

Financial Disclosutes and Confiicts of Interest
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¥  ATTACHMENT - STEP 6 OF THE FINANCIAL DISCLOSURES AND

b CONFLICTS OF INTEREST | -

I am an appointed business representative member of the Boone and Winnebago Counties
Workforee Investment Board (appointed by the Mayor of Rockford)) 1 am not
compensated in any manner for my service on that Board, a




" Vendor Name:

FINANCIAL DISCLOSURES AND CONF.LICTS OF INTEREST

Financial Disclosures and Conflicts of Interest forms {“forms”) must be accurately completed and submitted by the vendor, any
parent entity{ies) and any subcontractors. There are nine steps to this form and each must be cornpleted as Instructed in the step
heading, unless otherwise provided. _A bid, offer, or broposal that does not include this form shall be considered not resnonsive,
The University will consider this form when evaluating the bid, offer, or proposal or awarding the contract.

The requirement of disclosure of financial interests and r:onfhcts of interest is a continuing obligation. I circumstances change and
the previously submitted form is no longer accurate, disclosing entities must provide an updated form,

Separate forms are required for the vendor, any parent entity(ies} and any subcontractors.

This disclosure is submitted for (check one):

Vendor

[] vendor's Parent Entity(ies} {100% ownership)
[[] subcontractor(s) >$50,000

[] subcontractor’s Parent Entity(ies) > $50,000

Project Name and Reference #:

Hinshaw & Cuﬂbertson LLP

Dolng Business As (DBA):

Parent Enﬁty:

Subcontractor;

Instrument 'of Ownership or Beneficial Interest {check one}:

[:I Sole Proprletorshlp
Corporate Stock (C-Corporation, S-Corporation, Professional Corporation, Service Corporation)

Limited Liability Cormpany Membership Agreement {Series LLC, Low-Profit Limited Liability Partnership)
Partnership Agreement {General Partnership, Limited Partnershap, Limited Liabliity Partnership, Limited Llabmty
Limited Partnership) )

Not-for-Profit

Trust Agreement {Beneﬂmary}

Other ‘

if you selected Other, please describe:

Financial Disclosures and Confllets of Interest
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You must select one of the six options below and select the documentation you are submitting. You must provide the
documentation the appllcable section reqmres with this form. :

[J option 1~ Pubf'rcly Traded Entities

- 1A D Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share [n excess of 5% or an amount greater than 60% ($106,447.20) of the annual salary of the Governor,
' OR |
1.B. D Attach a copy of the Federal 10-K, and Lwill skip to Step 3,

D Option 2 — Privately Held Entitles with more than 200 Shareholders

" 2.A.[C] Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share In excess of 5% or an amount greater than 60% ($106,447.20) of the annua) salary of the Governor,
OR .
2.8,[] complete Step 2, Option A each qualifying individual or entity holding any ownership share in excess of 5% and will
attach the information Federal 10-K reporting companies are requited to report under 17 CFR 229.401.

Op‘tlon 3 - All other Prlvately Held Entities, not mcludmg Sole Propnetorsh;ps

Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
o -share in excess of 5% or an amount greater than 60% {5106,447.20) of the annual salary of the Governor.

[l Op.tion 4 - Forelgn Entlties
4.A. D Complete Step 2, Option A for e'ach qualifying individ ual' or entity holding any ownership or distributive income
share In excess of 5% or an amount greater than 60% (5106,447,20) of the annual salary of the Governor,
4B, D Attacha Soﬂpy ofthe Securities Exch_a hge Commission.Foi'm 20-F or 40-F, and 1 will skip to Step 3.
[ option 5 —.N&t—for—Proﬁt Entities |
[ comptete Step 2, Option 8.
(] option 6 Sole Proprietorships’

[7] skipto Step 3,

Financlal Disclosures and Conflicts of Interest
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Complete either Option A {for all entities other than not-for-profits) or Option B (for not-for-profits), Additional rows may be
inserted into the tables of an attachment may be provided if needed.

GPTION A -~ Qwnership Share and Distributive Jncome

Ownership Share ~ If you selected Option 1.A., 2.A., 2.B., 3.A. or 4A. in Step 1, provide the name and address of each individual and
entity and their percentage of ownership if said percentage exceeds 5%, or the dollar value of their ownership If said dollar value
exceeds $106,447.20,

{_] Check here if including an attachment with requested Information in a format substantially simifar to the format below.
TABLE-X ' i :

Name Address % of Ownership . $ Value of Ownership

Richard §. Poiter 100 Park Ave., P-0. Box 1388, Rockford, IL 51408 64% $113,400

-

Distributive Income —if you selected Option 1L.A, 2.A,, 3.A,, or 4A. in Step 1, provide the name and address of each individual and
their percentage of the disclosing vendor's total distributive income if said percentage exceeds 5% of the total distributive income of
the disclosing entity, or the dollar value of their distributive income if said dollar value exceeds $106,447.20.

["JiCheck here ifincluding an attachment with requested information In a format substantially similar to the format below."
TABLE - Y : ’

Name Address % of Distributive Income $ Value of Distributive Income

‘Richard S, Portar 100 Park Ave,, P.0. Box 1388, Rockford, IL 64105 8% i $343,024

Please certify that the following statements are true.

. | have disclosed all Individuals or entities that hold an ownership Interest of greater than 5% or greater than $106,447.20.
"EYes [Ino . : :

I have disclosed alt individuals or entities that were entitled to receive distributive income in an amount greater than
$1086,447.20 or greater than 5% of the total distributive income of the disclosing entity. [B Yes [ No

OPTION B ~ Disclosure of Board of Directors {Not-for-Profits)
if you selected Option S in Step 1, list members of your board of directors. Please Include an attachment if necessary.

Name. Address

Financial Disclosures and Conflicts of Interest
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[ Yes MNo. Is your company represented by or do you employ a fobbyist or other agent required to register under the Lobbyist
Registration Act (lobbyist must be registered pursuant to the Act with the Secretary of State) or other agent who is not identified
through Step 2, Option A above and who has communicated, is communicating, or may communicate with any University officer or
employee toncerning the bid or offer? if yes, please identify each lobbyist and agent, including the name and address below,

Name ’ Address ‘Relationship to Disclosing Entity

Describe all costs/fees/compensation/reimbursements related to the assistance provided by' each representative fobbylst or other
agent to obtain a State/University contract: .

\

$tep 4 must be completed for eath person disclosed in Step 2, Optlon 4 and for sole propnetors identifled In Step 1, Option & above,
Please provide the name of the person for which responses are provaded Richard S, Porter

Xl

1. Do you hold or are you the spouse or minor child of any person who holds an elective office in the [ Yes @ No
State of Illinois or hold a seat In the General Assembly? -

2. Have you, your spouse, or minor child been appointed to or employed In any offices or agencies of M ves No
State government and receive compensation for such employment in excess of 60% {$106,447. 20)
of the salary of the Governor?

3, - Areyouor are you the spouse or minor child of 2n officer or employee of the Capital Development [ Yes. @ No
Board or the lllinols Toll Highway Authority? - .

4. Have you, your spouse, or an immediate family member who lives in your residence currently or ] ves @ No
who fived In your residence within the last 12 months been appointed as a member of a board,
commission, authority, or task force authorized or created by State law or by executive order of the
Governor? ‘
5. If you answered yes to any guestion in 1-4 abave, please answer the following: Do you, your Jes [ no
spouse, or minor child receive from the vendor more than 7.5% of the vendor’s total distributable '
‘Income or an amount of distributable income in excess of the salary of the Governor ($177,412,00)?
6. you answered yes to any question in 1-4 above, please answer the following: Is there a'combined . [Yes [ No
interest of self with spouse or minor child more than 15% ($354,824.00) in the aggregate of the
vendor’s distributable Income or an amount of distributable income In excess of two times the
salary of the Governor?

Financial Disclosures and Conflicts of fnterest
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Step S must be completed for each person dlsclosed in Step 2, Option A and for sole proprietors identified in Step 1, Optlon 6 above,

Please provide the name of the person for which responses are provided; RICh&i’d S. Porter.

10.

Do you currently have, or in the previous 3 years have you had State employment, including
cantractual employment of services? :

Has your spouse, father, mother, son, or daughter, had State employment, Including contractual
employment for services, in the previous 2 years?

Do you hold currently or have you held in the previous 3 years elective office of the State of lllinois,
the government of the United States, or any unit of local government authorized by the
Constitution of the State of |{linois or the statutes of the State of |H|n0|s?

Do you have a relationship to anyone {spouse, father, mother, son, or daughter} holding elective
office currently or in the previous 2 years? ,

Do you hold or have you held in the previous 3 years any appolntive government office of the State
of lllincis, the United States of America, or any unit of local government authorized by the
Constitution of the State of liltnois or the statutes of the State of Hlinals, which office entitles the
holder to compensation in excess of expenses incurred in the discharge of that?

Do you have 2 relationship to anyone {spouse, father, mother, son, or daughter} holding appointive
office currently or in the previous 2 years? '

Do you currently have or in the previous 3 years had emhloyment as or by any registered lobbyist of
the State government?

Do you currently have or in the previous 2 years had a relationship to anyone {spouse, father,
mother, son, or daughter} that is or was a registered fobbyist?

Do you currently have or in the previous 3 years had compensated employment by any registered
election or re-election committee reglstered with the Secretary of State or any county clerk in the
State of lltinois, or any political action committee registered with ettherthe Secretary ofState or the
Federal Board of Elections?

Do you currently have or in the previous 2 years had a relationshlp to anyone {spouse, father,
mother, son, or daughter) who is or was a compensated employee of any registered election or
reelection committee registered with the Secretary of Staté or any county clerk In the State of

Hliinois, or any political action committee registered with either the Secretary of State or the Federal
Board of Elections?

FInanclal Distlosures and Conflicts of tnterest
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If you answered “Yes” in Step 4 or Step 5 please provide on an additional page a detailed explanation that includes, but is not
limited to the name, salary, State agency or university, and position title of each individual,

-J’ by A eg é;/ 72}; f'/fmw fsoe-pfw;mg &.,}f f%ﬁ@/‘ 7?;@/},/”4/‘,@;@-7::

S kI Lol TR e o

| e

This step must be completed for each person disclosed through Step 2, Option A and Step 3, and for each entity and sole proprietor
disclosed in Step 1.

Please provide the name of the person or entity for which responses are provided: Richard S. Porter

1, Within the previous ten years, have you had debarment from contracting W_ith any governmental [ Yes ﬂ No
entity? : .

2. Within the previous ten years, have you had any professiona licensure discipline? O ves ,@ No

3, Within the previous ten years; have you had any bankruptcies? _ [ ves [XNO

4, Within the previous ten years, have you had any adverse civil judgments and administrative [ ] Yes E No
findings? .

5. . Within the previous ten years, have you had any criminal felony convictions? ' [ Yes ,@ No

If you answered “Yes”, please provide a detailed explanation that includes, but is not limited to the name, State agency or university,
and position title of each individual and descriptive information regarding the nature of the debarment and/or legal proceeding.

. *

if you selected Option 1, 2, 3, 4'or & in Step 1, do you have any'contr'a , pending contracts, bids, proposals, or other ongoing
procurement relationships with State of lllinols agencies or universities? [ives [ ¥mo

o if “Yes”, please specify below. Attach an additional page in the same format as provided below, If deslred, .
Agency/University | Project Title ‘ Status _ A value Contract Reference/P.0./
' Bulletin #

st

Please explain the procurement refationship:

Financial Disclosures and Conflitts of interest
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. Financlal Disclosures and Conflicts of Interest

This disclosure is signed and made under penalty of perjury by an authorized officer or employee on behalf of the bidder or offeror
pursuant to Sections 50-13 and 50-35 of the lllinois Procurement Code. This disclosure information is submitted on behalf of:

Hin'ghaw & Culbertson LLP

Narne of Disclosing Entity:

Signaturé:%/ //%f:_ Date: /;‘// / // Z «f
e, RIGNAND S, Porter B A
e: Capital Partner

815-480-4900

Phone Number:

Email Address:

rporter@hinshawlaw.com

v.13.1




FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

Financ_ial Disclosures and Conflicts of Interest forms {"forms”) must be accurately completed and submitted by the vendor, any
parent entity(les) and any subcontractors, There are nine steéps to this form and each must be completed as instructed in the step

heading, unless otherwise provided. _A bid, offer, or proposal that does not include this form shali be considered not responsjve,
The University will consider this form when evaluating the bid, offer, or proposal or awarding the contract. :

The requirement of disclosure of financial interests and conflicts of interest Is a continuing obllgatuon If circumstances change and
the prewously submitted form is no longer accurate, disclosing entities must previde an updated form,

Separate forms are requarecﬁ for the vendur, any parent entity(ies} and any subcontractors.

This disclosure is submitted far {check one):

Bl Vendor
D Vendor's Pare'rit Entity{ies) {100% ownership)
] subcontractor(s) >$50,000

[ subcontractor's Parent Entity{ies} » $50,000

Project Name and Reference #:

Hinshaw & Culbertson LLP

Véndor Name:

Doing Business As {DBA}:

Parent Entity:

Subcontractor:

Instrument of Ownership or Beneficlal Interest (check onej:

[[] ‘sole Proprietarship _

Corporate Stock (C-Corporation, S-Corporation, Professional Corporation, Service Corporation)

Limited Llability Company Membership Agreement (Series LLC, Low-Profit Limited Liability Partnership)
Partnership Agreement {(General Partnership, Limited Partnership, Limited Liability Partnership, Limited Liability
Limited Partnership} 5

Ll
j Not-for-Profit
]
]

Trust Agreement (Beneficiary)
Other
If you selected Other, please describe;

Financial Dlsciosures and ConfTicts of Interest
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You must select one of the six options below and select the documentation you are submitting. You must provide the
documentatlon the applicable section requires with this form, '

[ option 1 - Publicly Traded Entities

1A, D Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 60% {$106,447.20} of the annual salary of the Governor.
OR .

18.[] Attach a copy of the Federal 10-K, and | will skip to Step 3.

[ Opiton 2 - Privately He!d Entities with more than 200 Sharéh_olders

2A. 0] Comp!ete'Step 2, Option A for each gualifying individual or entity holding any owﬁership or distributive income
share In excess of 5% or an amount greater than 60% ($106,447.20) of the annual salary of the Governor.
OR ’ . ‘
2.8, I:l Complete Step 2, Option A each qualifying individual or entity holding any ownership share in excess of 5% and will
attach the information Federal 10-K reporting companies are required to report under 17 CFR 229.401.

Optien 3 - All other Privately Held Entities, not including Sole Proprietorships

Yl Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
' share in excess of 5% or an amount greater than 60% ($106,447,20) of the annual salary of the Governor.

[] Option 4~ Foreign Entitles
. : i
4.A, [ ] Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 60% {$106,447.20) of the annual salary of the Governor,
oR . , _
4,B. D Attach a copy of the Securities-Exchange Commission Form 20-F or 40-F, and | will skip to Step 3,

] options - Not-for-Profit Entities
[:l Complete Step 2, Option B,
[] option 6 - Sole Propriatorships

7] skipto Step 3.

Finanefal Disclosures and Conflicts of Interest
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Complete either Option A (for.all entities other than not-for-profits) or Cption B {for no{-for—prefits). Additional rows may be
inserted into the tables or an attachment may be provided if needed,

OPTION A - Ownership Share and Distributive Income

Ownership Share -- [f you selected Option 1.A,, 2.A,, 2.B., 3,A. or 4A. in Step 1, provide the name and address of each individual and

entity and their percentage of ownership if said percentage exceeds 5%, or the doliar value of their ownership if said dofar value
exceeds $105,447.20,

D Check here if mciudmg an attachment with requested information In a format substantiallv s;mllarto the format below,
TABLE -X :

Name ' Address % of Ownership ‘ $ Value of Ownership

Loslis Richards-Yelien 222 N, LaSalis Bt., Ste. 300, Chicago, IL 80801 £68% i $115,500

Distributive Income = If you selected Optlon 1.A,, 2.A,, 3.A., or 4A. in Step 1, provide the name and address of each individual and
their percentage of the disclosing vendor’s total distributive income If said percentage exceeds 5% of the total distributive income of
the disclosing entity, or the dollar value of thelr distributive income if sald dollar value exceeds $106,447.20.

[™] Check here if including an attachment with requested information in a format substanha]ly similar to the format be!ow

TABLE-Y

Name B Address | % of Distributive Income S Value of Distributive Income

- Leslie Richards-Yellsn " | 292 N, LaSalle Bt., Sle. 300, Chicago, iL 60501 67% : 377,326

Please certify that the following statemenis are true,

[ have dssclosed all individuals or entities that ho1d an ownership interest of greater than 5% or greater than $106,447.20,
Yes [:] No

| have d:sclosed all individuals or entities that were entltled to receive distributive Income In an amount greater than
$106,447.20 or greater than 5% of the total distributive Income of the disclosing entity. Yes [ |No

DPTIOﬂ B - Disclosure of Board of Directors (Not-for-PruﬂtS)
if you selected Option 5 in Step 1, list members of your board of directors. P]ease include an attachment If necessary.
Name _ Address

The Ghicago Commitiea of Minoritias in Large Firms ofo Polsinalll, 161 North Clark Streat, Chicags, lllinois 80601
Natlonal Association of Women Lawyers /o American Bar Center, 321 North Clark, Chicago, IMinoly 60854

Financtal Disclosures and Conflicts of Interest
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[ ves No. I$ your company represented by or do you employ a [obbyist or other agent required to register under the Lobbyist
Registration Act {lobbyist must be registered pursuant to the Act with the Secretary of State} or other agent who is not identified
through Step 2, Option A above and who has communicated, is communicating, er may communicate with any University officer or
L employee concerning the bid or offer? If yes, please identify each lobbyist and agent, including the name and address befow.

Name : Address Relationship to Disclosing Entity

Descnbe all costs/fees/compensation/reimbursements related to the assistance provlded by each representative !obbylst or other
agent to obtaln a State/University contract:

Step 4 must be completed for each person disclosad in Step 2, Option A and for sole proprietors Identified in Step 1, Option 6 ahove,
. Please provide the name of the persan for which responses are provided: Leslie Richards-Yefian .

1 Do you hold or are you the spouse or mInor child of any person who holds an elective office In the [ es
b " State of lllincis or hold a seat in the General Assembly? _ '

2. Have you, your spouse, or minor Chlld been appointed to or employed in any offices or agencles of [ Yes @’r@ !
State government and recefve compensation for such employment in excess of 60% ($106 447.20)
of the saiary of the Governor? :

3. Are you or are you the spouse or minor child of an officer or employee of the Capital Development [ ves M
Board or the lllinois Toll Highway Authority? :

4, Have you, your spouse, or an immediate family member who lives in your residence currently or M o

who lived in your residence within the fast 12 months been appointed as a member of a board,
commission, authority, or task force authorized or created by State law or by executive order of the

- . Governor?
i 5, If you answered yes to any question in 1-4 above, please answer the following: Do you, your Oves W
spouse, or minor child receive from the vendor more than 7.5% of the vendor’s total distributable
o income or an amount of distributable income In excess of the salary of the Governor ($177,412.00)?
6. If you answered yes to any question in 1-4 above, please answer the following: is there a combined @‘7:; o

‘interest of self with spouse or minor child more than 15% {5354,824.00) in the aggregate of the
vendor’s distributable income or an amount of distributable income in excass of two times the
salary of the Governor?

; FInancial Dlsclosures and Conﬂicts of Interest
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Step 5 must be completed for each person disclosed in Step 2, Option A and for sole proprietors fdentified in Step 1, Option 6 ahove,

Leslie Rmhards«‘(ellen

Please provide the name of the person for which responses are prowded

1. Do you currently have, or in the previous 3 years have you had State empioyment including [ Yes {20
contractual employment of services?

2, Has your spouse, father, mother, son, or daughter, had State employment, including contractual  [_] Yes 2o
employment for services, in the previous 2 years?

3, Do you hold currently or have you held in the previous 3 years elective office of the State of linois, []Yes [0
the povernment of the United States, or any unit of Jocal government authorized by the -
Constitution of the State of lllinols or the statutes of the State of lllinois?

4, . Do you have a relationship to anyone (spouse, father, mother, son, or daughter} holdmg elective [ Yes Q”ffg
office currently or in the previous 2 years?

5 Do you hold or have you held in the previous 3 years any appointive government office of the State ] ves fo%
of Iliinois, the United States of America, or any unit of Jocal government authorized by the
Constitution of the State of illinois or the statutes of the State of lllinols, which office entitles the
holder to compensation in excess of expenses incurred in the discharge of that?

6. Do you have a relatlonship to anyone {spouse, father, mother, son, or daughter} holding appointive  [_] Yes W
' office currently or in the previous 2 years? ‘

7. Do you currently have or in the previous 3 years had employment as or by any registered lobbylist of [ Yes M
- the State government? .

8. " Do you currently have or in the previous 2 years had a relationship to anyone {spouse, fat_her, [ Yes W
mother, son, or daughter) that is or was a registered lobbyist? '

9. Do you currently have or in the previous 3 years had compensated employment by any registered [ ves E“N‘g
election or re-election committee registered with the'Secretary of State or any county’ clerk in the
- State of lllinols, or any political action committee registered with either the Secretary of State or the
Federal Board of Elections?

10. Do you currently have or In the previous 2 years had a relationship to anyone {spouse, father, Clves [hoe™ -
mother, son, or daughter} who is or was a compensated employee of any registered election or
reelection committee reglstered with the Secretary of State or any county derk in the State of
linois, oF any. political action committee registered W[th either the Secretary of State or the Federal
Board of Elections?

Flna-ncial Dlsclosures and Conflicts of Interest
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If you answered “Yas” in Step 4 or Step 5, please prowde on an additional page a detailed explanation that includes, but is not
limited to the name, salary, State agency or university, and position {itle of each individual,

3 This step must be completed for each person disclosed through Step 2, Option A and Step 3, and for each entlty and sole proprletor
Vo disclosed in Step 1.

Leslie Richards-Yellen ,

b Please provide the name of the person or entity for which responses are provided:

- 1, Within the previous ten years, have you had debarment from contracting with any governmental ~ [] Yes M

n entity? . - . _ ’
2. Within the prewous ten years, have you had any professional licensure dlSClPIinE? “ Oes No

3. Within the previous ten years, have you had any bankruptcies? [ Yes L4

4" Within the previous ten vears, have you had any adverse civil judgments and administrative [ ves Mo

. findings? |

£ 5. Within the previous ten years, have you had any criminal felony convictions? - O Yes Ews

t If you answered “Yes", please provide a detailed explanation that includes, but s not limited to the name, State agency or university,
i and posttion title of each individual and descriptive information regarding the nature of the debarment and/or legal proceeding.

] . N

If you selected Option 1, 2, 3, 4 or § in Step 1, do you have any contracts, pending contracts, bids, proposals, or other ongoing
procufement relationships with State of [llinois agencies or universities? [ _JYes. 0

i If “Yes”, please spécify below. Attach an additional page in the same format aé provided below, if desired.

Status Vafue Contract  Reference/P.0./
Bulletin #

oy Agency/University Project Title
; .

Please explain the procurement relationship:

; Financlal Disclosures and Confllcts of interest
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This disclosure is signed and made under penalty of ﬁer]ury by an authorized officer or employee on behalf of the bidder or offeror
pursuant to Sections 50-13 and 50-35 of the lllinols Procurement Code. This disclosure information is submitted on behalf of;

1 5 2 2 AL

M i . oedpre ¥ 28, LS
. . Leslie Richards-Yellen v ”

Capital Pariner”

312-704-3000

Irichardsyellen@hinshawlaw.com

Title:

Phone Number:

Email Address:

Financlal Disclosures and Conflicts of Intarest
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Exptanation of Affirnative Response in Step 4 — Prohibited Conﬂicts of Interest

David Yellen, husband, no salary, appointed by the Govemor fo the Sentencing Poficy Advisory Council,

e 4




FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

Financial Disclosures and Conflicts of Interest forms {“forms”) must be accurately completed and submitted by the vendor, any
parent entity{ies) and any subcontracters. There are nine steps to this form and each must be completed as instructed In the step

heading, unless otherwise provided. A bld, offer, or proposal that does nof include thisform shall be considered not responsive.
The University will consider this form when evaluating the bid, offer, or propasal or awarding the contract,

The requirement of disclesure of financial interests and conflicts of interest is a continuing abligation, . If circumstances change and
the previously submitted form is no longer accurate, disclosing entities must provide an updated form.

Separate forms are required for the vendor, any parent entity(ies) ane any subcontractors.

This disclosure is submitted for {check one):

[[] vendor's Parent Entity(ies) (100% ownership)

[ subcontractor{s} 550,000

[ subcoatractor’s Parent Entity(les) > $50,000

ProjectName and Reference #:

Hinshaw & Cuibertson LLP

Véndor Name:

Doing Business As (DBA): ' - ' S

Parent Entity:

Subcontractor;

i fnstrument of Ownership or Beneficial Interest {check one):

] SoleProprietorship :
Corporate Stock (C-Corporation, S—Corporatlon, Professlonal Corparation, Semce Corporation)

{imited Liability Company Membership Agreement {Series LLC, Low-Profit Limited Liability Partnership)

[
Limited Partnership)
[[] Not-for-Profit
[] Trust Agreement (Benefic;ary)
[] Other
if you selected Other, please deseribe;

Finaneial Disclashres and Conflicts of interest
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You must select one .of the six options below and select the documentation you are submitting. You must provide the
documentation the applicable section requires with this form.

[C] Option 1 - Publicly Traded Entities

1A D Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 60% {$106,447.20) of the annual salary of the Governor,
. OR
1.B. D Attach & copy of the Federal 10- -K, and ! WIEI skip to Step 3

[ option 2 Privately Held Entities with more than 200 Shareho‘lders

- 2.A D Complete Step 2, Option A for gach. quahfymg individual or entity holding any ownershlp or distributive income
share in excess of 5% or an amount greater than 60% (5106,447.20) of the annual salary of the Governor
OR
2.8, D Complete Step 2, Option A each qualifying individual or entity holding any ownership share in excess of 5% and will
attach the information Federal 10-K reporting cormnpanies are required to report under 17 CFR 228.401,

Dption 3 - All other Privately Held Entities, not induding Sole Proprietorships

3.A, Complete Step 2, Option A for each qualifying-individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 60% {$106,447.20} of the annual salary of the Governor.

[] Option 4~ Foreign Entities

4.A.[_] complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 60% ($106,447.20} of the annual salary of the Governor.

; . OR

b 48.[] Attach a copy of the Securfties Exchange Commiission Form 20-F or-40-F, and 1 will skip to Step 3,

[[] option 5 Not-for-Profit Entitles
] complete Step 2, Option B,
D Option 6~ Sole Proprietorships

] skip to Step 3.

Financial Drsclosures and Conflicts of Interast
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Complete either Option A {for all entrtles other than not-for-profrts) or Optzon B (for not-for-profits). Additional rows may be
inserted into the tables or an attachrnent may be provided if needed. }

OPTION A — Ownership Share and Distributive Incomae
Ownership Share ~ If you selected Optlon LA, 2.A., 2.B., 3.A, or 4A. in Step 1, provide the name and address of each individual and
entity and their percentage of ownership if said percentage exceeds 5%, or the dollar vaiue of thelir ownership if said dollar value

_exceeds $106,447,20.

[} check here if 1nclud|ng an attachment with requested information in 8 format substantially simllar to the format below.
TABLE - X ‘

Name - - Address % of Ownership S Value of Qwnership

J. Williem Robarts © | 222 N, LaSelle L, Ste, 300, Chicaga, IL 8050t 1.25% $220,500

Distributive Income — If you selected Optlon 1.A., 2.A, 3.A,, or 4A. in Step 1, provide the name and address of each Individual and
their percentage of the disclosing vendor's total d#Stl‘!bUTIVE income if sald percentage exceeds 5% of the total distributive income of
the dlscloslng entity, or the dollat value of their distributive income If said doffar value axceeds $105,447.20,

E] Check here if mcludlng an attachment with requested mformatmn in a format, substantia!ly simifar to the format below,

TABLE-Y

Name Address ' “95 of Distributive Income 5 Value of Distributive Income :

J. Wiliam Roberts 222 N. LaSalle 81, Sta. 300, Chicago, IL 60801 1.70% $960,467

Please certify that the foliowing statements are true,

1 have disclosed ail individuats or entities that hold an ownershrp interest of greater thah 5% or greater than $106,447 20.

il Yes [[INo

| have disclosed all individuals or entities that were entitied to receive distributive income in an amount greater than
$106 447.2C or greater than 5% of the total distributive income of the disclosing entity Yes [_]No

OPTION B - Disclosure of Board of Dlrectors {Not-for-Profits)
If you selectad Optioh 5 in Step 1, fist members of your board of directors. Please mclude an attachment If necessary.

Name . Address

Financia) Disclosures and Conflicts of Interest
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- [Oes No. s your company represented by or do you employ a lobbyist or other agent required to register under the Lobbyist
Registration Act (lobbyist must be registered pursuant to the Act with the Secretary of State) or other agent who is not Identifled
through Step 2, Option A above and who has communicated, is communicating, or may communicate with any University officer or
employee concermng the bid or offer? If yes, please identify each lobbylst and agent, lncludmg the name and address bejow,

Name ) . Address Relationship to Disclosing Entity

? § Describe all costs/fees/compensatton/relmbursernents related to the asmstance provided by each representative 5obbylst or other'
age nt to obtain a State/University contract:

Step 4 must be completed for each person disclosed in Step 2, Optlon A and for sole proprietors identified in Step 1, Option 6 above,
Plemse provide the name of the person for which responses are provided: J. William Roberts

1 Do \‘/ou hold or are you the spouse or miner child of any person who holds an elective office in the [(dYes B No
State of lllinols or hold a seat in the General Assembly? - .

r Have you, your spouse, or minor child been appointed to or employed in any offices or agenciesof  [_| Yes’
State government and recelve compensation for such employment in excess of 60% ($106,447.20}) :
of the salary of the Governor?

3. Are you or are you the spouse or minor child of an officer or employee of the Capital Development [ Yes .
Board or the 1linois Toll Highway Authority?

4, Have you, your spouse, or an immediate family member who lives in your residence currently ar [ Yes
who lived In your residence within the last 12 months been appointed as a member of a board,
commission, authority, or task force authorized or created by State law or by executive order of the
Governor?

5. If you answered yes to any guestion in 1-4 above, please answer the following: Do you, your Ces Cmo

_spouse, or minor chiid receive from the véndor more than 7.5% of the vendor’s total distributable '
: Income or an amount of distributable Income in excess of the salary of the Governor {$177,412.00)?
. b. If you answered yes to any question in 1-4 zbove, please answer the following: Is there a combined [Jves [InNo

interest of self with spouse or minor child more than 15% ($354,824.00) in the aggregate of the
vendor’s distributable income or an amount of distributable income in excess of two times the
salary of the Governor? ‘ '

‘Financial Disclosures and Conflicts of Interest
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Step 5 must be completed for aach person disclosed in Step 2, Option A and for sole proprietors identified in Step 1, Option 6 above.

J. Wllllam Roberts

Please provide the name of the person for which responses are provided:

10.

Do you currently have, or in the previous 3 years have you had State employment, inciuding
contractual empioyment of services?

Has your spouse, father, mother, son, or daughter, had State employment, Including contractual
employment for services, in the previous 2 years?

Do you hold currently or have you held in the previous 3 years elective office of the State of I[lmois,
the government of the United States, or any unit of local government authorized by the
Constitution of the State of {linois or the statutes of the State of lllinois?

Do you have a relationship to anyone {spouse, father, mother, son, or daughter) holding elective
office currentfy ot in the previous 2 years?

Do you hold or have you held in the previous 3 years any appointive government office of the State
of lllinols, the United States of America, or any unit of local government authorized by the
Constitution of the State of liinols or the statutes of the State of lltinols, which office entltles the
holder to compensation In excess of expenses lncurred in the discharge of that?

Do you have a relationship to anyone (spouse, father, mother, son, or daughter} helding appo;ntlve
office currently or in the previous 2 years?

Do you currently have or in the previous 3 years had employment as or by any registered Iobbyqst of
the State government?

Do you currently have or In the previous 2 years had a relationship to anyone {spouse, father,
mother, son, or daughter) that is or was a registered lobbylst? '

Do you currently have orin the previous 3 years had compensated employment by any registered
election or re-election committee registered with the Secretary of State or any county clerk in the
State of illinols, or any political action committee reglstered with either the Secretary of State or the
Federal Board of Elections?

Do you currently have or in the previous 2 years had a relationship to anyone (spouse, father,
mother, sonh, or daughter} who is or was a compensated employee of any registered election or
reelection committee registered with the Secretary of State or any county clerk In the State of
[llinols, or any political action committee registered with either the Secretary of State or the Federal
Board of Elections? '

Financial ljlsclesures and Conflicts of interest
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i you answered "Yes” in Step 4 or Step 5, please provide on an addltlona! page a detailed explanation that includes, but is not

limited to the name, salary, State agency or university, and position title of each individual.

disclosed in Step 1.

Please provide the name of the person or entity for which responses are provided:

Within the previous ten years, have you had debarment from contracting with any governmental

entity?

Within the previous ten years, have you had any professional Hcensure discipline? |

This step must be completed for each person dnsclosed through Step 2, Option A and Step 3, and for each entity and sole proprietor

.J. William Roberts

Within the previous ten years, have yod had any bankruptcies?

D Yes

Within the previous ten years, have you had any “adverse civil judgments and- admmlstratwe DYes @No'

findings?

Within the previous ten years, have you had any eriminal fefony convictions?

If you answered “Yes”, please prdvide a detailed explanation that includes, but is not limited to the name, State agency or university,
and-position title of each individual and descriptive information regarding the nature of the debarment and/or legal proceeding.

if you selected Option 1, 2, 3, 4 or 6 in Step 1, do you have any contracts, pending contracts, bids, proposals; or other ongoing
procurement relationships with State of linols agencies or universities? Bilves [Ino

If “Yes", please specify below. Attach an additional page in the same format as provided below, if desired.

Agency/University Project Title : | Status

Value

Contract
Bulletin #

Reference/P.0./

vSae Below: 2.} o e teoes

Please explain the procurement relationship:
Northern Illinois Unlversity,
Appellate Prosecutor, ILllinois State Treasurer

Financlal Disclosures and Conflicts of Interest
Va3l

University of Illinois, Speaker of the House of Representatives
Professional -LEgal Services for all.
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Name of Disclosing E

This disc!osure is signed and made under penalty of perfury by an authorized officer or employee on behalf of the bidder or offeror
pursuant to Sections 50-13 and 50-35 of the Rlinols Procurement Code, This disclosure information is submitted on behalf of;

Hinshaw & Culbertson LLP

Signature: //f// ,//Zr/‘ﬁ . Date: .‘é/—' p?f“ /-5;

J ilham Roberts

Printed Name:

e Capital Partner

312-704-3000 |
broberts@hinshawlaw.com

Phone Number:

Emall Address:

Finangial Disclosures and Conflicts of interest
v.13.4




FINANCIAL DISCLOSURES AND CONFHCTS OF INTEREST

Financial Disclosures and Conflicts of Interest forms (“forms”) must be accurately completed and submitted by the vendor, any
parent entity{les) and any subcontractors. There are nine steps to this form and each must be completed as Instructed in the step
SR heading, unless otherwise provided. A bid, offer, or proposal that does not include this form shall be considered hot responsive,
The University will consider this form when evaluating the bid, offer, or proposal or awarding the coritract,

The requirement of disclosure of financlal Interests and confiicts of interest is a continuing obligation: If circumstances change and
the previously submitted form is no longer accurate, disclosing entities must provide an updated form,

Separate forms are required for the vendor, any parent eniity(ies) and any subcontractors.

This disclosure Is submitted for {check onej:

Vendor
[C] vendor’s Parent Entity(ies) {100% ownership}
[[] 5ubcontractor{s) »$50,000

I"] Subcontractor’s Parent Entity(ies) > $50,000

Project Name and Reference #

Hinshaw & Cuibertson LLP

Vendor Name:

Doing Business As (DBA);

Parent Entity:

Subcontra_ctor: _

instrument of Ownership or Beneficial Interest {check one):

Sole Proprietorship _
Corporate Stock {C-Corporation, S-Carporation, Professional Corporation, Service Corporation)

Limited Liability Company Membership Agreement {Series LLC, Low-Profit Limited Liability Partnership)
Partnership Agreement (General Partnershnp, Limited Partnership, erlted Liabifity Partnership, Limited L:ablllty
Limited Partnership)

Not-for-Profit

Trust Agreement { Benef:caary)

QOther

If you selected Other, please describe:

0

O Bl

Financlal Disclosures and Conflicts of interest
V.13.1




You must select ong-of the six options below and select the documenta‘twn you are submlttmg You must prowde the
~ documentation the applicable section requires with this form.

[L] Option 1 - Publicly Traded Entities

1A [:] Complete Step 2, Option A for each qualifying individual or entity holding 'any ownership or distributive income
share in excess of 5% or an amount greater than 60% {$106,447,20) of the annual salary of the Governor,
, OR o
1B [:] Attach a copy of the Federal 10-K, and { will skip to Step 3.

I:] Option 2 — Privately Held Entities with more than 200 Shareholders

2.A L__I Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share in excess of 5% or an amount greater than 50% ($106,447.20} of the annual salary of the Governor.
OR
2.B. D Complete Step 2, Option A each qualifying individual or entity holding any ownership share in excess of 5% and will
attach the Information Federal 10-K reporting companies are required to report under 17 CFR 229.401.

Option 3— All ather Privately Held Entities, not including Sole Proprietorships

_ Complete Step 2, Option A for each gualifying individual or entity holding any ownership or distributive income
" : share in excess of 5% or an amount greater than 60% {$106,447.20) of the annual salary of the Governor,

["] option 4 - Foreign Entities
4.A, D Complete Step 2, Option A for each qualifying individual or entity holding any ownership or distributive income
share In excess of 5% or an amount greater than 60% [$106,447.20) of the annual salary of the Governor,
4.B, D Attach a Sopr of the Securities Exchange Commission Form 20- F or 40-F, and [ will skip to Step 3.,
[J option 5 ~ Not-for-Profit Entities -
D Complete Step 2, Option B,
I:I Option 6 - Sole Proprietorships

{] skipto Step 3.

FInancial Disclosures and Conflicts of Interest
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Complete either Option A {for all entities other than not-for-profits) or Option B (for not—for~pfofits). Additicnal rows may be
inserted into the tables or an attachment may be provided if needed. "

OPTION A - Ownershlp Share and Distributive Income

Ownership Share ~ If you selected Option 1A, 2.A,, 2.B., 3.A. or 4A. In Step 1, provide the name and address of each individual and
entity and their percentage of ownership if sald percentage exceeds 5%, or the dollar value of thmr ownership if sald doljar value
exceeds $106,447.20.

] Check here if including an attachment with requested information in a format substantially similar to the format below, -

TABLE - X

Name Address % of Ownership 5 Value of Ownership

-Matthew P, Walsh If 222 N, La3alla 81, Sle. 300, Chicage, IL. 60601 ‘ 8% : $161,700

Distributive Income - If you selected Option LA, 2.4, 3.A, or 4A, in Step 1, provide the name and address of each individual and
their percentage of the disclosing vendor's total distributive income if said percentage exceeds 5% of the total distributive income of
the dtsc!os:ng entity, or the dollsr value of their distributive income if said doliar value exceeds 5106,447.20,

[_'] Check here if including an attachment with requested informationina format substa ntially similar to the format below

TABLE-Y : . o

Name Address ‘ % of Distributive [Income $ Vaiue of Distributive Income

Matthew P. Walsh It 222 . LeSalle St, Ste. 300, Chicago, 1L 60604 93% : $528,257

Please certify that the following statements are true.

| have disclosed all individuals or entities that hold an ewnership interest of greater than 5% or greater than $106,447.20,
CIno . :

{ have disclosed =il individuals or entities that were entitled to receive distributive income in an amount greater than
$106,447.20 or greater than 5% of the total distributive income of the disclosing entity. yes . [ No :

OPTION B — Disclosure of Board of Directors {Not-for-Profits)
If you selected Option 5 In Step 1, list members of your board of directors. Please include an attachment if necessary.

Name ‘ Address

Financial Oisclosures and Conflicts of Interest
V131 .




[ Yes

No. Is your company represented by or do you employ a lobbyist or other agent required 1o register under the Lobbyist
Registration Act {lobbyist must be registered pursuant to the Act with the Secretary of State) or other agent'who is not identified
through Step 2, Option A above and who has communicated, is communicating, or may communicate with any University officer or
employee concermng the bid or offer? If yes, please identify each lobbyist and agent including the name and address below.

Name

Address Relationship to Dlscfostng Entltv

V.13l

Describe all costs/fees/compensatlon/re:mbursements related to the asmstance provrded by each representatwe lobbyist or other
agent to obtam a State/Unlversity contract;

Step 4 must be completed for each person disclosed In Step 2, Option A and for sole proprietors identified in Step 1, Option 6 above.
Please provide the name of the person for whlch responses are provided: Matthew P. Walsh I

Do you ho[d or are you the spouse or minor child of any person who holds an electlve office in the E\'es

State of Ilhnoxs or hold a seat In the General Assembly?

Have you, your spouse, or minor child been appointed to.or employed In any offices or agencies of
State government and receive compensation for such employment in excess of 60% (5106,447.20)
of the salary of the Governor?

Are you or are you the spouse or minor child of-an officer or employee of the Capltal Development
Board or the liinots Toll Highway Authority?

Have you, your spouse, or an immediate family member who lives in your residence currently or
who lived In your residence within the [ast 12 months been appointed as a member of a board,
cornmission, authority, or task force authorized or created by State law or by executlve order of the
Governor?

If you answered yes to any question in 1-4 above, please answer the following: Do you, your
spouse, or minor child receive from the vendor more than 7.5% of the vendor's total distributable
income or an amount of distributable income in excess of the salary of the Governor {$177,412.00)?
If you answered yes to any question in 1-4 above, please answer the following: Is there a combined
Interest of self with spouse or minor child more than 15% ($354,824.00} in the aggregate of the
vendor’s distributable income or an amount of distributable | mcome in excess of two times the
salary of the Governor? .

Flnancial Disclosures and Conflicts of Interest
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‘Step 5 must be completed for each person disclosed in Step 2, 0pt|on A and for sole proprietors identified in Step 1, Option & above.

Matthew P. Walsh I

Please provide the name of the person for which responses are provided

10.

Do you currentiy have, or in the previous 3 years have you had State employment, includ:ng
contractual employment of services?

Has your spouse, father, mother, son, or daughter, had State employment, Including contractual
employment for services, in the previous 2 years? '

Do you hold currently or have you held In the previous 3 years elective office of the State of lifinais,
the government of the United States, or any unit of local government authorized by the
Constitution of the State of IHinois or the statutes of the State of llinois?

Do you have a refationship to anyone {spouse, father, mother, son, or daughter) holding elective
office currently or In the previous 2 years?

Do you hold or have you held in the previous 3 years any appointive government office of the State
of Iliinois, the United States of America, or any unit of local government authorized by the
Constitution of the State of lllinois or the statutes of the State of lilinois, which office entitles the

holder to compensation in excess of expenses incurred in the discharge of that?

Do ycu have a relationship to anyone {spouse, father, mother, son, or daughter) holdtng appointive

office currenﬂy orin the previous 2 years?

Do you currently have or in the prewous 3 years had employment as or by any registered lobbyist of
the State government?

Do you currently have or in the previous 2 years had a relationship to anyone {spouse, father,
mother, son, or daughter) that is or was a registered lobbyist? .

Do you currently have or in the previous 3 years had compensated employment by any registered
election of re-election committee registered with the Secretary of State or any county cierk in the
State of Hlinais, or any political action committee reglstered with elther the Secretary of State or the
Federal Board of Elections?

Do you currently have or In the previous 2 years had a relationship to anyone (spouse, father,
mother, son, or daughter) who is or was a compensated employee of any registered election or
reelection committee registered with the Secretary of State or any county cierk in the State of
llinols, or any political action committee registered with either the Secretary of State or the Fedefal
Board of Elections? '

Financial Disclosures and Conflicts of Interest
V131
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If you answered “Yes” in Step 4 or Step 5, please provide on an additional page a detailed explanation that includes, but Is not
limited to the name, salary, State agency or uhlversity, and posmon title of each Individual, T Am B e'\ﬁctﬁd

Uitlage TYVosre for Nme UMW AYe P woaplian Rers Pary
:tbwug/\\, §MM7 % QR0 A \{.eA_Q, Lwh : ] ‘ILY

This step must be completed for each person disclosed through Step 2, Option A and Step 3, and for-each entity and sole propnetor
disctosed.in Step 1.

Matthew P. Walsh I

Please provide the hame of the person or entity for which responses are provided:

1, Within the previous ten years, have you had debarment from contracting with any governmental D Yes Eﬂo'
- entity? _
2. . "Within the previous ten years, have you had any professional licensure discipline? [ ves BdNo
3. Within the previous ten years, have you had any bankruptcies? : [Jes B’No
4, Within the previous ten years, have you had any adverse civil judgments and administrative [ ] Yes wo
findings? . o
5. - Within the previous ten years, have you had any criminal felony convictlons? [Jes mo

If you answered “Yes”, please provide a detalled explanatibn'th'at includes, but is not limited to the name, State agency or unlversity,
and positlon-title of each individual and descriptive information regarding the nature of the debarment and/or legal proceeding.

If you selected Option 1, 2, 3, 4 or 6 in Step 1, do you have any contracts, pending contracts, bids, proposais, or other ongomg
procurement relationships with State of lllinols agencies or unwerslttes? I:]Yes [no

If “Yes”, pleas‘e specify below. Atta:h an add?tiona! page in the same format as provided-below, if desired.

- Agency/University Project Title Status Value Contract  Reference/P.0./
) ‘ Bulletin #

Please explaln the proclrement relationship:

Finanttal Disclosures and Conflicts of Interast
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This disclosure is signed and made under penalty of perjury by an authorized officer or employee on behalf of the bidder or offeror
pursuant to Sections 50-13 and 50-35 of the lllinois Procurement Code. This disclosure information is submitted on behalf of:

Name of Disclosing Entity:cﬂma\& & CU]ber‘tson LLP ,
Slgnature: %%ﬁbﬁk ' Date: Lf] \q\}\s
Printed Name: Matthew . Waish | ' ' | |
Capital Pariner

312-704-3000

mwalsh@hinshawlaw.com

Title:

Phone umber;

Email Address:

Financlal Disclosures and Conflicts of interest
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SIGNATURE BY A SOLE PROPRIETOR
(SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, certifications and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in fuli compliance and wilt continue to be in complianca throughout the term
of the Gontract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that

all facts and information provided by the Undersigned in this EDS are true, complete and corre

""The Undersigned agrees to

inform #he Chief Procurement Officer in writing if any of such.statements, certifications, rep Sentations, facts or information

becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or Coufity Privilege.

o

BUSINESS NAME:

day of p

&

Notary Publfc Signature

. ‘ {;{’
BUSINESS ADDRESS: .
P
(.«’
yd
e
BUSINESS TELEPHONE: /E/gx NUMBER:
FEIN/SSN: o
) 7
COOK GOUNTY BUSINESS REGISTRATION NUMBE@/
e S :
SOLE PROPRIETOR'S SIGNATURE: f/
7 , s
PRINT NAME: .
DATE: ;/
7
&
/ﬂ'
Subscribed to and sworn bj:/rgf:%e'this
20 .

My commission expires:

'EDS-13¢

Notary Seal

5.10.12



WIP fAﬂP’ORAJOINT VENTURE)

(SEC'HON n
The Undersigned haraby carttﬂas dnd waranls: that all of the atelements, certiiitatons, and mprasamatfons sat forth In this EDS-
are e, complets and corract; that the Undersignedis in full sompliance end will continue to ba in compilance thraughaut the tarm
of the Contracf or County Privitage lssued to the Undersigned with all the policiss and requirements set forth In this EDS; and that
el ofthe facts and infomation provided by the Undarsigned in-this EDS ara frue, complsta and correct. The Undersigned aprees to

Inform the Chisf Frocurement Officer In writing if any of such etatements, carlfications, representations, facts or information
becomes or Is found to be untrue, iIncomplete or innorrect during the term of the Goniract of Gounty Privilege, . :

" BUBINESS NAVE: I”WSH'/H.«) eﬂ/ oL BEL TSon) LL-P
lBUSlNESSADDRESS 222 pJ) Ol QTH‘ LA SALLC..

| CHiAG I L o |

BUSINESS TELERHONE: S L2 7.6 & 300 E; : FAX NUMBER: :31”2.'.‘701'4' F‘géo [

CONTACT PEHSbN: Robért T. Shannon . FEIN/SSN: 362128133

*COOK COUNTY BUSINESS REGISTRATION NUMBER:__ =

g ON BEHALF OF PART NERBHIP

’Pfcﬁw%&

~.

But;serlb'ia and swom before methls
: hbmvm - §TATE OF ILLINOIS -
< MY COMMBSIDN EXMRES STCSRE:

‘Nofery Seal

. A-thich hereto a partnerahip msul_utlon or other document authorlzing the individual signing this Slgnature Page

EDS-14b
5.10.12



" Subscribed and sworn to before me th_is

SIGNATURE BY A LIMHTED LIABILITY CORPORATION
(SECTION 8) _

The Undersigned hereby ceriifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersignad is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements sat forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correci. The Undersigned agrees to
inform the Procurement Director in writing if any of such statements, certifications, representations, facts or information becomes ar
is found to be untrue, incomplete or incorrect during the term of the Contract or County Privitege.

BUSINESS NAME: ' - | /
BUSINESS ADDRESS: i. ' /
BUSINESS TELEPHONE: __FAX NUMBER: /
CONTACT PERSON:

FEIN; ' , * CORPORATE FILE N é/ER:

MANAGING MEMBER: | ' __ MANAGING MEMBER:

**SIGNATURE OF-MANAGER:

ATTEST,

day of
X _ L
MNotary Public Signatur : ) - Notary Seal
* If the LLC is not regiSt ed in the State of lllinois, a copy of a current Certificate of Good Standing from
the state of incorporgtion must be submitted with this Signature Page.
* Attach either a.ceftified copy of the by-laws, articles, resolution or other authonzatlon demonstratlng

such persons tg/5ign the Slgnature Page on behalf of the LLC,

EDS-15¢ .
. 51012



SIGNATURE BY A CORPORATION
* (SECTION 9)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are frue, complete and correct; that the Undersigned is in full compliance -and will coniinue to be in compliance throughout the term .
" of the Contract or County Privilege issuad to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, compieie and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information -
pecomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME: . /
BUSINESS ADDRESS: //
BUSINESS TELEPHONE: - _ FAX NUMBER:

CONTACT PERSON:

FEIN:, *IL CORPORATE'FILE NUMBER:

LIST THE FOLLOWING CORPQORATE OFFICERS:

VIGE PRESIDENT;

PRESIDENT:_
SECRETARY: . / TREASURER:
*SIGNATURE OF PRESIDENT: /
ATTEST: . xf ) {(CORPORATE SECRETARY)
. ;
Subscribed and sworn to before 1194
. o
- day of / ,20___. -
‘ My commission expires:

X R _

Not{ry Public Signature ‘ , Notary Seal
* If the corporation is not regiéteréd in the State of lliinois, a copy of the Certificate of Good Standing from the state

of incorporation must be submitted with this Signature Page.

- In the event that this Signature Page is éigned by any persons than the President and Secretary, attach eithér a
certified copy of the corporate by-laws, resolution or other authorization by the corporation, authonzmg such
persons to sign the Signature Page on behalf of the corporation,

EDS-16¢ o
- 5.10.12



COOK COUNTY SIGNATURE PAGE
(SECTION 10)

ON BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE STATE CF ILLINQIS, THIS
CONTRACT IS HEREBY EXECUTED BY:

Uy €0

COOK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THIS 3 DAY OF D&C{Mbﬁl’ .20 ’3 .

IN THE CASE OF A BID PROPOSAL, THE COUNTY HEREBY ACCEPTS:
THE FOREGOING BID/PROPOSAL AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER
1390-12614

OR

ITEM(S), SECTION(S), PART(S):

TOTAL AMOUNT OF CONTRACT: § NOT-TO-EXCEED $150,000.00

(DOLLARS AND CENTS)
FUND CHARGEABLE:
APPROVED AS TO FORM:;
NOT REQUIRED
ASSISTANT STATE'S ATTORNEY
(Required on contracts over $1,000,000.00)
EDS-17

5.10.12



ACORD.

Client#: 18538

CERTIFICATE OF LIABILITY INSURANCE

HINSCUL

DATE (MM/DDIYYYY)
8/15/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING !NSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsemeni(s}). if Waiver of Subrogation is applicable, it only applies to the extent allowed by law.

PRODUCER LoLacT
Harney Team ‘ e e, Bx; 312 595-6200 | (AT oy
‘| Mesirow insurance Semces AL
35?‘ N. Ciark Street INSURER(S) AFFORDING COVERAGE NAIG #
Chicago, iL 60654 msurer A : Vigilant Insurance Company 20397
INSURED .  insURgR B : Federal Insurancse Company 20281
Hinshaw & Culbertson LLP msurer ¢ : Chubb Indemnity Insurance Compa 12777
Attn: Paul Boken INSURER D
222 North LaSalle Street;Suite 300 NSURER £
Chicago, IL: 60601 :
: INSURT_E_R Fi
COVERAGES CERT]FICATE NURMBER: REVISION NUMBER:

. THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LlSTE-D BELOW BAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GCONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
. CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORCED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUS!ONS AND CONDITIONS OF SUCH. POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

T ormamancs ORI poucnumemn | et | GRea
A | GENERAL LIABILITY 135192041 08/14/2013 08.’14}'2014 EACHOCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY ) R TRTED ey | 51,000,000
| cLamsmeoe | X occur MED EXP {Any one persony | $10,000
| ‘ PERSONAL & ADV MURY | 51,000,000
| GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT. APPLIES PER: PRODUCTS - COMPIOP AgG |$1,000,000
| POLICY |_| RO m LOGC ] $ )
B |AUTOMOBILE LIABILITY 73153182 08/14/2013|08/14/2014] FoMEnco SNCIELMT 14,000,000
ANY AUTO . . BQDILY INJURY {Per parson) | $
| [ AroaNeD . SmERULED BODILY INJURY (Per sccident) | $
X HIRED AUTOS BN QWHNED [Por weconty o" $
3
B | X[ UMBRELLALIAB | X | acour 79728210 - 08/14/2013108/14/2014 £AcH OCCURRENCE $25,000,000
EXCESS LAB | CLAIMS-MADE © | AGGREGATE 525,000,000
DED 4 Xl RETENTION $0 :
C [WORKERS GOMPENSATION o 71735493 108/14/2013|08/14/2014 X lTORYLlM?TS =
At«F:; EE%:AREEAE%EFE“;\(E[BEDEIEXECUTIVE wal £.L. EACH ACCIDENT 54,000,000
{Mandatory It NH) £.L. DISEASE - £A EMPLOYEE] £1,000,000
DL TION OF BPERATIONS beiow EL. DISEASE - poLICY LiMiT | 31,000,000
A |Property 35192041 081472013 |08/14/2014 Limit on file
with carrier

- Cook County Government

f

"| pescRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {Attach ACORD 101, Additional Remarks Schedule, If more space is raquired)
Additional Insured, if required in a written contract or agreement with the Named Insured, as thelr

interest may appear, with respect to General Liability:

_CERTIFICATE HOLD HOLDER

118 N. Clark Street
Chicago, IL 60602

Cook County Government

CANCELLATION

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

AUTHORIZED REPRESENTATIVE

AGORD 25 (2010/05) . i of 1
#S‘I 402254/M1401533

© 1988-2010 ACORD CORPORATJON Adl rights reserved,

The ACORD name and logo are reglstered marks of ACORD

JD2



