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

AMENDINENT NO. 1

This Amendment modifies Contract No. 12-53.356 for Maintenance of Chillers at the Cook County Jail Central

Plant for the Department of Facilities Management, by and between the County of Cook, Illinois, herein referred

to as "County" and Anchor mechanical, 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 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

16, 2016, with two (2) one-year renewal options, in an amount not to 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 to
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:

eAII invoices submitted by the Consultant shall be in accordance with the cost provisions contained in

the Agreement and shall oontain 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 12-53658
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 invoices, the Consultant certifies that all itemized entries set forth in the

invoices are true and correct. The Consultant acknowledges that by submitting the invoices, it certifies

that it has delivered the Deliverabies, i.e., the goods, suppkes, 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 Agreement, the Consultant must make payment
to its Subcontractors within 15 days after receipt of payment from the County, provided that such
Subcontractor has satisfactorily provided the supplies, equipment, goods or services in accordance with

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

legal or contractual rights."

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.

6. 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, illinois

State's Attorney/

CigRs~

Michael Rosner
Type or print name

President
Title

Date: 02/2R/201R

Rev i/i/i5



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

ATTACHMENT NO. 1

IDENTIFICATION OF SUBCONTRACTOR/SUPPLIER/SUBCONSULTANT FORM
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Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultaht Form

OCPO ONLY:
A Dieouelificetion
f) Check Cemoleie

The Bidder/Proposer/Respondent ("the Contractor") will fully complete and execute end submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF")with each Bid, Request for Proposal, snd Request for
Quail%cation The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultantwhich
shall be used on the Contract. In the event that there are any changes in the utikzation of Subcontractors,
Suppliers or SubcOnsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.: )iQ 'S% 55%
Total Bid or Proposal Amount

Authorized Contact x l
for Contractor: t4%64R i~tbS)st(%
Email Address
(Contractor). I)alber/e. zzphzx~xzu)hub.<ixu

Company Address Q5 5A.~
(Contractor):

City, Stets and
Zio (Contractor): ~~S(hO.~ Q>VO(M
Telephone and Fax / ~iJ
(Contractor) &~M AQ=CAQ4
Estimated Start and s
Completion Dates ~/PE( —+Q~q(Coll'll'8 etc i')

Date

Contract Title: M%( L A<tat)X4uxixf v
Subcontractor/Supplier/
Subconsultant to be
added or substitute:
Authorized Contact for
Subcontractor/Supplier/ ~ug. ~)vz (-
Subconsultant;
Email Address
(Subcontractor): %/ZItLxxxh.&(ft~s~uexihx~(O ()Oifx

Company Address
(Subcontractor):

City, State and Zip
(Subcontractor):
Telephone and Fax
(Subcontractor) <l6~(
Estimated Start and
completion Dates Qoxt Q4+—gvx)x c)bhq
(Subcontractor)

Note: t/pon request, a copy of all written subcontractor agreements must bs provided to the OCPO.

Descrlotion of Services or Supplies

~"t0'tea. ~e..OZ} ~i- Mtte(uthxettt~4xXL

Total Price of
Subcontract for

Services or Suoolies

The subcontract documents will incorporate all requirements of the Contract awarded to the Conbactor 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/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of ite abilities and
obligalions, and is responsible for the organization, perfonnance, and quality of work. This form doss not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBB Utitlzatton Plan. Any
changes to the contract's approved MBE/WBK/Utllizstlon Plan must be submlhed to the Office of the
Contract Compliance.

Prime Contractor Signature
'~wKvc h~xK

ISF-1 $2015



Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconaultant Form

OCPO ONLY:
F) Discualificstion

Check Ccmoleie

The Bidder/Proposer/Respondent ("the Contractor" ) will fully complete snd execute and submit sn Identification of
Subcontractor/Supplier/Subconsultsnt Form ("ISF")with each Bid, Request for Proposal, end 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 Subconsuhsnts, the Contractor must file an updated ISF

Bid/RFP/RFQ NOr 1h)- 5WE5 R

Total Bid or Proposal Amount

Contractor. ~Q~g~l

Authonzed Contact
for Contractor: Q4QARX V>Cfxkk/EC

Email Address
(Con(motor)i

Company Address ~Q 'Q. CaVixrsv3.s.I'LL.
(Contractor):

City, State and
Zip (Contractor): ~6~k (of-k(o( ck.
Telephone and Fsx
(Contractor) hk4 %~to(4
Estimated Start and
Completion Dates g~(QO)(
(Contractor)

Contract Title: Q
Subcontractor/Supplier/
Subconsultant to be QZ (~~added or subsfhute:
Authorized Contact for
Subcontractor/Supplier/
Subconsultanb
Email Address
(subcontractorl: 8 ~%%<Mvrrg.k fscvx/D.(Lexr

Company Address
(Subcontractor):

City, Stats and Zip
(Subcontractor): ~4kCte~k
Telephone and Fax

f'Subcontractor)MKW "R%-MqiO
Estimated Starl and
Completion Dates
(Subcontractor)

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

Descriotion of Services or Suoulies

F(dfis~ K«o~ M H ~~i.e

Total Price of
Subcontract for

Services or Susblies

The subcontract documents will incorporate afi 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/Subconsultant or pnncipal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its ebilifies and
obligations, and is responsible for the organization, performance, snd quality of work. This form doss not approve
any proposed changes, revisions or modifications to the contract approved MSE/WBE Utlllzatlon Plan. Any
rhanges to the contmct's approved MSE/WBE/Uttlizatton Plan must bs submitted to the Office of ihe
Contract Compliance.

Contractor

M.;L) i 'k q .C.

3~~4.m
Prime Contractor Signature Date

ISF-1 N201 5



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

ATTACHMENT NO, 2

MBE/WBE UTILIZATION PLAN FORMS

Rev r/t//5



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 Utilizatlon Plan for the underlying contract responsive per the January 27, 2013
letter included 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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February 27, 2013

THE BOARDr OF COMMISSIONERS
TONI PRErD~E, PRESIDENT

BUREAU OF FINANCE

OFFiCE OF CONTRACT CO34FLrru4Ciy.

JACQUELINE GOIIIIEZ

DIRECTOR

Counir Sulfmg
116 idorfh Clark Skhek Room 1020

Chicago llllnoia 60602-1304
. Tsu (312) 60331602

Ms, Shannon Andrews

Chief Procurement Omcer

County Building-Room 1018
. Chicago, IL 60602

Re: 12-53-358

Chiller Maintenance

Dear Ms. Andrews:

m$ rm

-a
cy

'myytC3
I

The following bid for the above referenced contract has been reviewed for compliance with the General
Conditions regarding the Minority and Women Owned Business Enterpdises Ordinance and has been
found to be non-responsive to the seNlce and/or supply goals of 25% MBE and 10% WBE participation.

Bidder. Advanced Management Services Midwest, Inc
Bid Amount: $1,130,537.66

The following bid for the above referenced contract has been reviewed for compliance with the General
CondiTions regarding the Minodity and Women Owned Business Enterprises Ordinance and has been
found to be responsive to the service and/or supply goals of 25% MBE arid 10% WBE participation.

Bidder. Anchor Mechanical,.inc.
Bid Amount: $1,566,145.00

MIWBE

MZI Buihting Services, Inc.

Argo Summit Supply Co.

Status
MBE-9

WBE-7

Certifvina Aaencv

City

County

Dollar Amount

$391,536.25 25
$156,614.50 10

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders
are being recommended for award.

Jacqueline Gomez
Director
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ISBWWBE UTILIZAWDM PLAM IBECITOM 1I

BIODERPROPOSER HERESY STATES Srm sy MBBWBE fimw mchded h this Plan me cerlled MBEsiWBEs by st hast ona of the enNss
Ikdad In S» Genwsl Cc»Mons.

L BIDDERSrttOPOSERMBEIWBEOTATUS: (ckscktheepp»ydstelhe)~BMdaupmpaser ls a cmNed MBE or WBE Bm Sfso, susch copy af appropdste Layer of C»Ncslhn)

Ndderipmpcssr is a Jokd Venture and one arm»a Joint Venture psrinms are cerRlsd MBEs or WBEs. (Ifso,
suech coyies of Lou»(s) al rlEceik», a copy el Joint Ventum Ad»ament demi? descdhhd 8» role of the MBEAsSW

linn(s) md ss ownemmp hcwact In the Joint vs»am snc a consumed Jchl venture Atikhwu - svslleme from am oih»
cfConlmct Compllsw»)

~er is not a cerNed MBE or WBE ibm, nm a Joint Venkncwuh MBEISME psrlnms, hut will uSize MBE
and wBE ilnns eltherdkemlf orindimdly in 8m perbnnsnce of the cmmmL (Ifso, mmytetoBecfmw 8 and sl).

S. ~ObempsrddpadonefMBWWBEyim» IndlnctpardrdpsuenofINEIWSEPinna

Whom Scab have not hoon schhmml ttussdh dlmct parSclpNoa, Blddedpmposer shay Insluds d eumentethm oaSlnlny eEmle d
mNevs Din»t partkdpsdon at Ihe Sme of Ndyrmyosst submtsshus ted(rem pardcbmdrm wSI only ba conNsmd eRer ay eRmts to
ashlme Din»t ParSctposen have been »dun»md. only aRsrsotssn documentNon at Baod Posh Eshds ls n»slvad wsl brdhem
Purdmpsdon bs oustdmad.

MBEsIWBEs S»t wit pwfonn ss ~rshupplismbemolhnhinduce dmfchwiny:

MBEIWBEPlrm 8'1 \ ~4CGmn ~('JL( WW

Add~: )9%+ W. PUII+W AVP. CKL("ClQA. 3 L (r?O(OIW
E~lt ACAAXdnv- Q) PA.W'I ('SCl~ . C C)N.
C nmdp: AT Vn,x)T M'W'AP c Phomc %(R- LW'2 -RMQ
Dollar Amounipartdpallon: 8

Pen»nt Amamtsf Psrfdpefmc 3, ) / 6O

'LNar of Ink»I Nschcd? Yea Mo
'Laiier of C»Ncsllon aileched? Yes Ho

MBwwBEpkm ( QTvtmnA MELAPm c%4a %san de. en< Tv.&~ Graf) .ck~m* 5~l g (JD.

Add~; RO(% VJ. RA~ ~..A~('d . lE (nAASR
E di: ADA(~Q)Q(G(mam(Yh)C;M~) u. CCm
c-wd~(kind;LAS M)(kLQek)v~C- ~Vn%- 4(. R-RAN
Ooyor AmmmtPmildpsllcn: 8

Pmcent Amount of Parudpafcrc I 0 / 0
'Latter of Inhmt suscked?
1»Sar of C»Ncsdcn suaahed?

Attach sddMonel sheets as needed.

Yes
Yas I~

'AdrWlonally, aE thus of Intent, Lectern of CeAWcsEeu and documsntaEen of Good FaRh EEslts omitted firn» Ella
bbEproposst must be submitted to Gm OIEce of Conhact CompEancs so as to assure wmelpt by tho Conhact
CampEance Admtnhhntor not later than three (8) business days aRsr the Bhl OPenlnS date.

5.10.12



MBE/WBE LETTER OF INTENT - FORM 2

M/WBE Firm: M2I Building Services Inc.

Contact Person Arthur Miller

Certifying Agency: CitY of ChicagO

Certification Expiration Date: 06/01/201 9

Address; 1937 W, Fullon Ave. Ethnicity: Hisparnc

City/State Chicago, IL Zip- 60612 Bid/Pro pose I/Contract fk

Phone'312)492<740 Fail. (788) 924I741 FEIN¹'64306632

Ernalll amilleromzigroun.corn

Participation: ¹/ Direct Indirect

Will the M/WBE Firm be subcontracting any of the goods or services of this contract to another firm?

8/ No yes —Please attach explanation. Proposed Subcorrtractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named

Project/ Contract: (If more space is needed to fully describe M/WBE Firm's proposed scope of work and/or

payment schedule, attach additional sheets)
Eledrical and pips-fitang Services as required for the Conuact 812-53-358

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

Services:
25% Participation of Trnal Contract Dollar Amount.

Signature (M/WBE)
Arson Misor, prwidorn

Priint Name
MZI eoildlna aorrloos, Ino

Firm Name

THE UNDERSiGNED pARTIE5 AGREE that this Letter of Intent will become a binding Subcontract Agreement for

the above work, conditioned upon (2) the Bidder/Proposer's receipt of a signed 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 ail

areas under Description of Service/ Supply and.yee/Cost were completed.

d//
Sfgnature (Prime Bidder/Proposer)
Mlonool Rosnor, president

Print Name
Anchor Moohonionl, tnr,.

Firm Name

12/1 6/2015

Date

12/l6/2015

Date

Subscribed and sworn before me Subscribed and sworn before me

thi~dayof GBHklM,2015 this 15

Nota

EDS-2 : 9/22/14
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Arthur Miller

MZI 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
Nlinority-Owned Business Enterprise tINBE) by the City of Chicago ("City" ). This NIBE
certification is valid until 0$/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 Nu-Change Affidavit 60 days before your annual
anniversary date.

It is now your responsibility to check the City's certification directory and verify your certification
status. As a condition of continued cerlification 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
0$/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 annual No-Change Affidavit may result in the suspension or rescission of
your certification.

Your firm's five year certification will expire on 06/01/2019. You have an aflirmative duty to file

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



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 annual No-Change Affidavit within the required time period;
~ Provide financial or other records requested pursuant to an audit within the required

time period;
Notify the City of any changes affecting your firm's certification within 10 days of such
change; or

~ File your recertification within the required time period.

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-IG-TIPLINE (868~8%784).

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 s 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 not to exceed six months, or a fine of not less than $5,000 and not more
than $10,000 or both.

Your firm's name will be listed in the City's Directory of Minority snd 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
6617SQ —Other Services to Building and Dwelling
23622Q —Commercial and Institutional Building Construction
237130 —Power and Communication Line And Related Structures Construction
238220- Mechanical Contractors

Your firm's participation on City contracts will be credited only toward Mlnority43wned
Business Enterprise goals in your area(s) specialty. While your participation on City contracts
is not limited to your area of specialty, credit toward goals will be given only for work that is self-
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.

Jafn hee
Chief Procurement OÃicer

JLR/sm



MBE/WBE LElTER OF INTENT - FORM 2

M/WBE Frm. AIBo Summit Supply Co.

Contact person: Nadine Schwekzer

Certifying Agency;

Certification Expiration Date: 02 /20" 6

8008 W. 848i Si.

ctty/Stater Jushae,IL. ztp 60456

Ethnicity: Canoes)en

Bid/proposal/Contract ¹ 12M458

phone. (T08) 4586850 Fax. (/Ss) 5555™ FEIN ¹ 360885470

nadine@atgosummitsu p ply ctxn

Participation: tt// Direct Indirect

Will the IVI/WBE firm be subcontracting any of the goods or services of this contract to another firm?

d/ No yes- please attach explanation, Proposed Subcontractor(s);

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named

Project/ Contract: (If more space is needed to fully describe M/WBE Firm's proposed scope of work and/or

payment schedule, attach additional sheets)
supply piping, Fasngs, ana ether Materials services as required for the contract ¹12-53-358

indicate the Dollar Amount, percentage, and the Terms of payment for the above-described Commodities/

Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of intent will become a binding Subcontract Agreement for

the abave work, conditioned upon (1) the Bidder/Proposeris receipt of a signed contract from the County af

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 affu their signatures to this document until all

areas under Description of Service/ Supply and Fee/Cost were completed.

tdadlne Schwetuer, ent Michael Sooner, Praaldent

Print Name Print Name
Argo Summit Supply Co. Anchor Mechanical. Inc.

Firm Name Firm Name

12/1 6/2048- cd(@Lt
Date

12/16/6048 ~L(5
Date

Subscribed and swam before me Subscribed and sworn before me

th'a of t&llgratL4,2 thi

Notary Pubiic

FF)GIRL W
dAHEAD) 2

USLIG- STATE OF ILLINO!3

MISSION EXPIRES:10lgt/ig

.,Mtphtvh&rvtrvthrv „na

EDS-2
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PETITION FOR WAIVER OF MBE/WBE PARTIOPATION —FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

H 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 hs reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request.

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

(2) The speciRcations 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 impracticable,
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 timely written solicitation to identified MBEs and WBEs for utilization of goods and/or
services;

snd provided MBEs and WBEs with a timely opportunity to review and obtain relevant specigcations,
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 staR. (Please explain)

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

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

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

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

EDS-3
Revised: 9/22H4
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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
OMcer. 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
pmvide 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 Ihe 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 s person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venfun: 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.

Lobbyisl 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 ths Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer mesne a person submitting a Proposal.

Response means response to sn 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 parsee.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: 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 ths event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete sny 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 st (312) 603<304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section 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, s copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

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

If ths 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
cerlified 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 Proprietorship" operatmg under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submiNed with the EDS.
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SECTION 2

CERTIFICATIONB

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 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.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of en act committed, within the State of lfiinois, of bribery or attempting to bribe an office or
employee of s unit of state, federal or local government or school district in ths State of filinois in that officer's or
employee's offrcial 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. Secfion 1 sl seq.;
Hes been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government,

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

3)

4)

5)

6)

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 entity wss subject to prosecution for the offense or
offenses admitted to; or

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-ff, neither the Applicant nor any
Affifieted Entity is baaed from award of this Contract as a result of a convlcffon for the violation of State laws prohibiting bid-
ngglng or bid rotating.

8) Has entered a plea of no/o conlenders to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of ths business entity and pursuant to the direction or
authorization of sn 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 enfity 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 Contrad

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 commiaed any Prohibited Act set forth in Section A, and that sward of
the Contract to the Applicant would not violate the provisions of such Section or of the Cods.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not en owner or a perty responsible for the payment of sny fax

Or tee administered by Coo/r County, by e local municipality, or by the illinois Department of Revenue, which such tsx or fee is
delinquent, such as bar sward of e coiitrsct or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County" ) shell engage in unlawful discrimination or sexual harassment

against any individual in ths terms or conditions of employment, credit, public accommodations, housing, or provision of County

facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIRES THAT: It is in compliance with the illinois Human Righls Act (775 ILCS 5/2105), and
agrees to abide by the requirements of die Act as part ofits contractual ohilgelions.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34.174 and Section 34.260)

The Applicant hes not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to

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

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

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Dwision 2, Subdivision 6, Section 585, and can be read in its entirety at
www mtbinicode corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2.674)

THE APPLICANT CERTIFIES THAT: It has read and shefi comply with the Cook County's Ordinance concerning receiving and

soliciting gifts and favors, which is codilied 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) SECTION 34 160

Unless expressly waived by the Cook County Board of Commissioners, the Cods requires that s 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 ContracL The amount of such living wage is annuafiy by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract's used in Section 4, I, of this EDS, speciticafiy excludes contracts with the tofiowing;

1) Not For

Pro%Organizations�

(definsd as a corporation having tax exempt status under Section 501(C)(3)el 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) 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.

Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SEC(ION 34.230)

Local business means a Person, including a foreign corporation authorized to transact business in llknois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totafing over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bone fide estabkshment within the County.

a) ls Applicant e "Local Business" as defined aboveZ

Ye.: No:

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

QR 6 IQ. C~ik(Ac~Ta XU.s,

Q3Vu~Dc .~ C GC tt~
c) Doss Applicant employ the majority of its regular full-time workfo res within Cook Countyg

Yas: No:
i

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-1Z2)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or

renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

Ag Applicants 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.
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBERfS): ( 1-h 1—Dt ) COW )

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)

OR:

b) The Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to oeMfy to any of the Cerbfications or any other statements contained in this EDS end not explained elsewhere in

this ED'he Applicant must explain below:

alp,

If the letters, "NA", the word 'None" or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant ceitiked to all Ceiftftcalions and other siaiements contained in this EDS,
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEIIIENT

The Cook County Gods of Ordinances (I2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Appkcant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by fikng 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 stats NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance msy result in the action
taken by the County Board or County Agency being voided.

"Appiicani" means any Entity or person making an application to the County for any County Action.

"County Action means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval; with respect to contracts, leases, or sale or
purchase of real estate.

"Person" "Enfdy" or "Legs/ Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any benegciary 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 benstlcial interest in ths Applicant gun[is listed on the Applicant's Statement (a "Holder" ) must file a
Statement and complete ¹t only under Ownership Interest Declaration.

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

This Statement ls being made by the ~ppltcant or [ [ Stock/Benefiaal Interest Holder

This Statement is an: ~Original Statement or [ [ Amended Statement

Zip Code: ~ t~
Email: skiice Seve.~r[Q~CCxa

Cook County Business Registration Number
(Sole Proprietor, Joint Ventura Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[ ] Sole Proprietor [ ) Corporation [ ) Trustee of Land TrustPartnership

Identifyinf[ Information:

Name i<Nina- tent/rtiitviTfris( .~ir .
D/B/A: tea nQiar Rtkrk.iran .~ao FEIN NQ.. 3( —4D4~GA
Street Address: Q~~Fi hl. Oe tbL/r

City: Chka.C n State. ~.
Phone No.: (Wt&cL l~r 9Q'0 Fax Number: [R~isqp[%-C %Q(e

r j

(~km -N4t.- l

I Business Trust [ ) Estate ( ] Association I ) Joint Venture

[ ) Other (describe)
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Ownership Interest Declaration:

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

Address Percentage Interest in

Applicant/Holder

II&M~ ckotsf snMWv

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.

Nam et of Agent/Nominee

Q)IA
Name of Principal Principal's Address

Is the Applicant constructively controlled by another person or Legal Entity? [ j Yes [ j No

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

Name Address Percentage of
Beneficial Interest

Relationship

Corporate Officers, Members and Partners Information:

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

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

Term of Office

Declaration (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.

[ j I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

EDS-7 8/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

%itic eV ~~c %sec.r RL s M
Nard e of Authoriged Applicant/Holder Representative (please print or type) TitleQ,k~ 'tlh alt;
Signature Date

tMsC1.M&xssCCctuj wrt'xsssb. Cess (Zni tt,cl~- C.SS~
E-mail address Phone7lumber

Subsc/ibad to and sworn before,me
this 4 H day of T/tsI,20~t

Notary Public Signature

My commission expires: O,I i

Not
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STRFET, SUITE 3040

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

FAMILIAL RELATIONSHIP DISCLOSL1RE PROVISION

Neuotlsm Disclosure Reuuiremeat:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective oAice in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year,

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a requimd disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited fiom doing
any business with the County for a period of three years, The required disclosure should be filed with thc Board of Ethics by January
I 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 aIIer 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 oflicers,
~ its employees or independent contractors responsible for the general administmtion 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 ol'ny required familial
relationship disclosure.

Additional Definitions:

"Fart/1/ia/ re/a//unship" means a person who is a spouse, domestic partner or civil union pamier of a County employee or State,
County or municipal official, or any person who is related to such an employee or oRicial, whether by blood, marriage or adoption, as
a:

Parent
Chil<I

Brother
Sister
Aimt.

Uncle
Niece
Nephew

Grandparent
Gmndchild
Father-in-law

U Mother-in-law
Son-in-law
Daughter-in-law
Brother-in-law
Sister-in-law

Stepfather
Stepniother"
Stepson
Stepdaughter
Stepbrother
Stepsister
I-lalf-brother

Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Hler)ts D 1st %~t . ~uk ~ «W

Address of Person Doing Business with the County: (~'4 I . iQe4k (Lv..~~~
phone number of person Doing Business with the County: CR)D I uhp(M-C-'hQ4

I

Email address of person Doing Business with the County: )att)tera-cv<wut r(ek) m~.Csxsr-

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

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
4ppend additional pages as needed and for each Comity lease, contract, purchase oi sale snught andior obtained
during the calendor year of this disclamre for the proceeding calendar year ifdisclosm e is uiade on Jant<ary ll,
identi fi
The lease number, contract nuniber, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

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

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

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

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related informatioir ivhere needed

The Person Doing Business with the County is an individual and there is nn familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is n business entity and there is no fnmilial relationship between any member
of this business entity's board of directors, oAicers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective oAice 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 FORivi

0 The Person Doing Business with the County is an individual and there is a familial relatiousltip between this individual
and at least one Cook County employee and/or a person or persons holding elective oAice in the State of illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are ns follows:

Name of Individual Doing
Business ivith the County

Nunc ofltclatcd County '1 itic and Position of Related Natuie of Faaiiliai
Lmployee or State. County or County Employee or State, Count> Relationship
Municipal Elected Otficial or Municipal Flected Oificial

ifniore space is needed coach on add//iona/ sheet foiioi ring the above format.

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board of directors, officers, persons responsible for general administration of the business
entity, agents autborized 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 n person holding elective office in the State of Illinois, Cool< County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board
of Diroctor for Business
Entity Doing Business with
itic Couiity

Name of Related County Title and Position of Related Nature of Familial
Eniployee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected Official

Name of Oificer tbr Business Name of Related County Title and Position oi'Related
Entity Doing Business with Employee or State, County or County Employee or State, County
the Count> Municipal Elected Official or Municipal Elected Officia

Naiure of Familial
Relationship
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Name of Person Responsible
for thc General
Adndnistration 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 Stute, Coumy
Municipal Elected Otficial or Municipal Elected Oflicial

Nature of Fatnilial
Relationship

Nmnc of Agent Author ized

to Execute Documents for
Business Entity Doing
Business uith the County

Nante of Related County Title and Position of Related N atnre of Fans i liat

Employee or State, County or Couaty Ensptoyee or State, County Relationship
Municipal ElectedOAicial or Municipal Elecmd Oflicial

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

Name of Related County Title and Position ot'Related Natu»; ot'Familial
Employee or State, County or County Employee or State, County Relatinnship
Municipal Elected Oflicial or Municipal Elected OfAcial

ljnrore space is needed, attach a» additional sheet following the above fornrat.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I

acknowledge that an inaccurate or incomplete disclosure is punishable by law, includi

N4a ~ il~
Signatur'e oPlt5cipient Date

g but not limited to fines and debarment

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Olftce (312) 603-4304 —Fax (312) 603-9988
CookCounty.Ethicsiwcookcountyil.gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandpm'ent or grandchild
by blood, marriage (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, /nc/udlno sobs/anvsl owrters, seeking a contract with cook county must comply with the cook county wage Theft
Ordinance set forth in Chapter 34, Article IV, Sedion 179. Any Person/Substantial Owner, who fails lo comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d)

"con/rect" means any written document to make Procurernents by or on behalf of Cook County.

"person" means any individual, corporation, pennership, Joint venture, trust, association, limited liability company, sole proprietorship or other legal entity.

"procuremenr'eans obtaining supplies, eqUipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, induding those shareholders, general or limited partners, beneficianes end principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means thai individual or sole proprietor.

Afi Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a csrlificatlon ths information provided below is correct and complete, snd that the individual(s) tiigning this form
hss/have oersonsl knowledce of such information.

I. Contract Information:

E-mag address: 'Li+is cere. via~ra rrs~. CdwDate of Birth:

Street Address:

City:

Home Phone; (~ 4AM - ( l l4
State:

Driver's License No.

III. Compliance with Wage Laws:

Contract Number: |a-~~- aran
county Using Agency (requesting Procurement): i /sera. Cvwssrwss Mzeck cause

II. Person/Substantial Owner Information:

Substantial Owner Complete Name: Mit~b), V edkkkE<

FEINII B(re 0wL4 ACrA
'l

Within the past five years has the Person/Substantial Owner, in any judicial or administrative 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 willful violation of any of
the following laws:

II/inois Wage Paymenf and Collection Acl, 820 ILCS 115/1 et seq.,

//gnois Minimum Wage Ac/, 820 ILCS 105/1 el seq, YES~O
YESo~

I//inois Worker Adjustment and Retraining Notification Acl, 820 ILCS 65/1 et seq., YESo~
Employee C/assi/ication Act, 820 ILCS 185/1 et seq., YES o400
Fair Labor Standards Act o/1838, 28 U S C. 201, et seq., YES ~O
Any comparab/e state statute or regulation of any state, which governs the payment of wages YESo~

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 can request a reduction or waiver under Section IV.
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IV. 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 of one or more of
the following actions that have taken place:

There has been a dona fide change in ownership or Control of the sisligible Person or Substanlial Owner
YES or NO

Disciplinary action has been taken against lhe individual(s) responsible for the eels giving rise to the violslion
YES or NO

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

Other factors lhsl the Person or Substantial Owner believe are relevant.
YES or NO

The Person/Substantial Owner musl submit documentslion lo suooort the basis of ils reousst for a reduction or waiver. Ths Chief
Procuremenl Oificer reserves the ri cht lo make addili onsl incui ries end recusal sddllionsl documenlslion.

V. ASirmation
The Person/Substantial Own r ffirms that all statements contained in the Affidavit are true, accurate an/complete.

Signature: Date: tI vL i ~'tR
Name of person signing (print); Pin xktse k ~u ee Title: 3rtte Wt~
Subscribedandswomtobeforemethis Lr — dayof +I N(jjtR (

(i +
,20 1(

Y14LC(L~ W ~~
Notary Public Signature Notary Seal

Note: The above information is subject to verigcatlon prior to the award of the Contract.

OFFICIAL SEAL
MICHELE A. ASHE LEPORE

Notaqr Pub(lc State of illinois

My Commission Expires 9/08/2018
I
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SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies snd warrants that all of the statements, certlflcations and representations set forth in this EDS are true,
complete and correct, that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with afi the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, fade or information becomes or is found to bs untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

~4~M.k~~~ Ai~
Corporation's Name

(Wik '~ICtm- CAotQ
Telephone

Secretary Signator%

Execution by Corporation

MtctsAA QPBAsee
President's Printed Name and Signature

I

VSCe c K.axocArs drsiuuxe .Cshau
Email

h.I
Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subscribed and sworn to before me this
day of 0I~, 20 I to.

)'14Lrt.k~ (i <~
Notary Public Signature

My commission ex

Notary Seal

FFICIAL SEAL
LE A. ASHE LEPORE
ublic State of illinois i

ssion Expires 8/08/20t 8 li,e w~wx ~'~
C/rf(05'(2/blat'f

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