
Contract No. 12-8/I-132

Vendor Name: RESSVEN, INC. (DBA E JAMES & COMPANY)

AMENDMENT NO. 1

This Amendment modiIes Contract No. 12-84-132, for V-Belts by and between the County of Cook, illinois,

herein referred to as 'County" and Ressven, Inc. (DBA E. James & Company), authorized to do business in

the State of illinois hereinafter referred to as "Contrador":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement

Oflicer on January 22, 2013, (hereinafter referred to as the "Contra'), wherein the Contractor is to provide

V-Belts (hereinafter referred to as ihe "Supplies" ) from February 1, 2013 through January 31, 2015 with

three, one-year renewal options, in an amount not 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 contract 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

parbes to amend the Contract as follows:

1. The Conbact is renewed through January 31, 2016.

2. The Contract is increased by $50,000,00 to an amount not to exceed $106,115.50

3. The attached Economic Disdosures Statement and MWBE lilization Plan are incorporated and

made a part of this Contract

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

AII 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, induding 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 indude "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 shell have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any Ines and

penalties, induding 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. 1244.132
Vendor Name: RESSVEN, INC. (DBA E. JAMES & COMPANY)

The Consulbtnt acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitbng the invoices, the Consultant certifies that all itemized enhies
set forth in the invoices are true and correct, The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time

expended in the provision of services under the Agreement The Consultant acknowledges that

any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it in Iaw and equity including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporfing the maNar 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 acbng 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

B„.W e.AL
Chief Procurement Officer

By. IJJA
State's Attorney (if applicable)

~f- Zofe

mpany)

Kaid/i ~6ur
Type or print name

8+aum
."." Piscis
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Contract No. 12-84-132
Vendor Name: RESSVEN, INC. (DBA E.JAMES & COMPANY)

ATTACHMENT
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MBHWBE UTILIZATION PLAN ~ FORM 1

BIDDER/PROPOSER HEREBY STATES fiwt ail MBBWBE finns induded in this Ran are ceriNed MBEs/WBEs by at least one af the entities fieted in the General
Conditions- Secfian 19.

I. BIDD POSER MBE/WBE STATUS: (checkihsapproprlatelbw)

Bidder/Proposer is a ceNlisd MBE or WBE firm. (If so, afisch espy af cunsnt Lefier of CeNficsfion)

Bidder/Proposer is a Joint Venture snd ane or more Joint Venture partners ws a«fified MBEs or WBEs. (If so, attach capias of Letter(s) af
CerbTicstan, a copy af Joint Ventum Agreement deady des«ibing the role af fiw MBBWBE firm(s) and ibr ownership internet in the Joint
Venture and a camphted Joint Ventwe Afiidavit- available anline at www cockcovnivii aav/cantrsctcomaliance)

Bidder/Propos«h nat a csNfied MBE or WBE firm, nor s Joint Venture wfih MSBWBE partnem, but will ufilizs MBE snd WBE firms eltb«
Nredly ar indlrecfiy in the performance of the Contract (Ifso, complete Sections fibslaw end the Lefisr(s) of Intent- Form 2).

IL ~ Direct Partlclpadon of MBBWBE Firms Indirect Pamdpsnon of INBE/WBE Firms

NOTE: Whee gosh have not been achieved througli direct participathm, Bidder/Pmposer shall include documentation ougining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Pargctpsgon wig only be considered aller ag ego/to to
achieve Direct Pargclpatlon have been exhausted. Only after written documentagon of Good Faith Efforts ls received wgl Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractors/auppfiers/consulbmts indude the fdlawing:

MBBWBE Finn:

Address:

Email:

Contact Person:

Dafier Amount Parlidpatlan.'

Percent Amount sf Parlidpation:

'Letter of Intent afisched?
'Current Lefier of Csrfification afieched?

Yes
Yss

Phone:

Na

No

MBBWBE Firm

Address:

E-mail:

Contact Person:

Mlar Amount Psrficipeban: $

Percent Amount sf Pwficipation;

'Latter af Inhrnt attached?
'Current Letter of CeNficaban auacherr/

Yss
Yes

No

No

Attach add///ona/sheets as needed.

*Letter(s) of Intent and cunant Legme of CertlficagoniDJSB be suhmiged st the time of bh!.

M/WBE Utlllzatlon Plan - Form 1 Revised: 01/2B/2014



MBE/WBE LETTER OF INTENT ~ FORM 2

Cerfifying Agency:

Zd u f)m.a
Certigcation Expiralion Date:

Add: kAe C ~WC E..;.,:
Cgy/Stslw AAARr IL Zip: 6%38 Bid/Proposrd/Connect¹:

Phonw 77VSRSSI Fax: " FEIN ¹:
Emwi, '@RYE 6&QH:6
Pariicipsgon: [+Direct [ [ Indimct

Will gm M/WBE grm be subcontracgng any of the goods or services of this contrard te another firm?

[ VjNo [ ] Yes- Please attach explsnagon. Proposed Subcontractor(s):

The undersigned M/WBE hr prepared to provkbr.ihe fogowlng Commodigss/Servictw for the above named Project/ Connect pr
mom apaceic needed to fuN/idezcnhe NrtwBE Fma'c proposed scope et emit and/or payauea schedule, attach arkNicae/abasia)

Indicate Ihe Dollar Amount Psrcentaus, and Se Terms of Pavment for the abovsdescribed CommodiTies/ Services:

THE UNDERSIGNED PARTIES AGREE that Ibis Letter of Intent will become a bhding Subcontract Agreement for gre above
work, condigoned upon (1) the Bidder/Proposer's receipt of a signed conbact fien the County cf Cook; (2) Undersigned
Subcnlractor mmalning compgant with ag mlevant cmdengrds, codes, ordinances and statutes required by Contractor, Cook
Couniy, and the Sts pargdpate as s MBE/WBE grm for Ihe abave work, The Undersigned Psrbes do also cerlify that they
di ot aMx eir 'es to this document ungl ag areas under Descrlpgon of SeNice/Supply and Fee/Cost were completed.

Signrdure f///%BE) f/t

owed

le77Vsv,, 22L/c.

77i1( f
Date

Sgnature (Pnme /girder/Proposer)

Wint Name

Fsm Name

Subscribed and sean before me

.2 this day of

rr Nolary Public

~S~

,20,

SEAL

Subscribed and sworn before me

'OTARY PUSUO, tyiATE OF iLUNOIS'[

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



SECTION 3

REQUIRED DISCLOSURES

DISCLOSURE OF LOBBYIST CONTACTS

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

Name

2. LOCAL BLISINESS PREFERENCE STATE23ENT (CODE, CHAPTER 34, SECllON 34-230)

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

a) Is Applica q.ocal Business" as defined ebauche

Yes: No:

b) If yes, list buskress addresses within Cook County

(000 C Q-Ic.8m~ Wervc
840-6-() A (n8593

c) Doss Applkant employ ths ms)ority of its regular fuWme workforce within Cook County?„„is No:

3. THE CHILD SUPPORT ENFORCEEIENT ORDINANCE (CODE, CHAPTER 34, SECTION 34472)

Every Applicant for s County Prtvgegs shall be in fug compliance with any child support order before such Applicant Is enlNed to receive or
renew s Gounly Privilege. When delinquent child support radsts, the County shall nct issue or renew any County privilege, snd may
revoke eny County Privilege.

All Applicants are required to review the Cook County Affidavi of Child Support Obggations at(Itched to this EDS (ED') and
complete the AIEdavlt, based on the instructkms in the Affidavit

EDB-3 3/2015
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4 REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appmpriate provision below and providing sll required informafion that either.

a) The following is a complete list of al real estate owned by the Applicant in Cook Couniy:

PERINANENTINDEX NUMBER(8): I9 l9 R8 W~8EG

(ATTACH SHEET IF NECESSARY TO LIB'T ADDITIONAL INDEX
NUMBERS)

OR:

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

E EXCEPTIONS TO CERTIFICATIONS OR DSCLOSURES.

if the Applicant is unable to carel'y to any of the Cerfilicagons or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain belovr.

If the letters, "NA", the word "None" or "No Response" appears above. or If the space is lett blank, it will be conduslvely presumed that the
Applicant csrtEed to all Certlflcatlons and other statements contained in this EDS.

EDS-4 3/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATE55ENT

The Cook County Cods of Ordinances (52-510 sf sec.) requires that any Appgcant for any County Ac5on must disclose information
concerning ownership Intsmsts in the Appgcant. Thh Disdosure of Ownership Interest Statement must be completed with ag
information cunsnt as of the date this Statement is signed. Furthennom, this Statement must be kept cuimnt, by fglng an amended
Qatement, until such time as the County Board or County Agency shag take action on the application. The information contained in
this Slatement wS be maintained in a database and made available for public viewing.

If you are asked to list names, but Sere are no applicable names io list, you must stale NONE. An incomplete Statement wgl be
returned and any action regarding Ibis contract wS be delayed. A fagure to fully comply with the ordinance may result in Ihe action
taken by ths County Board or County Agency being voided.

"Applicant" means any Entliy or person making an appgcstlon to the County for any Counly Action.

County Action means any action by a County Agency, a Counly 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 nml estate.

"Person" "Entity or "Legal EnNy" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
mors persons having a ]oint or common Interest, trustee of a land trust, other commercial or legal enNy or any bensgclsiy or
beneficiaries themof.

This Disclosure of Ownership Interest Ratement must be submitted by:

1.An Applicant for County Action and

2. A Parson that holds stock or e beneccial interest in the Appgcsnt 505 ls gated on ths Applicant's statement (a "Holder" ) must fle a
Statement and complete 51 only under Ownership Interest Declaration.

Please print or type responses dearly and legibly. Add additional pages if needed, bidng careful to Idengfy each portion of the form to
which each addigonal page refers.

This Statement is being made by the [ b/] Applicant or [ ]Stock/Beneficial Interest Hokler

This Statement ls en: [ 1/] Original Statement or [ ] Amended Statement

Idsntifyln rmationi

Name kkYS t/&I i XU C

D)BfA; 8 .XlbH6$ f ~&AS/ FEIN NO/SSN (LAST FOUR DIGITS): 5!9&
Street Address: (0000 [Ii OAC. 85%@. RVQLNIF

Cay: C[k]$55 State: IQ/AP/S Zip Code: (dC&98
Phone No.: 11J 7SSH&8 [ Fax Number: O'S 789 'Nf Email: Skk~ 'f GAMB Q9k

Cook County Business Rsgistrsfion Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of LegtdSntity:

[ ] Sole Propdietor [ ] Partnership ~II [I T t fl (T

[ ] Business Trust [ ] Estate [ ] Assodatlon [ ] Joint Venture

[ ] Other (describe)

EDS-6 3/201 5



khffffte1J/rb/Sdii lhne r f3/C.
e of plicant/Hdlder Representative (please print or type)

k7i'e |tffs/~f. /J/bd~a ~
E-mail addmsa

4E/'Pyr/

6/r/if
77)-788-l88t

Phone Number

Subscribed to and stern before me
this ~dsy of,20~

j"
story

Pbblic Signature'y
commission explrea:

"OFEICML SEAJ.rr )
lie 9 II QV I IL+ncgn

UBLIC. STATE OF IIJJNOtS
I
i

I,'MyCommission

Bpires04/21/2017'DS-8

3/2015



COOK COUNTY BOARD OF ETIHCS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE GOUNTY

Name ofPerson Doing Business with tbe County: 0I~~~~I9
Address ofPerson Doing Business with the County: ~ G (0L lIM 4@~i PARA
Phone number ofPerson Doing Business with the County: 77%788-/Al/
Email address ofPerson Doing Business with the County: Nl ~ 8k6 ECPSVK
If Perm>n Doing Business with the County is a Business Entity, provide ihe name, title and contact information for the
individual completing this disclosure on behalf of the Persoh Doing Busirwss with the County;

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County tease, contract, purchase or sale sought and/or obtatned
dunng the calendar year ofthis disclosure (or the proceeding calendar year ifdisclosure is made on January I),
tdennfy:

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: $ O'Ir t /5 '~~
The name, title and cot/tact information for the County otficial(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 otficial(s) or employtn(s) involved in managing the business you are
do/nE or seeking ~o with the County:

NIKC7(~Sum
DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYERS OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related tnformatton where needed

The Person Doing Business with the County ls an individual and there is ne 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 ofdirectors, ofiicers, persons responsible for general adminisuation of the business entity,
agents authorized to execute docwnents 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 Courtly employee or any person holding elective office in the
State ofHlinois, Cook County, or any municipality within Cook County.

9/2016



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

0 The Person Doing Business with the County is an individual and there is a familial relatioaship between this individual
and at least one Cook County employee and/or a person or persons holding elective ofgice in the State of Illinois, Cook
Counly, and/or any municipality within Cook County. Thc famiTial relationships are as follows:

Name of Individual Doing
Business with the County

Name ofRelated County Title and Position ofRelated Nature ofFamilial
Employee or State, Couoty or County Employee or State, County Relationship
Municipal Elected Ogicial or Municipal Elected Otgcial

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

fl The Person Doing Business with the Counly is s business entity and there is a familial relationship between at least one
member of this business entity's board ofdirectors, oQicers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with tbe County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective ofgce in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name ofMember ofBoard
ofDirector for Business
Entity Doing Business with
the County

Name ofRelated Couaty Title and Position ofRelated Nature ofFamilial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Oigcial or Municipal Elected Oigcial

Name of Ofdcer for Business Name ofRelated County Title aud position ofRelated Nance ofFamilial
Entity Doing Business with Employee or State, County or County Employee or State, County Relationship
the County Municipal Elected Otgcial or Municipal Elected OtBctat

EDS-11 3/2015



Name of Pernm Responsible
for the General
Administration of the
Business Engty Doiiig
Business with the Counly

Name of Related County Title aad Position ofRelated Neaue ofFamilial
Employee or State, County or Couaty Employee or Suse, County Relationship
Municipal Elected OKcial or Municipal Elected Otgciat

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

Name ofRelated County Title and Position ofRelsttd Nature ofFamilial
Employee or State, County or County Employee or State, County

Relationship'unicipal

Elected Otgcial or Municipal Elected Otgcid

Natne ofEmployee of
Business Entity Directly
Engaged in Doing Business
with the Couaty

Name ofRelated Couaty Title and Position of Related Natwe ofFamilial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Otgciat or Municipal Elected Olgcial

Ifmore space is needed, attach an additional sheer following the above+treat.

VERIFICATION o the best my knowledge, the information I have provided on this disclosure form is accurate and complete. I
owledge inaccurate 'omplete osure is punishable by law, ~~ut not limited to fines and debarment,

%h) /ir
Signature ofRecipient I Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040,Chicago, Illinois 60602
Ofhce (312)603-4304- Fax (312)603-9988
CookCounty. Ethicscookcountyikgov

Spouse, domestic partner, civil union partner ar parent, child, siblmg, aunt, uncle, niece, nephew, grandparent or gmndchil d
by blood, marriage (t.e. in laws and step relations) or adoption.

EDS-12 8/2015



SECllON 4

CONTRACT AND EDS EXECUllON PAGE
PLEASE ETC f/TE THREE OR/ GIHALS

Ths Appgcant hereby certlffes and warrants: that sg of the statements, certiffcatlons and representa5ons set forth in this EDS ars 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 ag the policies and requirements set hrlh in this EDS; and that all facts and information

provided by the Applicant in Ibis EDS are true, complete and correcL 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
incorrect during the term of the Contract or County Privilege.

kRt/6t/i ~
-HWBS-I%jj,bc

Telep Email

Secretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signatum Assumed Name (If applicable)

Date —Telephone-and Email

Subscribed snd sworn to before me this
day of ~,20'&.

r

rylPublf Signature. d Notary Seal

",, ROPElCIAL SEAS,'~, i
'|RAQUEL N. GUTIERREZ i,'

NOTARY PugttC STATE OF il lJt/Otg
'4/21/2017'l

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

EDS-13 3/201 5


