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Contract No. 12-84-210
Vendor Name: TRADEMARK PRODUCTS, INC.

AMENDMENT NO. 2
ontract No. 12-84-210, for MAINTENANCE AND REPAIR OF ELECTRIC SEALERS AND

by and between the County of Cook, llinois, herein referred to as “County” and
INC., authorized to do business in the State of lllinois hereinafter referred to as

RECITALS

lontractor have entered into a Contract approved by the Chief Procurement Officer on
referred to as'the “Contract”), wherein the Contractor is to provide MAINTENANCE AND
ALERS AND ELECTRIC TIME STAMPS (hereinafter referred to as the “Services”) from
, 2015, with two (2) one-year renewals, in an amount not to exceed $30,118.50; and

was executed on October 22, 2014 for one year beginning July 1, 2015 through
unt of $20,381.50; and

ne amount of $43,500.00 is required for the continuation of Services; and

ration of mutual covenants contained herein, it is agreed by and between the
act as follows:

reased by $43,500.00 and the Total Contract Amount is revised to $94,000.00.

onomic Disclosures Statement and MBE/WBE Utilization Plan forms are
ade a part of this Contract.

ement is deleted in its entirety and is revised as follows:

tted by the Contractor shall be in accordance with the cost provisions contained
cuments and shall contain a detailed description of the Deliverables (i.e., the

, supplies or services) including the quantity of the Deliverables, for which

ted. All invoices for services shall include itemized entries indicating the date or
h the services were provided, the amount of time spent performing the services,
cription of the services provided during the period of the invoice. All invoices
ounts invoiced by and the amounts paid to the Contractor as of the date of the
r new charges shall not include “past due” amounts, if any, which amounts

n a separate invoice. Contractor shall not be entitled to invoice the County for
her penalties.

Section 34-177 of the Cook County Procurement Code, the County shall have a
subtract from any invoice(s) or Contract price, a sum equal to any fines and

g interest, for any tax or fee delinquency and any debt or obligation owed by the
ounty. "

knowledges its duty to ensure the accuracy of all invoices submitted to the

nt. By submitting the invoices, the Contractor certifies that all itemized entries set
s are true and correct. The Contractor acknowledges that by submitting the

that it has delivered the Deliverables, i.e., the goods, supplies or equipment set



Contract No. 12-84-210-
Vendor Name: TRADEMARK PRODUCTS, INC.

forth in the Contract to the Using Agency, or that it has properly performed the services set forth in
the Contract. The invoice must also reflect the dates and amount of time expended in the provision
of services under|the Contract. The Contractor acknowledges that any inaccurate statements or
negligent or intentional misreptesentations in the invoices shall result in the County exercising all
remedies available to it in law and equity including, but not limited to, a delay in payment or

nonpayment to the Contractor, and reporting the matter to the Cook County Office of the
Independent Inspector General.

When a Contractor receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Contract, the Contractor must make payment
toits 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 Contractor with all of the documents and information required of
the Contractor. The Contractor may delay or postponed payment to a subcontractor when the
subcontractor's supplies, equipment, goods, or services do not comply with the requirements of the

Contract, the Contractor is acting in good faith, and not in retaliation for a subcontractor exercising
legal or contractual rights. ‘ .

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

In 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, llinais

T

%
| By: %?‘

Trademank Products, Inc.

T

Chief Procurement Officer Honed /
By: “! \ LARRY SCANLON
State’s Attomey  (if applicable) Type or print name
% president
. Title
Date: _25 Awust 20iS Date: 1/25/2015

Rev 1/1/15
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ATTACHMENT

Contract No. 12-84-210
Vendor Name: TRADEMARK PRODUCTS, INC.



ldentificat

Cook County
Office of the Chief Procurement Officer
on of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO. 14387

OCPO ONLY:
()__Disqualification
(O __Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
consultant Form (*ISF”) with each Bid, Request for Proposal, and Request for

tor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
ract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Subcontractor/Supplier/Suk
Qualification. The Contrac
shall be used on the Cont

Bid/RFP/RFQ No.:

Date:

Total Bid or Proposal Amg

unt: Contract Title:

Contractor:

Subcontractor/Supplier/
Subconsultant to be
added or substitute:

Authorized Contact
for Contractor:

Authorized Contact for
Subcontractor/Supplier/
Subconsultant:

Email Address

Email Address

(Contractor): (Subcontractor):
Company Address Company Address
{Contractor): (Subcontractor):

City, State and

City, State and Zip

Zip (Contractor): (Subcontractor):
Telephone and Fax Telephone and Fax
(Contractor) (Subcontractor)

Estimated Start and
Completion Dates
(Contractor)

Estimated Start and
Completion Dates
(Subcontractor)

Note: Upon request, a copy

of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Supplies

Total Price of
Subcontract for

Services or Supplies

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

obligations, and is respons

changes to the contract
Contract Compliance.

Contractor

Name

Title

Prime Contractor Signature

ISF-1

Date

3/2015




CONTRACT NO. 14387

OFFICE OF THE COOK COUNTY COMPTROLLER
ELECTRONIC PAYABLES PROGRAM (“E-PAYABLES")

FOR INFORMATION PURPOSES ONLY
This doqument de§c_ribes .the Office of the Cook County Comptroller’'s Electronic Payables Program (“E-Payables”).

If you wish to participate in E-Payables, please contact the Cook County Com troller’s Office, Accounts Payable, 118 N. Clark

DESCRIPTION

To increase payment efficiency and timeliness, we have introduced E-Payables program, a new payment initiative to our accounts
payable model. This new initiative utilizes a Visa purchasing card and operates through the Visa payment network. This is County's

preferred method of payment and your participation in our Visa purchasing card program will provide mutual benefits both to your
organization and ours.

As a vendor, you may experience the following benefits by accepting this new payment type:
Improved cash flow and accelerated payment

Reduced paperwork and a more streamlined accounts receivable process
Elimination of stop payment|issues

Reduced payment delays
Reduced costs for handling paper checks
Payments settled directly to|your merchant account

There are two options within this initiative:

3. Dedicated Credit Card — “PULL” Settiement o
For this option, you will have an assigned dedicated credit card to be used for each payment. You will provide a point of contact.wnh!n
your organization who will keep credit card information on file. Each time a payment is made, you will receive a remittance advice via

email detailing the invoices being paid. Each time you receive a remittance advice, you will process payments in the same manner you
process credit card transactions today. :

4. One-Time Use Credit|Card — “SUGA” Settlement
For this option, you will provide a point of contact within your organization who will receive an email notification authorizing you to
process payments in the same manner you process credit card transactions today. Each time payment is made, you will receive a
remittance advice, via email, detailing the invoices being paid. Also, each time you receive a remittance advice, you will receive a new,
unique credit card number. This option is ideal for suppliers who are unable to keep credit card account information on file.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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CONTRACT NO. 14387

VETERAN’S PREFERENCE FOR VBE AND SDVBE

INSTRUCTIONS -

In accordance with Section 34-236(b) of the Cook County Procurement Code, the Chief Procurement Officer (“CPQ”) shall give a
preference of five percent of the amount of the Contract to a Responsible and Responsive Veterans Owned Business Enterprise
(VBE) and Service Disabled Veterans Business Enterprise (SDVBE) requesting a preference for Bids. All Bidders who are

requesting this preference must complete the form, and attach a copy of its certification. Prior to applying the five percent

reference, the CPO must receive approval from the Contract Compliance Director CCD) that the Bidder is a qualified VBE or

SDVBE.

DEFINITIONS

Veteran-owned Business Enterprise|(VBE) means a small business (i) that is at least 51 percent owned, controlled and managed by
one or more Eligible Veterans or in the case of a corporation, at least 51 percent or more of the stock of which is owned, controlled and
managed by one or more Eligible Veterans; (i) that has its home office in llinois, as certified by the Contract. Compliance Director
(CCD) under policies and procedures promulgated by the CCD.

Eligible Veteran means a person whp (i) has been either a member of the armed forces of the United States or, while a citizen of the
United States, was a member of the armed forces of allies of the United States in time of hostilities with a foreign country and (ii) has
served under one or more of the following conditions: (a) the veteran served a total of at least 6 months: (b) the veteran served for the
duration of hostilities regardiess of the length of the engagement; (c) the veteran was discharged on the basis of hardship; or (d) the
veteran was released from active duty because of a service connected disability and was discharged under honorable conditions.

Armed forces of the United States means the United States Army, Navy, Air Force, Marine Corps, Coast Guard or service in active duty
as defined under 38 U.S.C. Section [101. Service in the Merchant Marine that constitutes active duty under Section 401 of federal Public
Act 95-202 shall also be considered service in the armed forces for purposes of this Division.

Service-Disabled Veteran-owned Business Enterprise (SDVBE) means a small business (i) that is at least 51 percent owned, =
controlied, and managed by one or more qualified service disabled veterans or in the case of a corporation, at least 51 percent or more
of the stock of which is owned, controlled and managed by one or more Service Disabled Veterans: (ii) that has its home office in
Hlinois, as certified by the CCD under policies and procedures promuigated by the CCD.

Service-Disabled Veteran means an Eligible Veteran who has been found to have 10 percent or more service connected disability by
the United States Department of Veterans Affairs or the United States Department of Defense.

Service-connected disability means a disability incurred in the line of duty in the active military, naval or air service as described in 38
U.S.C. 101(18).

Small Business means a small business as defined by the U.S. Small Business Administration, pursuant to the business size standards
found in 13 CFR Part 121, as related to the nature of the work the Person seeks to perform on Contracts. A Person is not an eligible
small business enterprise in any calendar fiscal year in which its gross receipts, averaged over the Person’s previous five fiscal years,
exceed the size standards of 13 CFR Part 121.

REQUEST FOR PREFERENCE

Bidder is requesting to receive a preference as a VBE. By requesting this preference, Bidder certifies that it meets
the definition of a VBE, as set forth above and has included a copy of its certification.

Bidder is requestir|g to receive a preference as a SDVBE. By requesting this preference, Bidder certifies that it meets
The definition of a SDVBE, as set forth above and has included a copy of its certification.

Bidder (please print or type) Title

Signature Date

E-mail address Phone Number
Subscribed to and sworn before me My commission expires:
this day of 20

X

Notary Public Signature Notary Seal

V-1 3/20156




CONTRACT NO. 14387

AFFIDAVIT
VETERAN’S WORKPLACE PREFERENCE PUBLIC WORKS CONTRACTS

INSTRUCTIONS

In accordance with Section 34-236(a) of the Cook County Procurement Code, the Chief Procurement Officer (“CPQ") shall give a
preference of one percent of the amount of the Contract to a Responsible and Responsive Contractor for a Public Works Contract
when such Contractor has committed by affidavit to utilize Eligible Veterans for at least five percent of the hours worked under such
Contract. Failure to utilize Eligible Veterans in accordance with the affidavit will result in breach of contract. All Bidders who are

requesting this preference must complete this Affidavit,

DEFINITIONS

Eligible Veteran means a person who (i) has been either a member of the armed forces of the United States or, while a citizen of the
United States, was a member of the armed forces of allies of the United States in time of hostitities with a foreign country and (ii) has
served under one or more of the following conditions: (a) the veteran served a total of at least 6 months; {b) the veteran served for the
duration of hostilities regardless of the length of the engagement; (c) the veteran was discharged on the basis of hardship; or (d) the
veteran was released from active duty because of a service connected disability and was discharged under honorable conditions.

Armed forces of the United States means the United States Army, Navy, Air Force, Marine Corps, Coast Guard or service in active duty
as defined under 38 U.S.C. Section 101. Service in the Merchant Marine that constitutes active duty under Section 401 of federal Public
Act 95-202 shall also be considered service in the armed forces for purposes of this Division.

Public Works means all fixed works constructed or demolished by the County, or paid for wholly or in part out of public funds
administered by the County. "Public Works" as defined herein includes all projects financed in whole or in part with bonds, grants,
loans, or other funds made-availabie by or through federal or State government, or the County. "Public Works" does not include projects
undertaken by the owner at an owner-occupied single-family residence or at an owner-occupied unit of a multifamily residence. "Public
Works" includes any maintenance, repair, assembly, or disassembly work performed on equipment whether owned, leased, or rented.

, being first duly sworn, do depose and state as follows:

1. t am the authorized representative and | have the authority to make this Affidavit for and on behalf of the Bidder.

2. The Bidder is requesting the CPO grant a preference of one percent of the amount of the Contract in accordance with Section
34-236(a) of the Cook Progurement Code, as set forth above.

3. In accordance with the Cook County Procurement Code, the Bidder shall commit to utilize Eligible Veterans for at least five
percent of the hours worked under the Contract. The Eligible Veterans must be employed directly by the Bidder.

4, The Bidder shall be solely responsible for requesting all persons to provide Bidder with appropriate documentation to ensure
that such person(s) is an Eligible Veteran, as defined above. Bidder certifies, that by seeking this preference, it shall maintain
appropriate documentation, including payrol records, which show the number of hours worked by Eligible Veterans.

5. The Bidder certifies, affirms and acknowledges that the failure to utilize Eligible Veterans in accordanqe with this Affidavit wili
result in a breach of contract, which will allow the County to seek all rights and remedies as set forth in the Contrac} and any
other appropriate remedies |available in equity or at law.

Bidder (please print or type) Title

Signature Date

E-mail address Phone Number
Subscribed to and sworn before me My commission expires:
this day of 20

X

Notary Public Signature Notary Seal

V-2 3/2015




COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child
3 Support Obligations and Disclosure of Ownership EDS3-12
Interest
4 Contract and EDS Execution Page EDS 13-15
5 Cook County Signature Page EDS 16




SECTION 1
INSTRUCTIONS FOR COMPLETION OF
IC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid-

Code means the Code of Ordinances, Cook County, lilinois available on municode.com.

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

Contractor or Contracting Party means a person that enters into a Contract with the
County.

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

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

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective rnesponsibility for the Contract

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

Lobbyist means|any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

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

EDS-i 4/2015



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instruction

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements

and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

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

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

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

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

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

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

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

A “Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-i 4/2015




SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE 1S SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL

BE SUBJECT TO TERMINATION.

A.

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of llinois, of ‘bribery or attempting to bribe an officer or

employee of a unit of state, federal or local government or school district in the State of lilinois in that officer's or
employee's official capacity; ‘

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

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

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

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lilinois;

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

8) Has entered a plea of nofo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract. *

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

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

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

4/20156




EDS-2

DELINQUENCY IN PAYMENT OF TAXES

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

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the linois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook. County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or

other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

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

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

THE APPLICANT CERTIRIES THAT: It has read and shall comply with the Cook Couiity’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety at
www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFJES THAT: It has read and shall comply with the Cook County’s Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision |1, Section 574, and can be read in its entirety at
www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Uniess expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer’s website.

The term "Contract" as used in Section 4, {, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Community Develpopment Block Grants;
3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and
5) . Department of Correction inmates.
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1. DISCLOSURE OF LOBB

List all persons that have made lob

Name

NONE

SECTION 3
REQUIRED DISCLOSURES
YIST CONTACTS

bying contacts on your behalf with respect to this contract:

Address ?

2. LOCAL BUSINESS PREF

Local business means a Person, in
establishment located within the Cd
which employs the majority of its re
or more Persons that qualify as a "l
does not, at the time of the Bid sub

’

ERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

cluding a foreign corporation authorized to transact business in Hlinois, having a bona fide

unty at which it is transacting business on the date when a Bid is submitted to the County, and
gular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
-ocal Business” hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
mittal, have such a bona fide establishment within the County.

a) Is Applicant a "Lotal Business" as definad above?

Yes: XX No:
b) If yes, list business addresses within Cook County:

TRADEMARK PRODUCTS,_ INC. - | }
f 1016 BONAVENTURE DRIVE, ELK GROVE VILLAGE 1L 60007 .

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

Yes: XX 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 receive or

renew a County Privilege. When
revoke any County Privilege.

elinquent child support exists, the County shall not issue or renew any County Privilege, and may

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and

complete the Affidavit, based on t

EDS-3

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

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

PERMANENT INDEX NUMBER(S): 08-31-400-062-1008
08-32-326-032-0000

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR: ,
b) The Applicant owns no real estate in Cdok Couﬁty.
5, EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explainedqelsewhere in
this EDS, the Applicant must explain below:

n/a

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

EDS-4 4/2015




COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with ail
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the Caunty Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in g database and made available for public viewing.

Iif you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be

returned and any action regarding this contract will be delayed. A fanlure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

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

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

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

‘.

“Person” "Enlity” or “Legal Entity” means a sole proprietorship, corporation, partnership, association, busmess 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 Statement must be submitted by :
1. An Applicant for County Action an

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 Declarat:on

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

This Statement is being made by the [XX 1Applicant or ' [ 1 Stock/Beneficial Interest Holder

This Statement is an: [ } Original Statement.or | ] Amended Statement

Identifying Information: o

Name , S&SASSOCIATES, INC , L

DIBIA; TRADEMARKPRODUCTS, INC. FEIN NO/SSN (LAST FOUR DIGITS).__ 9231

Street Address: 1016 BONAVENTURE DRIVE , .

city: __ ELKGROVEVILLAGE, State: IL | Zip Code: __ 60007

Phone No..  847-584-0033 Fax Number: 947-584-0287 Email: frademarkproducts@gmail.com

Cook County Business Registration Number:
{Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): D-5679-186-8
Form of Legal Entity:

{1 Sole Proprietor [ ] Partnership XX Corporation 11 Trustee of Land Trust

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

[1 Other (describe)

EDS-6 4/2015




Ownership Interest Declaration:
1.

Name

LARRY SCANLON 12578B

List the name(s), address, and percent ownership of each Person having a iegal or beneficial interest (including ownership) of
more than five percent (5

%) in the Applicant/Holder.

Address Percentage Interest in

Applicant/Holder
ISCAYNE DRIVEELKGROVE VILLAGEIL60007 100%

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and

address of the principal an whose behalf the lnterest is heid.
Name of Agent/Nominee Name of Principal Prinéip'a|'s Address .

n/a

3. Is the Applicant constructively controlied by another person or Legal Entity? [ JYes [ xx 1No

If yes, state the name, address and percentage of beneﬂcval interest of such person, and the relationship under which such

control is being or may be exercised.
Name Address Percentage of Relationship

Beneficial Interest .
n/a

’

Corporate Officers, Members ar

For all corporations, list the name

addresses for all members. For al

d Partners Information:

, addresses, and terms for all corporate officers. For all limited liability companigs, list the names,
| partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager @
or partnerfjoint venture)
LARRY SCANLON 1257BISCAYNE DRIVE ELK GROVE VILLAGE IL.60007 pr'eSldent 12-31-2018
ANGELA SCANLON 1257BISCAYNEDRIVE ELK GROVE VILLAGE IL 60007 12-31-2018

secretary

Declaration (check the applicable box):

Ve | state under oath that th
any information, data or
Agency action.

X | state under oath that th

be disclosed.

&EDS-7

e Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved

plan as to the intended use or purpose for which the Applicant seeks County Board or other County

e Holder has withheld no disclosure as to ownership interest nor reserved any information required to

4/2015




LARRY SCANLON president

Name of Authorized Applica r Representative (please print or type) Title
Z;uﬂ fj 07-25-2015
Signaturd’ Date
Trudemarkproducts@gmml com 847-584-0033
E-mail address Phone Number
Subscribed to and sworn before m My commiss{br

this25th  dayof JULY , 201

Wﬁ e

Notary Public Slgd\atﬁﬂ . Notary Seal |

EDS-8 | 412015




COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Officec 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached|familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misicading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The requircd disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which yol are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,
its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to exedute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related to such an cmployee or official, whether by blood, marriage or adoption, as
a:

Parent Grandparent Stepfather
Child Grandchild Stepmother
Brother Father-in-law Stepson
Sister Mother-in-law Stepdaughter
Aunt Son-in-law Stepbrother
Uncle Daughter-in-law Stepsister
Niece Brother-in-law Half-brother
Nephew Sister-in-law Half-sister

EDS-9 4/2015




COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

A.

XX

EDS-10

PERSON DOING OR SEEKING TO DO BUSINESS WITi{ THE COUNTY

Name of Person Doing Business

Address of Person Doing Busin

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

with the County: LARRY SCANLON

s with the County: 1016 BONAVENTURE DRIVE_ELK GROVE VILLAGE, IL60007
' 847-584-0033

trademark products@gmail.com

If Person Doing Business with|the County is a Business Entity, provide the name, title and contact information for the

individual completing this discl

sure on behalf of the Person Doing Business with the County:

nla

DESCRIPTION OF BUSINES

S WITH THE COUNTY

Append additional pages as needed and for each County leasc, contract, purchase or sale sought and/or obtained

during the calendar year of this
identify:

The lease number, contract num
number associated with the busi

12-84-210

disclosure (or the proceeding calendar year if disclosure is made on January 1),

ber, purchase order number, request for proposal number and/or request for qualification
ness you are doing or seeking to do with the County:

Clerk of the Circuit Court

The aggregate dollar value of the business you are doing or sccking to do with the County: $ 43,500.00

The name, title and contact information for the County officia!(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 officini(s) or
doing or seeking to do with the

employee(s) involved in managing the business you are
County: L -

DISCLOSURE OF FAMILIA
MUNICIPAL ELECTED OF

Check the box that applies and

The Person Doing Business wi
and any Cook County employe
municipality within Cook Cou

L. RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
CIALS

rovide related information where needed
the County is an individual and there is no familial relationship between this individual

or any person holding elective office in the State of Illinois, Cook County, or any

ty.

The Person Doing Business with the County is a business entily and there is no familial relationship between any member

of this business entity’s board
agents authorized to execute d
with the County on behalf of
State of 1llinois, Cook County,

f directors, officers, persons responsible for general administration of the business entity,
uments on behalf of the busincss entity or employees directly engaged in contractual work

e business entity, and any Cook County employce or any person holding elective office in the
or any municipality within Cook County. -

4/2015



The Person Doing Busin
and at least one Cook Cq
County, and/or any mun

COOK COUNTY BOARD OF ETHICS |
FAMILIAL RELATIONSHi ' DISCLOSURE FORM

ess with the County is an individual and there is a familial relationship between this individual
punty employee and/or a person or persons holding elective office in the State of Illinois, Cook
icipality within Cook County. The fumilial relationships are as follows:

Name of Individual Doing Name of Related County ~ Title and Paition of Related Nature of Familial
Business with the County Employee or State, County or  County Finjioyee or State, County  Relationship
Municipal Elected Official = - or Municip«! Elected Official
n/a

f

If more space is needed, attach a

n additional sheet following the above format.

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

Name of Member of Board Name of Related County Title and f<ition of Related Nature of Familial
of Director for Business Employee or State, County or  County I'innioyee or State, County  Relationship
Entity Doing Business with Municipal Elected Official or Munici:i 13lected Official
the County

n/a

Name of Officer for Business Name of Related County Title andd {.xition of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County :::ployee or State, County  Relationship
Municipal Elected Official or Munici—..! Elected Official

the County

n/a

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

n/a
Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship
Business Entity Doing Municipal Efected Official or Municipa! Elected Official
Business with the County

n/a ’

Name 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
n/a

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

VERIFIGATION: Toghe of my knowledge, the information I have provided on this disclosure form is accurate and complete. |
ackno ge that an indqcuraje or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

sl AA 07-25-2015

Sigﬁfur_e\oﬁ{efpient Date

1

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 ~ Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

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

EDS-12 4/2015




The Applicant hereby certifies and

writing if any of such statements,
incorrect during the term of the Contr,

TRADEMARKPRODUCTS, INC.

SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAGES 13, 14, & 15

arants: that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with 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 correct. The Applicant agrees to inform the Chief Procurement Officer in
rifications, representations, facts or information becomes or is found to be untrue, incomplete or
ct or County Privilege.

Execution by Corporation

LARRY SCANLON

g LL

Corporation’'s Name

847-584-0033

President’s Printed Name and §!§natu
- trademark products@gmail.com

Telepho) Email
MW JULY 25, 2015
Secretary Signature Date
Execution by LLC
LLC Name *Member/Manager Printed Name and Signature
Date

’

Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name

*Partner/Joint Venturer Printed Name and Signature

Date

Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature

Assumed Name (if applicable)

Date

Subscribed and sworn to before

25th  dayof _JULY

Telephone and Email

My commission expires:

“OFFICIAL SEAT
Judith W, Ma AI;O

NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Expires 06/27/17

{ ;%otary Public Signature ~ ({")

*If the operating agreement, partner.

EDS-13

Notary Seal

oV

ip agreement or governing documents requiring execution by muitiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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The Applicant hereby certifies and

SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAGES 13, 14, & 15

rants: that all of the statements, certifications and representations set forth in this EDS are true,

complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or

County Privilege issued to the Appli

nt 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 correct. The Applicant agrees to inform the Chief Procurement Officer in
riifications, representations, facts or information becomes or is found to be untrue, incomplete or

writing if any of such statements,
incorrect during the term of the Conitr:

TRADEMARKPRODUCTS, INC

»

/

ct or County Privilege.

Execution by Corporation

/ -
LARRY SCANLON */Qu/v[ A/(«

Corporation’s Name

847-584-0033

,  President's Printed Name and Sig\mture l
" trademark products@gmail.com

Telephone 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/Joint Venture Name

*Partner/Joint Venturer Printed Name and Signature

Date

Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature

Date

Telephone

Subscribed and sworn to before me tgis
) 19

25th  dayof _JULY 2

Email

“OFFICTAL SEAL+
Judith W. Mf AL

NOTARY p
My o UBLIC, STATE OF ILLINOIS

ommission Expires 06/27/17

My commission expires:

Nétary Public Signature

a7

Notary Seal

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

EDS-14
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DEPARTMENT OF PROCUREMENT SERVICES

CITY OF CHICAGO
MAR 26 o

Ms. Darmi Parikh

D & D Business, inc., DBA DDI Printing
105428 Carrington Circle

Burr Ridge, IL 60527

Dear Ms. Parikh:

We are pleased to inform you that D & D Business, Inc., DBA DDI Printing has been
recertified as a Minority Business Enterprise (“MBE") and Women Business ‘Enterprise
("WBE") by the City of Chicago (“City”). This MBEMWBE certification is valid until 08/01/2015;
however your firm's certification must be revalidated annually. In the past the City has provided
you with an annual letter confirming your certification; such letters will no longer be issued. As
a consequence, we fequire you to be even more difigent in filing your annual No-Change
Affidavit 60 days before your annual anniversary date.

It is now your responsibility to check the City’s certification directory and verify your certification
status. As a condition of continued certification during the five year period stated above, you
must file an annual No-Change Affidavit. Your firm’'s annual No-Change Affidavit is due by
08/01/2014. Please remember, you have an affirmative duty to file your No-Change Affidavit
60 days prior to the date of expiration. Failure to file your annual No-Change Affidavit may
result in the suspension or rescission of your certification.

Your firm's five year certification will expire on 08/01/2015. You have an affirmative duty to file

for recertification 60 days prior to the date of the five year anniversary date. Therefore, you
must file for recertification by 06/01/2015.

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibility for
certification within 10 days of such change. These changes may include but are not limited to
a change of address, change of business structure, change in ownership or ownership

D & D Business, Inc., DBA DDI Printing Page 2 of 2

s Provide financial or other records requested pursuant to an audit within the required
time period; )

* Notify the City of any changes affecting your firm’s certification within 10 days of such
change; or i

¢ File your recertification within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with respect fo any
reviews, audits or investigation of its contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances
or suspicions of fraud or abuse to the City's Inspector General at
chicagoinspectorgeneral.org, or 866-I1G-TIPLINE (866-448-4754),

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition to
any other penalty imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the City by falsely representing the individual or entity, or
the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in the
county jail for a period not to exceed six months, or a fine of not less than $5,000 and not more
than $10,000 or both.

Your firm’s name will be fisted in the City’s Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of:

NAICS Code(s):

323110 - Printing (Commerciai and Lithographic)
323114 - Quick Printing

323115 - Digital Printing (e.g., graphics, high resolution)
323116 - Manifold Business Forms Printing

323117 - Books Printing Without Publishing

323119 - Other Commercial Printing

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

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

—__structure; change of business operations, gross receipts and or personal net worth that exceed

the program threshold. Failure to provide the City with timely notice of such changes may
result in the suspension or rescission of your certification. In addition, you may be liabie for civil
penalties under Chapter 1-22, “Faise Claims”, of the Municipal Code of Chicago. .,

Please note ~ you shall be deemed to have had ,\oc,_L certification lapse and will be ineligible to
participate as a MBE/WBE if you fail to: m

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

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602

Sincerely,

icer

JLRIs|
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Cook County Government, fllinois - Contract Compliance, Office of / Diversity Management System

Vendor information CLOSE WINDOW

Vendor Information

Business Name
Owner

Address
> Map This Address

Phone
Fax
Email
Website

Certification Information

Certifying Agency
Certification Type
Certification Date

@ HELP

D & D Business, Inc., DBA DDI Printing
Darmi Parikh

10s428 Carrington cir.

City of Chicago
MBE - Minority Business Enterprise
3/25/2015

Renewal/Anniversary Date  8/1/2015

Certified Business
Description

Commodity Codes
Code

NAICS 323111
NAICS 323111
NAICS 323111

NAICS 323111
NAICS 323111
NIGP 96607
NIGP 96618
NIGP 96630
NIGP 96631
NIGP 96651
NIGP 96658

NIGP 96660

NIGP 96663

https://cookcounty diversitycompliance.com/FrontEnd/Vendor SearchPublicDetail asp?XID= 1470&TN=cookcounty&C ID=0C 1ESEBA9AD409303C 5591E9AB8F 7.

NAICS 323111- Commercial Printing Services

Printing (Commercial and Lithographic), Quick Printing, Digital
Printing (e.g., Graphics, High Resolution), Manifold Business
Forms Printing, Books Printing Without Publishing, Other
Commercial Printing.

Description
Commercial lithographic (offset) printing (except books) (More)
Commercial Printing (except Screen and Books) (More)

Digital printing (e.g., billboards, other large format graphic materials, high
resolution) (except books) (More)

Printing, lithographic (except books, grey goods) (More)

Printing, quick (except books, grey goods) (More)
Business Cards Printed

Copying Services (Reproduction)

Offset Printing (Sizes Up To 17 Inches By 22 Inches)
Envelope Printing

Letterheads Printed

Offset Printing, General, Large Press Work (Quan, up to 100,000), One or More
Colors, No 4 (Color Processes or Close Registration Required, Finished Sizes
May Exceed 11 x 17 In, May Have Large Solids

Offset Printing, Large Production Runs (Quan, up to 100,000), 4 Color Process
or Close Registration Required: Color Brochures, Maps, etc.

Offset Printing, Booklets, Saddle Stitch Binding (Quantities up to 100,000, 4
Color Process or Tight Registration Required): Books, Magazines, efc.

172



MBEWBE LETTER OF INTENT - FORM 2
M/WBE Firm: LOGSDON STATIONERS, INC Certifying Agency: Cityof Chicago

Contact Person: LENORE DERN Certification Expiration Date: 10-15-201%
Address: 1055 ART HUR AVE Ethnicity:

City/State: ELK GROVE V".UAGE IL__ Zip: 60007 Bid/ProposaliContract #: 12-84-210
Phone: 847-593—82&!2 rax 847-593-6299 FEIN # 36-2365967

emai: \dern@logsdonofficesupply.com

Patticipation: [ ] Direc (X Indirect

Will the MIWBE firm be subcontracting any of the gooés o services of this contract to another firm?

[ INo [X]Yes - Piease altach explanation. Proposed Subcontractor(s):

The undersigned MIWBE is prepared to provide the following Commodies/Servioes for the above ramed Project/ Contract:
more space is needed fo fully describs MWBE Firm's proposed scope of work end/or payment schedule, attach additional sheels)

OFFICE SUPPLIES
AND SHIPPING MATERIALS

LIST PRICE LESS COMMERCIAL DISCOUNT

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:
4,350.00 10%

THE UNDERSIGNED PARTIES AGREE that this Letter of intent wi pecome a binding Subcontract Agreement for the gbove

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 Contr_act , Cook

County, and the State lo participate as a MBE/WBE firm for the above work. fhe Undersigned Parties do also certify that they
i x thelr signaﬂ(% to this document uniil all areas under Description/f Service/ Supp ~djjalcosi were completed.

Ve’

LENORE DERN LARRY/SCANLON
Print Name Print Name
LOGSDON STATIONERS, INC TRADEMARK PRODUCTS, INC.
Firm Name Firm Name
7-25-2015 7-25-2015
Date Date
Subscribed and sworn before me Subscribed and sworn before me
tis25th dayor _ JULY 2015, wis25th qayor_ JULY 2015,
Notary Public ’ Notary PublicW W r= 44

Judit . Maggio
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires 06/27/175

VV VWY

M/WBE Letter of lnjent -Form



Cook County Government, Illinois - Contract Compliance, Office of / Diversity Management System

Vendor Information

Vendor Information
Business Name
Owner

Address
> Map This Address

Phone
Fax
Email
Website

Certification Information
Certifying Agency
Certification Type
Certification Date
Renewal/Anniversary Date

Certified Business
Description

Commodity Codes

Code Descripti
NAICS 423850 Janitorial
NAICS 442110
NAICS 453210

Additional Information

Service-Disabled Veteran
Business

CLOSE WINDOW  [X]

@ HELP

Logsdon Stationers, Inc., DBA L.ogsdon Office Supply
Ms. Lenore Dern

1055 Arthur Avenue
Elk Grove Village, IL 60007-5218

847-593-8282
847-593-6299

ibrown@logsdonofficesupply.com
www.logsdonofficesupply.com

Cook County

WBE - Women Business Enterprise
6/17/12014

8/16/2015

Distributor: Office Supplies & Furniture, Paper, Janitorial
Supplies and Computer Supplies

on

equipment and supplies merchant wholesalers

Office furniture stores

Office Supplies and Stationery Stores

No

Custo Su r
Copyright © 2015 B2Gnow. Al

https ://cookcounty.diversitycoerliance.com/F rontEnd/VendorSearchPublicDetail.asp?XID=2463& TN=cookco...

Print This Page

rights reserved.

Page 1 of 1

7/17/2015



APR § 1 2015

Lenore Dern

Logsdon Stationers, |
1055 Arttiur Ave.

Elk Grove Village, IL 6(

Dear Lenore Dern;

The City of Chicago has
pleased to inform you ti
Business Enterprise (
next No Change Affida

This certification allows:
g agencies inciude the lllinois Department of Transportation, the City of Chicago,

UCP). The participatin
the Chicago Transit Au

If there is any change ir
to meet size, disadvan
information provided in
thirty (30) days of the
of certification based o]

Your firmi's.name will aj

‘NAICS Code(s)
423210- Office Furnity
423210- School Furhit]
423850- Janitorial Equ
424120- Stationary an

The Directory is used b
of DBE, and ACDBE fir

DEPARTMENT OF PROCUREMENT SERVICES

CITY OF CHICAGO

007

5 reviewed your annual No Change Aff/dawt and supporting documentatlon and iss
nat your firm Logsdon Stationers, In¢. continues to meet the Disadvantaged

‘DBE”) program certification ehg!bmty standards set forth in 49 CFR Part 26. Your
it is due Qctober 15, 2015.

your firm to participate as a DBE in the lllinois Unified Certification Program (IL

hority, Metra and Pace.

1 circumstances during the course of your certification period that affect your ability

taged status, ownership, or control requirements. or any material change in the
your initial application, you must provide written notification to this ‘agency within

bcourrence of the change. Failure to provide this information is a ground for denial

failure to cooperate pursuant to 48 CFR 26.109(c).

pear in the IL UCP DBE Directory under the following category name(s):

re Merchant Wholesalets

ure:-Merchant Wholesalers

ipment and Supplies

d Office Supplies Merchant Wholesalers

y prime contractors/consultants, as well as other agencies, to solicit participation .
ms. The Directory can be accessed on the Internet at

http:/lwww. idot.illinois gov/doing-business/certifications/disadvantaged-business-enterprise-certification/il-

ucp-directory/index.

Your participation on cg
__firm’'s approved area(s
prior approval (verificatic

ntracts will only be credited toward DBE contract goals when you perform in your
of specialty. Credit for participation in an area outside your specialty requires
on of resources, expertise, and corresponding support documentation, etc.).

JLR/fn

12

ief Procurement Officer

NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602




CONTRACT 12-84-210

Trade Products, Inc.

1016 Bonaventure Drive
Elk Grove Village, IL 60007

847 - 584 - 0033 * Fax 847 - 584 - 0287
trademarkproducts@attglobal.net

7-25-2015

MAINTENANCE AND REPAIR OF ELECTRIC SEALERS AND ELECTRIC TIME STAMPS

FOR CLERK OF CIRCUI

WE ARE UTILIZATING |

T COURT COOK COUNTY

NDIRECT PARTICIPATION

TO FULFILL OUR WBE AND MBE SUBCONTRACTING GOALS SINCE THEIR

ARE NOTANY SUPPLIE

RS OF PARTS OR SERVICES THAT MEET THE

NECESSARY REQUIREMENTS OF THIS PROGRAM FOR DIRECT PARTICIPATION.

INADDITION IT WOULD
TO USE ANY OUTSIDE |
ANY OF THE PHYSICAL

THANK YOU

LARRY SCANLON

Pre-In

BE ECONOMICALLY UNFEASIBLE AND UN-PRACTICABLE
NDIVIDUALS OR COMPANIES TO PREFORM
LABOR OR MANUFACTURING.

Custom Rubber Stamps and Signs for Office and [ndustrial Uses
Engraved Plastic and Metal Si(%ns, Nameplates and Name Badges
ked and Self-Inking Stamps and Daters + Seals, Notary and Corporate.

Electric Date and Time Machines and Electric Embossers



8ayond the sxpezred®

e PEKIN

IENSURANCE

POLICY NO: CL0175220

NAME AND ADDRESS

TRADEMARK PRODUCTI
S & S ASSOCIATES 1

PEKIN INSURANCE COMPANY

(A STOCK COMPANY)

HOME OFFICE 2505 COURT STREET PEKIN, ILLINOIS 61558

PEKIN PAK PROGRAM

COMMON DECLARATIONS

RENEWAL POLICY

1016 BONAVENTURE DR

ELK GROVE VILLAGE

IL 60007-3277

-B
OF INSURED: AGENT: 00-00031-000

ONS MARKET FINANCIAL GROUP, LTD.
NC DBA

POLICY PERIOD: FROM 07/15/15 TO 07/15/16 AT 12:01 A.M. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

BUSINESS DESCRIPTION: RUBBER STAMP MFG

COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

RENEWAL POLICY

NAMED INSURED: TRADEMARK PRODUCTIONS

S &
LIMITS OF INSURANC|

GENERAL AGGREGATE L

(OTHER THAN PROI
PRODUCTS-COMPLETED (
PERSONAL & ADVERTIS]
EACH OCCURRENCE LIM
DAMAGE TO PREMISES 1
MEDICAL EXPENSE LIM

FORM OF BUSINESS: ¢
DEDUCTIBLE: $250 I

__OTHER ENDORSEMENT

Beyond the evpecred®

e PEKIN’

INSURANCE

COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS

NAMED INSU

S ASSOCIATES INC DBA

E:

IMIT

DUCTS—-COMPLETED OPERATIONS)
DPERATIONS AGGREGATE LIMIT
ING INJURY LIMIT (ANY ONE PERSON OR ORGANIZATION)
IT
RENTED TO YOU LIMIT (ANY ONE PREMISES)
IT (ANY ONE PERSON)

CORPORATION

POLICY NO: CL0175220~-B

$ 2,000,000.
2,000,000.
1,000,000.
1,000,000.

100,000.
5,000.

DEDUCTIBLE APPLIES TO THIS COVERAGE PART

S AND FORMS ATTACHED TO THIS COVERAGE PART:

PEKIN INSURANCE COMPANY

{A STOCK COMPANY)

HOME OFFICE 2505 COURT STREET PEKIN, ILLINOIS 61558

RENEWAL POLICY
JRED: TRADEMARK PRODUCTIONS

ADDITIONAL INTEREST

LOC NO.
01 001l

NAME/

DDRESS

COOK COUNTY GOVERNMENT OFFICE OF THE CHIEF

POLICY NO: CL0175220-B

TYPE OF INTEREST
ADDITIONAL INSURED

PROCUREMENT COOK COUNTY
118 N CLARK ST STE 1018
CHICA IL. 60602



