Contract No. 12-45-178A
Vendor Name; READY MADE STAFFING, INC

AMENDMENT NO. 4
This Amendment mddif ies Contract No. 12-45-178A, for FOF%EIGN LANGUAGE INTERPRETER SERVICES by and

beiween the Ceunty of Cook, lllincis, herein referred to as "County” and READY MADE STAFFING INC., authorized
to do business in the State of Himons hereinafter referred to as “Contractor”: :

RECITALS

Whereas, the County and Contractor have entered into a Coniract approved by the- County Board on October 2,
2012, (hereinafter referred to as the *Contract”), wherein the Contractor is o provide FOREIGN LANGUAGE
INTERPRETER SERVICES (hereinafter referred to as the “Services”) from November 1, 2012 through October 31,
2015, in an amount not to exceed Three Hundred Thirty-Seven Thousand, Three Hundred Sixty-Two Doilars and

Fifty Cents ($337,362.50); and

Whereas, Amendment No. 1 was executed on December 22, 2014, in the amount of One Hundred Forty-Elght
Thousand Dollars and Zerc Cents ($148,000.00); and

Whereas, Amendment No. 2 was executed on January 21, 2015 to correct the inaccurate term of services contained
in Amendment No. 1 of Cctober 1, 2012 through September30 2015 and the correct term as approved is November

1, 2012 through October 31, 2015 and

Whereas, Amendment No. 3 was app'roved by the County Board on Qctober 7, 2015 and executed on October 29,
2015 for a contract extension for six (6) morths beginning November 1, 2015 through April 30, 2016, and an increase
in the amount of $78,000.00 for a Total Revised Contract Value of $563,362.50; and

Whereas, an increase in the amount of $25,000.00 is required for the continuation of Services.

Now therefare, in consideration of mutual covenants contained herein, it is agreed by and between the parties to
amend the Confract as follows:

1. The Contract is increased by $25,000.00 and the Total Contract Amount is to $588,362.50.

3. The attached Identification of SubconsuItanthupplier/Subcontraptor, Economic Disclosures Statement and
MBE/WBE Utilization Pian forms are incorporated and made a part of this Contract. '

4. All other terms and conditions remain as stated in the Centract,

In witness whereof, the County and Contractor have caused this Amendment No. 4 fo be executed on the date and
year last written below.

County Qf Cook, lllinois READY MADE STAFFING, INC.
y %/\M % L SV EaVen IR
Chief Procurement Officer [gned =
By: Not R€Cl u””@d ' S oo M o\ JV@X}
State's Attorney (if applicable) Type or print name
\?r* R t_ml(‘
Title

Daté; ‘2— Mﬂ Z_D'(ﬂ | Cate: 5/ 5',/ ‘ 10
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SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document {“EDS"} is to be completed and executed’
by every Bidder on-a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposails, Request for

" Qualifications, as applicable. -

EDS—i‘

. Affiliate means a person that directly or indirectly through one or more |ntermed1ar|es Contro!s is

Controlled by, or is under common Cantrol with the Person specified.

Applicant means a person whao executes this EDS.

Bidder means any person who submits a Bid.

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

Contract shall include any written document to make Procurements by or on behalf of '
Cook County. i

Contractor or Contracting Party means a person that enters tnto a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and alf other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Veniure means an association of two or mare Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in ‘writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective respons:blhty for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corpdration, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the bas:s for
disgualification under the Code, or under the Certifications hereinafter set forth.

FProposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means'a person responding to an RFQ.

RFFP m-eans a Re_quest-for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qua!ification's issued to obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT . AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for compieting and executing this EDS.

Section 2: Certifications. Section 2 sets forth ceriifications that are required for contracting parties undér
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as

of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, represen’tatlons agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes actlon by filing an amended EDS or
such other documentation as is required.

Additional Information. The County'’s Governmental Ethics and Campaign Financing Ordinances
‘impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washlngton St. Suite 3040 Chicago, IL
B0602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is & corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a.certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, safisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of liincis, a2 ¢opy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resoiution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

if 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. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agresment, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
_incorporation must be submltted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the: EDS

A "Partnership” “Joint Venture” or “Scle Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is focated, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii - ' : : 8/2015



SECTION2

CERTIFICATIONS

THE FOLLOWlNG CERT]FECATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT 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 APPLICANT 1S NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ‘ENTERED INTO WITH THE APPLICANT SHALL

BE SUBJECT TO TERMINATION.,

A.

EDSA1

- PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

'1) Has been convicted of an act committed, within the State of Hiingis, of bribery or attempting to bribe an officer or

employee of a unit of state, federal or local government or school district in the State of Hlincis in that officer's or
-employee's official capacity; o

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempt{ng to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act 15 U.S.C. Section 1 et seq.;

S), 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 attempiing to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

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

8) ~  Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of llinois; .

7} Has made an admission of guilt of such conduct as set forth in subsections (1) through (8) above which admission is

a matter of record, whether or not such person or business enfity was subject to prosecution for the offense or
offenses admitted fo; or

8) Has entered a plea of nofe contendere to charge of bribery, price-fixing, 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 entity may not be awarded a contract if an official, 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 respensible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract: In addition, a business entity shall be disquaiified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business enfity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THME APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisicns of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract o the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING
THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 533 E-11, neither the Applicent nor any

. Affifiated Entity is barred from award of this Confract as a resulf of & conwctron for the violation of Stafe laws prohibiting bid-

rigging or bid rotating.

DRUG FREE WORKPLACE ACT

_ THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

8/2015



EDS-2

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT. The Applicant fs not an owner or & party responsrble for the payment of any tax

or fee administered by Cook County, by & local municipality, or by the Mincie Department of Revenus, which such tax or fee is

delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS CRDINANCE

No person who is & party t¢ a contract with Cook County ("County"™ shall engage in untawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or prov15|on of County
faciiities, services or programs {Code Chapter 42 Sectior: 42-30 et seq)

ILLINO!S HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Hllinois. Human Rights Act (775 ILCS 5/2-108), and
agrees fo abide by the requirements of the Act as part of its contractual obligafions.

INSPECTOR GENERAL {(COOK COUNTY CODE CHAPTER 34, SECTION 34-174 and Section 34- 250)

The Applicant -has not willfully failed to cooperate in an investigation by the Cook County independent lnspector General or {o
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related

transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Pracurement process to the Office of the Cock County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shal! comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision It, Section 585, and can be read in its entirety at
AW InUnicede. corm.. ) : ) o

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: it has read and shall comply with the Cook County’s Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision I, Section 574, and can be read in its entirety at

WA, municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Urless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid {o
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contracter under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Offi cefs website.

The term "Contfact" as used in Section 4, |, of this ED'S, specifically excludes centracts with the following:

1) Not-For Profit Organizations {defined as a corporation having tax exempt status under Section 501(C)(3} of the United
State Internal Revenue Code and recognized under the lllinois State notfor -profit law);

2) Community Development Block Grants;

3) Cook County Works De'panrﬁept;

4) Sheriff's Work Alternative Progrém; and
'5) Department of Correction inmates.

8/2015



1. DISCLOSURE OF LOBBYIST CONTACTS

List all perscns that have made lobbying contacts on your behalf with respect to this contract:

Name . Address

TR 1
\NUIE

2 LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in Illinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, fuli-time work force within the County. A Joint Venture shail constitute a Local Business if cne
or mare Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?

Yes: X Na:

b) If yes, list busﬁisseaddres es \v;l'_thin Co' ty é;{f o Q’ @ nG
{'__\_,,\,A)\OQ\QGGD;KF\ . LQ@LQQS

c} Does Applicant employ the majority of its reguiar fuil-time workforce within Caok County?
Yes: X No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled fo receive or
renew a County Privilege. When delinguent chitd support exists, the County shall not issue or renew any County Privilege, and may

revoke any County Prwniege

" All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit. .

-
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4, REAL ESTATE OWNERSHIP DISCLOSURES,
The Appiicant must indicate by checking the appropriate p‘rovision below and providing ai required infprmation that either:

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

PERMANENT INDEX NUMBER(S): t]-22-3%0 4~ O%s - &) OOQ

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR: /
»)] The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

It the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

SRS

s/
If the letters, “NA”, the word “Nene” or *No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Apgplicant certified to all Certifications and other statements contained in this EDS,

EDS-4 ' . 8/2015



COOK COUNTY DISCLOSURE OF QWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning cwnership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Staternent must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing. :

if you are asked-to list names, but there are no applicable names to list, you must siate NONE. An incomplete Statement will be
returned and' any action regarding this contract will be delayed. A failure to fully comply with the crdinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or"person making an application to the County for any County Action.

““County Action” means any action by a Cbunty Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Enfity” or “Legal Entity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persens having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof. '

This Disclosure of Ownership Inferest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’'s Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers. . :

This Statement is being made by the | X 1 Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: i X ] Criginal Statement or | ] Amended Statement

Identifying Information:

Name N_€ C}\d,\( MO&A < @T_KXS;Q NG N BADC
DIB/A: e!] vogef € FEN N 2= 20\ ¥ AR
Street Address: \ ‘- il ®) 2. \A} — 20

- City: State: 3§ Zip Code: __ {2 QoD <L~
Phone No.: CELQ\) lpn> 44 S Fax Number: ( 242) lolo 24435 Emai- 2 A oy LAY

P&C?-AY rﬂqcxd«fl ﬁs&_ .

3

~ Cook County Business Registration Number: ' I\B Q
(Sole Proprietar, Joint Venture Partnership)

Corporate File Number (if appiicable). 'LD L_Q \ 5 C‘ 5 LQ(Q
Form of Legal Entity: - .
[ ] Sole Proprietor' [ 1 Partnership {(?Q Corporation [ 1 Trustee of Land Trust

[ 1 Business Trust [ ] Estate [ 1] Association I Joint Venture

[ ] Other (describe}

EDS-6 - 82015



Ownership interest Declaration:

1. List the name(s), address, and percent ownership of each Person naving a legal or beneficial interest (including ownership) of
more than five percent {5%) in the Applicant/Holder. .

Name Address ~ » Percentage Interest in

]/LQH( 5 5, Qm \Qt eApplicant/Holder :

Neoan Mod—‘*cm OMm%o T(AVR : 1@@%
Le®lolly :
2. Iif the interest of any Person listed in (1) above is held as an agent or a~gents, or a nominee or nominees, list the namé and
address cf the principal on whose behalf the interest is held. ‘
Name of Agent/Nominee Name of Principal : Principal’s Address
k \) . /}’ A
—— [ VX

3 s the Applicant constructively controlled by another person or Legal Entity? [ JYes [ I No

If yes, state the name, address and percentage of beneficial interest of such’ person and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corperations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address ILOL{ = . Tile {specify title of Term of Office
' Office, or whether manager

- kpm?&ﬂ\;éor partner/joint venture) ?
oon ]\’\oﬁr*c)@ ("L\au‘:\qf} T okl VQBQQJE%

Declaration {check the applicabie box):

M | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any informaticn, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency actlon

[ 1] | state under oath that the Holder has W|thheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

EDS-7 | ' 8/2015



COOK COUNTY DiSbLObURE OF CWHNERSHIP iN [EREST WT::'\HENT SIGNATURE PAGE

§QM ok X e dondt

Name of Authorized C;TilcanUHolder R/’p lhe {please int or type) Tltle / ‘ /
Slgnature K MMMMM Date
S ( | (Mow) oesa7s
E-mail address - Phone Number 7
My cong s\'L"

MAYRA SANCHEZ

Subscribed to and swom before me
this & day ofw.‘jozo f 1
s ! ¢ NOTARY PUBLIC, STATE OF ILLINOIS
&) Commissmn Exsres 01!2912017

No(ay Public Sigr@@ Notary Seal

EDS-8 8/2015



COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
'CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Reguirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the ‘State of Tlinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January

1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County, The Board of Ethics may assess a fate filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is 2 business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

» its board of direciors,

s its officers, -

» its employees or independent contractors responsible for the general administration of the entity,

» its agents authorized to execute documents on behalf of the entity, and :

= its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in defermining the scope of any required familial
retationship disclosure. : : ' .

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as

a.

[ Parent- [ Grandparent | 01 Stepfather

O Child 0 Grandchild 1 Stepmother
O Brother G Father-in-law 1 Stepson

C Sister . i Mother-in-law O Stepdaughter
O Auni = Son-in-law ' 0 Stepbrother
1 Uncle ' £1 Daughter-in-law [ Stepsister

T Niece , 1 Brother-in-law 1 Half-brother
O Nephew ! Sister-in-law ' 3 Half-sister

EDS-9 _ . - 8/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A, PERSON DOING OR SEEKING TO DO BUS]NESS WITH THE COUNTY

Name of Person Doing Busmess with the County —-5@@&#:\ M O\_\L—’\kﬁ@ K

&< \ Lo 5 U= LR R.x v’e_.
Address of Person Doing Busmess w1th the County /Q\JLQM_\.J
Phone number of Person Doing Business with the County: C 1 O(%B 955 % % !—} 5 &
Email address of Person Doing Business with the County: LG YYD % CXQ\ L sovvm

If Person. Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

SRS

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),

identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the ‘County:

(RA-"E5 — 1P

The aggre ate dollar value of the business you arg doing or seeking to do with the County 3 ZS & @}Q
LD \ ®-§; SeE LA o

The name, t1tle and contact information for the Cﬁnty gfﬁolal(s) or employee!s! 1fvolved i negot1a g the business you are

doing or seeking to do with the County: é_r @-L . 3
(B@\,\f LB éﬁv\ A

The name, title and contact information for the County official(s) or employeg(s) invalved in managmg the business you are

doing or seeking to do with the County: -

@ﬁb«"uﬂ ém&

C. DISCLOSURE OF FAMILIAL RELATIONSI—IIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

c .The‘Person Doing Business with the County is au individunal and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook Cournty, or any
municipality within Cook County. ‘

i The Person Doing Business with the County is a business entity and there is no familial relationship between any member
' of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
" with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

EDS-10 8/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

ALl &

and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

|

The Person Doing Rusinacs with the County is an individnal and there is 2 familial relationshin hetween this individual

Name of Individual Doing Name of Related County Title and Position of Related Natuare of Familial
Business with the County Employee or State, County or ~ County Employee or State, County  Relationship”
- Municipal Efected Official or Municipal Elected Official

A\

\

\
A\

If more space is needed, attach an additional sheet following the above format,

0 - ThePerson Doing Business with the County is a business entity and there is a familiai relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Coolc County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business . Employes or State, County or ~ County Employee or State, County ~ Relationship’
Entity Doing Business with Municipat Elected Official or Municipal Elected Official
the County =~ -~ i )
\\\\\) \\ AN
A3 \I ‘
Name of Officer for Business Name of Related Co'umy Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County Reiationship‘
the County ‘ Municipal Elected Official or Municipal Elected Official
_ W, H
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Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial

for the Genera} Emplovee or State, County or  County Empleyee or State, County Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official
Business Entity Doing :
Business with the County
k]

L
Name of Agent Authorized Name of Related County Title and Posttion of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County -~ Relationship
Business Entity Doing " Municipal Elected Official or Municipal Elected Official.

Business with the County

NSyt

"~ Name of Employee of Name of Related County Title and Positioﬁ of Related Nature of Familial
Business Entity Directly Employee or State, County or ~ County Employee or State, County ~ Relationship®
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County
NEAS
[f \{ A

If more space is needed, aitach an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information T have provided on this disclosure form is accurate and complete. I
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

l caon '5’/2//(&3

Signature-dRecipient Date

SUBMIT COMPLETED FORM TO:  Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602

Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption. ’ ‘

~
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook Cotinty must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Subsiantial Owner, who fails to comply with Cook County Wage Theft Ordinance,

may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).
“Confracf' means any written document to make Procurements by or on behalf of Cook County.

"Person’ means any individual, corporation, parinership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.

"Procurement” means obtaining supplies, equipment, goods, or services of any kind.

"Subsianfial Owner" means any perscen or persons who own or hold a twenty-five percant (25%) or more percentage of interest in any business enfity
seeking a County Privilege, including those shareholders, genera! or iimited partrers, beneficiaries and principals; except where a business enlity is an

individual or sole proprigtorship, Substantial Owner means that individua! or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook Counfy Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is carrect and complete, and that the individual(s) signing this form

has/have personal knowledge of stich information.

I Contract Information: —_ !
Contract Number: _ ‘ a-_ L+ b — l P‘l g

. County Using Agency (requesting Procurement): Q&K |

1. Person/Substantial Owner Information:

t

J .
Substantial Owner Complete Name: :s- Q) O™ (\(\ 0\—“\""!("0 ~ /ﬂ
rene 2l -RO0VRZA 2
' E-mail address: \ WV\GC\A‘D K@, & C&A‘/ "VVLO-A\-Q

Date of Birth:

Street Address: { \ Lg-‘“\'_) 6 \?rn (P e M Zocad~h Kﬁ Comy
City: ( Ag Q‘C Q;.Q? _ State: IL_/ _ Zip: LQ£ ) IQ “Q
Home Phone: (T"@% a—%%- & " g& ~ Driver's License No.. T

Shote “”ﬁ-) d&L\L\M_Uu

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful viclation of any of

the following laws:

filinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES o

Hilinois Minimum Wage Act 820 ILCS 105/1 et seq., YES o@

fffinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et sey., YES or

Employee Classification Act, 820 /LCS 185/1 et seq., YES o

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et saq., YES or@

Any comparable stafe statufe or regulation of any state, which governs the payment of wages YES o

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ingligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.

Person (Corporate Entity Name).

1. Compliance with Wage Laws:
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Request for Waiver or Reducticn

if Person/Substantial Owner answered “Yes” to any of the questions above, it may reguest a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of

the following actions that have taken place:

been a bona fide change In ownership or Control of the inefigible Person_' or Substantial Owner

YES ofANC
Disciplipgry “Fctfon has been taken against the individuai{s) responsible for the acls giving rise to the violation
YES o ]

CA
Remedi, ction has been taken to prevent a recurrence of the acts giving rise to the disqualification .or default
YES of NO :

Other f thaf the Person or Substaniial Owner believe are relevant.
YES or @ ‘ o

The Person/Substantial Owner must submit_documentation to support the basis of ifs request for a reduction or waiver. The Chief

Procurement Officer resarves the right to make additional inquiries and request additional documentation.

V.

X

- Signature:

Affirmation
The PersonfS@t[ai Owner affirmg fhat- I»statemerug contained in the Affidavil are true, accurate and compl?e

el W ..... Date: g / ”2)
(lllng(Prmt) KOGLV\ Mﬁ Q fﬁb?’i—dqac/\:;%

Name of Perso\mj
’ ol ,
S bSCl’Ibed loi n to before me this 3 day of Mﬂbf , 20 I

L r e
: ! SNV A -
| gUaRaRONMARARARARAATy

Note: The above'thformation is subject to verification prior to the award of the C4

o e o

N Public Sﬁgnaiure . Nota Seal MAYRA SANCHEZ
YWGFARY PUBLIC, STATE OF ILLINOIS |
gy Commission Expires 01/29/2017 ¢

82015
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SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and wilt continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and cormect. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation
%LULA\/ \\)\ AP %Qm&\ AR Soan M Y %G'Nm

Corporation's Name President's Printed Name and Slgnatﬂre

\2.\ )&LD_%L—\VL\‘&Q\:S bEmail C e Conmy

I v S 4/ 2/l

retary Signature ate

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Suhscnbed nd sworn tp befgre met is
gday of /gp ﬂ

O/ f' My commission expires: ?//th /[’f
/ — £ ﬁ’ﬁﬁ r«’*m"f SEALIR

ic Slgnature NotaryiSeal ;Uan ¢ 4 R Cla
NOTARY PUBLIC, ﬂrum)ﬁ ILLINGIS &
Operating agreement, partnership agreement or governing docu £ mouitssipesBcntion @wmy}tﬁg embers, managers,
ners, or joint venturers, please complete and execute additional Contract an

Pty
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TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
Ist District

ROBERT STEELE
2nd District

JERRY BUTLER'
3rd District

STANLEY MOORE
4th District

_ DEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
bth District

JESUS G. GARCIA
7th District

LUIS ARROYO, jR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A, FRITCHEY
12th District

~ LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY 0. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M, MORRISCN
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

- DIRECTOR

118 N. Clark, County Building, Room 1020 @ Chicago, Ilfinois 60602 ® {312) 603-5502

May 2, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
County Building-Room 1018
Chicago, IL 60602

Re: Contract No. 12-45-178A (Amendment No. 4) -
Foreigh Language Interpreter Services
Office of the Chief Judge =

Dear Ms. Andrews:

The‘ Office of Contract Compliance is in receipt of the above-reference confract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises Ordinance. After careful review it
has been determined that, this contract is deemed responsive to the Ordinance.

Bidder: Ready Made Staffing, Inc.

Original Contract Vafue: $337,362.50

Increase Amount: $148,000.00 (Amendment No.1)

New Contract Amount: $485,362.50

New Contract Term: November 1, 2012 through October 31, 2015 (Amendment No. 2)
Increase Amount: $78,000.00 {(Amendment No. 3)

New Contract Amount: $563,362.50

Contract Extension: 6 months -
New Contract Term: November 1, 2015 through Aprll 30, 2016
Increase Amount: $25,000.00 (Amendment No. 4)

New Contract Amount: $563,362.50 .

Contract Goal: 25% overall MBEMBE

- MBEWBE Status Certifying Agency Commitment
Ready Made Staffing, Inc. - MBE(6) Cook County 100% (Direct)

The Office of Contract Compliance has been advised by the Requesting Department fhat no other bidders are
‘being recommended for award. Original MBE/WBE forms were used in the determmahon of the
responsiveness of this contract

Sincerely,
Jacqueline Gomez

Contract Compliance Director
JG/ate

oc: Adriaan Jelks-Brown, OCPO
David Smid, OCJ '

$ Fiscal Responsibility ' Innovative Leadership @ Transparency & Accountability @ Improved Services



TONI PRECKWINKLE

PRESIDENT. -
Cook County Board
-of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District -

JERRY BUTLER
3rd Distr;ct .

STANLEY MOORE "
4th District

' DEBORAH SIMS -
Sth District

- JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARRGYO, IR
8th District

PETER M. SILVESTRI
+ 9th District -

BRIDGET GAINER
10th District

. JOHN P, DALEY
" 1ith District
JOHN A, FRITCHEY
12th District

" LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
" 16th District

SEAN M, MORRISON
17th District

QFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, Countty Buiiding, Room 1020 @ Chicaga, Hingis 50620 ® (312) 603-5502

March 4, 2018

Ms. Joan Mattox, President
Ready Made Staffing

1130 South Wabash  Ste. 202 .
Chicago, IL 60605

Annual Certification Expires: March 4, 2017
Dear Ms. Mattox:

Congratutations on your continued eligibility for Certification as a Minority and Women Business
Enterprise (MBE/WBE) by Cook County Government. This MBEIWBE Certification is valid until
March 4, 2021 .

As a condition of continued certification during this five (5) year period, you must fiile a “No
Change Affidavit” within sixty (60) days prior to the date of annual expiration. Failure to file
this Affidavit shall result in the termination of your certification.  You must notify Cook County
Government's Office of Contract Compliance of any change in ownership or control or any other
matters or facts affecting your firm's eligibility for Certification within fifteen (15} business days of
such changes. :

Caok County Government may commence action to remove your firm as a MBEMWBE vendor if
you fail to notify us of any changes of facts affecting your firm's cerfification, or if your firm
otherwise fails to cooperate with the County in any inquiry or investigation. Removal of status
may also be commenced if your firm is found fo be involved in bidding or contractual lrregularmes

-§ Your firm’s name W|II be Ilsted in Cook County's Dlrectory of Minonty Business Enterprise, Women
- Business Enterprise and/ or Veteran Business Enterprise in the area(s) of specialty:

| PROFESSIONAL SERVICES: STAFFING- !NFORMATION TECHNOLOGY, ACCOUNTING AND

INTERPRETERS

¥ Your fim's participation on County contracts will be credited toward MBE or WRBE goals in your

area(s) of specialty. While your participation on Cook County contracts is not limited to your
specialty, credit toward MBE or WBE goals will be given oniy for work performed in the spemalty

category.

Thank you for your continued interest in Cook County Government's Minority, Women and
Veteran Business Enterprise Programs.

Smcereiy,
Jactueliné Gomez
Contract Compliance Director

JGlehw

$ Fiscal Responsibility § Innovative Leadership @ Transpacency & Accountability [ Improved Services



MBE/WBE UTILIZATION PLAN - FORM1

BIDDER/PROPOSER. HEREBY STATES that all MBEMWBE firms included in this Plan are cerlified MBESMWEES by &t least ong of the entities listed in the General
Conditions — Section 18, ‘

H BIDDER/PROPOSER MBEWBE STATUS: (check the appropriate line)

X

I | D

Bidder/Proposer is a cem'ﬁer WBE firm. (If so, atiach copy of current Letter of Cerfification)

Bidder/Proposer is a Joint Venture and one or more Jaint Venture partners are certfied MBEs or WBES. (¥ so, attach copies of Letter(s) of
Cerlification, a copy of Joint Venture Agreement clearly describing the role of the MBEMWBE firm(s) and its ownership interest in the Joint

" Venture and a completed Joint Venture Affidavit — available online at www.conkeountil. govsoniracicempliance)

Bidder/Proposer is fot a certified MBE or WBE firm, nor a Joint Venture with MBEWBE pariners, but will utilize MBE and WBE firms either
directly or indiractly in the performance of the Contract. (If so, complete Sections Il beiow and the Letter(s) of Intent - Form 2).

Direct Participation of MBE/WBE Firms _ D Indirect Participation of MBEWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect

Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliersiconsultants include the following:

MBE/WBE Firm; £ ; (f\ _

Address: ‘ l\ ) / me.l—
1) \’ Y

E-maif;

Contact Person: Phone;

Doilar Amount Participation: §

Percent Amount of Participation: %
*_giter of Intent attached? Yes No
*Currant Letter of Certification aftached?  Yes No
MBEMBE Firm: :
Address: LN / :Q(
| NS
E-mail: - :
Contact Persen; - Phone:

Dollar Amount Participation: $

. PercsntAmountof Participation: - . 7 _ o
*Letter of Intent attached? Yes K No
*Cument Letter of Cerfification attached?  Yes K ) No

Aftach additional sheets as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 : Revised: 01/29/2014



(LA‘% BEIWBE LETTER OF INTENT - FORM 2
MMEE Firm: &;(—x Certifying Agenm C/@eﬁ C@AAJ%

Contact Person: ;Cbm D M&&%K Certification Expiraion Dale:
U0 5 O-'\Qd-g’b Ethnlmty _S}}\ oo v\ Aﬂv&w
X

Address:
(.Cltnytate Zip: l O ey SBlleroposai!Coniract# \ 9\ %rﬁ \_7 g?&
e )_;‘JLE)"HL"[“FEQ' = \7 qHzCrens 2o — 2O gc;\qg

Email: iﬁ’“’\—@\éi’“\ﬁ_b&(@ N @l\[ GW\D‘LQ\%'&'&% \5 Q@"‘"’/L

Participation: P@lrect [ ]indirect
Will the MAWBE firm be subcontracting any of the goods or services of this contract to another firm? ﬁ\-) o

Xw [ ] Yes - Please attach explanation. Propoéed Subconiractor(s}):
The undersigned MIWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (If
seribe MAWBE Firr's proposed Scope of work and/or payment schedule, attach additional sheets)

S O\/e’\ \ (M(”Aw
'L__.j\_}:—@/'\ 02 J\KQ\’X\ ke Ll\ i\l’Q_S,

"“'-—:-’

mora space is neeged

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:
& Ao OET

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County-of Cook; (2) Undersigned
Subgontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parfies do also certify that they

did not affix their signatur oth s dogument until all areas under Bescription of Service/ Supply andéaglg;Lst«»Ere comileted
JQ(B ““““““““““ ) On eV

‘?nature (M/WBE’)‘ e \_,) Sighature Prime Bidder/Proposer) ] .

PM Prit Name J\/\QA\D— %. a%%j
| Firm Name '
s/2/lh

Firm Name ) o
s/ 2/ lb
Subscnbed and sworn before me

. Subscnbed and sworn before me

Date Date

this 6/(i-ay of ‘J\M ,éolLﬁ. th|53 day of }ieau - nle
Notary Public Notary Public :

SRS

“TOFFICIAL SEAL"
MAYRA SANCHEZ

NOTARY PUBLIC, STATE OF ILLINOIS &
MComm:ssnon Expires 129

"OFFICIAL SEAL"
MAYRA SANC ‘

} NOTARY PUBLIC, STATE cg'rlrﬁﬁmms
My CommrssronEprrns 01129/2017

B

P

- TR e e

% A stn 2

=
=



PET!T!ON FOR WAIVER OF MBE/MWBE PARTICIPATION — FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

] Poemee WAIVER r ] FULL WBE WAIVER
D REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

8. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable fo its reason for a waiver request. Additionally, supperting
documentation shall be submitted with this request.

D (1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required
by the contract. (Please expiain)

D {2) The specifications and necessary requirements for performing the contract make it impossible or
aconomically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in
accordance with the applicable participation. (Please explain)

|:| (3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracticabie,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE

bid. {Please explain)

l:l - {4) Thereé are other relevant factors making it irﬁpossible or economically infeasible to utilize MBE andfor
WBE firms. {Please explain} _

€. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

D (1) Made timely written solicitation to identified MBES and WBES for utilization of goods and/or services;
and provided MBEs and WBEs with a fimely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

l:l (2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

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

]:I (4) Followed up on initiai soficitation of MBEs and WBES to determine if firms are interested in doing
" business. (Attach supporting documentation)

EI {5) Engaged MBEs & WBES for directfindirect participation. (Please explain)

D. OTHER RELEVANT [NFORMATION

~ Aftach any other documentation relative 10 Good Faith Efforts in complying_ with MBEIWBE particlpatlon

JC&\-—Q— & , :‘ O Revised: 01/29/14



. Cook County ' DOGPC ONLY:

Office of the Chief Procurement Officer {2 Disqualification

identification of Subcontractor/Supplier/Subconsultant Form

() Check Complete

The Bidder/Proposer/Respondent (“the Contractor™) will fully complete and execute and siibmit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Reqguest for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsuitant which
shall be used on the Contract. In the event that there are ahy changes in the utilization of Subcontractars,
Suppliers or Subconsultants, the Contractor must file an updated ISF. :

Bid/RFP/RFQ No.: \ ;l -—D‘ 5 - \ l‘" %A

Date:

Total Bid or Proposal lixmoun‘{s:-I 25 200

Contract Title:

. SubcontractorfSupplierl

42 2 oD

Coniractor o . Subconsultant to be
8\ Q'a\&\{ M od e X o -Q-..C.. A added or substitute:
Authorized 6ontact . Authorized Contact for

! i | Subcontractor/Supplier/
for Contractor: 3 O My Mc\?\(‘\\'ﬁﬁybcohsultant: /
Email Address Email Address / \/ / ,//
{Contractor): ‘\ Sy oY '\—O Y @& (Subcontractor):

Come? X - § - -
Ceadymnad € S a0 hg ¢ SO

.1 Company Address _ Company Address

(Contractor): { l' TOo S, w)e '—Q (Subcontractor):

City, State and C % e a:(\;_f Q

City, State and Zip

Estimated Start and-
Comptetion Daies
(Contractor)

Zip (Contractor): "~ ieD {Subcontractor):
Telephone and Fax { 31 2\% lele 2«4tk 5= | Telephone.and Fax
(Contractor) 202) Lo a2 S 2 =X | (Subcontractor)

_ J oo 2

Estimated Start and
Compileticn Dates

{Subconiractor)

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

Description of Services or Supplies ' Subcontract for

Total Price of

Services or Supplies

A

N[ A

The subcontract documents will incorporate all requiremen

ts of the Contract awarded to the Contractor as applicable.

The subcontract will in no way hinder the Subcontracter/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcentractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
" changes to the confract's approved MBE/WBE/Utilization Plan must he submitted to the Office of the

" Contract Compiiance. v

o Qi Wade  Sokalbing

TS ool N\ axio x . l‘(f“c:mo\é_;:\%—\)

: _ . .
Prifig Contractor Si{é’ture'M‘N__,__ ) 2 "Wate 7 7 | .‘
ISF-1 812015



