
Contract No. 12-53-236
Vendor Name: MIDWAY OVERHEAD DOOR, INC.

AMENDMENT NO. 3

This Amendment modtges Contract No. 12-53-236, for Door System Mairdsnance and Repair by and between the
County of Cook, illinois, herein referred to as "County" and Midway Overhead Door, 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 June 19, 2013,
(hereinafter mferred to as the "Contract" ), wherein the Contractor is to provide Door System Maintenance and Repair
(hereinafter referred to as the "Services"j from July 1, 2013 through June 30, 2015 with two, one-year renewal options,
in an amount not to exceed $603,260.00;and

Whereas, Amendment No. 1 was authorized by the Chief Procurement Oflicer on November 19, 2013 for a scope
change; and

Whemas, Amendment No. 2 was authonzed by the Chief Procurement Officer on July 16, 2015 for a renewal

beginning on July 1, 2015 through June 30, 2016, and a contract increase of 650,000.00; and

Whereas, the Contract will expire June 30, 2016, and the agreed upon Senrices are still required; and

Whereas, the County and Contractor desire to renew the Contract for 12 months beginning on July 1, 2016 through

June 30, 2017.

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 June 30, 2017.

2. The attached Identification cf Subcontractor, Economic Disclosures Statement, and MBEiWBE Ufilization

Plan forms are incorporated and made a part of this Contract.

3. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Conlractor have caused this Amendment No. 3 to be executed on the date and

year last written below.

County of Cook, illinois

Chief Procurement Oificer

B,: V/k
Sate's Attorney (if applicable)

Dale: 2- i( l IJN/ ii O(4

Roe I/I/15

Title
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Contract No. 12-53-236
Vendor Name: MIDWAY OVERHEAD DOOR, INC,
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Rev 1/1/15



Cook County
Office of the Chief Procurement Officer

IdenSTication of Subcontractor/Supplier/Subconsultant Form

OCPO ONLY:
Dieaueiificetiaa

A Check Camaiete

The Bidder/Proposer/Respondent ("the Contractor" ) will fully complete and execute and submit an Identification of
Sutxxtntractor/Supplier/Subconsultant Form ("ISF")with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQNo.: Il 5R 28(
ec

Total Bid or Proposal Amount: ~~/
~~D'ontractor:Mi Ct)A//FtI 6Vtf/(Wb /)POL ///C

Authorized Contact
for Contractor: J0(b E. CEg gfT
Email Addrese
(Conuactor): JOPAe. M i Dvt/+V 0i kelA iL Cd)y

I

Company Address
(Contractor): Pg. l50 I( 5 4 6 0

F/) A(i. I/I / k(IM'DEI DI E ):f-V//~i 7
City, Stateand ~capp(i/DgL ~ O~) 7Zio (Contractor):
Telephone and Fax.~()~ ~~+ i~~(Contractor)
Estimated Start and
Completion Dates

~~ +(Contractor)

Date: /)/i8/(IC(-i I5/ ZO//

Contract Title: gppit (egcTEyi/( ~Ip,~~dg+ ~
Subcontractor/Supplier/
Subconsultant to be
added or substitute:
Authorized Contact for
Subcontractor/Supplier/ ~ (r
Subconsultant:
Email Address
(Subcontractor):

Company Address
(Subcontractor):

City, Stateand Zip g,
(Subcontractor):
Telephone and Fax
(Subcontractor)
Estimated Start and
Completion Dates
(Subcontractor)

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

Descriotion of Services or Suoolies

(yt/) Inrnl/t nm MD 4k~/LP(0(/E//HEM DOOZY

Total Price of
Subcontract for

Services or Suoolies

70iDCV '
'he

subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subccnsultant or principal contractor. This disdosure is
made with the understanding that the Contractor is not under any drcumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utillzatlon Plan. Any
changes to the contract's approved MBE/WBE/Udtizatlon Plan must be submitted to the Office. of the
Contract Compliance.

'"''"
iy) I D 0/+ 0 LhQE.~Q Ops. i /~IC."- lot/-~ Cia~

pa~ir ~~~
Prime Contractor Signature

, Zol(

ISF-1 8/2015



OFFICE OF CONTRACT COMPUANCE

JACQUEUNE GOMEZ

DIRECTOR

118N. Clark, County Suilding, Room 1020 ~ Chicago, Illinois 60602 ~ (312) 603-5502

May 24, 2016

TONI PRECKWINKLE

PRESIDENT

Cook Coooiy Board

of Commissionors

RICHARD R. BOYKIN

1st District

ROBERT STEELE

2nd District

Ms. Shannon E. Andrews

Chief Procurement Oflicer

116N. Clark Street

County Building-Room 1016

Chicago, IL 60602

JERRY BUTLER

3rd Dlstrl«t

STANLEY MOORE

4th District

DEBORAH SIMS

5th District

JOAN PATRICIA MURPHY

6th District

JESUS G. GAROA

7th District

LUIS ARROYO, JR

8th Distr'ict

Re: Contract No.: 12-53-236 (Amendment No. 3)
Door System Maintenance and Repair

Department: Faciligss Management

Dear Ms. Andrews:

The ONce of Contract Compliance is in mceipt of the above-mferenced contmct amendment and has
reviewed this contract for compliance with ths Minority- and Women- owned Business Enterprises (MBE/WSE)
Ordinance. After careful review of our Records as reported by the vendor, it has been determined the vendor is
in compliance with the MBE/WBE Ordinance.

Sincerely,

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th Distdrct

JOHN P. DALEY

11th Distdict

JOHN A. FRITCHEY

12th District

lARRY SUFFREDIN

13th District

Jacttueline Gomez

Contract Compliance Director

JG/smp

Cc: Aaron Moser, OCPO

Kathy Weiss-Bogca, Facilities Management

GREGG GOSUN

14th Dlstdct

TthsOTHY O. SCHNEIDER

13th District

JEFFREY R. TOBOLSIG

16th District

SEAN M. MORRISON

17th District

$ Fiscal Responsibility f Innovative Leadership Transparency at Accountability IIJ Improved services



PETITION FOR WAIVER OF MBBWBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation

% of Reduction for WBE Participation

B. REASON FOR FULUREDUCTION WAIVER REQUEST

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

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

(2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation. (Please explain)

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

(4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

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

(2) Used the services and assistance of the Office of Contract Compliance staif. (Please explain)

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

(4) Followed up on initial solicitabon of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

(5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach
ann

other documentation relative to Good Faith Efforts in complying with MBE/WBE participabon,

P g "' ~l' a'AJ worsmP J /
gg/g rr/g ~ ~zzCD ~< ~/'f~wrgep

/-/g

M/vveE Utilization plan-Form 3 ' z./ ~//rZ'/
z"gyp'evised: 01/29/14<<+d',.'~ /WptwcivcyC



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX

Section Description Pages

Instructions for Completion of EDS EDS i- ii

Certifications

Economic and Other Disdosures, Affidavit of Child
Support Obligations, Disdosure of Ownership Interest

and Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance

Contract and EDS Execution Page

Cook County Signature Page

EDS 1-2

EDS 3 —12

EDS 13-14

EDS 15-17

EDS 18



SECTION 1
INSTRUCTIONS FOR CONIPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disdosure 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. Theexecutionofthe EDSshallserveastheexecutionofacontractawardedbytheCounty. 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 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 Disdosure Statement and Execution Document,
including all sections listed 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
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 8/2015



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: Certlflcations. Section 2 sets forth certifications 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 certifications contained, and all the facts stated, in the Ceitifications 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 the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603%304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil. gov/ethics-board-of.

Authorized Signem 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 of 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 authodized 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 the 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 be 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 Proprietomhip" operating under an Assumed Name must be
regislered with the illinois county in which it is located, as provided in 605 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 8/2015



SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATIJRE
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 THF
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECTTO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

2)

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

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

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4)

5)

6)

Has been convicted of an act committed, within the State, of price-fixing or attempbng to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.;

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 lfiinois;

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

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

In the case of briibery or attempting to bribe, a business enfity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an otficer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the buBiness entity, or an oflicer of the business entity has
performed any Prohibited Act within five years prior to the sward 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 award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BIDJtlGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 533 E-11, neither the Applicant nor any
Alirllaled Entity is boned from award of this Contract as a result of a conwclion for the violadon ol State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT

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

EDS-1 8/2015



D. DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Appikantis not sn 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 sward of a conhact or subcontract pursuant to the Code, Chapter 34, Section 34171.

E. HUMAN RIGHTS ORDINANCE

No person who ls 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 accommodafions, housing, or provision of County
faciTfiies, services or programs (Code Chapter 42, Section 42-30 et seq.).

F. ILUNOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It ls in compliance with the illinois Human Rights Act (775 ILCS fir2-105), and
agrees to abide by the n quirements of the Act as part ofits contractual oMigafions.

G. INSPECTOR GENERAL(COOK COUNTY CODE, CHAPTER 34, SECTION 34 174 and Seofiion 34 250)

The Applicant has not wififufiy 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 cdminal activity, by another county employee or official, which concerns his or her offrce of employment or County related
transacfion.

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

H. 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 5, Section 585, and can be read in its entirety at
www.municode.corn.

I. GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2474)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
solikMng 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.corn.

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

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
Individuals employed by a 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 shall be posted on the Chief Procurement Officer's website.

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

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

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sherifl's Work Alternative Program; and

5) Department of Correction inmates.

EDS-2 8/2015



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+LqNE

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

Local business means a Person, including a foreign corporation authorized to transact business in Illinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Pemons 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 rime of the Bid submittal, have such s bona fide establishment within the County.

a) ls Applicant a "Local Business" as defined aboveg

Yes: V No:

b) If yes, list buwness addresses within Cook County:

(955 '5 LEACOI Tl Qf( (d~ I ~ . 409() k

c) Does Applicant employ the majority of Its regular full-time workforce within Cook Counttrf

THE CHILD SUPPORT ENFORCENIENT 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 tsdsts, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants am required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (ED') and
complete the AMdavit, based on the instrucgone in the ASidavit

EDS-3 8/2015



REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBER(8):

(ATTACH SHEET IF NECESSARY TO LIST ADblTIONAL INDEX

NUMBERS)

b) Applicant owns no real estate in Cook County.

S. EXCEPTIONS TD CERTIFICATIONS OR DISCLOSURES.

lf the Applicant is unable to csrkfy to any of the Certigcations or any other statements contained in i)vis EDS snd not explained elsewhere in

this EDS, the Applicant must explain below:

If the letters, "NA", the word "None or "Ho Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant cerkTisd to ag Certifica6ons and other statements contained in this EDS.

EDS-4 8/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEfifiENT

The Cook County Code of Ordinances (52-610 et seq.) requires that any Appficant for any County Action must disclose informafion
concemlng ownership interests in the Applicant. This Disdosure of Ownership Interest Statement must bs completed with afi
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 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 slate NONE. An incomplete Statement will bs
returned and any acfion 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.

"APPI/csnf" means any Entity or person maldng an application to the County for sny County Action.

County Action means any action by a County Agency, a County Department, or the County Boanl 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" "EnNy or "Lsge/ EnNy" 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 commsrdal 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 ggi[ is listed on the Applicant's Statement (a "Holder ) must fle s
Statement and complete ¹1 only under Ownemhlp Interest Declaration.

please priint or type msponses clearly snd 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 [ Q]Applicant or [ ] Stock/Beneiicial Interest Holder

[ ] Original Statement [ 'J ] Amended Statement

Cook County Business Registration Number: 8 I ][(K
(Sole Proprietor, Joint Venture Partnership)

Corporate Ffie Number (if appficable): $5'08 f '8 f 1
Form of Legal Entity:

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

This Statement ht an:

Identifying Information:

Name IVI l Alt/k4I /IIJ~ l~ h ~ IKl~
D/B/A: FEIN NO.: 8j/r 9k SXH[ ke

StrsetAddrsss: ~~~ BLITT ~[~6.~
City: [1A I CPS D Sate: ZipCod: tJIK[) F
Phone No.: l9R c)3'3 Idl 15 Fax Number: AOI18 Email J0fAL Q /yl IbiA]4u IXX>/p.~J d

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

[ ] Other (describe)
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Ownership Interest Declaration:

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

jo('iI~ ZL/'rCF Zjjqy/rrlu Iiti/0@/i/S& inn/r
J

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

J[)ci[
J

JDA77Zp[g p
Principal's Address

~ [+440M MOOD['Jtl902= JY ( Oa-gp

3. Is the Applicant construcfively controlled by another person or Legal Entity? [ [Tes [ ~[No
If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

Jar<( S ((~~ 2 jb[BS~ ~mOk/r a-g bei1 [OO/ ~~ 5~(4

Corporate Officers, Nlembem and Partners Information:

For all corporabons, 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, addressee, for each partner or joint venture.

Name Address Title (specify title of
Oflice, or whether manager

Tenn of Office

or partner/joint venture)

2.[+MI/vlC1 IJJ//Pi)i[[ID&.L2(pox/ 7 t O'Sj)'~
I

PH IOl

Decla ation (check the applicable box):

[ I 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.

[ ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disdosed.
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My commission expires: 'f Q g ( P

COOK COUNTY DISCLOSURE OF OWNERSNIP INTEREST STATENIENT SIGNATURE PAGE

7~~~; 8~~Wj 'P~~,J ~)
Name ofAuthrxitkedAppli h epresenta5ve(pleaseprintortype) Title

-) g -j
Signature ~~ ) Date

INPaWA./W~ZM C-<m, ), (~W 7Z 8- + 7Z - 0S CI 5
Phone Number

Subscribeff to an swgrJt beforefpe
this Ã day of 20~

~ QlM'IJi.~ 6rrf+nuxks
lJ No+a Public 84+nure Notary Seal

JENNIFER SZATKOWSKI
ill

NOTARY PUBLic. STATE OF IILINIBS I I

I'M Cpm I I E I
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Neuotism 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 Ismployee or any person holding elective office 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 $25,00 i in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unmre of whether thi business you do with the County or a County agency will cmss this threshold, err on the side of
caution by completing the attacl ed familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclo e or knowingly filing a false, misleading, or incomplete disclosure will be prohibited fiom doing
any business with the County for period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which iou are doing business with the County and again with each bid/proposaVquotation 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 I ith 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 oflicers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in 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:

0 Parent

0 Child

0 Brother
Cl Sister
El Aunt

0Uncle

CI Niece
Nephew

Grandparent

0 Grandchild
Fatherin-law
Mothesin-Iaw
Son m-law

Daughter-in-law
Bruthe-ii-lla
Sister-in-law

0 Stepfather

0 Stepmother
0 Stepson
CI Stepdaughter
0 Stepbrother
0 Stepsister
0 Halfbrother

0 Halfsister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name ofPerson Doing Business with the County J DR(v 6 SKI&~
Address ofPerson Doing Business withthe County:7 8BS0W t'-f AVDP

0&E'll�
.

PhonenumberofpersonDoingBusinesswiththeCounty~ H 1> O'M5

Email address ofPerson Doing Business with the County:3 00<04 hd i Cst(Pivj DC'D~ +4
If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing Sus disclosure ou behalf of the Person Doing Business with the County:
lyt t csttt lb> ty tttM ~w Dtrtnp I K1r. t f'y 5 t rt t~T-

I I

Jf)tI)If'. i fY) tf)~ ms, Clyde (~P)() 8 7>-(~V O
J i

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought andtor obtained
during the calendar year ofthis disclosure (or the proceeding calendar year ifdisclosure is made on January 1),
identify:

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

C~ JJo. Ii'2-5+28(n

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 9i 6D0~

'ggw)

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

A-AQOQ Al~- PE.ftfJJ~mT MCnf a AHA>RMOSEKQ&okleOttft/RdIII

The name, title aud 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:

t"AAhl IVE(SS-FA(.l( tTtmy~T- i leak!.5425<teAICAft>fL Rid()< ~'Z„+;
kau) k3 EA -

l-.&t-t(.lv-loaf

84HIAbgT) f
DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL 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 uo familial relationship between this individual
and any Cook County employee or any person holding elective of6ce in the 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 merubtx
ofdds business entity's board of directors, offtcers, persons responsible for general administmtion of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with tbe County on behalf of the business entity, and any Cook County employee or any person holding elective oflice 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

D 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 office in the State of IRinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing
Business with the County

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected 015cisl or Municipal Elected Oiffcial

Nature ofFamilial
Relationship

J
Ifmore spaceis needed, attach an additional 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 ofdirectors, ot5cers, 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
coturactual 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 as follows:

Name ofMember ofBoard
ofDirector for Business
Entity Doing Business with

the County

Name ofRelated C
Employee or State
Municipal Elected

tie snd Position ofRelated
ounty Employee or State, County
Municipal Elected Otffciai

Nature ofFamilial
Relationship

Name of Oiffcer for Business
Entity 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 015cial

Nature ofFamilial
Relationship*

'
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Name ofPerson Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Ofiicial or Municipal Elected Otficial

Nature of Familial
Relationship

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

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Otficial or Municipal Elected OIEcial

Nature ofFamilial
Relationship

R

Name ofEmployee 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 Ofiicial or Municipal Elected Otficial

Nature ofFamilial
Relationship*

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

VERIFICATION:
acknowledge that an

Signature of Recipi

ed on this disclosure form is accurate and complete. I
eluding but not limited to fines and debarment.

~@7 l~, ZO (L

SUBMIT COMP
69 West Waslnngton Street, Sutte 3040, Chicago, Illinois 60602
Oflice (312)603-4304 —Fax (312)603-9988
CookCounty. Ethics@cooke ountyil.gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, mamage (i.e. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, incfudlno Subslanda/ Ownem, seeking a Contract with Cook County must comply with the Cook County Wage Thelt
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Onlinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance wfih Section 34-179(d).

"Contract" means sny written document to make Procuremsnts by or on behalf of Cook County.

"person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal enaty

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

"subs/antis/ owner'eans any person or persons who own or hold a twenty-five percent (25%) or mors percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries snd principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that Individual or sole proprietor.

All persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Conhact is
awarded Signature of this form consthutes a certification the information pmvided below is conect and complete, and that the individual(s) signing this form
has/have personal knowledge of such information.

E-mail address: JO(fyt 4-, nn I ~ It/~0~ 6 ~ /j'I L
J I

Date of Birth:

StreetAddress: 2 j'&1&5/7)/j C(

Cfiyi IDOL) ~i 0~,~
Home Phone: ~(6 O /P

zph~j 'State:

Driver's License No:

III. Compliance with Wage Laws:

Contract Number: i 2
County Using Agency (requesting Procurement): ~0~ t(- CO (j/l 0/

I
II. Person/Substantial Owner Information:

~ ic v t E tilr ~ i: JO(4C 5 rrc4 /Irt iD|oou puoV>/vito Doo/ roC
i

I
Substantial Owner Complete Name'JC I tfi & C~(~
FEIN¹ 8(n 6 (oi Jk / I (oo

I

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

Illinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or

II/ino/s Minimum Wage Act, 820 ILCS 105/1 et seq., YESor~
I//inois Worker Adjuslment snd Retraining Noti/ication Act, 820 ILCS 55/1 et seq., YES or QO

Employee C/assi/icst/on Act, 820 ILCS 185/1 et seq., YES or QO

Fair Labor Standsn/s Act of 1938, 2g U.S.C. 201, st seq., YES or NO

Any comparable state statute or regu/a/ion of any state, which governs the payment of wages YES or+
If the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but csn request a reduction or waiver under Section IV.
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IV. Request for Waiver or Reduction

If PemonlSuhstantlal Owner answered "Yes" to any of the questions above, it may request a reducbon or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

Them hps, been s bona fide change in ownership or Control of the ineligible Person or Substantial Ovmer
YES o

Disciplinary action has been taken against the individual(s) responsible for the acts giving nse to the violation
YES or++
Remedial ion hss been taken to pmvent a recunence of the acts giving n'se to the disqusliTrcation or default
YES or 0

Other factors that the Pemon or Substantial Owner believe are relevant.
YESo~

The Person/Substantial Owner must submit documentation to suooort the basis ops reouest for s n.duction or waiver. The Chief
Procuremsni Otficer reserves the rish to make additional inouirie snd recusal additional documentation.

V. AIErmatlon
The Person/Substantial Owner affirms tha ta m

Signature:

Name cf Person signing (Print Wl'>ATE ~j E--I

Subscribed and su/hm to before e th l day of

x

d in the Afgdavit are true. accurate jand complete.

/-~c
Title: Z j (' I jjf't I

(

,20 lk

Notary Publibrgkgfiature NotarySIIahwrr —::::~AAatuv Navvy
Note: The sboveinformetionis subject to veriTrcation prior to the award of the Contnet. 'OFFICIAL SEAL"

I TERESA FENNER
Notary Public. Stats ot Sanolo

My Commlaa Ion Sxplroa apra So, S Cia

EDS-14 8/2015



SECTION 5

CONTRACT AND EOS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EOS

The Applicant hereby certifie and warrants that ag of the statemenls, csrtiiicstions and reprssentafions est forth in this EDS are true,
complete and correct; that the Applicant ls in full compliance and will continue to be in compfiance throughout ths term of the Contract or
County Privilege issued to the Applicant with ag the policies and requirements set forth in this EDS d th t II facts d 'nfo

provided by the Applicant in this EDS are true, complete and conect The Applicant agrees to i

writing if any of such statemenls, certifications, representations, facts or information becomes o
incorrect during the term of the Contract or County Pmrilege.

Exsputlon by Corporation

~ t ZoutJAVr OLTEfipt~& Po~~
Corporation's Came

-jCI5- ZSr —I

Telephone

Secretary

UOk&E H~~
President's Printed Name and 'e

J@I2@C ffyi AA i» vL,AQ O rp, C4>/Vj

Email

gii~) i I

Date

COGWN Ib I
V'LC

Name I

O'»w& RO (

Date C3

Execution by LLC

&nL-.S'lOT 4-DVjv
Member/Manager Printed Name anjl Signature

A-go& jv
Telephone and Email

i>0&~ Itrot +Ot t~
Partnership/Joint Venture Nam~

'I+ OK.W AQ r a+10'L) I ~
Date C3

DDL-m yjg ) A-bt) L
Printed Name Signature

Agee yjOT- ~I~I
Date

Execution by Partnership/Joint Venture

h»EW /1' k1>A L
*Partner/Joint Venturer Printed Nrj~Signature

Itch f ~»i~ ~
Telephone and Email

Execution by Sole Proprietorship

1)0.65 flA A ~ p(r
Assumed Name (if appfictjbla) Q
bee< Itrof- A. r- »l~

Telephone and Email 'J
Subscrlbtfd and sworn to befonr me this

j RP'ay of IIIju~,20 Iv.
Mycommissionexpires: (- /II. peg<

Notary Public Signature Notary Ssai,", "QPPl4lAL AFAR"
SHAMIM SHAH

'If the operafing agreement, partnership agreement or governing documents requtrtd ~ Ifjjffiffjtyc810J4rjjtgl t nsgsrs,
partners, or joint venturers, please complete and execute additional Contract and EC WEjiiEEEIEIIEELf4p Ias utLats~i j
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