Confract No. 12-84-132
Vendor Name: RESSVEN, INC. (DBA E. JAMES & COMPANY)

AMENDMENT NO. 1

This Amendment modifies Contract No. 12-84-132, for V-Belts by and between the County of Cook, lifincis,
herein referred to as “County” and Ressven, Inc. (DBA E. James & Company), authorized to do business in
the State of Iinois hereinafter referred to as “Contractor”.

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on January 22, 2013, (hereinafter referred to as the “Contract”), wherein the Confractor is to provide
V-Belts (hereinafter refermed to as the “Supplies”) from February 1, 2013 through January 31, 2015 with
three, one-year renewal options, in an amount net to exceed $56,115.50; and

Whereas, the Contract will expire January 31, 2015, and the agreed upon Supplies are still required; and
Whereas, the County desires to renew the confract for the continuation of Supplies;
Whereas, an increase of $50,000.00 is required for the continuation of Supplies for the renewal period; and

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 January 31, 2016.
2. The Contfract is increased by $50,000.00 to an amount not fo exceed $106,115.50

3. The attached Economic Disclosures Statement and MWBE Utilization Plan are incorporated and
made a part of this Contract.

4. GC-04 Payment of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. Al 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

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. 12-84-132
Vendor Name: RESSVEN, INC. {DBA E. JAMES & COMPANY)

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 if has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising ali 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 Confract, the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

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

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

County of Cook, illinois Ressven, Inc. (DBA E. James & Company)

By: %\W Z. /ﬂ\_ 742
Chief Procurement Officer Signed gé
By: ’U’A / CM [ M

_ State's Attorney  (if applicable) Type or printname
/?te’QDM
Title
Date: ¥ M"/&&f ZO[S Date: ﬂ/ ‘d/r
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Contract No. 12-84-132
Vendor Name: RESSVEN, INC. (DBA E. JAMES & COMPANY)

ATTACHMENT

Rev 1/1/15



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBES by at least one of the entities listed in the Ganeral
Conditions — Section 19.

. BIDDER/PROPOSER MBEMWBE STATUS: (check the appropriate line)
Bidder/Proposer is a certified MBE or WBE firm. (If 50, attach copy of current Letfer of Cerification)

Bidder/Praposer is a Joint Venture and ane or more Joinf Venture partners are certified MBES or WBEs. {if so, attach copies of Letter{s} of
Certification, & copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit - available onfine at www. cookeountyil govicontractcompliance)

Bidder/Proposer is not a cerfified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will uitilize MBE and WEE fims either
directly or indirectly in the performance of the Contract. (If so, complete Secfions Il below and the Letter(s) of Intent — Form 2),

. Er Direct Particlpation of MBEMWBE Firms D Indirect Participation of MBEWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bld/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBESs that will perform as subcontractors/suppliers/consultants include the following:

MBE/WBE Firm:

Address:

E-mail:

Contact Perscn; ‘ Phone:

Dollar Amount Participation: §

Percenf Amount of Participation: : %

*Letter of Intent attached? Yes No
*Current Letter of Certification attached? Yes_ No

MBEMBE Firm:

Address:

E-mail;

Contact Person: . - Phone:

Ddllar Amount Participation: $

- Percent Amount of Participation: — ~ -~~~ o %
*Letter of Intent attached? Yes No
*Current Letter of Cerlification attached? Yes__ No

Aftach additional sheets as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/MBE LETTER OF INTENT - FORM 2
Certifying Agency:
Certification Expiration Date:

M/MWBE Firm:

Contact Person: M l (Kk’ M/W 0
Address; _@wb g: m MKHHC. Ethnicity:
City/State: Q‘ﬂ(‘AGO_, IL_ 7 0628 BidiProposal/Contract
Phone: 715«79343@ Fax: v FEIN #
Email: Cﬂ’ 129 € mm&’/v ‘r??”?% ,‘?[3?.

Participation: [v{ Direct [ ]indirect

Will the MIWBE firm be subcontracting any of the goods or services of this contract o another firm?

[ \ﬁ\!o [ 1Yes-Piease attach explanation. Proposed Subcontractor(s):

The undersigned MMWBE is prepared to provids.the following Commodities/Services for the above named Project/ Contract: (if
more space Is needed to fully describe MWBE Fimn's proposed scope of work and/or payment schedule, altach addiional shests)

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commiodities/ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
Gounty, and the Statesfo participate as a MBE/WBE firm for the above work, The Undersigned Parties do also certify that they
W res to this document until all areas under Description of Service/ Supply and Fee/Cost were completed.

ngnature (MWBE) lg ' ' : Signature (Prime Bidder/Proposer)
P% Name o Print Name _
Kesian, TuC
Firm 17{5/ f Firm Name -
Date’ Date
Subscribed and swom before me Subscribed and swom before me
_ =N\ _
this 2 _ day ¢ Q«w 201 this____ day of , 20
I A A Notary Public

Notary Publit—)
"QFFICIAL SEAL" ¢
QUEL N. GUTIERREZ
'NOTARY PUBLIC, STATE OF ILLINOIS
31y Commission Expires 2!07 J

SEAL

M/WBE Utilization Plan - Form 2 Revised: 1/29/14



SECTION 3

REQUIRED DISCLOSURES
1. PISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name UWK( S Address

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

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

a) Is Appﬁéya "Local Business" as defined above?
Yes: No:
b) If yes, list business addresses within Cook County:

000 € 681 Banic Bviag€
(honts, . (00638

) Does Applicant employ the majority of its regular full-time workforce within Caok County?

Yes: No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to recsive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Priviege, and may
revoke any County Privilege.

All Applicants-are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5)} and
complete the Affldavit, based on the instructions in the Affidavit.

EDS-3 _ 312015
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4. REAL ESTATE QWNERSHIP DISCLOSURES,
The Applicant must indicate by checking the appropriate provision below and providing afl required information that either:

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

PERMANENT INDEX NUMBER(S): l q - ! g ’303 ’0}4«@@

(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.

ifthe Applicant is unable to certify to any of the Certifications ar any other staterments contained in this EDS and not explained else\a\heré in
this EDS, the Applicant must explain below:

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

EDS-4 32ms



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
conceming ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
inforination current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall fake 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 fist names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fuily comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant" means any Entity or person making an application fo the Cdunty for any County Action.

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

"Person” "Entily” or “Legal Enlity” means a sole proprietorship, corporation, partnership, assomat[on business trust, estate, two or
more persons having a jOInt or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Staternent must be submnitied by
1. An Applicant for Gounty Action and

2. A Person that holds stock or a beneficial interest in the Applicant and Is listed on the Applicant’s ‘Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

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

—— FormoflLegal Entity: ————— - ——— .

This Statement is being made by the | \/l/ Applicant or [ ] Stock/Beneficial Interest Holder
This Statement is an: { V/] Original Statement or [ ] Amended Statement
Identifying

(W l \
oin__E -ThMmeS ¢ Yoy FEIN NO/SSN (LAST FOUR DIGITS); 57%
Street Address: booo $ O l%m(, WMV

City: Cﬂggﬂﬁo State: Zg,;‘w/&‘ Zip Code; A 58
Phone No.: 113" ' Fax Number: 713"' ‘34' Email: ALE-S LG_JME—S‘QM

Cook County Business Registration Number;
{Sole Propriefor, Joint Venture Partnership)

Corporate File Number (if applicable):

[1 Sole Proprietor [ | Partnership [-4/ ] Trustee of Land Trust

[1 Business Trust [1 Estate [] Association i1 Jaint Venture

1 Other (describe)

EDS-6 _ 3/2015
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e of Author
4 /‘1 ¥

gnature

Hecnor

i pllcantIHélder Representative (please print or type)

Wi

Title &/f//r

1721881981

M AN IAMES -lm \
E-mall address
Subscribed to and swom before me
this _5 7. day ofgwgzo (L

EDS-8

Phone Number

My cormmission expires:

" "OFFIC’IALSEA L

Nota ARYPUBL!COSTATE OFILlNOIS
Commissmn ExwesO4!21!2017 8

312015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

ERSON DOING OR SEEKING TO DO BUSINESS WITH T UNTY

Address of Person Doing Business with the County: W C OML Wl[ %ﬂ/ e' aﬁm

Phone number of Person Doing Business with the County: - %"78 9 ’/ gﬁ/
Email address of Person Doing Business with the County: M ’ KE v MM ‘em&t @’\-'

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 Persoh Doing Business with the County:

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on Janmry I,

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

The aggregate dollar value of the business you are doing or seeking to do with the County: $ / ﬂé; / / 5 ‘js?)

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR

A.

Name of Person Doing Business with the County: !elmd'
B. DESCRIPTION OF BUSINESS WITH THE COUNT

identify:

doing or seeking to do with the County:

doing or secking thydo with the County:

IKE KOBENTS

C.

MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed
a

EDS-10

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook Coumty, or any municipality within Cook County.

3/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

o The Person Doing Business with the County is an individual and there is a familigl rclatlonshlp between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Ilfincis, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:
Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial

Business with the County Employee or State, County or  County Employee or State, County ~ Relationship’

Municipal Elected Official or Municipal Elected Official

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

O The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute docuraents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Hlinois, Cook County, and!or any mumclpallty within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County ~ Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee ot State, County ~ Relationship’

the County Municipal Elected Official or Municipal Elected Official

EDS-11
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Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial

for the General Employee or State, County or  County Employee or State, County  Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

Name of Agent Authorized  Name of Related County Title and Position of Related Nature of Familial
to Execufe Documents for Employee or State, County or  County Employee or State, County ~ Relationship’
Business Entity Doing Municipal Elected Official or Mimicipal Elected Official

Business with the County

Naine of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County ~ Relationship’
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official

with the County

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

VERIFICATION) of0 the beﬁif my knowledge, the information I have provided on this disclosure form is accurate and complete. I

Wt Inagcurate @ complete diaosure is punishable by la\aﬁdl‘n ut rot limited to fines and debarment.

Signature of Recipient / Date

SUBMIT COMPLETED FORMTO:  Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602

Office (312) 603-4304 — Fax (312) 603-9988
CookCounty. Ethics@cookeountyil gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, nicce, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption. :

EDS-12 34215



SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINALS _

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

e TisTiu el

Corporation’s Name Presndents Printpey Nante and Signature

11378818 MIE. Ko € ETAMES. Conn

Telep:%e ; f Email

Secretary Signature Date

Execution by LLC
LLC Name *Member/Manager Prinied Name and Signature
Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Emait

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date e : —~Telephone-and Email

Subscribed and sworn to before me this -
AN gy ofgw‘ 2005

RKgﬁ‘FCIAL SEAL" §
o . EL M. GUTIERREZ %
My commission expire \ orary PUBLIC. STATE OF ILLINOIS §
3y Commission Expires 04/21/2017 &

Pub Stgnature Notary Seal

7,
ota
- *If the operating agreement, partnership agreement or goveming documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-13 - 32015
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