
Coremct No. 12-46-2SSA

Vendor Nemts ACCU-LAB MEDCAL TESTING INC

ANNENPNNENT NO. 2

This Amendment rncdiges Contract No. 12&-238A, for Drug Testing Services by and between the County

of Cook, Illinois, herein referred to as "County" and Accu-Lab Medical Testing, Inc., authorized to do
business in the State of Iinois hereinager referred to as 'Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Cook County Board on

December 4, 2012 (hereinafter referred to as the "Contract', wherein the Contractor is to provide Drug

Testing Services (hereinager referred to as the "ServicesPj from December 4, 2012 through December 3,
2015, wNh two (2) one (1)year renewal opgons, in an amount not to exceed one million, thiriy.one thousand

seven hundred twenty.three dollars and forty-five cents ($1,031,723.45);and

Whereas, Amendment If 1 was executed by the Chief Procurement Omcer on August 6, 2014 increase the

contract for nine thousand-three hundred sixty-nine dollars ($9,369.00);and incorporate the provisions

regarding Professional Social Services.

Whereas, the Contract will expire December 3, 2015, and the agreed upon Services are sfig required; and

Whereas, an increase is desired for the continuation of Services; and

Whereas, an Increase in the amount of one hundred forly thousand dollars ($140,X0,00) is required for the
continuatlon of Services; and

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

1. The Contract is increased by one hundred forty thousand dogars ($140,000.00) and the Total

Contract Amount is revised to one million, one hundred eightyme thousand and ninety-two dollars

and forty-five cents ($1,181,092A5).

2. GC-04 Pavment of the Agreement is deleted in its enNrety and Is revised as fogotwx

AN invoices submitled by the Consullant shall be in accordance wNh the cost protiisions contained

in the Agreement and shall contain a detailed description of the DeNverables, induding the quantily

of the Deliverables, for which payment is requested. AN invoices for services shall indude itemized

entries indicating the date or time period in which the seNIces were provided, the amount of time

spent performing ihe services, and a detaged descrfpNon of the services provided dudng the period

of the invoice(s). AN invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the irwoice(s). Invoices for new charges shall not include "past

due'mounts,

if any, which amounts must be set forth on a separate invoice(s). ConsuNant shall not be
entiged to Invoice the County for any late fees or other penalties,

In accordance with Secgon 34-177cf the Cook County Procurement Code, the County shall have a
dght to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and

penalges, including Interest, for any tsx or fee delinquency and any debt or obNgagon owed by the

Consultant to the County.
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Co/sect No. 12-4S 2SSA

Vendor Nemo: ACCU.IAB MEDICAL TESTING INC

The Consultant acknowledges its duty to ensure the accuracy of sg Invoice(s) submitted to lhe

County for payment Sy submlNng the Invoice(s), the Consultant certifies that aH Hemlzed entries
set forth in the invoice(s) are true and correct. The Consultant acknowledges that by submNing

the invoice(s), it certifies that it has delivered the DeHverables, l.e., the goods, supplies, services or

equipment set forth in the Agreement to the Using Agency, or that It has properly performed the

services set forth in the Agreement. The Invoice(e) must also reflect the dates and amount of time

expended in the provision of setvfces under the Agreement. The Consultant acknowledges that

any inaccurate statements or negligent or Intentional misrepresentations in the invoice(s) shaH

result in the County exercising aH remedies available to it in law and equliy including, but not

HmHed to, a delay in payment or non-payment to the Consultant, and reporting Ihe matter to the

Cook County ONe of the independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or

services, it has provided to the County pursuant to its Agreement, the Consugant must make

payment to its Subcontractors wiWin fifteen (15) days after receipt of payment hom the County,

provided that such Subcontractor has satisfactorily provided the supplies, equipment, goods or

services in aoodance with the Contract and provided the Consultant with ag of the documents

and information required of the Consultant, The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requiremems of the Contract; the Consultant is acting in good faith, and not in retaliation

for a Subcontractor exercising legal or contractual bights,

3 The attached Economic Disclosures Statement form ls incorporated and made a part of this

Contract.

4 AH other terms and conditions remain as stated in the Contract.

'n witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the

date and year last written bekn/v.

County of Cook, HHnois

,„. ~N
Chief P urement Officer

8y:
State's

Attorney(if applicable)

Accu-Lab Medical TesHng, Inc.

/'igned

Warren Cooper

Type or print name

President

Date Jete Nay 1, 2015
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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 s 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 Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on rnunicode.corn.

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

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

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all 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 Venture means an association of two or mors 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 responsibility 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, corporation, 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 basis for
disqualification under the Cods, or under the Certificatlons hereinafter set forth.

Proposal 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.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for QualMcations 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 completing and executing this EDS.
Section 2: Ceklfications. Section 2 sets forth certificatlons that are required for contracting parties
under the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the
statements and certiffcations 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, representations, 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 action, 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 ths Applicant Is expected to comply fully with these ordinances. For further information,
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suits 3040, Chicago, IL
60802) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a 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 cf the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy 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, resolution 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 agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of ths LLC. If the LLC is not
registered In the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must bs submitted with this Signature Page.

If the Applicant is 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 illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAIJTIONED
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 IS 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. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be swarded a contract or sub-contract, for a period of five (5) years from the date of
convicfion or entry of a plea or admission of guilt, civil or criminal, if that person, or business enbty:

1) Has been convicted of an act committed, within the State of illinois, of bribery or attempting to bribe an officsr or
employee of a unit of state, federal or local government or school district in the State of fillnols In that office's or
employee's official capacity;

2) Has been convicted by federal, state, or local government of an act of bid-rigging or attempting to rig bids as defined
in ths Sherman Anti-Trust Act and Clayton Act. AcL 15 U.S.C.Secfion 1 et ssq 4

3)

4)

5)

6)

Has been convicted of bid-rigging or attempting to rig bids under ths laws of federal, slate or local government;
Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C.Section 1, ei seq J
Has been convicted of price-fixing or attempting to fix prices under the laws the State;

Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of filinois;

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

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as sst forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entily 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 ths direction or
authorizafion of an officer, director or other responsible official of ths business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition. a business entlly shell bs disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity or an ofiicer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions 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 sward of
ths Contract to the Applicant would not violate ths provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HERESY CERTIFIES THAT: In accordance with 720 ILCS 5133 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a resuii of a conviciion for the violation of State laws prohibiting bid-
r/gging 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).
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DELINQUENCY IN PAYMENT OF TAXES

THE APPUCANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any tax
or fee administered by Cook County, by a local municipality, or by the illinois Department of Revenue, which such tax or fee is
delinquent, such as bar award ofa contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: lt is in compliance with the illinois Human Rights Act (775 ILCS 5r2-105), and
agrees to abide by the requinvnenis of the Act as part of its consactual obligations.

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

Ths Appficant has not wfilfufiy failed to cooperate in an Invesfigatlon by the Cook County Independent Inspector General or to
report to the independent Inspector General any and afi information concerning conduct, which they know to Involve corruptlori, or
other criminal activity, by another county employee, or oflicial, which concerns his cr her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspedsd or known fraudulent activity in the County's
Procurement process to the ONce of ths Cook County Inspector General.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codBed at Chapter 2, Division 2, Subdivision II, Secfion 585, and can be read in ils entirety at
www.municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, and 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 0, Section 574, and can be read in its entirety at
www.municode.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-150;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must bs paid to
individuals employed by a Contractor, which has a County Contract, and by afi subcontractors of such Contractor 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 shsfi be posted on the Chief Procurement Officer's website.

Ths terrA "Contract" as used in Section 4, I, of this EDS, specNcafiy excludes contracts with the fofiowlng:

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

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriff's Work Altemabve Program; and

5) Department of Correction Inmates.
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SECTION 8

REQUIRED DISCLO8UREB

1. DISCLOBURE OF LOBBYIST CONTACTB

List all persons gart have made lobbying contacts on your behalf with respect to this conhact:

Name

N/A

Address

2, LOCAL SUSINEBS PREFERENCE STATEMENT (CODE, CHAPTER 84 SECTION 34830)
Local business means a Person, including a foreign corporation authorize to transact business in illinois, having a bona llde
establishment localad within ths County at which it ls transaciing business on the date when a Bid is submigad to the County, end
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall consSute a Local Business if one
or more Persons that qualily as a "Local Business" hokl 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) ls Applicant a "Local Business" as deSned above?

Yern X No:

b) lf yes, list business addmsses within Cook Countir.
Accu-Lab Medical Testing, Inc.
2600 S'ichigan Ave. — Ste 212.

Chicago, IL. 60616

c) Does Applicant employ the majority ofils mgular full.gme workforce vdthin Cook County?

Yern v No

tk THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER $4, SECTION 34.172)

Every Applicant for a County Privilege shall be in full complktncs with any child support order before such Applkant is sn5tled to receive or
renew a County Prlvlkrgs. When delinquent child support exlsur, ihe County shall not Issue or renew any County Privilege, and may
mvoks any Counly PrivNege.

Ag Appgcants ara required to mvlsw the Cook County Aflldsvit of Child Suppok Obligations starched to this ED8 (EDS-5) and
complete the Aflldavtt, based on the Instructions In the Affidavit.
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must Indicate by checking the appropriate provision below and providing ag mqulred informabon that either.

a) Ths lbllcwlng ls a complete liat of all real sainte owned by the Applicant In Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO UST ADDITIONAI. INDEX
NUMBERS)

b) X The Applicant owns no real estate In Cook County.

S. EXCEPDONS TO CERTIFICATIONS OR DISCLOSURES.

If ths Applicant is unable to csrgfy to any of the CsrbTicagons or any ogurr statements conlained in this EDS and not explained elsewhere In
this EDS, ths Applhant must explain belovn

If ths leaem, "NA,'hs word "None'r "No Response appears above, or if the space le lait bktnk. It will be condueivsly presumed ihst ths
Appgcant certliled to all Csrtlfkatlona and other statements contained in this EDS.

EOS-4 4/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATE[SENT

The Cook County Code of Ordinances ([2-610 et ssq.) requires that any Applicant for eny County Action must disclose Information
concerning ownership Inta/usta In the Applicant, This Disclosure of Ownership Interest Statement must bs completed with sll
Info/meden current as of the date this Statement ls signed. Furthermore, kls Statement must be kept cunent, by filing an amended
Statement, urdll such dme as the County Board or County Agency shall take action on the application. The Infcrmagon contained In
this Statement will be maintained In a database and made available for publh viewing.

If you are asked to liat names, but them are no applicebkr names to list, you must stats NONE. An incomplete Statement will be
returned and any scdon regarding this contract will be delayed. A failure to fully comply wtk the ordlnanoe may result in the action
taken by the County Board or Counly Agency being voided.

"App¹can/" means eny Entity or person making en appllce¹on lo the County for sny County Action.

Coun/y Action means any action by a County Agency, a County Department, or the County Board regarding an ord/nance or
ordinance amendment, a County Board approval, or oker County agency approval, wtk respect to conbacts, leases, or sale or
purchase of real eshrts.

"person" "En¹/y'or Xsge/ En¹iy" means a sole propdskrsh/p, corporsSon, partnership, association, business trust, estate, two or
more persons having a ]oint or common Interest, trustee of a land busL other commerdal or legal engty or any beneticiary or
beneliclartes thereof.

This Disc/osure ofOwnership Interest Statement must be submitted by:
1.An Applicant for Couniy Action and

2. A Person that holds stock or a benstldal interest in the Applicant Sgd is listed on ths Appfcanf s Statement (a "Holded') must Se s
Statement and complete ¹1 only under Ownership Intmest Declaration.

Please print or type responses clearly and legibly. Add addgonal pages if needed, being careful to Identify each pcrf/cn of the form to
whkh each add/senal page refers.

This Statement is being made by the [ X ]Applkmnt or [ ] Stock/Beneiidal Interest Holder

This Statement Is an: [ ] Original Statement or [ ]Amended Statement

pC~ 60616

Ernslk acculab ilgmsn.corn

Identifying Informsgonr

Name Accu-Lab Nedical Testing, Inc.
D/B/A Accu-Lab Nedical Testing, Inc.

FEIN NO/SSN(LAST FOUR DIGITS): 7868
StrsetAddrsss: 2600 South Nichigan Ave — Ste 212
City: Chicago State

Phone No.: 31 2 939—3535 Fax Number. 312 939-3537

Cook County Business Registration Number,
(Sole Propr/etor, Joint Venture Pmtnershlp)

Corporate File Number (if appllcab/e):
5653-181-5

Form of Legal Engty:

[ ] Sole Pmprleior [ ] Partnership 0(] Corpors5on [ ] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Assoclatkm [ ] Joint Venture

[ ] Other (describe)
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownemhip of each Person having a legal or beneficial Intmast (Including ownership) of
mors than tive percent (5%) in the Appgcent/Holder.

Name

Sylvia Burks
Warren Cooper

Address

7310 S. Wabash
1700 E. 56th Street

Percentage Interest in

Applbant/Hckkrr

12%
UU%

2. If the inknast of any Person Sated In (1)above is held as an agent or agents, or a nominee or nominees, list the name and
address cf the principal on whose behalf the Mtersst is held.

Name of Agent/Nominee Name of Principal Prlndpal's Address

3. Is the Appgcant construcgvely controlled by another person cr Legal Enatyy ( ] Yes [ ]No

'f yes, state the name, address, and percentage of beneficial internet cf such person, and the relagcnshlp under wMch such
control Is being or may be exercised.

Address Pemenbee of
Bensaclal Interest

Relsdonship

Corporate Ofgcem, Members, end Partners Infonnagon:

For sg corporations, Ikrt the names, addresses, and tenne for ag corporate oNcera. For all limited gabllity companies, gst Ihe names,
addresses for ag members. For sg psrlnershlps sndkrlnt ventures, list the names. addresses, tbr each partner or joint ventum.

Address

Warren Cooper 1700 E. 56th St.
Sylvia Burks 7310 S. Wabash

Vicki Holmes 2600 S. Michigan

Title (specify tNe of
ONce, or whether manager
or parlner/joint venture)

president
Treasurer
Secretary

Term of Oflice

2 years
2 years
2 years

Dsclarsgon (check the applicable box):

( X] I state under oath that the Applicant has wkhhekl no disclosure as to ownership Interest In the Applicant nor reserved
any information, data, or pkm as to the intended use or purprxar for which the App5cant seeks County Board or other County

Agency aNon.

] I state under oath that the Holder has withheld no disclosure as to ownership interest ncr reserved any information requlmd to
be disclosed.
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Warren Cooper
Name of Authorized A leant/Holder Repreaentagve(please printer type)

Signature

acculab ilgmsn.corn
E-mail address

Title

President

05/13/2015

312 939-3535
Phone Number

"OFFICIAL SEAL"

try enrasuan awresa asra or sets

ry Publl gnetuw Notary Seal
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SU1TE 3040

CHICAGO, ILLINOIS 60602
312/6034304 OIBce 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Neuotlsm Disclosure Reaalremeut:

Doing a sigtdgcsnt amount ofbusiness with the County requires that you disclose to the Board of Ethics the existence ofany Bunilial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality withm the County. Tbe Ethics ~defines a sigtdftcant amount of business for the purpose of dm disclosure
requirement ss mors than $25,000 in aggregate Couaty leases, conuaols, purchases or sales in any calendar year.

If you are unsme of whether the business you do with the County or a County agency wil! cross this threshoM, err on tbe side of
caution by completing the attached Sunilial disclosare foun because, among other potential penalties, sny panen found guilty of
Ming to make a required disclmmta or knowingly Bing a false, misleading, or incomplete disclosure will be prohibbed Stun doing
aay business with the County for a period of three years. The required disclosure should be Sled with tbe Board of Ethics by January
I of each caleadsr year in which you are doing basinam with the Gmnty and again with each bid/pmposal/quotation to do business
with Cook County. The Board ofBhics may assess a late Sling fee of$100 per day ager an initial 30-day grace period.

Tbe person that is doing business with the County must disclose his or ber familial relsgonships, If the person on the County bsase or
contract or purchasing from or sellmg to the County is a business entity, then the business entity must disclose the fbmilial
relationships of tbe individuals who sre and, during tbe year prior to doing business with the County, were:

~ its board ofdirectors,
~ Its offfcers,
~ its employees or independent contractors responsible for the geueral sdministrauon of tbe entity,
~ its agents authorized to execute documtnts on behalf of the entity, and
~ its emplcyem who directly engage or augagol 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 eterminmg the scope of any reqshud famiTial
relationship disckusne.

Addittonal Defhatttens:

"Jriuutlinl relationship" means a person who is a spouse, domestic partner, or civil union partner of a County employee or State,
Coaaty or municipal ofEcial, or any person who is related to such an employee or offlcial, whether by blood, marriage or adoption, as

0 Parent
0 Child
0 Brother
0 Sister
0 Aunt
0I Uncle
0 Niece
0 Nephew

0 Grandparent
0 Grandchild
0 Father-in-law
0 Mother-in-law
0 Son-in-law
0 Daughter-m-Iaw

GI Brother-ia-law
0 Sister-in-law'

Stepfather

0 Supmotber
I3 Slepton
0 Sepdaughter
0 Stepbrother
0 Stepsister
0 Half-brother

0 Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL REI ATION SIHP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

ofpetuoa Domg Butduess udth the County Warren Cooper / Ac cu- 1ab Medica 1 Testing

Address ofPerson Doing Business with tbe County:
2600 S. Michigan Ave

. Phone munber o'f Person Doing Business with the Couaty:
312 939-3535

acculab ilgtcsn.corn
Ennui address ofPerson Domg Busmess wtth the County:

If Persua Doing Business with the County is a Bwiness Entity, provide the acme, title and contact information for the
individutd completing this disclosure on behalf of the Person Doing Business with the County:

IL DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pager ae needed and for each County leave, contract, purchase or sale sought a»dyer obtained
during tke calendar year ofthte dlsclorare (or the proceeding calendar yearif disclosure is, made o» January I),

..identify:

The lease number, contract number, purchase onler number, request for proptmal number, and/or request for qusliffcation
number associated with the business you ate doing or seeking to do with the County:

,12-45-238A

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 1 .1 8 1, 0 92

The name, title, aad contact information for tbe County cfficiul(s) or employee(s) involved in negotiating the business you
are doing or seeking to do with the County:

The name, title, aad contact information for tbe County otffcisl(s) or employee(s) involved in mamiging the business you are
doing cr seekmg to do with the County: .

DISCLOSURE OF FAMILIAL RELATIONSHIP'S WITH COUNTY EMPLOYEES OR STAT% COUNTY OR
MUNICIPAL ELECTED O'FFICIALS

Check tke'box that applies and provide related information where needed

The Poison Doing Business with the County ls an hulivhlual and them is no fatallisl relationship between this individual

sad any Cook County employee or ariy person holding elective oiffce in tbe State ofIllinois, Cook 'County, or any .
'unicipahty'withinCook County.

The Person Doing Business with the County is a business entity and there is no familial relatfionshlp between any member

of this business entity's board ofdirectors, officers, persons responsible for general administration of thc business entity,
'gents authorized to execute documents on behalf of the business eatity or employees directly engaged in contractual work
with the County oa behalf of the business entity, and'any Cook County'eniployee or any person bokliag elective office in the

'tateof illinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Penmn Doing Business with the County ls an individual sud there ts, a famfflal relationship between this individual
and at least one Cook Cotmty employee and/or a person or pmsons holdmg elective office in the State of illinois, Coak
County, and/or any municipality within Cook County, The fainlllal relationships are as follows:

Name of Individual Doing
Basuiess with the County

Name of Related Couaty Title and Position of Related Nature ofFamilial
Employee or State, Couaty or County Emplayee or Stats, Cauaty Relationship
Munkipal Elected Official or Municipal Elected Official

Ifmore space /s needed, attach an add(tional sheet folfotvtng the above fonna/

the other. The fa

Name ofMember ofBoard
ofDirector for Buainem
Entity Doing Business with
tbc County

Nunc of Related County Title aad Pasitioa ofRelated Mature ofFamilial
Employee or State, Coimty or County ~or State, Caaaty Relationship
Mualcipal Elected Oiffcial or Municipal Elected Otffcist

The Person Doing Business with the County is a business entity and there hr n familial retadonshtp between at least one
member of this business entity's board ofdhectors„oiffcers, persons responsible for general administration of the business
entity, agents authorized to erecute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on'ehalf of the business entity, on the one hand, and at least one Cook Cou'nty employee
'hrid/or a person holding elective offfce in the State of Illinois, Cook County, and/or'any inunicipality within Co'ok County', on

millet relationships are as follows:

NONE

Nmue ofOfftcer for Bustoms 'ame afRelmed 'County Title and Position of Related Nature ofFamilial
Entity Doing Busiaess:with Employee or State, Caunty or County Emptcgac or State, Comay Relationship'he

County 'unicipal Elected 0/ffcial or Municipal Elected Ofgcial

NONE
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Name ofPerson Responsible Name of Related Couaty Title aud position of Related Nanue ofFamilial
for the General Employee or State, County or County Employee or State, Cmmty Relationship
Administration of the Muaicipal Elected Official or Municipid El'ected Ofgcial
Business Endty Doing
Business with the County

.N 0 N E

Name ofAgent Authorised
to Execute Documeam for
Business Enfity Doing
Business with the County

Name ofRelated County 'itle snd Poshitm ofRelated Nature ofFamthsl
Employee or State, Gmnty or County Employee or Stats, County Relationship
Municipal Elected Otffcisl 'r Muntdptd Elected Offici

.N 0 N E

Name ofEmployee of Name ofRelated County Title and Postdon ofRelated Nature ofFamilial
Bunrnem Entity Dhuctly Employee or Snrte, County cr County Employee or State, Comay

Relaffonship'ngaged

In Doing Business Muaicipal Sleeted Officisl cr Mant'citnd Elected Official
with the County

NON E

Ifmore space is needed, attach an oddittonet sheet following the above formaL

VERIFICATION: To the best ofmy kaowledge, the information I have pnnrided on this disclosure form is accurate and complete. I
acknowledge that an inaccurate or incomplete disclosure is punhtbahte.by1aw, inctudhtg bnt not limited to Bass and'debarmaat.

05/13/20(5
Signsnnu ofRecipient Date

SOBMIT COMPLETED FORM TOt Cook Cour@Board of&bios
69 West Washington Street, Suite 3040, Chicago, Iiffnois 60602
Ofgc'e (312)603-4304 —Fax (312)603-'99SS
CookCounty.Ethic stacookcountyil.gov

Spouse, domestic partner, civil union partner or purest; child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, mamagn (l.e. in laws and step relations) oi ndoption.
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SECTION 4

CONINACT AND EDS EXECUTION PAGE
PLEASE EI/ECUTE PAGES 13.14 S fd

Ths Applicant hereby certifies snd warrants: that all of ths statement, csrtEcatlons and repmsentsgcns set fodh in this EDS ars true,
complete and consch that ths Applicant is In full compliance snd will conSnue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requhamsnts set fodh in this EDS; and that all facts and Infonnagon

provided by the Applicant in this EDS are true, compass and correct The Applicant agmes to Inform the Chief Procurement ONcer In

wrigng if sny of such slatsments, csrSlicattons, representations, fads, or information becomes or is found tc be untrue, incomplete, or
incorrect during the term of the Conhact cr County Pdwhrgs.

Execullon by Corporation

Accu-Lab Medical Testing, Inc.
Corporation's Name

312 939-3535

Warren Cooper
President's Printed Name snd Signature

acculab ilgmsn.corn

'fi";~ M=
Secretary Slgnahss

Email

Date

05/13/2015

Execution by LLC

LLC Name *Member/Manager Printed Name and Sigrudure

Date Telephone and Email

Execugon by Partnership/Joint Ventura

Partnership/Joint Venture Name Partner/Joint Venturer Prisled Name and Signature

Telephone and Email

Execullon by Sole Proprietorship

Pdnbrd Name Signature Assumed Name (if appScsbhr)

Telephone and Email

'OFRCIAL SEAL
JENELL L SRINKER

igg cosvsisrlon eslrvs Apll 07, ac~to

ry Pu nature Notary Seal

'If Sur operating agreement, partnership agreement or governing documents requiring execution by multiple membsnr, managers,
partners, orlolnt venturers, please complete and execute additional Conbact and EDS Execution Pages.
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SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAGES 1S14 4 1d

The Applicant hereby csrtEes and warrenbx that all of the statements, csrElcatlons and representations set forth In this EDS ars true,
complete and conscL that the Applicant is in full compliance and will cordnus to be in compliance thmughout the tenn cf the Contract or
County Privilege issued to ths Appmcsnt with all the policies snd mquiremsnts sst forlh In this EDS; and that all facts and information
provided by the Applicant In this EDS are true, complete and correct Ths Applicant agrees to inform the Chief Procurement Ollicer ln
wrEng if any of such slatemsnts, cwtgcatlons, representations, facts, or information becomes cr Is found lo be untrue, incomplete, or
Inoxrect during the term of the Conaact or County PrMege.

Execution by Corporation

Accu-Lab Medical Testing. Inc. Warren Cooper
Corporation's Name PresidwN's Printed Name and Signature

312 939-3535 acculab ilQmsn.corn

Email

05/13/2015
Date

Execution by LLC

LLC Name *Membe144snager Printed Name and Signature

Telephone and Email

Execugon by Partnership/Joint Venture

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

Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone

'OFFICIAL SEAL"
JENELL L SRINKER

Hoary suuu-drwe or ainrrv
b~Sel

My

potar~yP bdd Signature Notary Seal

If the operating agreement, partnership agreement or governing documenla requiring execution by multiple members, managers,

partners, or joint vsntursrs, please complete and execute additional Contract and EDS Execution Pages.
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SECTION 4

CONfffACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAGES 1A 14.4 15

The Applicant hereby certNes and warrants: Ihst all of ths statements, certEcstlons snd representations set forth In this EDS are bus,
complete and correct; that the Applicant is In full comp@mes and wll conthtue to be in compliance throughout the term of the Contract or
County Privilege hsued to the Applkant with all the polhles and requhemsnts set forth tt this EDS; and that all facts and informabon
pmvided by the Applicant In this EDS are true, complete and correct. The Applicant age/as to Inform ths Chief Procurement Oflicer In
wrigng if any cf such statements, cerlwcadcns, representations, fach, or information becomes or is found to bs untrue, incomplete, or
Incorrect during Ihs term cf the Conaact or County Pdvllege.

Execution by Corporation

Accu-Lab Medical Testing, Inc.
CorporaUon's Name

312 939-3535
TslspIJJtne

Uiw A,(
Secretary Signahss

Warren Cooper
Presidenfs Printed Name and Signature

acculab ilgmsn.corn

Emal

05/13/2015

Date

Execugon by LLC

LLC Name "Member/Manager Printed Name and Signature

Date Telephone and Email

Execugon by Partnership/Joint Venture

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

Tsiephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

~=====-~wwv~r v~ ~
"OFRCIAL

SEAL'ubseylbpdand sworn to before me this JENEIL L SRINKER

/ I dayof~ .20~

Nary~Pub IoJRgnsturfr Notwy Seal

If Ihe operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Concoct snd EDS Execution Pages.
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SECTION 5
COOK COUNTY SIGNATURE PAGE

ON BEHALF OF THE COUNTY OF COOK, A BODY POUTIC AND CORPORATE OF THE STATE OF ILUNDIS, THIS CONTRACT IS HEREBY EXECUTED BY:

COOK COUNTY CHIEF PROCUREMENT OFFICER

PATED AT CHICAGO, ILLINOIS THIS DAY OF

W THE CASE OF A BIIN PROPOSAURESPONSE, THE COUNTY HEREBY ACCEPTS:

THE FOREGOING BID/PROPOSAURESPONSE AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

ITEM(S), SECTION(S), PART(S):

TOTAL AMOUNT OF CONTRACT: $

(DOLLARS AND CENTS)

FUND CHARGEABLE

APPROVED AS TO FORINT

ASSISTANT STATE'S ATTORNEY

(Required on contreds over $1,000,000.00}
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