Contract No. 12-45-296
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, lllinois, herein referred to as “County” and Quality & Excellence Pest Control, Inc., authorized to do
business in the State of llincis 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 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 thé 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 énd 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 Payment 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
antries 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. [nvoices for new charges shall not inciude “past due”
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitied to invoice the County for any late fees or other penalties.
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Contract No. 12-45-206
Vandor Name; QUALITY & 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 fo the Using Agency, or that it has properly performed the
services set forth 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 remain 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, lllinois Quality & Excellence Pest Control, Inc.
1 Ny

By: %\f\«'\,é . M—-— /j),,}t—h'éﬂfm‘?

Chief Procurement Officer Signed
By: Nl A CON‘{’(’W MQ){&/E/A’Z;-C/ sz

State’s Attorney  (if applicable) Type or print name

Vice Precdond
Title

Date: ’SJhlt;/ 2015 Date: é - 3’/5
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Confract No. 12-45-296
Vendor Name: QUALITY & EXCELLENCE PEST CONTROL, INC.

ATTACHMENT
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Contract No. 12-45-206
Vendor Name: QUALITY & EXCELLENCE PEST CONTROL, INC.

ATTACHMENT
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MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEMWBE firms included in this Plan are certified MBES/WBES by at least one of the entifies listed in the General
Conditions — Section 19.

L BIDDER/PROPOSER MBE/WBE STATUS: {check the appropriate line)
Bidder/Proposer is a certified MBE or WBE fim. (If so, attach cépy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBES. (if so, attach copies of Letter(s) of
Certification, & copy of Joint Venture Agresment clearly describing the role of the MBE/WBE firm(s) and its ownership fnterest in the Joint
Venture and a complsted Joint Venture Affidavit — available online at www.cookcountyil.govicontracteompliancs)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but wilt ufilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. {If so, complete Sections Il below and the Letter(s) of Intent— Form 2),

IL M Direct Participation of MBE'WBE Firms ]"_“] Indirect Participation of MBEMBE 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:
MBEMBE Fimn: ___ L Y\Ry™ — CH}J &4‘@7?\1 Co.
Address: gKB O S D@bSP/\ A’V-Q/. th] ﬁqg@, jL bgé [C?
Emat __MYPRL t\”f\{@ Qf""if"“"‘.fﬂw‘ (12
Contact Person: jd&i e l}’/f-;) Phone: 773 - 73! - 8,(007
Dollar Amount Participation: $ $ %‘ l W, ?)q 2
- 0%
Percent Amount of Participation: ] 4 %

*Letter of Intent attached? Yes ‘/4 Ne_____

*Current Letter of Cerification attached?  Yes No
MBE/MWBE Firm:
Address: L.

E-mail \ \ i
N
Contact Person: N Phone:

Dollar Amount Participation: §

Percent Amount of Participation: %
- "Lefterof Intent-attached?. -~ - -~ Yes____ - - No______ : e e -
“Current Letter of Cerlification attached?  Yes No

Alfach addifional 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



MBEWBE LETTER OF INTENT - FORM2
MWBE Fitm: LNTER- (1 TV SUPALY (%, AL Certfying Agency: City 6F CHitug o
Contact Person:_J AC K (£ J{ugfs Certiication ExvirationData:/ {AGZ/MM
addrese: _§§30 .S j\JOE/SON Aie. Etnity: __{3LACK _
ctyistate: (e 0Gs Lo, Z 069 BioiPropoealiContrct#, _{ X~ 48> 294
Phone { I-§407 Fax: (7730 731-94L”  FEN& _ 36 334YFo42
Emai; _JNJERC Ty EAMER (TECH, neT
Participation: .wﬂimot [ }indirect
Wil the MAVBE firm be subcontracting any of the goods or services of this contract to snother fim?
yma [ }Yes—Ploase attach expianation. Proposed Subcontractorfs): N

The undersigned WWEE is preparad fo provide the following Commodifie/Services for the above named Project/ Contract: (f
more space i needed fo fuly daserlbe MWBE Fim's proposed scope of werk andior payment schedu, Etftach sxditonal sheefs)

Inefu&‘/’ﬁ’f&/ E)q%rmmi#ﬂj \Sfl'-»;ﬁf/fa‘;f and E‘?u:’pme}cﬁ

indleate the Dollar Amount, Percantage, and ihe Tenms of Payment for the above-dascribed Commodities/ Services:

10 %e ot Coodracf ,_._-Fg/" 395 Hq’a/} Ne+ 3o bﬂj{ Terms

(AMENDMENT NO 2 = $20 707
THE UNDERSIGNED PARTIES AGREE that this Letter of Intént wil become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bldder/Proposar's receipt of a slgned confract from the County of Gook; (2) Undersigned
Subcontractor remalning compllant with all relevant credentials, codes, orinances and stalites required by Cantractor, Cook
County, and the State to participate as a MEEAVSE firn for the above work. The Undersigned Parties do also cortify that they
dfd not aff their signaturgs fo this docurent uniit ali areas under Description of Service/ Supply and Fee/Cost were comiHéted,

‘A %(W\L A/
Signeture (Prims BidderPreposery ¥ 1

JAckl "JJ}/&::.;“_G Oacfre e Kepote Je

Print Name Print Name

TR ER - Coty SpfPi £ me«.g%h 2, J;;(f% £ Txcellence Vel Codienl T
Firm Name 7 ‘ Firm Name

7
/é/.s’“' /el

5
Date " Dale ¢

Subiscribed and sworn before me Subscribed and swom befare me _ o
this /ﬁﬁay of %ﬁ %%% tis_b_dayo % E %{; ; ;o,,_/%ﬁ.

Notary Pubic Notary PublieZ /A

P
/ OFFICHIASEAL
ALANA C. SUDDUTH
Notary Public - State of ilfifiols
My Commisslon Explres May 20, 2045

EAL
OFFICIAL SEAL
Nota PTt(.JNi MAJIED .
r){ “ublic - State of Minois
y. ofnmrshzn Expires Nov 28, 2015

M/WBE Utilization Plan - Form 2




DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

JAN 97 72614

Ms. Jacquelyn Dyess
inter-City Supply Co., inc.
8830 S. Dobson Ave.
Chicago, IL 60619

Dear Ms. Dyess:

We are pieased to inform you that Inter-City Supply Co., Inc., has been recertified as a Minority Business
Enterprise (“MBE”) and Women Business Enterprise (“WBE”) by the City of Chicago (“City"). This
MBE/WBE certification is valid until 1/15/2019; however your firmm's certification must be revalidated annually.
in the past the City has provided you with an annual ietter confirming your certification; such ietters will no
longer be issued. As a consequence, we require you o be even more diligent in filing your annual No-
Change Affidavit 60 days before your annual anniversary date, .

It is now your responsibility to check the City’s certification directory and 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 1/116/20185, 1/15/20186, 1/15/2017, and
1/115/2018. Please remember, you have an affirmative duty to file your No-Change Affidavit 60 days prior to
the date of expiration. Failure to file your annual No-Change Affidavit may result in the suspension or

rescission of your certification.

Your firm's five year certification will expire on 1/18/2019. You have an affirmative duty to file for
recertification 60 days prior to the date of the five year anniversary date. Therefore, you must file for

recertification by 11/15/2018.

it is important to note that you aiso have an ongoing affirmative duty to notify the City of any charnges in
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 ownership structure, change of business operations, gross
receipts and or personal net worth that exceed the program threshold. Failure to provide the City with timely
notice of such changes may result in the suspension or rescission of your certification. _In addition, you may

be liable for civii penalties under Chapter-1-22,“Faise Claims”, of the Municipal Code-of Chicago. '

Please note ~ you shall be deemed to have had your certification lapse and wiii 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 the required time period;
Notify the City of any changes affecting your firm's certification within 10 days of such change; or
File your recertification within the required time period.

121 NORTH LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 60802



Inter-City Suppiy Co., Inc. Page 2 of 2

Please be reminded of your contractual obligation to cooperate with the City with respect to any reviews,
audits or investigation of its contracts and affirmative action programs. We strongly encourage you to assist
us in maintaining the integrity of our programs by reporting instances or suspicions of fraud or abuse to the
City’s Inspector General at chicagoinspectorgeneral.org, or 886-1G-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be invoived in certification, bidding and/or contractual fraud or
abuse, the City will pursue decertification and debarment. In addition to any other penalty imposed by law,
any person who knowingly obtains, or knowingly assists another in obtaining a contract with the City by falsely
representing the individual or entity, or the individual or entity assisted is guiity of a misdemeanor, punishabie
by incarceration in the county jail for a period not to exceed six months, or a fine of not less than $5,000 and

not more than $10,000 or both,

Your firm's name will be listed in the City’s Directory of Minority and Women-Owned Business Enterprises in
the specialty area(s) of:

NAICS Codae(s):
423450 — Medical, Dental, and Hospital Equipment and Supplies Merchant Wholesalers

423840 - Industrial Supplies Merchant Wholesalers

423850 ~ Service Establishment Equipment and Supplies Merchant Wholesalers
424120 ~ Stationary and Office Supplies Merchant Wholesalers

424130 - Industrial and Personal Service Paper Merchant Wholesalers

424690 - Other Chemlcal and Allied Products Merchant Wholesalers

424990 — Other Miscellaneous Nondurable Goods. Merchant Wholesalers

First-aid kits; Industrial safety devices (e.g., eye shields, face shields); Industrial supplies; Wiping
cloths; Janitorlal equipment and supplies; Floor maintenance equipment; Paper, office (e.g., carbon,
computer, copler, typewriter); Bags, paper and disposable plastics; Cartons, paper and paperboard;
Cups, paper and disposable plastics; Personal sanitary paper products; Shipping supplies;
Tableware, disposable; Tissue paper, toilet and facial; Gummed tapes {except cellophane);
Deodorants (except personal); Detergents; Janitorial chemicals; Polishes {e.g., automobile, furniture,
metal, shoe, stove); Water softening compounds; Pet supplies {except pet food)

Your firm's participation on City contracts will be credited only toward Minority Business Enterprise and
Women Business Enterprise goals in your area(s) specialty. While your participation on City contracts is
not iimited to your area of specialty, credit toward goais will be given only for work that is self-performed and
providing a commercially useful function that is done in the approved speciaity category.

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

Sincerely,

JLR/em
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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 & 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 applicabie.

Affifiate 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, lllinois available on municode.com.

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

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

Controf 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 fisted in the Index and any attachments.

Joint Venture 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 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
disquatification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

__Proposer means a person submitting a Proposal.

EDS-i

Respanse means response to an RFQ.

Respondent means a person responding to an RFQ.
RFP means a Reguest for Proposals issued pursuant to this Procurement Code.

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

3/2015



EDS-2

DELINQGUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT. The Applicant is not an owner or a parly responsible for the payment of
any tax or fee administered by Cook County, by a focal municipality, or by the liinois Department of Revenue, which such
tax or fee is delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapfer 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, eredit, public accommodations, housing, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINGIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: it is in compliance with the lilinois Human Rights Act (775 ILes 5/2-108),
and agrees fo abide by the requirements of the Act as part of its 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 all information concerning conduct which they know to involve
comuption, or other ¢criminal activity, by another county employee or official, which concems 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 Procurement process to the Office 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 at Chapter 2, Division 2, Subdivision |, Section 585, and can be read in its

entirety at www.municode.com.
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 II, Section 574, and can be
read in its entirety at www.municode.com.

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

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid
iv individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under &
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 an the Chief Procurement Officer's website,

The term "Contract” as used in Section 4, |, of this EDS, specifically excludes contracts 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 lllincis State not-for -profit law);

2) Community Development Block Grants;
3} Cook County Works Department;

4) Sheriffs 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 Address

' LA
None N7[X

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 Ninais, having a bona fide
estabiishment focated withir the County at which it is transacting business on the date when a Bid is submitted to the County,
and which empioys the majority of its regular, full-time work forse 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 cver 50 percent in the Joint Veniure,
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 Applicirw Business" as defined above?
Yes: Ne:

b) if yes, Hst busineTs ngfﬁgﬁis C{V]thin@ﬂ( fﬁ;ﬁam A Vu\uz
Lansing, T linots, (0435

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: 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 entitied to
receive or renew a County Privilege. When delinquent child support exists, the County shail not issug or renew any County
Privilege, and may revoke any County Privilege.

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.

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:
ay 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 real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES,

if 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 Appiicartt\FKt explain below:

Ifthe letters, “NA, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed
that the Applicant certified to all Certifications and other statements contained in this EDS.

EDS-4 32015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosurs of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement 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 wili 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.

“Person” "Entity” or "Legal Enfify" 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 and is listed on the Applicant’s Statement (g “Holder”) must file a
Statement and complate #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 | &i] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ 1 Original Statement or [ f/]/Amended Statement

Identifying Information:
Name gipséﬁﬁ‘:% ¢ EoteceMlonce Pesl Con A:;Q [ Tve,

D/B/A: FEIN NO/SSN (LAST FOUR DIGITS),_ S 1 ﬁ
Street Address,_{% 2 19 Becn (rveuvr\/-'\vqr Je
City: bhangine State: L2 Zip Code: (o 04 2 ¥

Phone No@r}b (}_5] *‘l"zo ~ 'V'T“Lg Fax Number(_:)@'ﬂ 15D .»ogg 3 Email: & [ Ficom

Cook County Business Registration Number:
{Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):
Form of Legal Entity:
[ 1 Sole Proprietor [ ] Partnership M Corporation [1 Trustee of Land Trust

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

[ ] Other (describe)

EDS-6 3/2015



Ownership interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder

(;GJ’—(L\A., Q_L\_P(.L?-&.t. J-L 3‘5(3%5“\/\&\&0( <Qr L-.anst.w-, IL 50 q/é

Leslie Revd Lo LT o entrooctb G;,,(WM# elt?j;g-i, SO

2. If the interest of any Persen 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 behaif the interest is held.

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

N W

3 Is the Applicant constructively controiled by another person or Legal Entity? [ JYes [ & INo

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 Perceniage of Relationship
Beneficial Interest

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 partnerships and joint ventures, list the names, addresses, for each partner or joint
venturg.

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

Om‘uxw Mvﬁﬂotzicfrjn 3509 S Mowey p lowesonmt , Vsr Procicdant
hes Reil (017 Weatuoth La.w.sM 11 4  Prugrolenst—

Declaration (check the applicable box):

[ r]/ | state under oath that the Applicant has withheld no disclosure 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.

[l/]/ | 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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Qocrton WM deu, T

Qrelily  Boeclieact Pl Cowdrd Tue
Name of Authorized ApplicantfHolder Representative (please print or type)

Q“ 4 ﬂ—:‘f\)kﬁb Q./

Signature v

@q,r'%@ Ci'azvane. !‘ag{—i » € 0 e

E-mail address {

Subscribed to and sworp before me
this éﬁ day of 2048
X

Notary'Pyblic Signature

EDS-8

Viee Presded

- Title

65/0¢ [«

Date
Goglza8-3c92

Phone Number

My commission expires: ’;ZW L g) 29 (

OFFIGIAL SEAL
TONrMAJNIED

Notary Public - State of Hiinois

My Commission Expires Nov 28, 2015 .

yrvrger,

32015



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

FAMITIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial refationships with any County employee or any person holding elective office in the State of Hlinois, 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 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 from 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 directly engage or engaged in doing work with the County on behalf of the entity,

» * o 2 0

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 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:

{J Parent O Grandparent 0 Stepfather

0 Child ) Grandchild €1 Stepmother
] Brother O Father-in-law [J Stepson

M Sister i1 Mother-in-law M Stepdanghter
] Aunt 00 Son-in-law O Stepbrother
O Uncle [J Daughter-in-law [J Stepsister

[J Niece 0 Brother-in-law U Half-brother
O Nephew (] Sister-in-law {3 Half-sister

EDS-g 3/2018



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS-10

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County: /\) @

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

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:

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:

N1

The aggregate dollar value of the business you are doing or secking 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: At

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:

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY
OR MUNICTPAL ELECTED OFFICIALS

Check the box that applies and provide related information 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 the State of Tllinois, Cook County,
or any munjcipality within Cook County.

The Person Doing Business with the County is a business entity and there is ne 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.

3/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O 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 petson or persons holding elective office in the State of
linois, Cook County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of F a‘t‘niiial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship
Municipal Elected Official or Municipat Elected Official

n LA L A A /1 11
AVAR AVAR D WAL oV

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

O 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 directly
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 & 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 Refated Nature of Familial
of Director for Business Employes or State, County or  County Employee or State, County  Relationship
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
the County

IF | S— i
Name of Officer for Business Name of Related County Title and Position of Related Nature of Familiat
Entity Doing Business with Employee or State, County or ~ County Employee or State, County  Relationship”
the County Municipal Elected Official or Municipal Elected Official

A A Y .f\lfﬂ

e T 1 Iy

EDS-11 _ 3/2015



Name of Persont Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County  Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official
Business Entity Doing
Business with the County
W 5
[V

Name of Agent Authorized Name of Related County Title and Position 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

AN =

o ’
Name of Employee of Name of Related County Title and Position 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

s

AN
[V I

If more 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. 1 acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited o fines

and debarment.
OO s Dm&’/@é//{
ate

Slgnature of Recipient

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Iflinois 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 (ie. 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, certifications and representations set 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 Officer in writing iIf any of such statements, certifications, representations, facts or information becomes or is found fo
be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

Execution by Corporation

GCM‘\LL»L Meloenzin Tk Qa—bd&é[vv-’&/

President’'s Name President’'s Slgnature
6{)f) 130 -174< czgam[-du,/‘cu & H—\ cudence ([onac ine, gon
hone Email
A%EZM»Q%WM 65/@&_//&’
Secretary Signature Date ¢

Execution by LLC

Member/Manager (Signature)* Date

Telephone Email

Execution by Partnership/Joint Venture

Partnerioint Venturer (Signature)* Date

Telephone Email

Execution by Sole Proprietorship

Signature Date

Telephone Email

Subscribed and sworn fo before me this
day of , 20

My commission expires:

Notary Public Signature Notary Seal

If the operating 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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