
Ve ndor Name: pRoGRE ssi,iJtifi Bt ilHf,t:ffil

AMENDMENT NO.2

This Amendment modifies Contract N0.12-53-448, for Medical Grade Gases - Hdfium, Hydrogen, Nitrogen
& Zero Grade Air by and between the County of Cook, lllinois, herein referred to as "County" and
Progressive lndustries, lnc,, 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 Chief Procurement
Officer on April 23,2A13, (hereinafter refened to as the "Cohtract'), wherein the Contractor is to provide
Medical Grade Gases - Helium, Hydrogen, Nitrogen & Zero Grade Air (hereinafter refened to as the
"Supplies") from April23, 2013 through April 22, 2015 with two, one.year renewal options, in an amount not
to exceed $33,248.00; and

Whereas, Amendment # 1 was executed on September 11, 2014 to increase the contract by $20,000.00,
and

Whereas, the Contract provisions allow a price increase not to exceed three percent (3%) after the first
twenty-four (24) months of the Contract period; and

Whereas, the Contract will expire April22,2015, and the agreed upon Supplies are still required; and

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

Whereas, an increase in the amount of $32,000 is required which includes the 370 price increase pdr tfre
terms of the Contract for the continuation of Supplies; and

Whereas, the County and Contractor desire to renew the Contract for twelve months beginning on April 23,
2015 through April 22,2016.

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

1. The Conhact is renewed through April 22,201G.

2. The Contract is increased by $32,000,00 and the Total Contract Amount is revised to $85,248,00,

3. The Contract is hereby amended to incorporate Attachment A - Quotation and made part of the
Contract.

4. The attached Economic Disclosures Statement form is incorporated and made a part of this
Contract,

5. All other terms and conditions rernain as stated in the Contract.
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Contract No. 12-53448
Vendor Name: PROGRESSIVE INDUSTRIES, lNC.

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

County of Cook, lllinois

State's Attorney (if applicable)

By:

By:

oate: I]-rl li-

Chief Procurement Officer

Type or print name
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Confact No. 12-53448

Vendor Name: PROGRESSIVE INDUSTRIES, lNC.

ATTACHMENT A - OUOTATION

Rev l/l/15



a
PROGRESSIVE
INOUSTRIES,INC

PROGRESSIVE INDUSTRIES, INC. Quote
2733 N. Pulaski : '

Chicago,Il @639-2119
Phone-(773)7 63-9566 Fax Q73Y63-958?
www.proge*ivcpiirom . Foulded I 985 . Cfiified WOSB/EDWOSB/IIUBZoie/WBE/DBE

.

Quote lor Cook County Medical Examiner

Revision
11968
Updated
?n6n5
156 PM

FOB: Factory
TEHMS: Net So.DaYs r..
LEAD TIME: ln Stock

OUoTE VALID FOR; #1 5/1 +4/14fi 6'
Ityoq would like to placB an order based off this.qu6te, please confirm lnwriting and submlt O orders@progresslvapli.com. Please reference

your quot6 number and confirm youl billing and shipping addresses, as well as your PO number (lf appllcable). '

$houH iou havo any questlons at all please do not hesliatb to contad me directly. lf you need additioriai lnlormalion.or paperwork, piease 
.

aOvlse ind I wil!supply it lor you right away. '

, WE APPBECIATETHE OPPOHTUNIWTO EARN YOUR BUSINESS

Sh.op our new e0ommerce websitet ecommoroo.progressivepll.mm

GUOTED BY;
Erlh Wethern. 

,

$upervisor Clidnt Ssrvices
ewethern@progresskepi!.com .

(773)763-e566

SALESPERSONI
Janessa Selder
Vtce PreslOeni, Contiads & Supply Chain
jselder @ pro gresslvepll.co m
(773)763-e566
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sEcTtoN I

=.o*o*,. o,r * oo.u*r*,
This Economic Disclosure Statement and Execution Document ('EDS') is to be complebd and executed
!V eveV 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 ihief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Ghief Procurement Officer reserves the right to request that the Bidder or Proposel or Respondent
provide an updated EDS on an annual basis.

DeJlnltlons. Tenns used in this EDS and not otherwise defined herein shall have the meanings given to
suih terms in the lnstructions to Biddeis, Generat Conditions, Request for Pnoposals, RLq[est for
Qualifications, as applicable.

Affitiafe means a person that directly or indirectly through one or more intermediaries, Gontrots is
controlled by, or is under comrhon controt with tiie pe6on specified.

Applicaht means a person who executes this.EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.oom.

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

@ntractar or Contracting PaW means a person that enters into a Contract with the
County.

Controt means the unfettered authority to direcUy or indirectly manage govemance,.
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Exeoution Dooument,
, including all sections listed in the lndex and any attachments

Joini Venfure means an association of two or more Persons proposing to perform a for-
profit businesd enterprise. Joint Ventures must have an agreement in writing specifying
he terms ahd conditions of the relationship between the partners and their relationship
and respective responsibitity for the Contracrt

Lobby or lobbying means to, for compensation, aftempt to influence a County official or
Countyr employee with respect to any County matter..

Labbyistmeans 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 actionb or occurrences which form the basis for
disqualification under the Code, or under the Gertifications hereinafler set forth.

Proposat means a response to an RFp.

Proposermeans a persion submitting a proposal.

Response means response to an RFe.

Respondent means a person responding to an RFe.

RFP means a Request for Proposals issued pursuantto this Procurement Code.

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

EDS.i 3,f2A15



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

Section 2: Gertificatlons. Section 2 seis forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all [h'e statements
and certiflcations contained, and.all the facts stated, in the Certifications are trub, conect and iomplete as
of the date of execution

Sectlon 3: Eeonomic and Other.Dtsclosurcs Statement. Section 3 is the County's required Economic
and Other Disclosures Statement fomr. Execution of this EDS constitutes a wananty that alt the
information provided in the EDS is true, conect and complete as of.the date of execution, and binds the
Applicant to the wananties, representations, agreements and acknouvledgements contained therein.

Requlred Updates. The Applicant is required to keep all inficrmation provided in this ED$ current and
accurate. ln the event of gny change in the information provided, including but not limited to any change
which would render inaccumte or incomplete any certification or statement made in this EDS, the
Applicant shallsupplement this EDS up to the timo the County takes action, by flling an.amended EDS or
such other documentation as is required.

Additlonat lnformation. The County's Govemmental Ethics and Gampaign Financing Ordinances
impose certain duties and obligations ori persons or enflties 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 (69 W. Washington St. Suite 3040, Chicago, !L
60602) or visit the website at cookcountyil.gov/ethics-boardof.

Authorized Signerc of Contract and EDS Execution Page. lf the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is exeouted by someone oth€r
than the President, attach hereto a certified copy of that section of thq Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. lf the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorpomtion must be submitted with this Signature Page.

lf the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one parher 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.

lf tre Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. lf the Applicant is a
manager-managed LLC, the .manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization,'satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. lf the LLC is not
registered in the State of lllinois, a copy of a current Certificate bf Good'standing from the state of
incorporation must be submitted with this Signature Page.

lf the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A 'Partnership" "Joint Venture" or isole Proprietorship' 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 registraiion must be submitted with the EDS,

EDS-ii 3t2015



SEGTION 2

GERTIFICATIONS

-

THE FOLLOWTNG CERTIPiCNTPNS ARE MADE PURSUANT To $TATE LAW AND THE coDE. THE APPLICANT IS
oAUTIONED TO CAREFULLY READ THESE CERTTFTCATTONS pRtOR TO SIGN|NG THE SIGNATURE PAGE. SIGN]NG
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STNTEUCUTS,
CERTIFICATIONS AND INFORMATION SET FoRTH WITHIN THESE 0ERTIFICATIoNS ARE TRUE, CoMPLETE eHTi.
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY
LEARNS THAT ANY OE THE FOLLOWING CERTIFICAT]ONS WERE FALSELY MADE, THAT ANY GONTRACT ENTERED
INTO WITH THE APPLICANT SHALL BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTTTIES SUBJECT TO DISQUAUFICATION

No person or business entr'ty shall be awardod a contract or sub-contrad,'for a period of five (5) yeare from the date of
convidion or entry of a plea or admission of guilt, civil or crimlnal, if that person or business'entity:

1) Has bden convlcted of an ad committed, within the State of lllinois, of bribery or attempting to bribe an efficcr
or employee of a unit of stbte, federal or local govemment or school disttict in fie State of lllinois in that
office/s or employee's oficial capaqty;

2) Ha-s been convicted by federal, state or local govemment of an act of bid-rigging or attempting to rig bids as. defined in the Sherman Anti-frust Act and Clayton Act. Ac{. 15 U.S.C. Section I et seg.;

S) .Has been convicted of bid-rigging or attempting to rig bids under the lawe of fedeiral, etate or local
government;

4') Has been convicted of an act committed, within lhe State, of pric+fxing or aftempting tc fix prices as defined
bythe ShermanAnti-Trust Act and the Clayton Act. 15 U.S.G. Section 1, ef seg.;

5) Has been convicted of price-fxing or attempting to fix prices.under tre lawe the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local govemment or schoo!
district within the State of lllinois;

7) Has made an admission of guilt of such condud as set forth in subsections (1) trrough (6) above which
admission is a matter of record, whether or not sudr person oi business entiiy was subject to proseution for
the offense or ofrenses admitted to; or

8) Has entered a plea of noto mntendercto cfrarge of bribery, prlce-fxing, bid-rigging, or ftaud, as set forth in
sub-paragraphs (1) through (6) above.

. ln the case of bribery or attempting to bribe, a business entity may not be awarded a contrac{ if an officia!, agent or
employee of suctr business entity committed the'Prohibited Act on behalf of the business enti$ and pursuant to the
direc{ion or authorization of an officel director or other responsible official of the business entity, and Euch Prohibited
Ac{ occurred within three years prior to the award of the iontract. ln addition, a business enti$ shall be disqualified if an

. owner, partner or snarch6lder controlling, directly or indirectly, Z}a/o or more of the businoss entity, or an ofiicer of the
business enilty has perfomed any Prohibited Rci witrin five years prior to the award of the Contract.

THE APPUCANT HffiffiY cERfrFrES THATzThe Applicant has read the provisione of Section A, Persons and
Entities Subjectto Disqualification, that the Applicant has not commifted any Prohibited Act set b(h in Sedion A, and
that award,of the Contract to the Applicant would not violate the provisions of such Section or of he Gode.

B. BID.RIGGING OR BID ROTATING

THE APPUCANT HEREBY CERfTFTES THAT: ln accardance with 720 rtCS 5/33 E-11', neiherthe Applicant nor any
Afrllated Entlty is baned frcm awad of thls Contnct as a rcquff of a canvictian forthe violalion of Sfata laws prohibiting
bid+iggng or Ud ntating.

C. .DRUG 
FREE WORKPI.ACE ACT

.THE APPUCANT HEREBY CERITFIES THATtTheApplicant w{ll provide a drug feo workplace, as required by (30 ILCS
580/3).
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D. DEUNQUENCY IN PAYMENT OF TNGS

THE APPUCAXf XeneeVGERfrFrES THAT: The Apptlcant is not an auner dr a partyresponsible for the NWent of
any tax orfee administercd by ?;ook @unty, by a locd municipatity, or by the tttinois Depafinefi of Revanue, whicl such
tatt orfee is deliitquent, such as bai'awad of a contnd ar subcontrad, purcuant to the Code, Chapter34 Secflon 94-171 .

HUMAN RIGHTS ORDINANCE

No person vuho is a party to a contrad with Cook County fCounty') shalt engage in unlavyftrl discrimination or sexua!
hdrassment against any individual in the terms or conditione of employment, credit, public accommodations, housing, or
provision of Countyfacilities, sewices or progmrns (Gode Chapter 42, Section 42-30 af seg.).

.ILLINOIS HUMAN RIGHTS ACT

THE APPUCANT HEREBY CffiTtFtES THAT: tt is ln cvmpliance with the lttinais Human Rights Act (775 ILCS ffz-lo1),
and ogrees to abidd by the requircments of the Act as parf of ffs contncfual obltgatlons.

INSPECTORGENERAL(COOKCOUNTYCODE, CHAPTER 34, SECTION 34-lT4andSectlonA+eSit

The Applicant has not willfully failed to cooperate in an investigation by the Gook County lndependent lnspector General
or to reporl to the lndependent lnspector General any and alt infonnation conceming onduct which they know to invglve
mrruption, or other criminal activity, by another county employee or official, which ooncems his or her ofice of
employment or County related tansaction.

The Applicdnt bas reported direcfly and wtthout any undue delay any suspected or known ftaudulent actfuity in ihe
coutitfs Procurement process to 8re office of the cook coung lnspeclor General.

GAMPA|GN CONTFUBUT|ONS (COOK GOUNTY CODE, CHAPTER 2, SECTTON 2-585)

THE APPUGhNT CERTIFIES THAT: lt hae read and shall compty with the.Cook Cotntfs Ordinance concerning
campaign contributions, which is codified at Chapter 2, Dlvision 2, Subdivision ll, Sedion 585, and can be read in its
entirety at www.munlmde.conl

GIFT BAN, (COOKCOUNTY CODE, CHAPTER 2, SECTION 2.5741

THE APPLICANT CERTIFIES THAT: tt has read and shall comply with the Cook Countt's Ordlnanca conceming
receMng and soliciling gifts and favors, which is codified at Chapter 2, DMsion 2, SubdMsion ll, Sedion 574, and can be
read in its entirely atwwwmunicodE.com

LMNG WAGE ORDINANCE PREFERENCE (GOOK COUNTY GODE, CHAPTER 34 SECTTON 34-{60;

Unless expressly waivd by the Cook Coung Board of Commissioners, the Code requirts that a lMng wage must be paid
to individuale employod by a Contractor which has a County Contract and by all subcontrac'tors of such Contractor under a
County Conkact throughout the duration of suctr Goirnty Contract, The amount of sucfr living urage is annually by the
Chief Financial Officer of the County, and shall be posted on lhe Chief Procurement fficeis website.

The term nGontrad" as used in Sestion 4, l, of tris EDS, specifically excludes contracls with the following:

Not':For Profit Organizations (defined as a'coporation having tax exempt status undei Sedion 501 (C)(3) of the
United State lntemal Revenue Code and recognized underthe lllinois State noi-fur -profit liw);

Gommunity Development Block Granb;

Gook Gounty Works Departuhent;

Sherifs Work Alternalirre Program; and

Department of Conec{ion inmates.

F.

lJ.

H.

J.

1)

2)

3)

4)

0
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SEGTION 3

REqURED D|SCIO8_URES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying eonEcts on your behalf vriith respect to this contrac.t:

Name Address

_ ryJA_ -

2. LOCAL BUSINESS PREFERENCE STATEUENT (CODE, CHAPTERS4, SECTTON 34-230)

Lqcat business means a Persoh, including a foreign eorporation authorized to transact business in'lllinois, hiving a bona fide
establishment located within lhe County at which it is transacting buslness on the date when a Bid is submitted to the County,
and which employs the majority of its regular, full-time vrork force within the County. A Joint Venture shall constifute a Local
Business if one or more Persons that qualifir as a "Local Business' hold interests totraling over 50 percent in the Joint Venture,
even if the Joint Veniure does not, at the time of the Bid submittal, have such a bona fide establishment wlthin the County,

a) ls Applicant a'Local Business'as defined above?

\/Yes: ,,, A No:_-_

b)

c) Does Applicant employ the maiority of its regular full-tima workforcr wi0rin Cook Countf

vo' X ,,.-Nq:

3. THE CHILD SUPPORT ENFORCEMENT ORDTNANCE (CODE, CHAPTER 34, SECTTON 3/.-1721

Every Applicant for a County PrMlege shall be in full complianoa with any child support order before suctr Applicant is entifled to
receive or renew a County Privilege. When delinquent child support exists, the Goung shall.not issue or renew any County
Privilege, and inay revoke any County Privilege.

i{ll Applicanb are rcqulred to revlew the Cook Gounty Affidavit of Chltd Support Obllgatlons attached to frrls EDS (EDS.5}
and eomplete the Afftdavit, based on the lnskuctlons.ln the Affldavlt"

EDS-3 3t2015



.4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBER(S}:

(ATTACH SHqET lF NECESSARY TO UST ADI}ITIONAL INDEX
NUMBERS)

OR:

Jhe ffilicantowns no realestate in Cook County.

5. B(CEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Applicant is unabte to cert'rfl to any of the Certifications or any othei statements contained in this EDS and not exptained

etsewhere in fiie EDS, the Applicant must erplain below:

lf the letters, *;r;,q', the vrord "Nond or 'No iesponsei appears above, or if the spape is lefi blank, it will be conclusively presumad

that the Applicant certilied to all Certifications and otrer staitements contrained in this EDS.

b)

EDS-4 gnus



The Cook County Code of Ordinances (92-610 ef seg.) requires that any Applicant for any County Action must disclose informa
concgrling ov'rnershlp i$9res.Qin.the-Applicant. Tfris Diictosure of Owriership lqterest Statement must ba completed with
information curent as of the date this Statement is signed, Furthermore, this Sta:tem'ent mu$t be kopt ounent, by filinil an amend
Stgtement, until such timg a1 the Gounty Boatd or County Agenoy shalltake actlon on the appticati6n. The information oontained
this Statement will be maintainod in a database ahd made available for publio viewlng.

if you are asked to list names. but there are no applicable names to list,'you must state N0NE. An incomptete Statement will
retimed and any action regarding this contraot will be delayed. A failure to fuUy comply vlith the ordinance may result in the
taken by the County Board or Cor.ing Agency being yoided. 

:: .

,,AppIicant,meansanyEntityorpersonmakinganappticationtothoCountyforanyCountyAaion.

"County Actian" Tean! any acllon by a County Agency, a county Department, or the Counfy Board regarding an orOinance o' ordinance amendment, a Coung Board approval, or other Couniy agetfcy approval, wi$r respect to contiacts,'ieases, or sate o
^,,- L-A^ af mai aa{ataiurchase of real estate.

'Petson"'Entity" or "Leg/ Entily! means a sole proprietorship, corporation, partnership, assoclatlon, business lrust, estate, two
more p-ersjns having a joint or oommon interest, trustee of a land trusi, other comrnerclal or legdl entity or any beneficlary

. benefi ciaries lhereof.

This Disclosure of Ownership lnterest Statement must be subrnitted by:
1. An Applicant for CountyAction and

2- A Person that holds stpc* or a benefcial interest.in- the Agpfic3nt gnllis listed on the Applicanfs Statement (a 'tlolde/,] rnust file
Statement and complete #1 only under Ownershlp lnterest bechratlon. '

plg.ugu print or type responses clearly and legibly. Add addllional pages if needed, being careful to identig each portion of the fonn
which each additional page refers.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

J StocklBeneficial lnterest Holder

This Statement Is an:

I dentlfying lnformation:

Street

City:

Phone

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture partnershlp)

Corporate File Number (if applicabte):

Form of Legat Entlty:

II Sole'propri6tor Il

/
{ t Originat Statement w t ylmended Statement

FE|N NO/SSN (l3ST FOUR DtGtTS)

' State: Il
Numu"r:ffi1$3:ffi? eon'

Business Trust t l

Partnership

Estate

Y corporalion

Association

I1

ttI]

Trustee of Land Trust

Joint VenturbtI

II

Name.

Other (describe)
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Ownership lnlerest Declaration:

1. List the na.mg(s), address-, and percent ownership of eactr Person having d legal or beneficial interest (inctuding
ownership) of more than five percent (E%) in $re ApplicanUHolder. .

Address Percentage lnterest ln
ApplicanUHolder

2. lf lhe intereet oj.a1y Person listed in (1) above.ls held as an agent or agents, or a nominee or nominees, Iist the name. and addrese.of the principal on whose behalf the interest is ndd.

Name of Agen!/Nominee Name of Princinal Princioal,s Address

3. ls the Applicanl constructivety controlled by another person or Legat Entity? [ lYes t X tno
lf yes, state the name, addrsss and percentage of beneficial interest of sucll person, and the relationship under whlch
such control is belng or may be exercised

Name

h\\[1

Address Percentage of
Beneficlal lnterest

Relationship

Corponate Offlcerc, Memberc and Partners Infiormafion:

Fbr all corporations, list the names, addrosses, and terms for all corporate officers. For all limited liability mmpanies, list the
names, addresses for all members. For all partnerships and ioint vdnfures, list the names, addreseeq, ior eaitr partner or joint
venture.

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

Declaration (check the applicable box):

1\

tli I state under oalh.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 forv'rhich the Applicant seeks Gbi.rnty Board or other
CountyAgency action.

I ] ' I statE uncter oath that the Holder has withheld no disclosure as to onrnership interest nor reserved any informationrequiredtobedisclosed. - -----
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Representative (please print or type) si;e(rs -Date 'l I

312015

to and srryom before me

-deyof ltt J,r2OLt
My commission expires:

EDS-8



COOK COUNTY BOARD OT ETHICS

" 
*' *mg;:ilJffiEr' sulr' 3 o4o

3121603-4304 Office 3 L21603-9988 Fax

FAMILHL RELATIONSHIP I}$CLOSURE PROVISION

Nenotism Disclosure Reouirement:

Doing a sipificant amount of business with the County requires that you disclose to the Board of Bthics the existencb of any
fdmiiial relationships with any County employee or any person holding eleotive offrce in the State of Illinpis, the County, or in
any municipality within the County, The Ethics Ordinance defines a significant amount of business for the purpose of this
disclosure requirememt as mor€ than $25,000 in aggregate County leases, contacts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the Cormty or a County agency will cross this threshold, err on the side
of caution by completing the attached familial disclosure fonn because, among other potential penalties, any person found
guilty of failing to make a required disclosure or knowingly filing a falsg misleading, or incomplete disclosure.will be
prohibited ftom doing any business with the County for a period of tfuee years. The required disclosure should.be filed with
the Board of Ethics by January I of each calendar yeu in which you me doing business with fre County and again wi& each
bid/proposaVquotation to do business with Cook Couuty. The Board cif Ethics may assess a late filing fee of $100 per day after
an initial30day grace period.

The person that is doing business with the County must disclose his or her frmilial relationships. If the person on the Counry
lease or contact or purchasing &om or selling to the County is a business entity, then the business entity must disclose the"
familial relationships ofthe individuals who are and, during the year prior to doing business with the County, were:

r itsboardofdirectors,
r its officers,
o its employees or independent contactors responsible for the general administration of ttre entity,
r its agents authorizedto exectte documents onbehalfoftheentity, and
o its employees who directly engage or engagod in doing work with the County on beMf of the entity.

Do nothesitate tocontactthe Board of Ethics at (312) 6034304 for assismce in detennining the scope oiany requited
farnilial relationship disclosure.

Additional Definitions:

"Familtal relattbnshrp" means a person lcho is a spouso, domestic parher or civil union partner of a Cormty employee'or State,
County or municipal offrciaL or my person who is related to such an employee or official, whether by blood, marriage or
adoptioq as ar

I Parent
n child
D Brother
E Sister
tr Amt
E Uncle
il Niece
I Nephew

D Grandparent
D Grandchild
tr Father-in-law
D Mother-in-law
I Son-in-law
I Daughter-in-law
E Bro6er-in-law
El Sister-in-law

0 Stepfuher
E Stepmothu
E Stipson
D Stepdauglter
E Stepbrother
E Stepsister
tr Half-bro'ther
I Half-sister

EDS.9 3/2015



COOKCOIJNTY BOARI} OF ETHICS
TAMILIAL RELATIONSHIP DISCLOSI]RE TORM

A* PERSONTTOTNGOR SEEKTNG TO pO qpsrNEss.wrTEfirE coItNTy

Name of Person Doing Business withthe County: 
/-

Address of Persoh Doing Business wittr the Couuty:

Phone number of Person Doing Business with the County: 1?3- ?( q 3 - QA t I O

Email address bfPersorr DoingBusiness wit! the County:

pESCRIPTION OF BUSTNES$ Wfflr TrrE COTJNTY
Append additional pages qs needed andfor each Coultty lease, contract, pwchase or sale soitght wzd/or
obtained dur@ the calendo yew of this discloswe (or the proceeding cal*tdr yew if discloswe is made
onJarwary 1), identify:

The lease number, contaot number, purchasb order number, request for proposal number andlor request for
qualification number associated ryith the business you are doing or seeking to do with the County:

The aggregate rtollu value of the business you aro doing or seeking to do with the County: gW

The namq title and contact information for the
you are doing or seeking to do with the County:

B.

lf Perso:r Doing Business with the County is a Business Entity, provide the name, title and contact information for the

C.

The namg title and contact infomration forthe
you are doing or seeking to do with the County:

DISCLOSURE OF FAIIILIAL RELATTONSHTPS WrTH COIrNry EMPLOYEnS OR STATE. COUNTY
OR MUNICIPAL ELECfED OTrICIALS

Chickthe bax tha applies andprwide related informaionwlwe needed

The Person Doing Business with the County is an individual and there is no familial relationship betweem this
individual anrd any Cook Corurty employee or any person holding electivg office in the State of lllinois, Cook County,
or any municipslity within Cook County.

The Person Doing Business wift the County is a buslness entity and there is no familial relationship betrrircn any
mepber ofdris business entity's board of directors, officers, pcrsons responsible for genoal administration of the
business entrty, agonts authorized to execute documents on behalf of the business entity or e,mployees direcfly
engaged in contactual work with the County on behalf ofthe business entity, and.any Cook County emplo5ree or any
person holding elective office in the State of.Illinois, Cook County, or any municipality within Cook Cornrty.

tr

ED$1d 32015



COOK COUNTY BOARD OF'ETHICS
FAMILIAL RELATIONSIilP DISCLOSURE B'ORM

tr The Person Doing Business with the County is an individual and there is a famtllal relatlonship between this
individual and at least one Cook County errployee and/or a person or percons holding electirre office in the State of
Illinois, Cook County, and/or any municipality within Cook-County. tne famillal relatlonshlps are ts follows:

Narne of Iudividual Doing Name ofRelated Counry Title and Position of Related Nature of Familial '

Business with the County Employee or Staie, County or County Employee or Statc, Courty Reldionship'
Municipal Elected Official or Municipal Elected Official

If more space is needed attach an ailditional sheetfollowing the aboveformat.

tr The Percon Doing Business with the County is a business entity and there is a familial relattonship betweer at loast
one member ofthis business entity's board of directors, officery persons responsible for general administation ofthe
busine.ss entity, agelts authorizedto execute documents on behalf ofthe business entity and/or employees directty

. engaged in eontactu?il wod< with the County on behalf of the business €otity, on the one hand md at Ieast one Cook
County ernployee and/or apersonholding elective office in the State of lllinois, Cook Corrnty, and/or any
inunicipality within Cook County, on the-other. The famitial relationships arB as follows:

Name of Member of Board Name of Related C,ounty
of Director for Business Employee or State, County or
Entity Doing Business with Municipal Elected Official
the County

Title and Position bf Related Nffire ofFamilial
County Bmployee or Statg Counly Relationship'
or Municipal Eleoted Official

Name of Offiscr for Busincss
Entity Doing Business with
the County

Name of Related County
Employge or State, Countyor
Municipal Elected Offrcial

Title and Position ofRelated Naturo of Familial
Coumy Employee or State, County Relationship*
or Municipat Elected Offi cial

EDS.11 3n415



Name of Person Rosponsible
for the General

'Administation ofthe .

Busines Entity Doing '

Business with the County

Name of Agent Authorized
to Executc Documents for
Busines Bntity Doing
Businass wift the County

Name of Employee of
Busines Entity Directly
Engaged in Doinj Business
wit! the Couniy

Name ofRelated County
Employee or State, County or
Municipal Elected Official

Title and Position ofRelated Nalurg of Familial
CountyEmployec or Statc, Counf Rslationship'
or Municipal Elected Official

Name of Related County
Bmploycc or Stnte, Countyor
Munbipal Elected Offioial

Name of Relatcd Couuty
Employee or State, County or
Municipal Elected Official

Tifle andPositipn of Related Nature ofFamilial
County Employee or Strate, County Rslationship'
or Municipal Elected Official

Title and Position ofRelated Ndrrre of Familial
County Employee or State, County Relationship'
or Muuicipal Elected Offrcial

If ntore space is needed, attach ail additional sheet follauing the abwe format

the infomration I have provided on this disclosure form is accurate and
or.incomplete disclosure is punishable by law, including but trot limited to fines

EORM TO: Cook County Board of Ethics
69 Weit Wasnington Steet, Suite 3040, Chicagq IUinoil 50602
Office (312) 6034304 - Fatr (312) 603-9988
CookCormty.Ethics@cookcountyil. gov

* 
Spouse, domestic parher, civil union patner or parent, child" sibling, aunti uncle, niece, nephew,. graadparent or grandchild
by blood, maniage (i,e. in Iaws and step relations) or adoption.

EDS.12 3/2015



' sEcTtoN 4

CONTRACTAND EDS EXECUTION PAGE
PLE4SE EXECUTE rlrREE OR GTTVATS

The Applicant hereby oertifies and vt anants: that all of flre sbtements, 'ceilifications and representations set foith in this EDS are
true, cornplete and conec( tlrat tre Appticant is in full compliance airO witt continue to be in.oompliance thbughout the term of the
Gontract or County PrMlege issued to the Applicant wlth all tre policies and requiremenb set fortlr ln this EDS; and that all facts
and infornation providad by the Applicant in this EDS are true, complete and conecl The Applicant agrees to inform ttre Chi,ef
Procurement Officer in wrilinO if anv of such statements. certifications reoresenta{ions facis or informalion lrecomes nr is frrrrnr{ ia
be untrue, inoomplete or inconect during the term of the Gonlrac{ or County

Execution by

'12a- 1tt3-Qflttp

Execution by LLC

MemberlMa nager (SignaturQ* Date

Telephone Email

Execution by PartnershlplJolnt Venture

Partner/Joint Venturer (SignaturQ. Date

Telephone . Email

Execution by Sole Proprietorship

Signature Date

Telephone Email

Notary Seal

lf the op€rating agreement, partnorship agreement or governing documents
managerE, partners, orlbintventurers, please complete and execute additional

My commission expires:

J*nossa Seider
NoTARt tiu&tr , $tA:t€ oF lllll,lols

EDS.13

Execution Pages.
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sEcTtoN 4

eoNTRAcTAND EDs o<icunon pAGE
P[_EAS E H(6]CUTE,TH REE O Rt ct N ALS

The Applicant hereby. certiftes and wanants: that all of the statements, certifications and representations set forth in this EDS are
true, complete and conecf that the Applicant is in full comptianci and will continue to be in comptiance throughout the term of the
Contract or County Privilege issued to the Applicant witr all the policies and requiremente sat forth in and that all facts

inform the Ghiefand information provided by the Applicant in this EDS are true, complete and conec{, The
Procurement Officer in writing if arry of suctr statements, certifications, representations, fads or is found to
be untrue, inoomplete or inconect during the term of the Contract or County

Execution by

Presidenfs Name

-i11l)?[ i>-
Date I t

Execution by LLC

Member/Manager (Signature)*

Telephone Email

Execution by PartnerahlplJolnt Venfirre

Partner/Joint Ventu rer (Signature)* Dale

Telephpne Email

Execution by Sole Proprietorship

Signature Date

Telephone Email

lf the openating agreement, partnership agreement or goveming documents requiring execution by multiple members,
managers, partneG, or joint venturers, please complete and executo additional Contract and EDS Execution Pages;

and swom,to before me this

-aay 
ot V X,2olJ-

EDS-14 312015



. sEcTtoN 4

. CONTRACTAND EDS EXECUTION PAGE
PLEASE q-,(EJCITE rHREE AR :G[NA\S

The Applicant hereby certities and wanarrts; that all of the statements, certifications'and representations set forth in this EDS are
true, complete and conect that the Applicant is in full cornpliance and will contlnue to be in ompliance throughout the tenn of the
Gontrac{ or County Privilege issued to fte Applicant with all the policies and requirements set forth in this EDS; and that a[ facts
and information provided by the Applicant in this ED$ are true, oomplete and corrild. The Applicant to inform the Chief
Procurement Offcer in writing if any of such statements, certifications, or or is fcund to
be untrue, incomplete or inconect during lhe term of the Contract or County

ExecuUon by

Yr in\rd r ..?. o' D#nntrt\
Presidenfs Name

ai;-=7 rr- ,.
Date- | " I

Executlon by LLC

Secretary Signature

Mem ber&lanager (Signature)* Date

Telephone Email

ExecuUon by Partnershlp/Jolnt Venturo

Partner/Joint Venturer (Signature)* Date

Telephone Email

Execution by Sole Prbprietorship

Signature

Telephone Email

Subsprjbed and sworp to belore me thls
ayof t/'-)--,205-

Notary Seal

agreement, partnership agreement or goveming documents requiring executlon by multiple members,
managers, partners, or joint venturers, please complete and o<ecute additional Gontract and EDS Execution Pages.

EDS-15 U2OIS



MBEfiwF-E.UJILIZATION PLAN - FORM I

BIDDEFUPROPOSER HEREBY STATES frat all MBEIWBE firms lnduded in this Plan are cerflfied MBEsIIVBEs by at least one of the entities listed ln tre General
Conditlons - Sectlon 19.

L BID}ER PROPOSER MBEIUUBE STATUS: (ctock the appropriate [ne]/
Y, BiddertPropser ls a certifled MBE or WBE firm. (lf so, atta$ copy of cunent Leter of Certification)

- 
BldderPmposer is a Jolnt Venture and one or more Joint Venture partners are cerilfled MBEs or ltBEs. (lf so; atladr copies of Lette(s). of

. Certiflcatlon, a copy 0t Joint Venture Agreement clearly desoibing the role of the MBE/WBE firm(s) and ih ormership iiterest in th6 j[i;i
Venture and a completed Jolnl Venture Affidavit - aailable online at wWucookcqnUil.gov/conlnactcoinoliance)

BidderlProposer is not a csrlitied MBE or WBE firm, nor a Joint Venturo with MBEIWBE partrers, but wllt ufrllze MBE ard WBE ffrms siher
direclly or lndkectli in lhe performance of the Conlracl.. (ll so, complete $ections ll belor and the Lefrer(e) d lntent - Form 2),

Dlreci Partclprtlon of MBEIJUBE Finm lndlrec-t Partldpalion of IIIBEIWBE Firmt

NOTE: Wlrere goals have not been ichleved through direct partlclpatlon, BldderlProposer shall include documentatlon outllnlng effortsto
achieve Direct Participatlon at the tlme of BidlProposal submlsslon. lndlrect Partlclpation will only be consldered after all effo6 to
achleve Dlrect Participation have been eXhausted. Only after wrifien documentatlon of Good Faith Efforts is received wlll lndircct
Padicipation be considered

MBEs/WBEs frtat willperform as subcontractors/iupplierslconsultants include he following:

MBE/WBE Firm:

DottarAmountPartcipr,ion,$ 
,-l 

FD . , -. .

Percmt Amount of Participation:

*Letter 
of lntent attached?

'Cunent Lefter of Gffication afiached?

MBE/ItlBE Firm:

Address:

E+nail:

Contact Penson:

Dollar Amount Parlicipatlon: $

Percenl Amount of Paticipation:

'Letfer of lntent attaddd? No-
No-*Current 

Leter of Certification aflached? Yes

Altach affilttanatchesfs as needed.

* Lette(s) of lntent and cunent LEtters of Certlflcatlon must be eubmltted at the tlme of bld.

o/s

Yes-

Revised:01/2912014M/WBE Utilization Plan - Form'X.



rra@rirm:l

Person:

Address:

City/State:

Phone: Fax:

Email:

Participaton;

Willthe MM,BE firm be

I lNo [ ]Yes-Pleaseattach

The undersigned MMBE is prepared to
mwe spaoo is needed to ftlly descrlbe

lHE

MBE'WBE LETTER OF TNTENT - FORU 2
J1-,.1. 1L,,./lr Certifying Agency:

Certifi cation Expiration Date:

Ethnicity:

Zip: Bid/ProposaUconfact #:

FEIN #:

I llndirect

any of lhe goods or services of this ontact to another firm?

Proposed Subcontractor$):

Commoditios/ SMces:

ED PARTIES AGREE tfiat Tris Letter of become a binding Subcontract Agreoment for th'e above

moditie#$ervices for the above named ProiecU Contract (lf
work mdlor payment schadule, attbch addiflonalsheefs)

contract fom the County of Cook; (2) Undersigned
ordinances and statutes requirod by Contractor, Cook

work. The Undensigned Parties do also certiff that they
of &nticd Supply and Foo/Gost wsre completed,

Signabre BiddedProposefl

Print Name

Firm Name

Date

Subscribed ind sworn before

ttris _ day ot

work, mnditioned upon (1) the Bidder/proposer,s receipt of a
Subcontractor remaining compliant with all relevant credentials,
County, and the State to participate as a MBE/WBE firm for the
did not affix fireir signatures to this document until all areas under

Signature (M/WB$

Print Name

Firm Name

Dab

Subssibed and swom before me

this dav of

Notary Public

20--,

MAATBE Letter of lntent - Form 2

SEAL

Notary Publio

Revised: tl29l!4



A.

PETlIloJf FO-R EEPUCTI0Nfi^IA|VER OF MBE'WBE pARTlClpATtoN - FORM 3

N FULLWBEWAMER

t] REDUCTTON (PARTIAL MBE and/orWBE pARTtctpATtON)

l

jli.t-lo of Reduction for MBE Participation

-[lot of Reduction for WBE Participation

REASON FOR FULUREDUCTION WAIVER REQUEST

Bidde/Proposer shall check each item applicable to its rcason for a waiver request, Additionally, supporting
documentation shall be submitted with tris request.

(1) Lack of sufficient qualified MBES andlor WBEs capable of providing the goods or services required
by the contract. (Please explain)

.(2) The specifications and necessary requircmenb for performing the contract make it impossible or
economically infeasible to divide tre contract to enable the contnactor to utilize MBEs and/or WBEs
in accordance with the applicable participation. {Please exptaln)

(3) Price(s)quoted by pobntial MBEs and/orWBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/orWBE bid econombally
impracticaHe, hking into considention the percentage of total ontract price represented by such
MBE andlorWBE bid. (Please explain)

(4) I?rere are other relevant factors making it impossible or economicalty infeasible to utilize MBE
and/orWBE finns, (Please explain)

Goop FA|TH EFF0RTS TO OBTAIN MBEWBJ pARJlctpATtON

(1) Made timely vrriften solicitation h identified MBEs and WBEs for utilization of goods andlor
services; and provided MBEs and WBEs with a timely opportunity to review and obtain relevant

speciftcations, terms and conditions of tre proposal to enable MBEs and WBEs to prepare an
inforned rcsponseto solic'rtation. ffiach of copywritten solicitations made)

(2) Used the services and assistance of the 0frice of Contract Compliance sffi. (Please aplaln)

(3) Timely notified and used the services and msistance of communi$, minority and women
business

organizalions. {Attach of copy written sollcltations made)

Followed up on initial solicitation of MBEs and WBEs b determine if finns are interested in doing
busine.ss. (Athch supportlng documontatlon)

Engaged MBEs & WBEs for dirccUindirect participation. (Please explaln)

OTHER RELEVANT INFORMATION

Attach any other documentatrbn relative to Good Faith Efiorts in complying udh MBE/WBE participation,

B.

u
tr

xr
G..

T
u

(4)

(5)

M/WBE Reduction/Waiver Request - Form 3 Revised: OLl29lL4



GdE9 CERTIFICATE OF LIABILITY INSURANGE
DATE ([IIM'DD'YTYY)

4/1 /2015
THIS CERTIRCATE IS ISSUED AS A MATTER OF INFOR!'ATION ONLY AND GONFERS NO RIGHTS UPON TIIE CERTIFICATE HOLDER TXIF
CERTIFICATE DOES NoT AFFRmAnVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCTES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU.TE E COHTMCT BETWEEN THE ISSUING INSURER(S), AUTNOMZCS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certlficate holder is an ADDITIOIAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS WAMED, suUpE[E-
the terms and conditions of the policy, Qertain pollcies may requlrg an endotsement. A statement on th's certificate does not confer rlghts to the
certificate holder in lieu of such endorcement(s).

PRODUCER

Ral.ph Weiner & Assooiates
720 Astor tane

gltreeling IL 60090-6256

fil#B9r Patricia rozi-or.

E*#*". pko z io ].Gralphreiner . con
INSUNER'SI AFFORDIT{G COT'ERAGE NAtc#

rrernrp a.Gleneral Casua1tv
lt'ISURED

PROGRESSIVE INDUSTRIES INC

2733 N. Pu].aski
Chicaoo It 60639

nusunr:nnAccident Fund Ins Co of Arnerio 10166
lXqlAE A.

lilqtPEE n.

INSURER E:
t.

CERTIFICATE NU t$ BER:CLI 4L223 O 423 9
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE TISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLrcY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDMON OF ANY CONTnICT OR OTHER DOCUMEI{f, WTH RESPECT 1O VWrcN TITIb
CERNFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONSAND CONDITIONSOF SUCH POLICIES. LIMITS SHOW{ MrAY HAVE BEEN REDUCED BY PAID ClAtMS.

!sx
TYPEOFINSURANCE NCE P{ILIdY NTIMltEP uiilTs

A I
ERAL LIABIUTY

COMMERGIAL. GENEMIJ'LIABILITY'. -

] "*,r.*r*. [I o."r^

s 1,000, OO(

t-.. -.--.30O..Oo(

"cto779L2r.
t2/23120t4 MED D(P {Ail on6 o€r8on} g 5,0O(

1,000 , ooc
GENEMLAGGREGATE s 2,o00,0o0

GEN'L AGGREGATE UMIT APPUES PER:

Il 
"ouo 

l*l mP; I*l'*
PRODUCTS .COMPbP AGG s 1,000,ooc

s

A

AUlOMOBII..E LIAEIUTY

AT,IY ATJTO

ALLowNEo l---lscneouuoAUTOS I I AUrOS
I v I NONO/V|IIED

HIREDAUTOS l^IAUIOStt
'cTO?79].21- t2/23120t4 2/23/20Ls

wmtrtrrru-lrwE r 1.OOO.ooc
BODILY INJURY (Per person) s

BOOLY lNJt FlY (Po. asrdent) 0

x PERTY f,IAMAGE
$

$

A
x UMBRELIALAB

EXCESS LIAB

x loc,cun
---l 

^ 
o,rorro^,

1crr0786045

s 1,000,000
AGGREGAIE s 1,000,00C

nrolXlnprp1rnrus 10,00 -2/23/20L4 2/2312oL5, I
B

AND EMPLOYERS'LIABIUTY Y' Nitl pRopnrgroruplarNER/o(Ecunve r-
oFFICER/METTBER O(CLUDED? Lj(Mandatory.ln ilHl
lf yes, dssibo und€r
nEanElEInN nF nPEEATI6NQ M^d

N'A
rcv608?588 t2/23/2014 .2/23/20t5

-_twuDlAlul lutnfr lTnovrlirrrcl I Etr

E.L EACH ACCIOENT $ 1-OO0.OOr
EL DISEASE - EA EMPOYE $ 1.OOO.OOC
F r tllsEAsE - pollcY LtMfl $ 1.000,00t

DESGRPnON OF OPERAflONS , LOCAIIONS , VEHICLES (Attach ACOrtD 101, Addloonal Romarl(s Schsdule, lf morc sp.ce ls requiredl

SHOULD ANYOF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TI{E E)(PIRATION DATE fiEREOA NOTICE VI'ILL BE DELTVERED !I{
A@ORDANCE l^nIH THE POLICY PROVISPNS.Cook County tledical Examiner

118 N Clark Street
Roorn 1018
Chiaago, IL 60620

Bozioryper* G*;'**.ts S. .\t{.rif$Q

Tho ACOEtfl nama an.l tana arc maleland mittc .rf A(rJ.lEfn



Additional Named lnsuredS

Other Named lnsureds

VAIJERIE OIDONNEI'I Additional Insured

oFAPPTNF (022004 COPYRIGHT 2007, AIIIS SERVICES INC


