Contract No. 12-53-358
Vendor Name: Anchor Mechanical, Inc.

AMENDMENT NO. 1

This Amendment modifies Contract No. 12-53-358 for Maintenance of Chillers at the Cook County Jail Central
Plant for the Department of Facilities Management, by and between the County of Cook, lllinois, herein referred
to as “County” and Anchor mechanical, Inc., authorized to do business in the State of lllinois hereinafter referred
to as "Contractor”.

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on April 17,
2013, {hereinafter referred to as the “Contract”), wherein the Contractor is to provide Maintenance of Chillers at
the Cook County Jail Central Plant (hereinafter referred to as the “Services”) from April 17, 2013 through April
18, 2018, with two (2) one-year renewal options, in an amount not fo exceed $1,566,145.00; and

Whereas, the Contract will expire April 16, 2016, and the agreed upon Services are still required; and
Whereas, a renewal is desired for the continuation of Services: and

Whereas, the County and Contractor desire to renew the Contract for twelve {12) months beginning on April 17,
2016 through April 16, 2017.

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

1. The Contract is renewed through April 16, 2017.

2. GC-04, Payment 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.

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.
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Contract No. 12-53-358
Vendor Name: Anchor Mechanical, Inc.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the County for
payment By submitting the invaices, 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 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 Agresment, 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.”

3. Attachment No. 1 - Identification of Subcontractor/Supplier/Subconsultant Form incorporated and made
a part of this Contract.

4. Attachment No. 2 - MBE/WBE Utilization Plan forms are incorporated and made a part of this Contract.

5. Attachment No. 3 - Economic Disclosures Statement forms are incorporated and made a part of this
Contract,

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

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the date
and year last written below.

County of Cook, lllinois

By: % % M-——~ ‘ '
Chief Proc remerlt Officer i
By: /ﬂ%{g Wf/fzﬂ Michael Rosner

State’s Attorney”” ' Type or print name
President
Title
Date: l J“/Ll! 20l Date: 02/26/2016
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Contract No. 12-53-358
Vendor Name: Anchor Mechanical, Inc.

ATTACHMENT NO. 1
- IDENTIFICATION OF SUBGONTRACTOR/SUPPLIER/SUBCONSULTANT FORM
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Cook County  OCPO ONLY:
Office of the Chief Procurement Officer {JDisqualiication

identification of Subcontractor/Supplier/Subconsultant Form (3 _Check Compigie

The Bidder/Proposer/Respondent (“the Contractor”) wili fully complete and execute and submit an |dentification of
Subcontractor/Supplier/Subconsultant Form (“ISF") with each Bid, Request for Proposal, and Request for
Gualification. The Contractor must compilete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Confract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subeonsultants, the Contractor must file an updated ISF.

BI/RFP/IRFQ No.. Y~ 53-35F Date: \'1\\%\?%'3

Total Bid or Proposal Amount: Contract Titie: Q\I:\._‘\L’(’ “m\Wt

Subcontractor/Supplier/

Contractor: ‘S ) WM\B\TE& Subconsultant to be N’Sb Sk w\\%

added or substitute:

Authorized Contact Authorized Contact for

e e “\Q éun.\'?\a& N Subcontractor/Supplierf M\g‘ MGQ_\(‘

Subconsuitant:

Email Address | Email Address

(Contractor): WX W\IMRM {Subtortractor): M&l\@_@»ww
~

Company Address =5 o3 b QO-\'{MQ‘L@'\- Company Address ?SBO? \a. <

(Coniractor): (Subcantractor):

City, State and City, State and Zip

Zip (Contractor): QMWQ.‘;K. Oy (Subcontractor): 3\@&\& . NS

Telephone and Fax Telephone and Fax

) ; -
{Contractor) Q3§ "\QQ.—GRCN\ {Subcontractor) tlﬁ%) WY - S0

Esfimated Start and Estimated Start and

Completion Dates ;\Q‘;\m(o,- )%\\%q Completion Dates ,(’.\Qn\ Mo — AR{?\\N‘T

(Contractor} {Subcontractor)

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

Total Price of
Dsscription of Sarvices or Supplies Subcontract for

rvi r lies
?’Q‘\«S\ AU Qe

The subcontract documents will incorparate all requirements of the Contract awarded to the Contractor as applicabie.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsuftant from maintaining its progress on any
ather contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosurs is
made with the understanding that the Contractor iz not under any circumstances relieved of its abifiies and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any

changes to the contract's approved MBE/WBE/Utlization Plan must be submitted to the Office of the
Contract Compliance.

Contractor &\k% \N{E ; TE(L.

Name
Michas) Regyee
Title
cribas L‘-———*"‘ WG \oens
Prime Contractor Signature ht Date A 1

ISF-1 812016



Cook County

Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

QOCPQ ONLY:

{) Disqualification
() Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subeontractor/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 Inthe event that there are any changes in the utilization of Subcontractors,
Suppliers or Subcensultants, the Contractor must file an updated 1SF.

Bid/RFPRFQ No.. V=S 25T

Date: \1\ \cp \3\0\6

Total Bid or Propaesal Amount;

Contractor: A\m&u— “M&\:—EL

Contract Title; ( 3 l\\\U' W EE: DM &

Subconsultant 1 be
added or substitute;

Subcontracter/Supplier/
MZ\ Bediiea

Company Address =S . Ca\Spria M.

(Contractor):

. Authorized Contact for
Authorized Contact h
. N Subcontractor/Supplier/ A ¥
for Contractor: M\M\ %Qﬁ\mf Subconsuitant: f:\g\ur\'\\\\«!f
Email Address o Email Addrass .
(Cantractor): i ‘IQ&KU@ \lﬁ-\\bﬁ‘t"“* (Subcontractor): &mﬁ'@ K
s

Company Address 1131 \D. el LM-

{Subcontractor); ‘@Q

City, State and

City, State and Zip

Zip {Contractory: %ﬁ?)ﬁ. A Co%\%— {Subcontracior): Q&A\M&;s,_r\h Q)DQ;.\'Q..
Telaphone and Fax Telephone and Fax N

(Contractor} (3\5 ‘\%}- 294 {Subcontractor) @D\'b - TN
Estimated Start and A N § \ N Estimated Start and \ \
Comgpietion Dates = Ky SN Completion Dates !S;zr. TG — Bl 30
(Contracior} Q\ QQ\(C. k\ —1 {Subcontractor) N

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

Description of Services or Supplies

Total Price of

Subcontract for
Services or Supplies

Eleawinal Deeviie. andd Maibeuwsues

The subconiract documents will incorporate all requirernents of the Contract awarded to the Contractor as applicable.
The subcantract will in no way hinder the Subcontractor/Supgplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subceontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEMBE Utilization Plan. Any
changes o the contract's approved MBEAVBE/Utilization Plan must be submitted to the Office of the

Contract Compliance. :

Contractor h&mg\\m MQ,(‘_\LM U&mt_

Name

Wit r%h%\mf

Title )\R_’; & Wi

pA——

Prime Contractor Signature

ISF-1

whndans
Date

82015




Contract No. 12-53-358
Vendor Name: Anchor Mechanical, Inc.

ATTACHMENT NO. 2
MBE/WBE UTILIZATION PLAN FORMS

Rev 1/1/13



CONTRACT NO. 12-53-358
Anchor Mechanical, Inc.
Amendment No. 1

This correspondence is included with Amendment No. 1 of the above-mentioned contract to
document that the Office of Contract Compliance assigned a 25% MBE and 10% WBE
participation goal for the underlying contract. The Office of Contract Compliance found the
vendor’s M/WBE Utilization Plan for the underlying contract responsive per the January 27, 2013
letterincluded herein. Per correspondence from the Office of Contract Compliance, also included
herein,'they are not required to review the M/WBE Utilization Plan for this Amendment No. 1
because it is for an extension of time only.’
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THE BOARD OF COMMISSIONERS _ : . BUREAU OF FmANCE

TON I PRECKW]NKLE PRESIDENT OFFICE OF CONTRACT COMPLIANCE

: : LI
Earlean Colins # Dist. Bridget Gainer ' © 0% Dist, JACQUE NE GOMEZ
Robert Stesls 240ist. John P Dalsy {4 Dist . DIRECTOR
Janry Butler - 2Dist  John A, Frilchey 120 st : ’ .
William M. Beavers 40 Dist - Lawrence Suffredin 130 Dist
Deborah Sims SDist  Grogg Bosth _ 14R0ist. County Building
Joan P, Muphy 69Djst. Timethy O. Schneider 150 Dist
Jesus &, Garoia 0t Jailrey R, Toholsk 16 Dist. ~d _ 118 North Clark Street, Room 1020
Edvin Reyes . BUDist  Fiizabeth Amn Docdy Gorman  1T%Dist . - : Chicago, fllinols 66602-1304
Péter M. Silvesti GhDist = CTEL: (312) 6035502
February 27, 2013

Ms. Shannon Andrews
. Chief Procurement Officer
County Building-Room 1018

301340
3034

1N39Y INISYHOUAd
SHL 40_30idd

{HIWIUN06N
- 92:21 Wd 82 834 EI0C.

- Chicago, IL 60602 =
o RE
Re: 12-53-358 , 2
Chiller Maintenance -
D_ear Ms. Andrews:
The following bid for the above referenced contract has beén reviewed for compliance with the General
Conditions regarding the Minority and Women Owned Business Enterprises Ordinance and has beeh
. found to be non- responsive to the service and/or supply goals of 25% MBE and 10% WBE par’nclpatcon
Bidder:- Advanced Management Services Mldwest Inc.
Bid Amount: $1, 130 537.66
The following bid for the above referenced contract has been reviewed for compliance- wnth the General -
Conditions regarding the Minority and Women Owned Business Enterprises Ordinance and has been
found to be responsive to the service and/or supply goats of 25% MBE and 10% WBE partlclpatlon
Bidder: Anchor Mechanical, Inc. |
Bid Amount: $1,566,145.00 _
. MWBE | | Status ~ CerfifyingAgency ~ DollarAmount %
MZI Building Services, lnc : MBE9 . City $391,536.25 25
- Argo Summit Supply Co. - WBE-7 County - $156,614.50 10
-The Offlce of Contract Compliance has beien advised by the Requesting Department that no other bxdders
are belng recommended for award. - :
Smcerely, , w@ % g_om
T @ fmm
Jacqueline Gomez- o > E:; )
Director 8 Fhm
) Q"‘""“
g ST
JG/a - R B
W ARO
o &
o0 g

&

Printed on Recyclad Paper



NREMBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROFPOSER HEREBY STATES that all MBEMBE firmis included in this Plan are certified MBES/WBES by at laast one of the enlities
listed In the General Conditions.

BIDDERIPROPOSER MBE/WBE STATUS: (check the appropriete line)
Vel Biddex/Proposer is a certifisd MBE or WRE firm. (If 50, attach copy of.appropriale Letter of Certification)

BidderProposer is a Joint Venture and one or more Joint Venture pariners are certified MBEs or WBEs. (if so,

attach copies of Lelter(s} of Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE
firm{s) and its ownership inferest in the Jaint Venture and a completed Joint Venture Affidevit - avallable from the Office
of Centract Compliance) :

Bidder/Proposer is not a certified MBE or WBE fimm, nor a Joint Venture with MBEAVBE pariners, but will utilize MBE
and WBE firms elther direclly or indirectly in the parformance of the Coniragt. (If so, complate Sections I and 1),

[E/Ialmpémdpaﬂon of MBEWBEFinns =~ D Indirect Participation of MBEAWBE Finms

Where goals have not been achieved through direct participation, Bidder/Proposer shall includs documentation outlining efforts to
-achieve Direct Participation at the time of BidiPropasel submissien, Indirect Participstion will only be considered after all efforts to
achleve Direct Participation have been exhausted. Only after written documontstion of Good Faith Efforts Is received will indirect
Participation be considered. ‘

MBESAWEES that will perform as subcontraciors/suppliers/consuliants include the following:
wemeerm_ M 21 PO SDecNiCeS

aiess: YR F WL F—‘U\"rcb)(\ Bve, Ch '

emat_ OO\ e @ N7\ (‘5(@\5@ . COMN

Conlact Person: Qr-‘é{‘\\}r SMa\\e Phone;_T\ ' h - L“q 2 "‘%‘:,'L*O |

Dollar Amaunt Participation; §,

Percent Amountof Paricipeton;__ <) f O | _ %
A —

MBEMEE Fim, CEONON DAGYeS (No BSaes Corp DBR Oicgo Sommic: SRty Co.
s DO W) UM o dJosace OUSD

E-mail: t( 0(. ) lé C_d\’\_

Contact Person: Mﬂd‘\ng- chwewzec Phone:; 70@)‘ UES-B 50

Doller Amount Participation: $

o
Percent Amount of Parlicipation; |O I o %
*Letter of Intent atlached? ) Yes v No
“Lefter of Certification attached? Yes Lo No
" Altach edditional sheets as nsetled.

*Additionally, ali Letters of Intent, Letters of Cartification and documentation of Good Faith Efforts omitted trom this
bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not {ater than three (3) business days after the Bid Opening date.

EDS-1
5.10.12



MBE/WBE LETTER OF INTENT - FORM 2

M/WBE Firm: MZI Building Services Inc.

Contact Person; Arthur Miller

Address: 1937 W, Fulfon Ave.

City/State: Chicago, IL. Zip: 60612

phone: (312) 492-8740 Fax: (708) 4028741

Email: amiller@mzigroup.com

Participation: /' Direct Indirect

Certifying Agency: Gty of Chicage

Certification Expiration Date: 08/01/2019

Ethnicity: Hispanic

Bid/Proposal/Contract #: 12-53-358

FEIN #: 36-4308632

will the M/WBE firm be subcantracting any of the goods or services of this contract to another firm?

/ND

Yes — Please attach explanation.

Proposed Subcontractor(s):

The undersigned M/WBE s prepared o provide the following Commaodities/' Services for the above named
Project/ Contract: {if more space is needed to fully describe M/WBE Firm’s propesed scope of work and/or

payment schedule, attach additional sheets)

Electrical and Pips-fitting Services as required for the Contract #12-53-358

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/

Services:
25% Participation of Total Contract Doflar Amount.

THE UNDERSHSNED PARTIES AGREE that this Letter of intent will become a binding Subcontract Agreement for
the above work, conditioned upon (1) the Bidder/Proposer’s receipt of a sighed contract from the County of
Cook; {2} Undersigned Subcontractor remaining compliant with all relevant credentials, codes, ordinances and
statutes required by Contractor, Cook County, and the State to participate as a MBE/WBE firm for the above
work. The Undersigned Parties do also certify that they did not affix their signatures to this document until atl
areas under Description of Service/ Supply and Fee/Cost were completed.

A

Signature (M/WBE)
Arthur Millat, Prasident

Print Name
Mzt Building Services, Inc.

Firm Name

1211812015
Date

Subscribad and sworn before me
Vthiig l day of Q&Céﬂ’lbﬁ ,2015

Notary Public

OFFICIAL SEAL

ELIA DIAZ »

NOTARY PUBLIC, STATE OF ILLiN(22
COOKCOUNTY

MY COMMISSION EXPIRES 0772017

SE

Jy b ——

S(gnaEre (Pr‘tme Bidder/Proposer)
Michael Rosnar, Presidant

Print Name
Anchor Mechanical, Inc.

Firm Name

121162015
Date

Subscribed and sworn before me

-
thisz dayof
Notary Publ
EFICIAL SEAL

IANETTEDIAZ  Reviche: 9122114
NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPIRES: 10/0216



DEPARTMENT OF PROCUREMENT SERVICES
CITY OF ClHICAGO

ceon T

Asthur Miller

MZ! Building Services, Inc.
2251 West Grand Avenue
Chicago, il 60612

Dear Mr. Miller:

We are pleased to inform you that MZI Building Services, Inc. has been recertified as a
Minority-Owned Business Enterprise (MBE) by the City of Chicago (“City"). This MBE
certification is valid until 06/01/2019;, however your firm's certification must be revalidated
annually. In the past the City has provided you with an annual letter confirming your
certification; such letters will no longer be issued. As a consequence, we require you to be
even more diligent in filing your annual No-Change Affidavit 60 days before your annual
anniversary date,

It is now your respansibility 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
06/01/2015, 06/01/2016, 06/01/2017, and 06/01/2018. 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 annuat No-Change Affidavit may resuit in the suspension or rescission of
your certification. : '

Your firm's five year certification will expire on 06/01/2019. 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 04/01/2019.

It is important to note that you also have an angaing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibitity for
certification within 10 days of such change. These changes may include but are not limited to
a change of address, change of husiness structure, change in ownership or ownership
structure, change of business operations, gross receipts and or personal net worth that excesd
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 ba liable for civil
penaities under Chapter 1-22, "False Claims", of the Municipal Code of Chicago.

121 NORTH LASALLE STREET. ROOM 806, CHICAGO 1LLINOIS GO
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MZI Building Services, Inc. | Page 2 of 2

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

File your annuai No-Change Affidavit within the required time period;

* Provide financial or other records requested pursuant to an audit within the requlred
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.

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 866-1G-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved 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 guilty of a misdemeanor, punishable by incarceration in the
county jail for a period net 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 Code(s):

238210 - Electrical Contractors and Other Wiring Installation Contractors
236210 - Industrial Building Construction

561790 — Other Services to Building and Dwelling

236220 - Commercial and Institutional Building Construction

237130 - Power and Communication Line And Reiated Structures Construction
238220 - Mechanical Contractors

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

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

el Rneo (A5
Chief Procurement Cfficer

JLR/sm



MBE/WRE LETTER OF INTENT - FORM 2

M/WBE Firm: Argo Sumpmit Supply Co. Certifying Agency: PENG Womers Susness Enierrcs Nattom) Gounct
Contact Person: Nadine Schweitzer Certification Expiration Date: 02/28/2016
Address: 8008 W. 84th St. * Ethnicity: Caucasian

City/State: Justice, IL. Zip: 50458 Bid/Proposal/Contract #; 12-53-358

Phone: (708) 458-5850 Fay: (T08)458-6882  pyy s 36-0885470

Email: Nadine@argosummitsupply.com

Participation: / Direct indirect
Wilt the M/WBE firm be subcontracting any of the goods or services of this contract to another firm?
¥ No Yes — Please attach explanation, Proposed Subcontractor(s}:

The undersigned M/WBE is prepared to provide the following Commadities/Services for the above named
Project/ Contract: ({f more space is needed to fully describe M /WBE Firmv's proposed scope of work and/for

payment schedule, attach additional sheets}
Supply Piping, Fittings, and other Materials Services as required for the Confract #12-53-358

indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/
Services: ’ ) S

" THE UNDERSIGNED PARTIES AGREE that this Letter of intent wili become a binding Subcontract Agreemert for
tive above work, conditioned upon (1) the Bidder/Proposer’s receipt of o signed contract from the County of
Cook; (2) Undersigned Subcontractor remaining com pliant with all relevant credentials, codes, ordinances and
statutes required by Contractor, Cook County, and the State to participate as a MBE/WBE firm for the above
wark. The Undersigned Parties do also certify that they did not atfix their signatures ta this document until all
areas undér Description of Service/ Supply and Fee/Cost were completed,

77,@ ,_{,,,; L\.L..Z,e? I, l@d—&:ﬁ i é/ ZI—/—\

‘/’Signature (M@ Signaﬁ;re {Prime Bidder/Proposer)
Nadine Schweitzer, President Micheel Rosner, President
Print Name ' Print Mame
Argo Suramit Supply Co. Anchor Mechanical, Inc.
Firmm Name Firm Name
12/16/2848- QAOVS 12{162648 \S
Date Date
/
Subscribed ang.l sworn hefore me - Subscribed and sworn before me

thi&}_{ day o
Notasy PubKg Gﬁ’

\ \N% 51}@<ﬁﬂNw“W‘M‘MM\&g >
‘é o CFFICIAL SEAL
JANETTE DIAZ  Revised? 9/22/14

(GTARY FUBLIC - STATE OF ILLINC'S %
O P EPRES U2 é NOTARY PUBLIC - STATE OF ILLINCIS
. MY COMMISSION EXPIRES: 1002115

PSR
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PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:
[:I FULL MBE WAIVER FULL D WB8E WAIVER
D REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

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

B. REASON FOR FULL/REDUCTION 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.

D (1} Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services reguired
by the contract. {Please explain) '

l:] (2} The specifications and necessary requirements for performing the contract make it impossible or
economically infeasibte to divide the contract to enable the contractor to utilize MBEs and/or WBES in
accordance with the applicable participation. (Please explain)

D {3) Price(s} quoted by potential MBEs and/ar WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,

taking into consideration the percentage of total contract price represented by such MBE and/or WBE-
bid. {Please explain)

I:I (4) There are other relevant factors making it impossible or ecanomically infeasible to utilize MBE and/or
WBE firms. {Please explain}

€. GOOD FAITH EFFORTS TO OBTAIN MBE/WRBE PARTICIPATION

D {1} Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or
services;

and provided MBEs and WBEs with a timely opportunity to review and cbtain 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)

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

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

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

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

D. OTHER RELEVANT (NFORMATION
Attach any other documentation relative to Good Faith Efforts in camplying with MBE/WBE participation.

EDS-3 Revised: 9/22/14
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| SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

Affiliate means a person that directly or indirectly through one or more intermediariss, 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.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.

Confrol 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 Dotument,
tncluding all sections listed in the Index and any attachments.

Joint Veniure 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 térms and conditions of the refationship 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 maiter.

Lobbyis! means any person who lobbies.

Person ot 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 herginafter 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 & Request for Proposals issued pursuant to this Procurement Coda.

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

EDS-i ' 812015



INSTRUCTIQNS 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: Certifications. 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 Certifications are true, correct and complete as
of the date of execution,

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

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not fimited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shail supplement this EDS up to the time the County 1akes action, by fiting an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (89 W, Washington St. Suite 3040, Chlcago IL
80602) or visit the web-site at cookcountyil.gov/ethics-board-of,

Authorized Slgnors of Contract and EDS Execution Page, If the Apphcanl 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, sa’nsfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lilinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

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

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s}) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstratlng such person has the authority to execute the EDS on behalf of the LLC. if the LLC is not
registered in the State of llinois, a copy of a current Certificate of Good Standmg 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 Propfletorshlp" operating under an Assumed Name must be
registered with the lllinois county in which It is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-it 8/2015



SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE GODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRICR TO SIGNING THE SIGNATURE PAGE, SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A,

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of Ilingis, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or loca!l government or school district in the State of Ilinois in that officer's or
employee's official capacity,

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

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

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

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

8} Has been convicted of defrauding or attempiing to defraud any unit of state or local government or school district

within the State of lllinois;

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

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

In the case of bribery or attempting to bribe, & business entity may not be awarded a contract if an official, agent or employee
of such business entity ¢ommitted the Prohibited Act on behalf of the business entity and purSuant to the direction of
authorization of an officer, 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 business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICAN_?" HEREBY CERTIFIES THAT: The Applicant h_és 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.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: in accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rofating.

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

8/20156



EDS-2

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any fax
or fee administered by Cook Gounty, by a local municipality, or b v the flinols Department of Revenue, which such tax or fee is
definquent, such as bar award of a contract or subconiract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

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

{LLINOIS HUMAN RIGHTS ACT

THE AP_PL_.'CANT HEREBY CERTIFIES THAT: It is in compliance with the fiinois Human Rights Act (775 ILCS 5/2-105), and
agrees to 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 concerming conduct which they know to involve carruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
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 Crdinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision |l 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 entiraty 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 to
individuafs employed by a Contractor which has a County Contract and by all 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, |, of this EDS. specifically excludes contracts with the followihg:

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.
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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:

r;lr\e Address

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

Local busingss means a Person, including a foreign corporation authorized to transact business in Hlingis, 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 emptoys 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 Venlure, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a “Local Business" as defined above?
Yes: \(— “No:
b) If yes, list business addresses within Cook County:

Q8.5 .M. Qa"i%-__ngm Aoe,
-%‘m?j,.‘itc GO\

c} Does Applicant empl_c'ry the majority of its regular full-time workforce within Cook County?
Yes: \'(J No:
3. THE CHil.D 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 Counly Privilege. When delinquent child support exists, the County shall not issue 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 82015



4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information thet either:

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

PERMANENT INDEX NUMBER(S): _\ ]\~ A = 06— 600

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS) .
OR:
b The Applicant owns no real estate in Cock 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 Applicant must explain below:

N1

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

EDS-4 8/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cock County Code of Ordinances (§2-810 ef seq.) requires that any Applicant for any Couniy Action must disclose information
concerning ownership interests in the Applicent. This Disclosure of Gwnership Interest Statement must be completed with ail
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 state NONE. An incomplete Statement will be
returned and any action regarding this confract will be detayed. A failure to- fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

““Applicant' mieans any Entity or person making an application to the Gounty for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regardrng an ordinance or

* ordinance amendment, & County Board approval, or other County agency approval; with respect to contracts, leases, or sale or
purchase of real estate.

“Ferson” "Entity” or "Legal Entity" means a sole proprietarship, 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 beneﬁcrary 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 Jisted on the Apphcant‘s Statement (a "Holder") must file a
Staterment and complete #1 only under Ownership Interest Declaration.

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

This Statemerit is being made by the bsef.Applicant or I 1 Sio’cleeﬁeﬁciél Interest Holder

This Statemént is an: <] Origingl Statement or | | Ameﬁded _Statement

Identifying Information:
Namew .
DIB/A_&ML\AEAMQL\IL_ FEINNO. - Rln- WM E G\

Street Address .

City: _ Q\u\agn State: ZipCode: @GN\

Phone No.;_ e . Fax Number: _@m Emait MSNL@LM
Cook County Business Reglstratton Number: \\]\ A

(Sole Proprretor Jomt Venture Partriership) \

Corporate File Number (i appircable) C_-\D\G - "\(a -

Form of Legal Entlty

[ Sale Propristor [ ] Partnership M. Corporation [ 1 Trustee of Land Trust

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

[ ] Other (describe)

EDS-6 L 8/2015




Ownership Interest Declaration:

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

Name : Address Percentage Interest in
Applicant/Holder

\twede T, GONRA

2. If the interest of any Person listed 1n {1) above is held as an agent or agents, or a no_mihe‘e or nominees, list the name and
address of the principal on whose behalf the interest is held. ' '
Nameof Agent/Nominee : Name of Principal Principal's Address
wia B |

A)

3 Is the Applicant_bonstructively controlled by another person or Legat Entity? [ IYes | ] No

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

Name Address 'Per'cer_\ta'ge of Relationship
Beneficial Interest
WA
\

Corporate Officers, Members and Partners Information:

Far all corporatibns, {ist the names, addresses, and terms for all ccir_pprate 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 joifit venture.

MName Address Title {specify titte of Term of Office

Office, or whether manager
\ or partner/joint venture)
LY

Declaration (check the applicable box):

i | state under oath that the Applicant has withheld no disclosure as to ownership interest in the App_li'cant- 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. ' : o

[ ] | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved an:y. information required to
be disclosed.

EDS-7 : 8/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

M\ el Rrmwer . M

Name of Authorized Applicant/Holder Representative (please print or type) Title . '
_ \\_s\'\'amc,

Signaturg” N ' Date
Wk e mg.\u\‘@ \bo».\uw QM ( 20 o - Cﬂ‘l'wl
E-mail address PhoneWumber
Subscribed {0 and sworn before,me . .My commission expires; g
this _W _day of AN, 2010 0oy 2l

ll-AA
st oSl

%ﬂmm d Uots gy i’”‘" OFFICIAL SEAL

Notary Public Signature Nots

State of Winois

V]v

Notary PUbIIC - Exp!res /0812018

My CommlSS|On
'gyx:w- bl B i
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Regnirement':_

Doing a significant amount of business with the County requires that you disclose fo the Board of Ethics the existence of any familial
refationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the Couinty. 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; purchiases or sales in any calendar year, B

If you are unsure of whether the business you do with the County or & 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 t_he 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 tnion 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

i Parent .. Grandparent " Stepfather

- Child I Grandehild - ¢ Stepmother
" Brother £t Father-in-law > Stepson

i Sister i.; Mother-in-law ... Stepdaughter-
T Aunt L. Son-in-law i Stepbrother

i Unele i+ Daughter-in-law - Siepsister

i Niece I Brother-in-law o1 Half-brother
... Nephew - Sister-in-law i Half-sister

EDS-9 : 8/2015



EDS-10

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH 'T.l-lE COUNTY

Name of Person Doing Business with the County: !!L { c;; a g& Kg&m Qm"& ;ﬁ
Address of Person Doing Busmess with the County: ! Qj \ 2)' 3& ﬁ \ B% Ee g‘cﬁ ﬁsq

Phone number of Person Doing B_usiness with the County: (3 \ e 1 0% Yot Q\Qﬂ‘-\

Email address of Persen Doing Business with the County:

If Persofi Doitig 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:

_Lm&h.ma\“\“’ Wi .

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 ! oceeding calendar year if disclosure is made on Javua v 1),
identifi:

The lease humber, contract number, purchase oider number, lequest for proposal number and/or request for quahﬁcaﬂon
nummber associated with the busmess you are doing or secking to do with the County:

Codradd™ Q- 52-25%

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

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

WA

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

N

DISCLOSURE OF FAMILIAL RELAT!ONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFF[CIALS

Check the box that applies. and prow'de related information where needed

The Person Doing Business with the County is an individual and there is no lamlhal relanonsh:p between this !l‘lleld'Llal
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any '
municipality within Cook Couuty

The Person Doing Business W|th the County is a business entity and there is no famlllal relationship between any membex
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 emiployees 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.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

] 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 lllinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Namc of Individual Doing Name of Related County “Title and Position of Related Nature of Fal.niliai
Business with the County Employee or State, County or ~ County Employze or State, County  Relationship

Municipai Elected Official or Mun_ic'ipal Elected Official

If more space is needed, aitach 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 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 ol Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or ~ County Employee or State, County  Relationship”
Entity Doing Busingss with Municipal Elected Official or Municipal Elected Official

the County :

i

Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County o County Employee or State, County  Relationship’
the County Municipal Elected Official or Municipal Elected Official

wlA
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Name of Person 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 Staie, County
or Municipal Elected Official

Nature of Familjal
Relationship”

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

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

Tite and Position of Related
County Employee or State, County
or Muniicipal Elected Official

Nature of Fat_ui!ial
Relationship

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

Name of Related County
Employee or State, County or
Mummpal [‘.]ected ‘Official

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

Nature of Falpi]iat
Relationship

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

VERITICATION: To the best of my knowledge, the information | have provided on this disclosure form is 'aéc_:urate and complete. [
acknowledge that an inaccurate or incomplete disclosure is punishable by law, includiYg but not limited to fines.and debarment.

_MW 1 Qe
Sipnature of“Récipient \

Date '
SUBMIT COMPLETED FORM TO:

Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, [llinois 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 bleod, marriage (i.e. in faws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, everyTaerson_, including Substantial Owners, seeking a Contract with Cb'ok Gounty must comply with ihe Cook C.oumy Wage Theft
Ordinance set forth in Chapter 34; Article 1V, Section 179. Any Person/Substantial Owner, who fails lo comply with Cook County Wage Theft Ordinance,
may requestthal the Chief Procurement Officer grant a reduction or waiver in accordarice with Section 34-179(d). .
"Contract' medns any written document to make Procurements by or on behalf of Cook County.
"Person” méans'any individual, corporation, partnership, Joint Venture, trust, a‘s's_oi:_iali(jn, limited liability company, sole proprietorship or other legal entity...
"Procurement" means obtaining supplies, equipment, goods, or services of any _k'm'd.
"Substantial Owner" means any person of persons who own or hold a iwe_n{y-ﬁ_ve percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, incluging those sharehoiders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Qwner means that individual or sole proprietor. .

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordf{nancé before any Contract is
awarded. Signature of this form constitules a certification the information provided below ie correct and complete, and that the individual(s) gigning this form

has/have personal knowledge of such infarmation.,

. Contract Information:

Contract Number: : 12~ SR~ B8F
Couhty .Using Agency (requesting Pracurement): m%m_
I, Person/Substantial Owner Information: '

Person (Corporate Entity Name): . MM\Q\m
Substantial Owner Complete Name:_M\ ‘RCXR\ML(“ )
FEng Do ‘\\‘3‘-\::@&(0\

Date of Birth__ o

Street Add_ress:: - \’Q-Q-‘l \'D\?)\*& Qﬁc I :
City: \;\.Qx_uhver _ State: —T_:_\:— ‘ Zip: (c,@k\?ﬂ :
Home Phone: (:i';)"!\q} - Csclq\\; Driver's License Nd.: |

. . Compliance with Wage Laws:

E-mail address:

i ]

Within the past five _ye._ars has the Person/Substantial Owner, in any judicial or adminifs_trativé. proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or wiliful violation of any of
the following laws: :

Hiinois Wage Payment and Collection Act, 820 ILCS 115/1 efseq,  YES oficD

iHiinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES

“h‘ﬁnois Worker Adjustment and Retraining Notification Act, 820 IL_C_S 65/1 et seq., YES @

Employee Classification Act; 820 ILCS 185/1 et seq., YES o@

Fair Labor Standards Act of 1938, 29 L.5.C. 201, et seq, YES

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

if the Person/Substantial Owner answered “Yes” te any of t_hé guestions above, it is ineligible to enter into 8 Contract with Cook
County, but can request a reduction or waiver under Section {V.
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Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes" to any of the questions above, it may request a reduction or waiver in

accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis 6f one or more of
the following actions that have taken place:

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or NC

Disciplinary action has been taken against the individual(s) respons;ble for the acts giving rise o thé viglation
YES or NO _

Remédial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default
YES or NO

Other. factors that the Person or Substantial Owner believe aré‘ refgvant.
YES or NO

The Person/Substantial Owner must submit documentation to su _Don‘ the basis of its request for a reduction or waiver. The Chief '
Procuremenr Officer reserves the right to make additional it urnes and request additional documentation.

V.

X

Affirmation

The Person/Substantial Qwnergaffirms that all statements contained in the Affidavit are true, accurate and complete.
Signature: _m@ _ . Date: ..

Name of Person signing (Print}: Mﬁn&f_ Title: Eu Q..L&L\u

Subscribed and sworn g before me this Lk' - - day of SIAGN UNL\{ , 20 1\0

C A Cotn i

Notary Public Signature Notary Seal

Note: The above information is sub}ect to verification pnor to the award of the Contract,

EDS-14

OFFICIAL SEAL
3 MICHELE A, ASHE LEPORE
Notary Public - State of lilinois
gMy Commussmn Expires 9/08/2018

T i

e e ]
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SECTION §

. CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES :

The Applicant hereby certifies and warrants that all of the statements, certlfcatlons 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 comptiance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and reguitements 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 if any of such statements, certifications, representations, facts or information hecomes or is found to be untrue, incomplete or :
incorrect durlng the term of the Contract or County Privilege.

Execution by Corporation

\ﬁta‘\\ NAD M

Corporation’s Name President’s Printed Name and Signature
_ = (Qad _ gdg
~ Telephone Email P
-—.———\Mg\&r -_ \\L\\ A0
Secretary Signatur ' Date A
Execlition by LLC -
LLC Name S *Member/Manager Printed Name and Signature
Date i o Telephone and Email

Execution by Partnership/Joint Venture

Partnershighloint Venture Nerne *Partner/Jaint Venturer Printed Name and Signature

Date o Telephone and Emiail

Execution by Sole Prp'prietorship

Printed Namé and Signature Date
Telephone Ernail - _
) OFFICIAL SEAL
Subscribed and sworn to before me this ; MICHELE A ASHE LEPORE
Lk dayof I 20 {le. ¥ Notary Public - State of lilinsls

My commission ex‘r‘gy Commission Explres 9/08/2018 p

Windhre (6% P;dm oashet

Notary Public Signature Notary Seal

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

i
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