
Contract No, 12-46-296
Vendor Name: QUALITY & EXCELLENCE PEST CONTROL, INC.

AMENDMENT NO. 2

This Amendment modifies Contract No.12-45-296, for Pest Control Services by and between the County of
Cook, illinois, herein referred to as "County" and Quality & Excellence Pest Control, inc., authorized to do
business in the State of illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on
September 11, 2013, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide Pest
Control Services (hereinafter referred to as the "Services") from September 26, 2013 through September 25,
2015, with two, one-year renewal options, in an amount not to exceed $530,774.00; and

Whereas, Amendment ¹ 1 was executed on November 3, 2014 for $16,100.00;and

Whereas, the Contract will expire September 25, 2015, and the agreed upon Services are still required; and

Whereas, a renewal is desired for the continuation of Services; and

Whereas, an increase in the amount of $267,067.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for 12 months beginning on September
26, 2015 through September 25, 2016.

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 renewed through September 25, 2016.

2. The Contract is increased by $267,067.00 and the Total Contract Amount is revised to

$813,941.00.

3. The attached Economic Disclosures Statement form and MWBE Utilization Plan are incorporated

and made a part of this Contract.

4. GC-04 Pavment of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity

of the Deliverables, for which payment is requested. All invoices for services shall include itemized

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

spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the

Consultant as of the date of the invoice. Invoices for new charges shall not include "past due"

amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.
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Contract No. 1245-296
Vendor Name: QU/uITY & EXCELLENCE PEST CONTROL, INC.

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

penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment, By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.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 forlh in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it in law and equity including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County
Office 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 Consultant must make
payment to its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in

accordance with the Contract and provided the Consultant with all 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 requirements of the Contract, the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

5. All other terms and conditions mmain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the
date and year last written below.

County of Cook, illinois

B, %me',N

Quality & Excellence Pest Control, Inc.

By

Chief Procurement Officer

State's Attorney (if applicable)

Signed

Cuv@ kWmv,~
Type or print name

Date: I 5 Jkl(4
2.Gled'/tv~

0 «Am
Title

Date: (a 9 (S
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Contract No. 1245-296
Vendor Name: QUALITY & EXCELLENCE PEST CONTROL, INC.
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Contract No. 12-45-296
Vendor Name: QUALITY & EXCELLENCE PEST CONTROL, INC,
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MBE/WBE UTILIZATION PLAN ~ FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE grms included in this Plan are certified MBEs/WBEs by at least cne of the entities listed in the General
Conditions - Secgon 19.

BID R/PROPOSER MBE/WBE STATUS: (check the appropriate line)

Bidder/Propose is a cenifisd MBE or WBE firm. (If so, attach copy of current Letter of Certification)

i

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are csrlified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly descdbing the role cf Ihe MSE/WBE firm(s) and its ownership interest in the Joint
Venture and s completed Joint Ventum Affidavit —available online at www.cookccunivii cov/coniractcomoiiance)

Bidder/Proposer is not a cerlified MBE or WBE firm, nor a Joint Venture with MBBWBE partners, but will utilize MBE and WBE firms either
directly or indirsdly in the performance of the Contract. (If so, complete Sections II below and the Letter(s) of Intent —Form 2).

01 MP El ld B'MBBMBE~ I dl dP dl lRd PMBBBBER

NOTE: Where goals have not been achieved through direct partlcipagon, Bidder/Proposer shall include documentation outgnlng efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Partlcipagon will only be considered after ag efforts to
achieve Direct Participation have been exhausted. Only after written documentalltm of Good Faith Efforts ls received wgl Indirect
Participation be considered.

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

MBE/WBEFirm: ~~ Cr (V %fdvFPlU ( +
~

A«.m WS30 S. X)babnM t-h)'Caco/WL &d(l1
E-mail: ) /HE-/ Ci+V Ql RPIIL/ l f~ A~f
ContactPemon: MWCl.t + 0/V3 Phone 77 Q —7 3I —pt/)0 7
DollarAmountParlicipation:$ 4'I I d

Percent Amount of Participation: 'yd

'Letter of Intent auached? Yes Id No
"Current Letter of Certification attached? Yes u No

MBE/WBE Firm:

Address:

E-mail

Contact Person:

Dollar Amount Pmthipadon: $

Percent Amount of Participation:

IXI I p...

'Letter cf Intent attached'/ Yes
'Current Leiter of Cedificatlon attached? Yes

No

No

Attach addi/iona/ shssls as needed.

*Letter(s) of Intent and current Lsgers of Certification ~mat be submgted at the time of bid.

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



MBEIWSE LOITER OF WTENT ~ FDSN 2
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Ck)riSNtm ('f'(IOAI/ri Xi., 2im / OO(ot Bidlprupnmgpontmottk /" '/< 29/
Phormr&3) "19I-goo7 Fmc /v'B3 tel-R Ilh FEINS. ~~ d ~ 'O'pd'5 8

Emsh IA)TEP 0(Yv//d A/u(6R ITE C F/. /VG'7
I

Pmucipatlon: .p Direct [ ) Indirect
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o

/ f
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I()'lo .4 Com&m~v(-'Zlr BC'ms/'. /llew'O b/CV Z~.~ri
(~~~~0/.~~T- uDZ = «~L,g,y)
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DEPARTMENT OF PROCUREMENT SERVICES

CITY OF CHICAGO

JAN 97/foal/I

Ms. Jacquelyn Dyess
Intsr&ity Supply Co., Inc.
8830 S. Dobson Ave.
Chicago, IL 60616

Dear Ms. Dyess:

We are pleased to Inform you that Inter-City Supply Co., Inc., has been recsrtBsd as a fifilnorlty Business
Enterprise ("MBE") and Women Business Enterpitse ("WBE") by the City of Chicago ("City'. This
MBE/WBE certification is valid until 1/15/2019; however your firm's certification must be revalidated annually.
In the past the City has provided you with an annual letter confirming your certilication; such letters will no
longer be issued. As a consequence, we require you to be even more diligent in filing your annual No-
Chsngs Affidavit 50 days before your annual anniversary date.

It Is now your responsibility to check the City's certilication directory snd verify your certification status. As a
condition of continued certification during the five year period stated above, you must file an annual No-
Change Affidavit. Your firm's annual No-Change Affidavit is due by 1/15/2015, 1/15/2016, 1/15/2011, and
1/15/2018. Please r.member, you have an affirmative duty to file your No-Change Affidavit 50 days prior to
the date of expiration. Failure to file your annual No-Change Affidavit may result in the suspension or
rescission of your certificstlon.

Your firm's five year certification will expire on 1/15/2019. You have an aifirmative duty to fiie for
recerfification 60 days prior to the date of the five year anniversary date. Them/ore, you must file for
recertification by 11/15/2018.

It Is important to note that you also have an ongoing affirmative duty tc notify the City of any changes ifi

ownership or control of your firm, or any other fact affecting your firm's eligibility for certification within 10
days of such change. These changes may include but are not limited to a change of address, change of
business structure, change in ownership or ownemhip structure, change of business operations, gross
receipts and or personal net worth that exceed the program threshold. Failure to provide the City wilh timely
notice of such changes may result in the suspension or rescission of your csrtificafion. In addition, you may
be liable for civil penalties under Chapter 1-22, "False Claims", of ths Municipal Code of Chicago,

Please note —you shall be deemed to have had your certification lapse and will be ineligible to participate as
a MBE/WBE if you fail to:

~ File your annual No-Change Affidavit within the required time period;
~ Provide financial or other records requested pursuant to an audit within ths required time period;
~ Notify the City of sny changes affecting your firm's certification within 10 days of such change; or
~ File your recertification within the required time period.

121 NORTH I&SALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602



Inter-City Supply Co., Inc. Page2of2

Please be reminded of your contractual obligation to cooperate with the City with respect to any reviews,
audits or investigation of ibi contracts and affirmativ action programs. We strongly encourage you to assist
us in maintaining the integrity of our programs by reporting Instances or suspldons of fraud or abuse to the
City's Inspector General at chicagolnspectorgeneral.org, or 0004G-TIPLIHE (006~BA754).

Be advised that if you or your firm is found to be involved in certilicaticn, bidding and/or contractual fraud or
abuse, the City will pursue decer60cation and debarment. In addition to sny other penalty imposed by law,
sny person who knowingly obtains, or knowingly assists another in obtaining a contract with the City by falsely
representing ths indivkiusl or entity, or the individual or entity assisted is guilty of a misdemeanor, punishable
by incarceration in the county ]ail for a period not to exceed six mordhs, or a fine of not less than $5,000 and
not more than $10,000 or both.

Your grm's name will be listed in the City's Directory of Minority and Women-Owned Business Enterprises in

the specialty area(s) of:

NAICS Cods(s):
423450 —Medical, Dental, and Hospital Equipment and Supplies Merchant Wholesalers
423040 —Industrial Supplies INerchant Wholesalers
423050 —Service Establishment Equipment and Supplies Merchant Wholesalem
424120- Stationary and Office Supplies Merchant Wholesalers
424130- Industrial and Personal Service Paper Merchant Wholesalers
424000- Other Chemical snd Allied Products INerchant Wholesalers
424000 —Other Miscellaneous Nondurable Goods INerchant Wholesalers

Firutmd kits; Industrial safety devices (e.g.,eye shields, face shields); Industrial supplies; Ngplng
cloths; Janitorial equipment and supplies; Floor maintenance equipment; Paper, office (e.g.,carbon,
computer, copier, typewriter); Bags, paper and disposable plastics; Cartons, paper and paperboard;
Cups, paper and disposable plastics; Personal sanitary paper products; Shipping suppgss;
Tableware, disposable; Tissue paper, toilet and facial; Gummed tapes (except cellophane);
Deodorants (except pemonal); Detergents; Janitorial chemicals; Polishes (e.g.,automobile, furnitur,
metal, shoe, stove); Water softening compounds; Pet supplies (except pet food)

Your firm's participation on City contracts will be credited only toward INlnorliy Business Enterprise and
Women Business Enterprise goals in your area(s) specialty. While your partidpation on City contracts is
nct limited to your area of specialty, credit toward goals will be given only for Work that is self-performed snd
providing a ccmmerdally useful functhn that is done in the approved specialty category.

Thank you for your interest in the City's Minority and Women-Owned Business Enterprise (MBE/WBE)
Program.

Sincerely,

icef

JLR/cm
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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 Oflicer 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 municode.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 Ilenture means an association of two or more 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 snd 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.

Pmhibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications 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 Qualifications issued to obtain the qualifications of interested parties.

EDS-i 3/2015



DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant Is nof an owner or 8 party responsible for the payment of
any tsx or fee adminislered by Cook County, by a local municipality, or by Ihe illinois Department of Revenue, which such
Iax or fee is delinquent, such as bar award ofs 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" ) shell engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of Couniy facilities, services or programs (Code Chapter 42, Secbon 42-30 et seq.).

ILUNOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: Itis in compliance with Ihe illinois Human Rights Acl (775 ILCS 52-105),
end agrees Io abide by ihe requirements of Ihe Acl ss pert ofits contractual obligations.

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 inspector General
or to report to the Independent Inspector General any and afi information concerning conduct which they know to involve
corruption, or other criminal activity, by another county employee or oflicial, which concerns his or her office of
employment or County related transacfion.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent acbviiy in the
County's Procurement process to the Oflice of the 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 codified st Chapter 2, Division 2, Subdivision II, Section 585, and can bs read in its
entirety at www.municode corn.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning
receiving and solidting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be
read in its entirely st www.municode.corn,

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

Unless expressly waived by the Cook Counly Board of Commissioners, the Code requires that a living wage must be paid
to individuals employed by a Contractor which has a County Contract and by efi subcontractors of such Contractor under a
County Contract, throughout the duration of such County Contract, Ths amount of such living wage ls annuafiy by the
Chief Financial Officer of the County, and shall be posted on the Chief Procursmsnt Officers wsbsite.

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

1) Not For Profit Organizations (deiined as a corporafion having tax exempt status under Section 501(C)(3)of the
United State Internal Revenue Code and recognized under the lfiinois State not-for 4xofit lsw);

2) Community Development Block Grants;

3) Cook County Works DepartmenL

4) Sheriif's Work Alternative Program; and

5) Department of Correction inmates.

3/2015



SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name

'J(of)a-

lga~

Address

k I /A

6 1 /4-
I '/

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 lginois, 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, full-time work force within the County. A Joint Venture shall constitute a Local
Business if one or more 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 ade establishment within the County.

a) ls Applicant a~Le Business" as defined above?

Yes: No:

b) If yes, list busine~spdgreys jithingok Co~i

L48ihCl, Z little> S, (933K

c) Does Applicant employ the majority of its regular fulltime workforce within Cook Countyg

... v'o:
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 to
receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County
Privilege, and may revoke any County Privilege.

Ag Applicants ara required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-6)
and complete the Affidavit, baaed on tha Instrucdons In the Afgdavlt.

EDS-3 3/2015



4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) The Applicant owns no reel estate In Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to cergfy to any of the Cenifications or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Applica t m st explain below:

If the letters, NA", the word "None" or "No Response" appears above, or if the space is lait blank, it will be condusivsly presumed
that the Applicant certified to all Certifications and other statements contained in this EDS.

EDS-4 3/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEfifiENT

The Cook County Code of Ordinances (fi2-610 ef seq.) requires that any Appficant for any County Action must disclose information
concerning ownership Interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with afi
information current as of ths date this Statement is signed. Furthermore, this Statement must be kept current, by fi'ling 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 state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance 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 County 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.

"Pe/son" "Entity" or 'Lsgsi Eniffy" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons 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 Interest 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 gtfi] is listed on the Applicant's Statement (a "Holder" ) must file a
Statement and complete ¹1 only under Ownership Interest Declaration.

Please print or type responses dearly 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 [ ~JApplicant or [ ) Stock/Beneficial Interest Holder

This Statement Is an:

Identifying Information:

Name Na~.av(MJ
D/B/A:

Street Address; Ix]r 2 "]

City: ]

Phone Noglhkl "TAO

[ J Original Statement or [ ~Amended Statement

k~,rln( rsivv Aiie.
State: X I

- ] "td C Fax Number('W/30 'I.W 0 -Crgq gI

ZipCode: r aL/ 2 J[.

Emait cfi e'cf RA anDp sm f i co ~
I I

][lace [[avtc p Pddf .(P l-.~ ( axe,
FEIN NO/SSN (LAST FOUR DIGITS): f 5 f 6

Cook County Business Registrabon Number:
(Sole Propristor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[ J Sole Proprietor [ ] Partnership Corporation [ ] Trustee of Land Trust

[ J Business Trust [ ] Estate [ J Association [ J Joint Venture

[ ] Other(describe)
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Ownership Interest Declamtion:

1. List the name(s), address, and percent ownership of each Person having s legal or bensficial interest (including
ownership) of more than fivs percent (5%) in the Applicant/Holder.

Name

Pa/K K.[=,~~c Xi

Lc.[,'c [/[ c ik

Percentage Interest in

Applicant/Holder

c3 SO L 5 (jyL KAev $ F. QaLv $ 4~, f( e5 Cr /D

Lot I Mc~frx r ~ (/ (~wg fi',[„.~L
4J

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name
and address of the principal on whose behalf the interest is held.

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

Is the Applicant constructively controlled by another person or Legal Enfity? [ [Yes [ ~ ) No

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

Name Percentage of
Beneficial Interest

Relationship

Corporate Officers, Members and Partners Information:

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

Name Address Title (specify title of Term of Office
Oflice, or whether manager
or partner/joint venture)

QM., N>~„fJn 3S gt ~ /j[j[~~ JA j~~, [J,~ W ..J k
LCS Re('8 [b [ j uc..4~ + [ ~ s~ % ~ - taxies~

~ I

Declaration (check the applicable box):

[~ I state under oath that the Applicant has withheld no disdosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other

County Agency action.

[~ I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosed.
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Q p fath m
8~(:4 e IE~e.l(e.rc d Pa "Te.s Wrac Z~

Name of Atsthorized Applicant/Holder Representative (please print or type)

G. +=~
Qr r~& c/ a,M ~ ice .~~
E-mail address

Subscr(bed to and s
this day of

NotartyP+ic Signature

Urd.~ V~X 4~M
1 ttte

8S'/8C I r (
CVOdj Ze@-3t V 2
Phone Number

tvty commission expires: QFI" ~~/ ~:p/6

CPFtCIAL SEAL

Notary S tal >um MAJIED
Notary Public State of illinois

My Commission Expires Nov 28, 2015
I
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Oifice 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotism Disclosure Reuuirement:

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 offic in the State of Illinois, 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 fiom 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 ofEthics may assess a late 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 &om or selling to the County is a 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 directors,
~ 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 dhuctly 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 determining the scope of any required
familial relationship disclosure.

Additional Definitlonsi

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner ofa County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, mamage or
adoption, as iu

0 Parent
0 Child
CI Brother
CI Sister
Cl Aunt
0 Uncle
0 Niece
0 Nephew

0 Grandparent
0 Grandchild
0 Father-in-law
CI Mother-in-law

0 Son-in-law
0 Daughter-in-law
0 Brother-in-law
CI Sister-in-law

0 Stepfather
CI Stepmother
0 Stepson
CI Stepdaughter
CI Stepbrother
0 Stepsister
0 Half-brother
0 Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name ofPerson Doing Business with the County:

Address ofPerson Doing Business with the County:

Phone number ofPerson Doing Business with the County:

Email address ofPerson Doing Business with the County:

IfPerson 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:

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 ofthis disclosure (or the proceeding ca/endor year ifdisolosure is made
on January /), identify:

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

The aggregate dollar value of the business you are doing or seeking to do with the County: $

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business
you are doing or seeking to do with the County: n r(A-

The name, title and contact information for the County official(s) or employee(s) involved in managing the business
you are doing or seeking to do with the County:

C. DISCI OSURK OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY
OR MUNICIPAL ELECTED Oli'FICIALS

Check the box that applies and provide related informalion where needed

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

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 ofdirectors, 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, snd any Cook County employee or any
person holding elective office in the State of Illinois, Cook County, or any municipality within Cook County,
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

CI The Person Doing Business with the County Is an individual and there Is a familial relationship between this
individual and at least one Cook County employee and/or a person or persons holding elective oIIIce in the State of
Illinois, Cook County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing
Business with the County

Name ofRelated County Title and Position ofRelated Nature ofFamilial
Employee or Slate, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected Oflicial

n>L
i/Vi I V tl

R 1th-(+ Ill
n ~i~
I V''

Ifmore space is needed, attach an addit iona/ sheet following the above format.

The Person Doing Business with the County is a business entity and there is a familial 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 duuctly
engaged in contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook
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 ss follows:

Name ofMember ofBoard
ofDirector fin Business
Entity Doing Business with
the County

Name ofRelated County Title aad Position of Related
Employee or State, County or County Employee or Stale, County
Municipal Elected Official or Municipal Elected Ofliciai

Nature ofFamilial
Relationship

li(B. I)) R-

Name ofOfficer for Business
Entity Doing Business with
the County

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related
County Employee or Stale, County
or Municipal Elected Oilicial

Nature ofFsnulial
Relationship

I) 6- JUW- JVP
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Name ofPerson Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related
County Employee or Stale, County
or Municipal Elected Otficiat

Nature of Famdtal
Relationship*

n()Q

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

Name ofRelated County

Employee or State, County or
Municipal Elected Olficial

Title and Position of Related
County Employee or Stale, County
or Municipal Elected Otficial

Naaua of Pamilial
Relationship

n 1 A.
(U<l

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

Name ofRelated County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Official or Municipal Elected Otgcial

Nature ofFamilial
Relationship*

s(ti.
fU P

Ifmore space is needed, attach an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information I 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.

I)s W / t3 f / /-S
Signature ofRecipient Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
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

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINALS

The Applicant hereby certifies and warrants: that all of the statements, csrtificatlons snd representations sst forth in this EDS are
true, complete and correct; that the Applicant is in full compliance and will 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 correct. The Applicant agrees to inform the Chief
Procurement Oflicer in writing if any of such statements, certifica6ons, representations, facts or information becomes or is found to
bs untrue, incomplete or incorrect during the term of the Contract or County Privilege.

a,rA. N~j=e z'. aA
r

President's Name

6f)(f') V SL) -<~ VX

/IKBA~A Pr~ ~,

Execution by CorporationP~4< 4
President's Signature

I( mLI /otr" /..s. lrf scree s Il S~d-4 I vta, C~~
Email

8 ElfyL./iK
Date

Execution by LLC

Member/Manager

(Signature)'elephone

Email

Execution by Partnership/Joint Venture

Partner/Joint Venturer (Signature)*

Telephone Email

Execution by Sole Proprietorship

Signature Date

Telephone Email

Subscribed and sworn to before me this
day of , 20

My commission expires:

Notary Public Signature Notary Seal

If the operabng agreement, partnership agreement or governing documents requiring execution by multiple members,
managers, partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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