
Contract No. 11-8&133
Vendor Name: PACIFIC CARE PRODUCTS

AMENDMENINO"(5 " ..,,:, ,,,
This Amendment modifiee Contract No, 1 1 {5-133, for Hygiene Supplies by and between the County of Cook, lllinois,
herein referred to as "Countf'and Pacific Carc Products, authorizcd to do business in the State of lllinois hereinafbr
referred to as 

.Contracto/' 
:

RECITALS

Whercas, the County and Contracbr have entered inb a Contract apprcved by the County Board on Apdl 3, 2012,
(hereinafter referred to as the "Contacf), wherein the Contractor is b provide Hygiene Supplies (heminafter refened
to as the "Supplies')ftom April 3,2012ffrmugh April2, 2014, \irith thrce, on+year renewal options, in an amount not to
exceed $659,1 70.00; and

Whereas, Amendment # 1 was executed on Ocbber 2,2012 and authorized by the County Board on October 2,
2012to add additional items for an increase amount of 9415,800.00;and

Whereas, Amendment# 2 was executed on Apdl 21,2014and authorized iy the County Board on April 9, 2014 fora
renewal from April 3,2014 through April 2, 2015 and for an increase amount of $329,820.00; and

\IVhereas, Amendment# 3 was executed on April 13, 2015 and auhorized by the County Board on Apdl 1, 2015 fora
renewalfrom April3, 2015 through April 2, 2016 and for an incrcase amount of $346,803,00; and

V\lhereas, Amendment# 4 was executed on August 4,2015b add additional items, add addltional delirery localions
and for an increase amount of $39,54640; and

Whercas, the Contnactwill expire April2, 2016, and the agreed upon Supplies are still required; and

Whercas, a renewal is desired for the conilnuation of Supplies; and

Whereas, an increase in the amount of $330,820.00 is required for the continuation of Supplies; and

l/Vhereas, the Oounty and Contractor desirc to renevu the Contract for fuvelve months beginning on April 3, 2016
through 4pi12,2017.

Now therefore, in considenation of mutual covenanb conhined herein, it is agreed by and betvueen tlre parties to
amend the Contrast as follou,s:

1. The Contact is renewed ttrrough Apdl 2, 2017.

2. The Contract is increased by S30,820.00 and tre Total Contract Amount is revised b $2,121,959.40.

3, GC-04 Payment of the Agreernent is deleted in ib enfirety and is revised as follows:

All invoices submitted by fre Consultant shall be in accordance with the cost provisions contained in the
Agreement and shall contain a detailed description of ttre Deliverables, including he quantity of the
Deliverables, for which payment is requested. All invoices for services shall include itemized entries
indicating he dah or time period in wtrich tre services were pmvided, the amount of time spent performing

fte services, and a dehiled description of the services provided duilrg tre period of the invoice. All
invoices shall refhct the amounts invoiced by and the amounts paid h the Consulhnt re of the date of the
invoice, lnvoices for new charyes shall not include "past due" amounts, if any, which amounts must be set
for$r on a separate invoice. Consulhnt shall not be entitled to invoice flre County for any late fees or ofier
penalties.
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Contnact No. 11{S-133
Vendor Name: PACIFIC CARE PRODUCTS

ln accordance with Section 3+177 of tre'Cook Colnty prsbudrirentcooe, the courfi shall have a right to
set off and subtract from any_inroice(s) or Contract price, a sum equal to any fines and penalties, incfiOing
interest for any tax or fee delinquency and any debt or obl0ation orr,red by tre Gonsulhnito the couniy,- 

-

The Consultant acknowledges its duty to ensure the accunacy of all invoices submified to the County for
payment By submitting the invoices, the Gonsultant cefffles that all itemized enties set forth inl ilre
invoices are true and conect. The Consultant acknowledges that by submitting the invoices, it certifes that
it has delivered the Delivenables, i.e., the goods, supplies, services or equipment set torttr in tre Agreement
to the Using Ag'ency, or that it nas properly performed the seruices set 6rfi in the Agreement The invoice
must also reflect the dates and arnount of time expended in the provision of services under the
Agreement, The Consultant acknowledges trat any inaccurate statemenb or negligent or intengonal
misreprcsentations in the invoices shall result in the County exercising all remedies adiliUte to it in larv and
equity induding, but not limited to, a delay in payment or non-payment to the Consultant, and reporting tre
mafier to the cook county Offce of tre lndependent lnspector General.

When a Consultant receiyes any payment from the County for any supplies, equipment, goods, or serulces,
it has provided to the County pursuant to its Agreement, the Consultant'must male payment to ib
Subcontnactors within 15 days after receipt of payment from ffie County, provided trat such SuUcontrac6r
has satis{actotily provided the supplies, equipment, goods or seMces iir iccordance with the contract ano
provkled the Consultant with all of tre documents and infomation required of the Consultant The
Consulhnt may. delay or postpone payrnent to a Subcontractor when tlre SubcontacOfs supplies,
equipment, goods, or services do not comply with the rcquiremenb of the Oontmct, the Consultant is'dctirg
in good faith, and not in retaliation hr a Subcontractorexercising legal or contactuat righb.

4, The attached Economic Disclosurcs Statement, ldentification of Subcontractor/Supplier/Subconsulhnt and
MBE/VUBE Utilization Plan forms are incorporated and made a part of this Contract.

5. Allotherterms and conditions rcmain as shted in the Contract.

ln witness whereof, the County and Contractor have caused tris Amendment No. 5 to be executed on the date and
year last wrifren below.

County of Cook, lllinois

Date:

Pacific Care Produds

By:

By: ?nLi I FlenAn^inca
Typeorp,iffi
.?rnirts^*

Title

p*, lr F-pl 15

Chief Procurement

Rev 1/1/15
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Contract No. 1 1 _95-1 33
Vendor Name: PAC|F|C CARE PRODUCTS

' ATTACHMENT

Rev 1/l/15



The BidderlPmposer/Respondent.("the_Contracto/) willfully complete and exacute and submit an ldentification ofsubcontractor/supplier/subconsutiant Form ('isF,jw_t!lr e"ir, eH, ndueitior proposafi ana nelueiiror
Qualification. The contractor must.complete ttre lSF for each 

'suniontrattor,.buppiiei 
or SJuconsultant whichshall be used on the Contract. ln the event that there rr" any *rrnges in ttre utitizdtibn of Subcontractors,

Suppliers or Subconsultants, the Contractor rnustfite an updattid tsf ,-

The subcontract documents will incorporate all requirements of the Contrad awarded to the Contractor as applicable.
The subcontract will in no way hindaithe subcontra-ctolsupplier/subeonsuitant trom maantaining iis progress on anvother contract on which it is either a Subcontractor/Suppliei/bubconsultant or principa! contaCto-r- Tii;iil-[i,] ilmade wih the understanding that the Contractor ii-not under any circurnstances relieved of its abitilies andobligations, and is responsible for the organization, performance, ano iuaiity of work. rtris lorm does not approv"any proposed changes, revisions or modiffcatlon:-!9_th. contract appioved MBEIWBE Utilization pdi:fi;
changea to the contracfs approved MBE wBErufllization iran- rGt be submitted to the office of theContract Compliance.

Descrintion of SeMces or $upplies
Totat Prlce of

Subcontactfor
Services or Srrnnliae

ir rr': r.1.. " r'u{rti, t,Lt\ u,,r'al,l

office or rn" 8frflI 8;Htl"*"rt officer
ldentlfication of subcontractor/supplier/subconsultant Form

CoNTRACT NO. 1 1_e5_133

812015

Contractor

Name

Prime Contfactor Signature

. ,t l-[ 'r-t
Title

Bi(|/RFP/RFQNo.. : t " Y 5 - t {:}i
. , E ).- -\ r

Date: it {Zu{]j t{
contract rrue: i-iUrid)\f y\{ .j,..,itirp\ t e\

to'*to*ft1[t 
fte Lurife Pi.r:nuitit

Su bcontractorlSuppllier/

:Jx$X?',jr*-1f,,,1i t'i,:u r{.:ir v c. i vrr\ut(M {\
Authorized Contact .-
tor Contraaoi 

-- q-.'Citti t+t bt\',.lfoi l,\r.i 3xlHxlrffir.tuppr*r/ 
ii i'{t{ 11 e. LY ht'rrq&rr \

Elltalt^oor€rss _,. ,-\
(Submntracror): t I h1ii r *v t fiit S:rV8 tr]:i t, [-Dfiro

CompanyAddress i--ii,r H,-. ,- "; .;*(#[il;D;--- "i\'] ffi;tu{rti"cl ;\'rg'.tr f"
CompanyAddress * * .(suil;;i'ffi;;* J*l *,*:, N, {l'u,i t ru r Hi Fct

Zlp(q-o6c"to4: \(.ti F# vt[ e:.r: ( (\',4ttt'f i#.;iffiH[?'',''' C vrt r {;uit. [t L*ev'&d\
Telephone and Fax
tCi,"?idi"o 

- 
W.!. i,,*&'qrtrtq/ot ir"q *'-3. .f4fq Telephone and Fax , _-

is-ri"*i't[&ii,' 
* -r lg,tu&-"*iStuf ]1i,-ryra.- a*rE

;;ffiffi:."ffi#'Lf,*r,. * Lx.i, r r=
JContractor) riL>!rE lIl;g r ('

Estimated Start and
c_;pdti;,-ili;- +lf iru.- Ld Iett-l(Subcontractor)

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

tsF-1

.*\ h q\



T@[S[ PR,EEKWNNKI"E

PREgDENT

Cook CountY Board

of €ommlssioners

RICHARD R. BOYKIN

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBORAH SIMS

sth District

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCIA

7th District

LUIS ARROYO, JR

8th District

PETER N. SILVESTFI

9th District

BRIDGEI GAINER

10th District

JOHN P. DALEY

11th District

JOHN A. FRITCHEY

L2th District

LARRY SUFFREDIN

13th District

GREGG GOSUN

l-4th District

NMOTHY O. SCHNEIDER

15th District

JEFFREY R. TOBOLSKI

16th District

SEAN M. MORRISON

17th District

JACqUEILINE GOnfiEZ
DIRECTOR

118 N' clark, county Buirding, Room 1020 o Chicago, Iilinois 60602 o (312) 603-5502

December24,201S

Ms. Shannon E. Andrews

Chief Procurement Offi cer
County Building-Room 101 g

Chicago, lL 60002

Re: Contract No.: 11-85-133 Amendment No, 5
Hygiene Supplies County Wide
Sheriffs Office

Contract Compliance Director
JG/smp

Dear Ms. Andrews:

The Office of Contract ComPliance is in receipt of the above-reference contnact amendment and has reviewed
itforcompliance with the Minority- and Women- owned Business Enterprises ordinance. Aftercarefut review ithas been determined that this amendment is responsive to the ordinance.

Bidder: Pacific Care products

0dginal Gontract Vaiue: $659,1 70.00
lncieased e"ntrr.t V.fre: $415,g00.00 (Amendment No. 1)
New Gontract Valuei $1,074,g70.00
lncreased Gontract Value: $32g,g20.00 (Amendment No, 2)
New Contrac,t Value: g 1,404,790.00
Oontract Extension: 12 montrs
NewContract Terms: AprilB, 2014 -April2, 2015
lncreased Gontract Value: $346,g03.00 (Amendment No. 3)
New Contract Value: g1,7S1,Sg3.00

eonfiact Extension: 12 monttrs

New Contract Terms: April 3, 2015 - April 2, 201 6
lncreased eoffiract Value: 939,546.40 (Amendment No. 4)
New Contnct Vaiue: 91 ,7g1,13g.40
lncreased Contract Value: $330,g20.00 (Amendment No. 5)
Naru gonJract Value: 92,1 21 ,959.40
0ontract Extension: 12 Montrs
Neweontract Term: April 9,2016 - Apnt2,2017
OonhactGoat: 30% MBE, 10% WBE

Full MBE and WBE Waiver Granted: Due to lack of sufficient qualified MBEs and/or WBEs capable of providing goods or
services rquired by the contract. The specifications and necessary requirements for performing the conhact make it
impossible or economicalty infeasible to divide contract to enable the contractor to utilize MBEs andlor WBEs in
accordance with the applicable participation. Vendor used the services and assistance of the office of Contract
Compliance staff,

The offioe of confact compliance has been advised by the Requesting Deparhnent that no other bidders are being
recommended for award. original MBE/WBE forms were used in tre determinalion of ttre responsiveness of this contract.



CoNTRACT NO. 11_85_133

MBETWBE UT|LIZATIOT! PLAN -,EqBM 1

BIDDERiPRoPoSER HEREBY STATES that all MBEIIiVBE firms included in this Plan are csrtified MBEsMBEs by at least one of tho entities tisbd in tre GenerdConditions - Section 19.

l. BIDDER PROPOSER MBE WBE STAIUS: (check lhe appropriare tine)

$

l
NOTE: Irtfhere goals have.not been achieved through direc{ participation, BidderlPrcposer ehall include documentation oulining effiofts toachieve Dlrect Partlclpatlon d the tlme of BldlProposal submlsslon. indlrcct eariictpation will only be coneidered after all efforts toachieve Direct Participation have been $ftausted. Only after written documentafion of Good Fahn Efforts is received wl1 lndlrect
Participatlon bs considercd

MBESIWBEs ttatwill perform as suboontract0rs/suppliers/consultants indude the following:

MBET*BEFhm: P!,"lr{ ffi!LrU* \Utfiti U-rf i rL Lt&gl

EdderlProposer is a certitied MBE or WBE firm. (lf so, attach copy of curent Letter ol Certification)

Bidder/Proposer is a Joini Venlure and one or more Joint Venture parlners are cerlified M?Es-or WBEs. (lf so, attadr copies of Letter(s) ofCefiification, a copy of Joint Venture A.oggmyrt dearly desaibing'the rote of rre Marnlver ftrm(s) and lts oi,,nronip int.r..t in ttre JointVenture and a comflded Joint Venture Affidavit - avainbe onine ai wrw.coortmuntvii.govlmnrnaJriiinprianG--' 
- -"'

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture wilh MBEMBE parlners, but will utilize MBE and wBE firms eitherdiredly or indirec'lly in the performance of lhe Contract (lf so, complete $eclions l Uetoru aiia m lirc4sy of f ntent - iorm 21.

Djrect Participation of filBElltUBE Firnn @ hdirect Paffclpation of MBETUIBE Firms

Address: 
'2" t* . F'rltr{st& !er,i C[tt Cetfo\.\. IL Lrcx$gd
r,rJ}.

E-mait t[\\i--' 5$ti"f :" SMe Df L i i=,Ylq

conracrPerson: \lk\eqg qi' ilr,u\f\t', tL ptrone, 
*'l 

13 . I U.3 ( t5 t:u:
Dollar Amounl Participalion:

r, I
\,1 "rPercent Amount of Pariicipalion:

-Letlu 
of lntent attached?

'Cunenl lstter of Certification attached?
Yss .

Yes
No

No t"/

MBEMBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Anpunt Participation: g

Percent Amounl of Participation:

'Letter of lntent attached? Yes No

No
*Current 

Lefier of Certificaiion atteched? Yes

Attach afiilional sieels as needed.

* Letter(s) of lntent and cunent Letters of Certification must be submited at the fime of bid.

M/WBE Utilization Plan - Form 1

Yo

Revised: }tllgl}Ot0



CoNTRACTNO. 11_85-133

MBE'WBE LEfiER OF INTENT. FORM 2

CertifyingAgen.y, +;i,U ,.aL il,r'l=" i

Cerlificafon Expiration Date:

Addreds: 3!3if" q{ Pt{\rq{ U.i{ fu,l Ehnicity:

city/shte: L\tre ele.\u, (; zp: t rf:L'3rt
-j f- 'd5 - i$b

Phone:'Tt*'-1t""1'el5i,.L rax l'*i3- lcf'L-?X3K3

em*: t t'S'tS Pv'rfj(trsiiro pt t . u u *^
ParticipaUon: 1 lbirect 1rlnuirect

will the MMBE firm b'e subcontracting any of tre goods or.mrvices of tris contract to anotrer finn?

l4ruo [ ]Yes - please attach explanation. proposed &rbcontractor(s):

The undersigned IU/wBE is prep-arq! to provide the following commodities/services for the above ngmed projecu contract: ftfmore space ts needed to fullv desulbe lvllWBE &l'nrb poposed s iope af wo* anii-piymint scnedute, attaolt additioii ieetsl

lndicate tre Doltar Amount, Pergentaqe. and lhe Terns of Pavment for the above-descrihd commoditiesl services:

],|5'X5HS:?^:T|:: *p]lE=E^th.t 
this. Letter.of lntent will bemme a binding subcontract Agreemenr for rhe above

H,:n,:trfl:Him 9*f":f11,:l,l':f::t:.'-1*tpl,:l . 
'ig..J;;;;r',.r 

ffi"rh;c;,.ty-;''ffi;;iii'i;riJ"ffi
::HJT'pl1.T::1t:T,tlglil-,jll?::Sr.Jtnti.r,,;Hffi;#;;;;i.d;'[qii#il#,ffi;Blff
3l'*l;tr"1*?:H:,':,1'fl:g:-:"1':rP,y:r11J:41:lb$ffi jt;uiiid;;Ai',il'Jt;ffiIttffi,"tlii
did not affix theh signatures to this doarment un$t au areas ,n0., orr"tiqgp,sf"$rri..t S.[py ana reercosiwe['Hrifil"tl

Bid/ProposaU0onhact #:

FEIN #:

Signature (M//WQ

Print Name
Fr;tnt { t-Xd fn&\ | $,1/-

.,
Firm Name

ri
\\ {l-'- i i5

Date

Subscribed and swom before me

Firm Name

Subscribed and sworn before me

this _ day of.

Notary Public

2D-. r,ir /st$.v ps!i,:K v **trr ["-, 20J5.

SEAL

M/WBE Letter of tntent - Form 2

SEAL

Notaryfuutic\')

Revised: tl29l14



CONTRACT NO. 11-85.133

PETITION FOR REDUCTIONAII'AIVER OF MBE/WBE PARTICIPATION - FOR]VI 3

BIDDER/PROFOSER HEREBY.BEQUESTS:

M ru.rMBEvuArvER f FULL wBE wArvER

I REDUCTTON (PARTIAL MBE andtorwBE pARTtctpATtoN)

-.Yoof 

Reduction for MBE Participation

-Yo 
of Red uction for WBE Participation

REASON FOR FULUREDUGTION WAIVER REQUEST

Bidder/Proposer shall check 9ac! itgm appllcable to its reason for a waiver request. Additionally, supporting
documentation shall be submifted with tris rEuest,

(1) Lack of sufficient qualified MBEs and/or WBEs capable.of providing the goods or services requircd
.Ptr.conhact. (Pleaseexplain) $i0 i"crv: q h nrr *"\p,r/ur,p,E turr.t-'-.c;rti

.-. jlw :[.nre 1\f{ Li i ,tnui'\e '' ".i, .,'i, , : ! a.
(2) Tho speiinlir.'., ?ind neces5art' CIqui,.*5il{tLYllil,'it i;Y;rW"ktrdt'n,hl*,u,, o,

economically infeasible to divide the contract to enabte fte contractor to utilize MBEs and/or WBEs
inaccordancewith,theapplicableparticipation.(Pteaseexptain)fitulttfftrfi+,ri fl\AIt la;*e

F)';:Jl$[t,1ffi,,;;rm8;,:tun;ll*:*n*i,;rr+tr,s,r,nm;.$5,nffi i.
doing business and would make acceptance of such MBE and/oiWBE bid economically
impracticable, taking into considenation the percentage of total contract price reprcrentio by such
MBE and/or WBE bid. (ptease exptain) S frt Eygy trr ftAtr i:"{ tU #2-.

(4) Ihere are other relevant factors making it impossible or economically infeasible to utilize MBE
and/or WBE firms. {please explain}

(1) Made timely written solicitation to identilied MBEs and WBEs for utilization of goods and/or
services; and provided MBEs and WBEs with a timety opportunity to revieil and obtain retevant
specificalions, terms and conditions of ttre proposal to enable N-BEs and wBEs to pmparc an
informed response to soiicitation. (Attach of copy written solicitations made) 

' r -F

Used the services and assistance of the Oflice of Contract Compliance staff {Please explain}

(3) Timely nort'fied and used the services and assistance of community, minority and women
business
organizations. (Attach of copy written solicitations made)

Followed up on initialsolicitation of MBEs and WBEs to determine if firms are interested in doing
business, (Aftach supporting documentation)

Engaged MBEs & wBEs for direcuindirect participation, (please explain)

D. OTHERRELEVAI{T INFORMAT]ON

Attach any other documentation relative to Good Faith Efforts in complying with MBHI/VBE participation.

@

T
c.

d

tl
r

{2)

(4)

(5)

MflA/BE ReductionlWaiver Request - Form 3 Revised: 0Ll29lt4



CoNTMCT NO. 11-85_133

COOK GOUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXEGUTION DOCUi'IENT
INDEX

lnstructions for Completion of EDS

Economic and Other oGdGGtrconomtc ano ouer Dlsclosures, Affidavit of Child
Support Obligations, Disclosure of Ownership lnterest

and Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance

Contract and EDS Execution page EDS 15-17

Cook County Signature page



ooNTRACT NO. 1 .t-85_133

This Economic Disclosure $tatement and Execution Document ('EDS") is to be completed and executedby every Bidder on a countycontract,-every lloroi"i riipr.o]iJto a'Request toi iroposr
1l-snonfoent ie.ponJing I d ry"-q-r"ri'roi diarincations, and others as required by the aruiF;ff1"tJ:flofficer' The execution of the EDb shall serve as the execution of a contract awarded by the county. Thechief Procurement of[cer reserves the right to request firat tne 

-gioo", 
or proposer, or Respondentprovide an updated EDS on an annual basisl

Definitions' Terms used in this EDS and not othenrise defined herein shalr have the meanings given tosuch terms in the lnstructions to Bidders, General conditions,-nequest for proposals, Request forQualifications, as applicable.

Affiliate means a.person that direcfly or indirectly through one or more interrnediaries, controls iscontrolled by, or.is under common conkorwith the eerJon sfecitieo.
Applicantmeans a person who executes this EDS.

Biddermeans any person who submits a Bid,

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

Contract shall include any written document to make
Cook County

Contnctor or Contracting Party means a person that enterc into a Conhact with theCounty.

Control means the unfettered authority to directly or indirecfly manage governance,
administration, work, and all other aspeits of a business
EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections risted in the rndex and any attachmenb "v'! Yvevr,vrrr'

Joint Venture means an association of two or more Persons proposing to perform a for-
f:tl*:,1};=enterprise. Joint ventures'must have ,n agi"EmLnt in-wrtting ip""irving
me rerms an0 conditio1.s..9r 

lne.plationship between the fartners and their-ret;tilshi;
and respective responsibility for the Contract

\fioY or lobbying means to, for compensation, afiempt to influence a Coung official orCounty employee Mth respectto any bounty matter.
Lobbyistmeans any person who lobbies.

Person or Persons me€ns any individual, corporation, partnership, Joint Venture, bust,association, Limited Liabitity comfany, sole pioprieiorship or otner legat'entity. -,

Prohibited Acfs means any of the actions or occurrences which form the basis fordisqualification under the Code, or under the Certifications hereinafter set forth.

Proposalmeans a response to an RFp.

Proposermeans a person submittihg a proposat.

Response means response to an RFe.

Respondent means a person responding to an RFe.

RFP means a Request for proposars issued pursuant to this procuremeht code.

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

Procurements by or on behalf of

SECTION 1

EDS.i
8t2015



0oNTRACT NO. 11-85_133

____^ _ _tit$IFucfloNs FoRco
EcoNoM rc prsclosu RE s@N po g. -ur,,lEu

Section 1: lnstructions. Section 1 sets forth the instructions for compleung and executing this EDS.
Section 2: Certifications. Section 2 sets forth certifications that are required for contracgng parties under
the.Gode-.and other applicable laws. Execution of this EDS constitutes a wananty that att[h'e stateil;E
and certifications contained, and all the facts stated, in the Certifications are true, conect anO compfeG'as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Sestion 3 is the. County's required Economic
and Other Disclosures Statement form, Execution of this EDS constitutes a warranty tnat iff- ne
information provided in the EDS is true, correct and comptete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements ind acknowledgements c,ontained therein.
Required.Updates. The Applicant is required to keep all information provided in this EDS curent and
accurate. ln the event of any change in the ifformation prwided, including but not limited to any 

"t 
rngJwhich would render inaceurate 

_or incomplete any ceitification or statement made in this EDS, if,;
Applicant shall supplement this EDS up to the time ihe County take,s action, by filing an amended EDS or
such other documentation as is required.

Additional lnformation.. The County's Governmental Ethics and Campaign Financing' Ordinances
impose certain duties and.obligations on persons or entities.seeking County co-ntracts, wor( uusineis, oi
transactions, and the Applicant is expected to compty fully with theie orclinances. foi fgrther information
Pl99!9 contac't the Direclor of Ethics at (312) 9oa+50+ (09 W Washington St. Suiie Co+0, cni""go,ll
60602) or viEit the web+ite at cookcoun gil. gov/eth ics-boaiO-of.

Authorized Signers of Contract and EDS- Execution Page. lf the Applicant is a corporation, the
President and Secretary must execuie the EDS. ln the event t6at this EDS'6 executed Uy spreone otf,ei
than the President, attach hereto a certified copy of that section of the Corporate sy-taws or oinei
authorization by the Corporation, satishctory to in-e County that permits the person to execute EDS for
said corporation. lf the corporation is not registered in thi statd or lllinois, i *py of the certificate of
Good Standing from the state of incorporation must be submitted with this Siinaturi'Rage-
lf the Applicant is a partnership or joint venhre, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authoriied to sign'for the parfrersf,ip oiioint r*tfi;i;
w]tich 9ase, the partnership 

_agreement, resolution or evidence 6f such auihority sailsractiry to the Ofiice
of the chief Procurement officer must be submitted with this signature pbge.

lf the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. lf the Appticani lt-a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attabfr eittrei a
certified copy of the operating agreemint, resolution or other authorization, satisfactory to the County.
demonskating suc! person has the authority to execute the EDS on behalf of the LLC. jf tn. ff_CG'nii
registered in the State of lllinois,_ a copy of a cunent Certificate of Good Standing from the state of
incorporation must be submitted with this Signature page.

lf the Applicant iE a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership' "Joint Venture" or'Sole Proprietorship" operating under an Assumed Name must be
registered with the lllinois county in which it-is located, ad provioio in g05 ILCS 408 (2012), and
documentiation evidencing registrat'ron must be submitted with the EDS.

EDS-ii
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CoNTRACT No.11{+133

sEcTtoN 2

CERTIFICATIONS

IryEJg}LgWlNG CERTIFICATIONS ARE MAD_E P1JRSUANT TO STATE LAW AND THE CODE. THE APPLIGANT ISCAUTI0NED To CAREFULLY READ THESE cERTtFrcATrolrs pnroH ro stcNtNG THE stcNATURE pAGE. stGNrNcTHE SIGNATURE PAGE SHALL GoNsrlrurE A wARRANTv e7THe AppLrcANT rHAr 4-_q.IHE-sTATEMENT.,cERTlFlcATloNS AND INFORMATIoN sET FoRTH wrrniu.ruEsr cERTtFtcATtorus Anr rRUE, coMpLETE ANDcoRREcT As oF THE DATE THE SIGNATURE PAGE ls sror'rep.'-iHE APPLIcANT ts rrrortFlEo IlAIlF THE coUNTyLEARNS THAT ANY oF THE FoLLowNG cERTtFlcATlor,rs wene inr-sELy MADE, *rer nr'lv coNTRAcT ENTEREDINTO WITH THE APPLICANT SHALL BE SUBJECT rO rENN rruArrON. 
' '---' ''! 'YEt I I U T ' ^II

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICA,TION

No person or busineqs entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date ofconviction or entry of a plea or admission of guitt, civil or criminJ, iim"t pir.on ,ii rrsinlss-intity:
1) Has been convicted of an act committed, within the state of lllinois, of bribery or attempting to bribe an offrceror employee of a unit o!, state, federal or tocat government or school district in the state of lllinois in thatofficefs or employee,s official capacig;

Has been convicted by feqgfrl, state or local government of an act of bid-rigging or attempting to rig bids asdefined in the sherman Anti-Trust Act and chfton Act. Acr. 1s u.s.c. section 1 ef sag.;
Has been convicted of bid+igging or attempting to rig bids under the laws of .federal, stato or rocargovernment; rvr''s!' s'srs

Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as definedbv the sherman Anti-Trusr Act and rhe crayton nct. rs u-.'s.C:s;dil 1: ii 
""q.;Has been convicted of price-fixing or attempting to fix prices under the raws the sEte;

Has been convicted of defrauding or attempting to defraud any unit of state or local government or schooldistrict within the State of lllinois;

Has made an admission of guilt of such conduct as set forth in subsections (1) through (Q above whichadmisslon is a matter of recoid, whether or not iuch p"oon-oi uurtn"ss enttv wli rrn;"a tfiriiJcutrn ro,the offense or ofibnses admitted to; or

Has entered a plea of n t? gyt?rdere to drarge of bribery, price-fixing, bid-rigging, or fraud, as set forft insub-paragraphs (1) through (6) above. 
r-'--'"-'rrer -i

ln the case of bribery or attempling to bribe, a business-entity mary nor be awarded a contract if an official, agent oremplovee pf such business entity committed ttre protrioitsd Act or; b"hrtf ,f iilH;JJ"'lliity,' j"o pursuant to thediredion or authorization of an oificer, dhector or olher responsibb ;tr;iai of the business entity, and such prohibited.
Act occuned within three years prior to the award of the contract. ln aoJition, a busines entity shall be disqualified if anowner' partrer or shareholder controlling, directly or indirectly, zo% ormori of tne uusinesr'entity,-or an officer of thebusiness entity has performed any Prohi6iteo n"i*ittrin nve yearJ prior toire aurard of the contrast.
THE APPUOANT HEREBY cERnFiEs T?AT:TheApplicant has read the provisions of Seetion A, persons andEntities subject to Disqualification, th.at the Applicant has not committed any-prohiliteo Act sei rortn in section A, andthat award of the contract to the Applicant w6uto noi ui;"t" ih" p*ri.io,il'"r ruch Sedion or of the code.

BID.RIGGING OR BID ROTATING

THE APPLi0ANT HEREBY cERTtFtEs rHAT: tn accordanee wittt 720ltcs g/gg E-11 , neither he Appticant nor anyAffiliated Entitv is baned fiom award of this coitiact as a resutt if a roiilaio, forthe vi;b;i;n-orltirc ar prohlbitingbid-igging or bid rotating.

DRUG FREEWORKPLACEACT

THE AwucAilTHEREaycERrIF,Es IFIAr: The Applicant will provide a drug free workphe, as reguired by (30 ;LCS580/3).

2)

4)

5)

6)

7)

8)

B.

c.
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D.

E.

F.

G.

CoNTRACT NO.11_8e133

DELINQUENCY IN PAYMENT OF TAXES

THE APPU0ANT I{EREBY 9ERTIFIES THAT: The Awticant is not an awner or a party rcqponsiD{e for the payment ofany tatt or fee administercd by cook county, by a local municlpality, or by the lilinais Department of Revenue, whiclt such
tax or fee is delinquent, such as bar award of a conttact ar subcontrcct pircuant to he @de, Chapter 34, Secfibn 34-171.

HUMAN RIGHTS ORDTNANCE

No person who is a party to a contract witr Cook County ("Countf) shall engage in unlawful discrimination or sexuirl
harassment against any individual in the terms or conditions of employmont, credi1 public accommodations, rrousng, oiprovision of county facilities, servioes or prcgmms (code chapter +i, section 42-30 ef seg.).

ILLINOIS HUMAN RIGHTS ACT

TIflE APPLn9ANT HERffiY cERnHEs THAT: tt is in comptiance with the ltlirpis HumanRrghfs Acf (TTo tLcs V2-iaq,
and agrees to ahide by he rcquircnnnts of the Act as pafi of f,s contnctuat obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, GHAPTER 34, SECTION 3*llhandSection 34-280)

Ttrc Applicant has not willfully failed trc ooperate in an investigation by the Cook County lndependent lnspector General
or to report to the lndependent lnspector General any and all irrformation conceming conducd which ffrey know to involve
corruption, or other criminal activi$, by another county employee or official, *hich 

"oncerns 
his or her office of

The Applicant has reported directly and without any undue delay any suspeded or known ftaudulent activity in the
countt's Procurement prooess to the offtce of the cook county lnspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2.585}

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance conceming
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section Eg5, and can be read in its
entirety at vwrw.municode.csm.

ctFT BAN, (COOI(COUNTYCODE, CHAPTER2, SECTTON 2-574)

THE APPLICAiIT CERTIFIES THAT: tt has read and shall comply with the Cook County's Ordinance concerning
receMng and soliciting gifls and favors, whidr is codified at Chaptor 2, Division 2, SuMMsion Il, Section 874, and can be
read in its entirety at uruwrr.municode.com.

LIVING T'I'AGE ORDINANCE PREFERENCE (COOK COUNW CODE, CHAPTER 34 SECTION 34.160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid
to Individuals employed by a Contnaetor wlrich has a County Conkact and by all subcontractors of such Contractor under a
County contrad, throughout the duration of sucfr County Contact. The imount of such living urage is annuaty ny fre
Chief Financial Officer of the County, and shall be posted on the Chief procurement Ofiicer,s website.

The term "Contracf'as used in Seqtion 4, l, of ttris EDS, specifically excludes ontracts with the following:

Not'For Profit Organizations (defined as a corporation having tax exempt status under Seclion b01(Ci(3) of the
United State lntemal Revenue Code and reeognized underthe lllinois State not-for -profit law);

Gommunity Development Block Grants:

Cook County Works Department;

Sheriffs Work Altornative program; and

Department of Conection inmates.

H.

J.

1)

2)

3)

4)

5)
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CoNTMCT No.11-85_13s

sEcTtoN 3

REAUIRHP PJSpLosuREs

1. DTSCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying conlacts on your behaf with respect to this contract:

Name Address

BJdt\

2- LOCAL BUSINESS PREFERENCE STATEMENT (CODE, cHAprERS4, SECnON 34.230)

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
establishmeni located within he County at which it is transac'ting business on the date when a Bid is submifted to ttre County,
and wtrich employs the majority of its regular, full-time work force within the county. A Joint venture shall constitute a Local
Busiiress if one or more Persons that qualify as a "Local Business" hold interests totaling over s0 percent in the Joint Venture,
even if the Joint venture doeB not, at the time of the Bid submittal, have such a bona tide establishment within the County.

a) ls Applicant a',Local Business,' as defined above?

/
No: V

b) lf yes, list business addresses within Cook County:

c) Does Applicarrt employ the majofty of its regular full-time wod<force within cook county?

Yes: 1.'No:

3. THE CHILO SUPPORT ENFORCEMET{T ORDTNANCE {CODE, cHAprER 34, SECTTON g4-1721

Every Applicant for a county PrMlege shall be in full compliance with any c*rild support order befors such Applicant is entitled toreceive or renew a county Privilege. when delinquent child support exists, the dounty shall not issue or renew any county
Privilege, and may revoke any County privilege.

All Applicants are requircd to rcview the cook county Affidavit of child support obtigations attached to this EDS {EDs.5)and complete the Affidavit, based on the instructions in the Affidaw.

EDS.3
812015



CoNTRACT NO.11_85_133

4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The follouring is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER{S}:

(ATTA.H sHEEr rF NEcEssAiY @
NUMBERS)

OR:
at.r'b) --" 

The Appticant owns no real estate in Cook County.

5. EXCEPTIONSTOCERTIFICATIONSORDISCLOSURES.

lf the Applicant is unable to certifi to any of the certifications or any other statements contained in this EDS and not explainedelsewhere in {his EDS, tre Applicant must explain bslow:

lf the letters, "M", the word uNoneo or'No Response" appears above, or if the space is left blank, it will be conclusively presumedthat the Applicant certified to all Certifications and other statements contained in this EDS.

EDS-4
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEI'IENT

The Cook Coun$ Code o-f Ordinances ($2-610 ef seq) requires that any Applicant for any Coumy nction mr"t oleclo"u infoffi
concerning ownerchip ilgresfs in the-Applicant. Thii Diiclosure o-f ownership lnterest Statement must be completeo-with attinformation current as of the date this Statement is,signed. Furthermore, this Statement must be kept curreni, UV nfini"an'imended
staternent' until such tirg 3? the.County Board orCounty Agency shalliake action on the applicatidn. The information contained inthis Statement will be maintained in a database and made aviilabie for public viewing
lf you are asked to list names, bltt there are no applicable names to lisl you must state NONE. An incomplete Statement will bereturned sind any action regarding lhis contract will be delayed. A failure io n rry compty with the ordinance ri aV rorfiin ine actiontaken by the County Board or County Agency being voided.

"Applicanf' felns any Entity or.person making an apptication to the County for any County Aciion.
"County Action" means any action by a Coun$ lrienw, a County Department, br tho County Board regarding an ordinance orordinance amendment, a County Board approval, or other county agency appioval, with respect to cont-rasts,lea*"", oii"r" o,purchase of real eshte.
"Person"'Entitf or'Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estiate, two ormore persons having a joint or common interest trustee oia land trust, other comirlrciat or legal entity or any'rJneiilarv orbenefciariea thereof.

This Disclosure of ownership lnteresi statement must ba submitted by :

L An Applicant for County Action and
2. A Person that holds strcck or a beneficial interest in the Applicant and is listed on the Applicants Statement (a 'Holder) must lile astatement and complete #1 only under ownenehip lnteresi beclariFn.
Please print or type responses. clearly and legiblY. Add additional pages if needed, being careful to identiry each portion of tho form towhich each additional page refgrs.

0oNTRACT NO. 11_85-133

This Statement is being made by the I
This Statement is an: I

I Applicant or

I OriginalStatement or

[ ]StocUBeneficial lnterest Holder

J tr I Amended Statement

Zp Code:
t-6 f *s;

ldentifying lnformatlon:

ruame 
YtiCi-hf. [f

royn ol Legal Entity:

M Sole Proprietor

t ] Business Trust

I I Other (describe)

l".if\i#i{. {5

)'f"f&lr,A 3
State:

1, :',tlt4-*t&t{'d4t FaxNumber: Hf{-t"f --*zfldo{- 
email:

){: Fr"hr.ttt r r-t llt f,tt:*.e:;.;6X

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

Corporate File Number ff appticable):

t I Partnership

t I Estate

Corporation

Association

Trustee of Land Trusl

Joint Venture

t1
t1

tI
tI

ISJi.r3- q6tr{r

Oamershi p lnte rest Deelaralion :

1.

Name

List the.name(s), address, and percent ownership of each lgogn having a legal or beneJicial interest (including
ownership) of more than five percent (Syd in the ApplicanUHolder.

Address Percentage lnterest in
:.,r,, n, t r1.., ." , t {, ApplicanilHolder
lltLtt kt trtut']ir \4 {j*rl .yitivrttiv *,t r.t , ?, vq f',s-r rq e., tie_ r'la 

""""1c,u,-fl''

EDS.6
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2.

CONTRACT NO. 11-85.133

X,lnlH::t;1,fl:!ffffi l'fifrf##X:ltff:itt,l:,ilffi:- or asent$, or a nominee or nom*ee$, rist the name

Name

t{/rl

ls the Appricantconstructivery controled by another percon or Legar Enrig? lYes t INogffi-#:,?"#[t;lil,*T:iitrJtr*se of beneficiar inrerest of sush percon, and rhe reta$onsh,ip ,noo ,i,"nsuc.h oontrol is being or may Ue exeietsed.

Address Percenlage'of
Benofidd lnterest

Relationship

Addrosa

Corporate Offlcer, Memberr and parthsrc lnforma$on:
For all orporations, Iist the names, addresses, and terms fo.r all mryorate offoers. For all limited liability companies, list fte
X#ff;.tno*""t 

for all membars. For all p*rtn"rNpr ."Ji"ii irfii"illirJt u nameo, aottuesses, ior each paftrer orioinr

Name

r*l&

Title (specify lifle of
0ffce, or vrtrether manager
or partner{oint venture)

Term of Ofioe

Declarafion (check the applicabte hox):

t I I stata under oath that the Applicant hae withheld no disdosure as to ownership interest in tre Applicant nor resorved
S|Li$ffi",Til;dataor 

plair as to t e inr*a"u *" ;pfi;" r;iini ior' G epJri*rr-iirri- b'a,,ry aa;;;lr;;
tll l$llfiliflJ;i:j:*i" Holder has withheld no disclosure as to ownership inrerest nor reseryed any infir-rmarion

0rliyrrr'
Title %

\i t>uIt:
Date' %
L{ t5-5\} iqrr-t

Phono Number 

-

Pru,tt ltyvtvrt' n rt

"l
Signature

Ff,?rudutr ts

Subscribed lo and swDrn before me
thisf{:W 6syotNbV,zo1j



COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTOI\i STREET, SUITE3O4O

cHrcAcq rl,i,rNors 60602
31216$43}4office 3 121603-9988 Fax

FAMILIAL RELATIONSHIP I}NCLOSIJRE PROVISION

Nenotism Disclosur-e. Requirement:

Doing a significant anrount of business with the 
!_:yry requfols tl, vol disclose to the Board of Ethics ttre exisrence of anyfamilial relationships with, an1 county employee or any person rrfrang elective office in the state of Illinois, trr---c"*ry, 

", 
,any municipality within the County. Ttre gttics ordinince defines i significant amount of business for the p.p*rir irrr.disclosure requirement as more than $25,000 in aggregate county r.*.r, 6orr.ts, il;h;9ffi;;1";y;;d;;;. '

If you are unsure of whether tle business you do-yi$ the county or a county agency will cross this tbreshold, e," on the side
' of caution by completing ttre attached familial disclosure form'becausg among other potential penalties, *y ;;;;"*dguilty of failing to make a required disclosure or knowingly minj a afs., misleading, or incomplete diselosure *il ;;prohibited t9'aoing any business with the county mr a peiioo ortiree years. The required disclosure should be filed withthe Board of Bfrics by January 1 of each calenda5 year in which you are doing business with th" cdty ffiE# *'il ["nbid/proposavquotation to do business with cook county. rne goard oiEthics-may urr"*. u *-t" nri"g fr.; o19106 ;e. dry ]}*
The person that is doing business with the County must disclose his or her familial relationships. If the person on the CountyIease or conffact or purchasing. 

{gm-or selling to 
-th9 

county is a business enti-ty, then the business urtity must disclose thefamilial relationships of the individuals who ari and, during tur y"a, prio, L aoing u*iness with the county, were:
. iB board ofdirectors,
r its officery

' its employees or independent cotrtactors responsible forthe general administation oftle entity,. its agerrts authorized to execute documents on behalf of the eitity, ano
' its employees who directly engage or engaged in doing qort witn tle county on behalf of the entity.

Do not hesitate to contact the Board of Etlics at {312) 603-4304 for assistance in determining the scope of any requiredfamilial relarionship disolosure.

Additional Definitions:

"Familial relstionship" means a person who is a spguse? domestic partrer or civil union partuer of a county employee or state,county or municipal official or any person who is related to such an employee or oificial, wnetuer uy H"id,";**" *adoption, as a: r -r -- --

I Grandparent
! Grandchild
tr Father-in-law
! Motler-in-law
I Son-in-law
n Daughter-in-law
fl Brother-in-law
I Sister-in-law

D Stepfather
fl Stepmother'[ 

Stepson
n Stepdaughter
tr Stepbrofrrer
E Stepsister
n Half-brother
! Half-sister

CoNTRACT NO. 11_85-133

n Parent
tr child
D Brother
tr Sister
tr Aunt
tr Uncle
I Niece
n Nephew

EDS-8
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G0NTRACT f{o.11-85_133

COOK COUNTV ECIARD @F'ET'TTICS
F'AIi{TLT.AY, REI,ATIONS'T{IP DISCI,OSUR.E FOR[!,I

A"

NameofPerssnDoingBusinesswirhttreCosnty: -P$qr{{ t''{Ce'A&h\ $C$ -
AddressofpersonDoingBusinesswirtrthe counsy; b\0, HtU*ftfel tt . SA*t fi.&*n*(lo, ,* U.t{bt
Phone uumber ofPerssn Doing Business with the County:

Ernail address of person Doins Businers wirh rhe county' F .fi Pfl,q r[w s b lds h u p !. t 16

trf Pe1son DomgBusiness w-ith the Couoty iq a Budnsss Entity, provido *
individual coupletiug &is disctosure on behalf oftlrelerson boine nusiuess with the County:

5
\-,

ei
Lrt s-]5

E" fi€l
Append ailttional'page.s as needed anQlor each Cauruy leose, catffqct, purchate u sale sought ani!/or
obtgtned ih$'ng the colendar year of this diselosure (ar the proeeeding ialeadat year { discliswe is made
onJanaary I), idenfifi:

The lease;urnbsr, contact number, plrchase ordernrunber, reguest for proposal number and/orroquest for
qualificatioi number assooiated with tlre business you are doinf or soekingto do withthe County:

tl-85 -\zz
The aggregir* dollar vatrue of the business you are doing or seekins ro do wirh the counry; $gee,82! " 

M _
thenamq title and contact ihforrration forthe
you are doing or see.king to do with the County:

fgc--ths{, Sur

The name, tifie and contact Mom,nati0n forths
you are doing orseekiug to do with the Courty:

counry
OR MIIMCIPAL ELECTED OFFICIALS

cheek ttee brx' that aplies aad praide related itformation where needed

! fhg{ersgnDollgBusinqs with the County is an individual and there is uo fam-ilial relationship between t}ris
individrlal and any Cook c1ur1v 

Snlo.vee 
or any persoa holding elecrive offici in t}e state oitttinois, Cook county,

me prool p.oiug Eusinoss wi*rrire clungy is a business entity aud there is no lamiliat relationship between auyme'mber of ihis business entity's board of,dlrectorso nifiors, p"rsors rcspu"riul* mr g;;l ud;;i#rrio, orrhu
busins.ss eutity; agguts iuthorized to execute doarmene ;" 6half;i*#d*ir*s entity or enployees directlyengagedin csarachrar r1{r *.t*hg19sunry.onb9l1forteu*i"rss *ttry, fld;yt;;k cffit-;,;proyee oratrypsrsonholdingelective cffrce inthe sate of [linois, cook county, o.*v rirooloipaiii*trhirr critEo*ty.
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coNTnAcT NO. 11-85_1$3

.^*,,:lf lffff ;I##H#ff fl?*,**
u rhe Person Doing Business with the county is an inrtividual andthers k a rlmfri{ rolationship betweenthisindividual andatieast one d;k c";fiHprvu" unJiu. 

";ffi;;p.o-ns lg.rdins elective office in ftre $tate ofIllinois' cook county, anit/or any munic,p"frty *ia, Cr"i-di,ffy.'ru" famlhr rerationehips are as fororys:
Name of hrdivigual Doine Name of Relared Countv

'usmceswrhrhecountv f;HlHTiiffi&rJi$"'
Nllr

Title and.Position ofRelaed l.laturo ofFamilial
Co:lry.Epqt 

-qorState,Counry n f*rrrf,ior-"*
or Munieipal Elected Oflicial

If more space is weded, attoch an qdditionar sheetfoilowirtg the abovefornat

n rhe Person Doing Business with the courrv 
F.1 

buslness^gndty md there is a famifial rolationship between at leastone member ofthis business entty,s toartr'otOirectors;rffi;:il;""stesponsible for ganeral adminisradon ofrhebusiness entity' agents authorized to **"utr docunents on uen#or*re business entity and/or errployoes directlvengaged in contactual ra'ork with tlre county;;b"h;lf 
"f 

A;-iffiir'oss elcty, on_rhe one hand" aud at lea$ one cookcounty employee andlor a penon holdine eLctive ;ffi;; i" A;ffilf,minois, cool< county, and/or anymunicipality within cook county, on thi"other- nt" ir*-irirl .-fifi"ishipr are ag folows:
Name of Mernber ofBoard Name of Relatcd county Title and position of Related Nattne of,Familialof DircctorforBusiiress 

Fr'pt"y* iril"tq;;;6, o, Co_unty Employec 
"qqqg, 

Co*ty Relationship.EnritvDoiugBusinesswith u,ii*irmr pita'o?Iiur orMunicipal Erectedof0cialthc Counfy

Name of Officer for tsusiness
Entity Doing Business wirh
the County

*lA

Name ofRclated Countv
Employee or State, CounW or
Municipal Elected Official

Title and Position ofRelated. Nature of Familial
County Employee or State, County Retationshioi----
or Municipal Elected Official

EDS-10
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Name of Person Responsible
for the General

Administratiol ofthe
Business Enlity Doing
Business with tre County

L i, trW't

Name of Agent Authorized
to Execute Documen& for
Business Ert'rtyDoiug
Business withthe Couty

Name of Employce of
Business Entity Directly
Engaged in Dolng Business
with tle County

NiA

Name of Related Counw
Employee or State, Corinw or
Municipal Elected Official

Name of Relaied Countv
Ernployee or Slate, Counw or
Municipal Elected Off iciai

Title and Position ofRelated
Co3pEmflofee or Statq County
or Municipal Elected Oflicial

CONTRACT NO. 11_85-1i3

Narurcof Familial
Retationshiy'

TitleendPositionofRelated NatureofFamilial
cormryEmployeeorsa$e, County drd;;jd*'*
or Municipal Elected Official

Name of Related Countv
Employee or Statc, Counfu or
Municipal Elected Offi ctai

Title andPosition ofRelated Nature of Familhl
Co3$yBmployee or state, County ilt.tt";;hiJ.'-'*'
or Municipal Elected OfEcial

lf more space is needed, qttoch an additionar *eetfonowing the abweformat.

.%e*.",."'.^.'r-

IIERIFICaTIoN: To th9 bsst of my larowledge, tre information I have prwided on this discrosrre form h accurate and
frff:ih1"fl"-ledge 

that an inacc,rate 
"t 

fi;*pl#;ffi#r il;lshable by raw, including bur not rimircd ro ffnes

Signature
h lztlt5

Date

Cook County Board of E*rics
69_!t/est Washington Stree! Suite 3040, Chicago, Illinois 60602office (312) 603-4304 -Fan ptz;OOS-rXA ' '
CoolcCounry.Et}ics@cookcouatyii.gov

. 

Hffi:j"*T&:ffiki#ff|:flffi;rT#ff;};,#ffbring, aun( uncre, niece, nephew, srandparexr or grandchild

S{IBMIT COII,IPLETED F'OR}I TG:

EDS-I1

812015



$ECTION 4

contractNumber: il-63-
County Ueing Agency (requesting procu.emenp, S {"t' t lV{vitla

'PercodSubetantial Owner lnformation:

Person {Corporate Entity Name):

Subslantial Ou*ner Cornplete vKrt^

CoNTRACT No. 11_85-133

Lt[ n* tf Fault M/tr fi l

E-mail address,

Effactivo May 1, 20i8, every peraon,

ffi;ffi I['',,i,31,#*.ffi 
[:d,,f lJlT#fi 

,,f;trEJ#8",ff.:ifl.,:,,Ty*tff 
nHdion orwaiver in aocordance wlth Sec:tion Sd-lzqrdl

Ordlnance sst forth in Chait€r 31,
may requo* rhat rre oriiiFiocuriilioffitffiffi'.';"i ,#.;ffiffiH:H*Hfl,;;31#* iX-?;3H.*n 

nook io,iiilf,s?ffi
mean6 anyuilbn docurnant to make procuremenb by or on beharf of cook coruns.

"Person" lffteats any indMdual' c0lpolBtion. paftnelship, Joint Venfre, trust, assodalion, llmlted liability oompany, sole proprietonehip or dhor legal entr.ty."Procuremant'm€an' ,btaining supples, equipmen( goods, or seMcss of any kind.

"subsfaatfu/ ot/|,/'6'lr'meens any pBrson or perrons who own-or hold a tvlenty-five percent (25%) or more percentaoe of intolBsr in a^r, L..^!--
ff#Xfl"i.?:3f'#rtr;;;|$fS"fffrffi**rg,g,,mlruffihll#,;:.,enciar*s and princrpars; ffi$'ffiff.**k'.T,1,ffifl'H
All Pers.onFlsubetantial Ownen ate rooulred to cdmnl.tF,{hl. arr.rarrir ^;r,ntr re*ons^iLlp$annd o$'n€rs ilrs roqulrcd to comolete thls.:ry!-r,1! and gmp]v pt$ the cook comty wage Th,"riiiiii.rii,?ilJiii,fi lroyiii,.o*"tanaffi pie6_ailif*.,mffi .nt;;"?J,;,r?",[f rT#

FEIN# 7il- CI}LL+71/

,rr"or*nn, l/ffi
City:

$treetAddress: {r{ 5r
f:/ Sc t siate: t fr zip,_4tl D_L _

HomePhone: &!5 iTj Y444

-

Driver's License N": bL{X02-lb3!ll. Cornpllance w{th UUage Laws:

wthin the past five years has fre Person/substantial oy*.r, in any iudiciar or adminishative proceoding, been oonlicted of,
;':Efi,if5r? #?rtflil#ffiffi.or suilt or llsbiiiv, or nal an airiri,iiiilJit" findins made ror comminrng a repeared or wirtur

ilrinoiswage payment and coiledion Act, szo tLcs ,ltfi et seq.. yEs o60 .)

tttinois Minimum Wage Aet, gZ0 tLCg 105/l et seq., VgS oG ]

tltinois Wodear Agugtinent and Retraining No$ftcation AA, AZ| trcS 8il1 et seg.,rr5 or$ )

Employee Claxifrcation Act, 920 ILCS 18€fi et seq., VeS or frO 
'-..,Fair Labor Standads Act of :,ggg, Zg U.S.C. ZOI , et W., VfS or tfoO 

,

Any conpambte sfale sfafufe or ragulatton of any state, which gwems the payment of wages 
"a* 

* (o
3:lrif,:ffiS#Xff:H'"",ffi;il1iffi*r.lffi# Blr",?lfi,:,*,ions 

above, it is inerisibre ro enrer inro a contra*'iur*r coort

ED$.12
8t2015



lv.

CoNTRACT NO.11-85-133

Rsquoet for Waivsr or Rsduction

lf Personlsubstantial owner ansrryered nYee' to any of the questions above, it m3y request a reductiorr or waiver in
trfi1ffi,Xllh?fffi"X'il#flLlgffi:ifi;1ti, requesiior reducton otwaivlr i,'maJ" oirril;, oi;;;;;

TWffif' a bona frde change in ovnorchip ar contro! of the Inetigible peruon or &rbsfanfid owner

?ffi'gry4"ction 
has been talcen against the tdMdua{s) reqponsibta for tha acts c,vw rise to the vtotation

V{r:;W has been taken to prcvent a rccunence of lie acrs giving rise to the disqudifrcatbn or defaun

Other@ that the persoi or$ubsfantbt Own er believe arc relevant.vEs or{[oi a's 'e'e',",

Afflrmatlon
The

Signature:

afrirms that all statemgnts contained in the Affidavit ars&Je, pc&rate aod complete-

o"*, ll l'2d{5
Tille:

Notary

above lnlormatlon is snepcf & vertfrcafran prior to the award al the cont, ,cl

2ol-r_
tnt,,

$ubscribad and $ilorn to before rne this

,l (l t C d * {trl t

EDS-13
8/2015



TIARTFORD CUSTOMER CENTER/PHS

PO BOX 33015

sAld ANTONTO lX 78265

Pacific Care Products, Inc.
Attn: Cook County
Contract 11-85-133
540 HOWARD ST
SAN FRANCTSCO CA 94105

ACORD 25 (20141011



---4\ ^,^.d:o>R{D-
EERTBFfi EATE EF LEABELflTY ENSURANCE

PBH

R045
DATE (MM/DDrrYYy)

L2/75/2OL5
T!-lsS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS r,l0 RIGHTS UPON TFIE CERTIFIOATE tIOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR h{EGATIVELY AMEND, EXTEND OR ALTERTHE COVERAGE AFFORDED BY TI.!E POLICIES
BELow. THIS CERTIFICATE OF TNSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORTZED
R.EPRESENTATIVE OR PRODUCER,ANDTHE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATIONIS WAIVED, 
"ub;".t totn-J-_

terms and conditions of the policy, certain polieies may require an endorsement. A statement on this certificate does not confer rightjto the
certificate holder in lieu of such endorsement(s).

HARTFORD CUSTOMER CENTER/PHS

804000 P: (865) 457-8130 F: (8BB) 443-6172
PO BOX 33015
SAN ANTON]O TX 18265

NAME:

iiliji,,'",'or, (866) 46't-8"730 liffi,'"r, (888) 443-6L!2
ADDRESS:

INSURER(S) AFFORDING COVEMGE NA1C#

TNSURERA: Hartford Casualty lns Co 29424

NSURED

AMERCARE PRODUCTS INC
L166L 128TH PL NE

WOODTNV]LLE T/OA 98072

INSTJRER B :

INSURERC i

INSTJRER D:

INSURER E

INSURER F

COVER,AGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELoW HAVE BEEN ISSUED To THE INSURED NAMED ABoVE FoR THE PoLICV_FER.i65
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT WITH RESPECT TO WHTCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFoRDED BY THE PoLICIES DESCRIBED HEREIN IS SUBJECT To ALL iHE
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

,NSX TYPE OT INSURANCE 4DD) POLICY NAMBER POLICY EF'' POLICY EXP LIMITS

A

J coMMERctAL GENERAL LrABtLrw

I lcn'rs-rorulxloccr*L_t
I General Llab SBA T'S5986 09/25/2075 09/25/2016

EACH OCCURRENCE 2,00o, ooo
DAMAGE TO RENIED
PREMISES Ea o@rrn@) 300,000

x X MED EXP (Any one petson) 10,000
PERSONAL & ADV INJURY 2,000,000

GE

l"o',c'[-l e$o; 
@ Loc

I ornen,

GENERAL AGGREGATE 4,000.000
PRODUCTS - COMP/OP AGG 4,000,000

A

AU

;

TOMOBILE LIABILITY

ANYAUTO

ALL OWNED
AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOSHIRED x

52 SBA ES5986 09/25/2075 09/2s/20].6

COMEINED SINGLE LIMI I

(Ea a@idbno ;2r 000,000
BODILY INJURY (Per peBon)

x BODILY INJURY (Per acciden0

PROPERTY DMAGE
(Per a@idgnt)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CTAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEDI IRETENTIONS

WORXERS COMPENSATION
AND EMPLOYERS' LIABILI?Y

ANYPROPRIETOR/PARTNER/EXECUTIVE Y/N
OFFICER/MEMBER EXCLUDED?
(MandatoryinNH) |-*]
lf yes, describe under
DESCRIPTION OF OPERATIONS below

lrE( | twrF
ISTATIM I IFF

E.L. EACH ACCIDENT

E,L. DISEASE. EA EMPLOYEE

E.L. DISEASE. POLICY LIMIT

A EMP STOP GAP 52 SBA FS5986 09 /25 /2015 a9/25/2016 $1,000,000/$1, 000, 000,/$1, 000, 000

DESCRIPTION OF OPERATIONS I LOCATIONS / yEHTCLES (ACORD l0l, Additional Remarks Schedule, may be attached if more space is required)

Those usual- to the Insuredrs Operati-ons. Certiflcate Hol-der is an Addit.ional
fnsured per the Business Liability Coverage Form SS0O0B attached to this
po1 icy.

CERTIFICATE HOLDER

Pacific Care Products, Inc
Attn: Cook County
ConLract 11-85-133
540 HOWARD ST
SAN FMNCTSCO, CA 94105

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DFI IVFFIFN IN ACCORNANCtr WITH THF POI ICY PRO\/IqI6T{S
AU'NUKI@ KETrc'M'AIIVE

4'-/*.- *7"*l*^*--'
Ail reserved.

AGORD 25 (20'.,41011 The ACORD narne and logo are registered marks of ACORD



I{ART!'ORD CUSTOMER CENTER,/PHS

Po Box 33015

sAlir ANTONTO TX 78265

AMERCARE PRODUCTS ]NC
L'766L 12BTH PL NE

WOODINVILLE WA 9BO12

ACORD 25 (2O14lO1l



=-5 a.A<:@RD EERTIFIGATE @F LfiABELfiTV flNSURANEE
PBH

R04 5
DATE (MM/DD/YYYY)

L2/L5/20L5
T'I.,IIS CERTIFICATEIS ISSUED,AS A MAT'TER, OF iNFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE FIOLDER. THIS
GERTIFICATE 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 ISSU]NG INSURER(S), AUTHORIZED
REPRESENTATIyq OB p_899!!Ets AIQ:!lE CERilFtcATE HOLDER.

IMPORTANT: !f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED, sublect toift
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rightjto the
certificate holder in lieu of such endorsement(s).

HARTFORD CUSTOMER CENTER/PHS

804000 P: (856) 467-8'730 F: (BBB) 443-6112
PO BOX 33015
SAN ANTON]O TX 18265

t.lAME:

ii8,'i,'".*u' (866) 46'7-8't30 lrff,r"l (888 ) 443-6:.t2
ADDRESS:

INSURER(S)AFFORDINGCOVEMGE NA1q*

TNSURERA: Hartford Casualty Ins Co 29424

INSURED

AMERCARE PRODUCTS INC

11 66L 128TH PI NE

WOODINVILLE WA 98012

INSURER B

INSURER C :

INSIJRER D:

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THts ts ro oERTIFY THAT THE PoLtctES oF TNSURANCE LtsrED BELow HAVE BEEN lssuED To rHE INSURED NAMED ABovE FoR THE poltcy FERtoD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

/N.tx TYPE OF INSUNANCE SAAR POLICY NAMBER POLICY EFF POLICY EXP LlMITS

A

COMMERCIAL GENERAL LIABILITY

l-l "*,r.-ror, Ix lo..r*
General Llab 52 SBA FS5985 09/25/2015 09 /25 / 2016

EACH OCCURRENCE 2,000,000
DAMAGE TO RENTED
PREMISES lE o@u(ene) 300,000

x x MED EXP (Any one pereon) 10,000
PERSONAL & ADV INJURY 2, 000, 000

VL AGGREGATE LIMIT APPLIES PER:

l"o.,c,l-l !S [xl Loc

I orr=*' -

GENERAL AGGREGATE 4,000,000
PRODUCTS - COMP/OP AGG 4,000,000

A

AU

;

TOMOBILE LIABILITY

ANYAUTO

ALL OWNED
AUTOS

SCHEDULED
AUTOS
NON.OWNED
AUTOSHIRED x

52 SBA FS5986 09/25/201.5 09/25/2A16

COMBINED SINGLE LIMIT
€a ecident) 2,000,000

BODILY INJURY (Per peEon)

x BODILY INJURY (Per acciden0

PROPERryDAMAGE
(Per a6ldent)

UMBRELLA LIAB

EXCESS LIAE

OCCUR

CI"AIMS-MADE

EACH OCCURRENCE

AGGREGATE

DEDI IRETENTION$

WORIGRS COMPENSNTION
/IN D EM PLOYE RS' LU B I L I T Y

ANYPROPRIETOR/PARTNER/EXECUNVE Y/N
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) 

L__i
lf yes, describe under
DESCRIPTION OF OPERATIONS below

,ER I IOT+
TTATUTE I len

E,L. EACH ACCIDENT

E.L. DISEASE- EA EMPLOYEE

E L, DISEASE - POLICY LIMI'I

A EMP STOP GAP 3Z SBA FS5986 09/25/2015 a9/25/2A16 $1, 000, 000,/$1, 0O0, 000,/$r, 000, 000

DESCRIPTTON OF OPERAI|/ONS / LOCATIONS / vElrrCLES (ACORD 101, Additional Remarks Schedute, may be attached if more space is required)

Those usual to the fnsured's Operat.ions. CerLificate Holder j-s an Additionaf
Insured per the Business Liabllity Coverage Eorm SS000B att.ached to this
policy.

CERTIFICATE HOLDER CANCELLATION

Pacific Care Products/ Inc
Attn: Cook County
Contract 11-85-133
540 HOWARD ST
SAN ERANCISCO, CA 94105

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS
A UT HO R' ZE D REP RES EN TAT' W

--'r.'-/*-"- l^*lt ^*-'
@ 1988-2014 ACORD CORPORA reserved.

ACORD 25 (201N011 The AGORD name and logo are registered marks of ACORD



CoNTMCT NO.11_8+133

sEcTtoN 5

CONTRACTAND EDS EXECUTION PAGE

The Applicant hereby certifies and wanants that all of ff" 
"tat"r"nGGn-i*tions 

and representations set forth in flris EDS aretrue, complete and onect; frrat tre Applicant is in full compliance and wilt continue to be in mmpliance throughout the term of theGontract or Gounty Privilege issued to the Applicant wtth all the policies and requiremerts set forth in this EDSI and that all factsand information provided by the Applicant in lhis EDS are true, complete and correct. The Applieant agrees to inform the ChiefProorrement Offtcer in writing if any of sucft statements, cert'fications, representarions, fiads or information becomes or is found tobe untrue, incomplete or incorrect during the term of the conftact or county privilege.

Execution by Corporation

Corporation's Name Presidents Prtnted Name and Signature

Telephone Email

Secretary Signature Dale

ExecuUon by LLG

LLC Name "Member/Manager Printed Name and Signature

Date Telephone and Email

Eiecution by Partnership/Joint Venturc

Partnership/Joint Venturc Name *PartnerlJoint Venturer Printed Name and Signature

Date Telephone and Email

and sworl to bpfore me,tfis
_dayof I\UV ,20_15

Signature

agreement, partnership agreement or goveming documents requiring execution tf$,mfrsJlm*rt

Notary Seal 7--*: . Puguto ..BS'-o.'.
,9f ;to..'

;;#;,il;";:;; j#iiill;",H:#::Hil?:,:Tl:llXTffi l[;];'ffi?"ffi f ltl,ffi$}f1.,ffi:i

hUt\ 6rr*

EDS.16
8t2015


