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

AMENDMENT NO.3

This Amendment modifies Contract No. 12-84-210, for Maintenance and Repair of Eleciric Sealers and
Electric Time Stamps by and between the County of Cook, Hliinois, herein referred to as “‘County” and
Trademark Products, Inc., authorized to do business in the State of linois hereinafter referred to as
“‘Contractor”: S

RECITALS

- Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on June 12 2013, (hereinafter referred fo as the "Contract’), wherein the Contractor is to provide
Maintenance and Repair of Electric Sealers and Electric Time Stamps (hereinafter referred to as the.
"Services') from July 1, 2013 through June 30, 2015, with two, one-year renewal options, in an amount not to
exceed $30,118.50; and

Whereas, Amendment No. 1 was authorized by the Chief Procurement Officer on October 22, 2014 for a
twelve month renewal beginning July 1, 2015 through June 30, 2016, and an increase in the amount of
$20,381.50; and ‘

Whereas, Amendment No. 2 was authorized ‘by the Chief Procuremeht Officer on August 25, 2015 for an
increase in the amount of $43,500.00; and

Whereas, the Contract will expire June 30, 2016, and the agreed upon Services are stil required;'and
Whereas, a renewal is desired for the continuation of Services; and
Whereas, an increase in the amount of $13,700.00 is required for the continuation of Services; and

Whéreas, the County and Contractor desire to renew the Contract for 12 months beginning on July 1, 2016
through June 30, 2017. :

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

1. The Contract is renewed through June 30, 2017.
2. The Contract is increased by $13,700.00 and the Total Contract Amount is revised to $107,700.00.

3. The aftached ldeniification of Subcontractor/Suppiier/Subconsultant, Economic Disclosures
Statement, and MBE/WBE Utilization Plan forms are incorporaled and made a part of this Contract.

4. Al other terms and conditions remain as stated in the Contract. -

Rev I/1/15



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

In witness whereof, the County and Contractor have caused this Amendment No. 3 to be executed on the

date and year last written below. 3
County of Cook, {llincis Trademark Producis, Inc.
ﬁﬁ %MM M’f
" "Chief Procurement Oﬁ' icer Signed
n) | LARRY SCANLON
State s Attomey  (if applicable) " Typs or print name
president
Title

pae: 23 My 20\l pate: | 4-15-2016

Rev I/1/15
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ATTACHMENT

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



Cook County

Office of the Chief Procurement Officer
Identification of Subcontractor/Supptier/Subconsultant Form

CP LY:

QCPQ ONLY;
() Disaualification
squalilica

h lete

The Bidder/Proposer/Respondent (‘the Contractor”) will fully complete and.execute and submit an identification of
Subcontractor/Supplier/Subconsultant Form ("ISF) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shail be used on the Contract. in the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated {SF.

Bid/RFP/RFQ No.: 12-84-210

Date:

02-26-2016

23,500.00

Total Bid or Proposal Amount:

Contract Title: MAINTENANCE & REPAIRS SEALERS & ELECTRIC TIME STAMPS

Subcontractor/Supplier/

(Contractor): 1016 BONAVENTURE DRIVE

Contractor: TRADEMARK PRODUCTS, INC. | Subconsutanttobe  LOGSDON STATIONERS, INC
added or substijute:
Authorized Contact . Authorized Coniact f_or
for Contractor. . LARRY SCANLON | StbcontractoriSuppier/ | ENORE DERN
Contracton - trademarkproducts@qmail con vl padrese.. |dern@logsdonofficesupply.com
Company Address - C Add
(S%?2§:¥mdo:§ss 1055 ARTHUR AVE

City. State and e, ¢ GROVE VILLAGE, IL 60007

oot ” ELK GROVE VILLAGE 1L 60007

Zip {Contractor): . {Subcontractor):

Comane s F8%7.584-0033 847-584-0287 | (oamonaaey . 847-503-8282 847-593-6299
Estimatqd Start and , Estimated Start and

?@;‘,’,{’::;‘;’:)Dateso7-o1-2016 through 06-30-20171 %nggﬁ:gd%é:)tes 07-01-2016 through 06-30-'2017

Note: Upon request, a copy of all written subcontractor agraen';ents must be provided to the OCPO.

Description of Services or Supplies

Total Price of

Subcontract for
e upplies

OFFICE SUPPLIESAND SHIPPING MATERIALS

2350.00

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
obligations, and is responsible for the organization, performance, and qualily of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Ptan. Any
changes to the contract's approved MBEWBE/Utilization Plan must be submitted to the Office of the
Contract Compliance. ,

TRADEMARK PRODUCTS, INC.

Contractor
Name LARRY SCANLON .
The . prasident 2-26-2016
Prime Contractor %7 JQ’ ( Date
—
1SF-1 8/2015



TONI PRECKWINKLE

PRESIDENT
Cook County Board .
of Commissioners

RICHARD R..BOYKIN
1st District

ROBERT STEELE
" " 2nd District

JERRY BUTLER .
3rd District

STAMNLEY MOGORE
4th District

DEBCRAH SIMS
" 5th District

JOAN PATRICTIA MURPHY-
bth District

JESUS G. GARCIA
7th District

LUIS ARROYC, JR
‘8th District

PETER N. SILVESTRL
_ Sth District

BRIDGET GAINER
10th District

JOHN P. DALEY
1ith District

JOHN A. FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

" SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Clark, County Building, Room 1020 ® Chicago, lllinois 60602 & (312) 603-5502

April 28, 2016

Ms. Shannon E. Andrews
Chief Procurement Officar
118 N. Clark Streat

County Building-Room 1018
Chicago, IL 60602

Re:  Contract No. 12-84-210 (Amendment No. 3}
Maintenance and Repair of Electric Sealers and Electric Time Starnps
Clerk of the Circuit Court

Dear Ms. Andrews:

The Office of Contract Conipliance is in receipt of the above-reference contract amendment and has reviewed it for
compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE} Ordinance. After careful review, it
has been determlned this amendment is responsive to the Ordinance.

Bidder: Trademark Products, Inc.

Original Contract Value: $30,118.50

Increased Contract Value: $20,381.50 (Amendment No. 1)

New Contract Value: $50,500.00

Increased Contract Value: $43,500.00 {(Amendment No. 2)

New Contract Value: $94,000.00

Increased Contract Value: $13,700.00 (Amendment No. 3)
- New Contract Value: $107,000.00

Contract Extension: 12 months

New Contract Term: July 1, 2016 through June 30, 2017

Confract Goal: 25% MBE and 10%WBE

MBE/WBE Status CertifyingAgency ~ Commitment
Logsdon Office Sﬁpply WBE (7) Cook County 10% (Indirect)

" Full MBE Waiver Granted: Due to the lack of sufficient qualified MBEs andfor WBEs capable of providing the goods or
services required by the contract; specification and necessary requirements for performing the contract make it
impossible or economically infeasible to divide the contract to enable the. vendor to utilize MBEs and/or WBES in -

accordance with the applicable participation.

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders are being
recommended for award. Original MBE/WBE forms were used in the determination of the responsiveness of this coniract.

Sincerely, ~ ,

“Tacqueline Comez
Contract Compliance Director
JGlate

Cc:  Aaron Moser, OCPO
Phyllis Adams, COCC

$ Fiscal Responsibility ' Innovative Leadership @ Transparency & Accountability E@ Improved Services



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 General
Conditions - Section 19, ,

l. BIDDER/PROPOSER MBEWBE STATUS: (check the appropriate ling)

4
e Bidder/Proposer is a cerlified MBE or WBE firm. (W so, attach copy of current Letter of Certification)
Bidder/Proposer is a Joint Venture and one or more Joint Ventura pariners are ceriifled MBEs or WBES, (If so, atiach copies of Letter{s) of

Certification, a copy of Joint Venture Agreement clearly describing tha role of the MBE/MWBE firm{s) and its ownership interest [n the Joint
Venture and a completed Joint Venture Affidevit - available online at www.caokcountyll.gov/contractcompliance)

X_ X Bldder/Proposer Is not a certifisd MBE or WBE firm, nor a Joint Venlure with MBEMWBE pariners, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. {If so, complete Sections if befow and the Lefter(s) of Intent - Form 2),
il D Direct Participation of MBEAWWBE Firms ﬂ Indirect Participation of MBE/WBE Firms |

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

MBEs/WBEs that will perform as subcontractors/suppliersiconsultants include the following:
meEwaglFrm: _LOGSDON STATIONERS, INC. d/b/aLOGSDON OFFICE SUPPLY
address: - 1095ARTHUR, ELKGROVEVILLAGE, IL 60007
emar  \dern@logsdonofficesupply.com

contat Person:_ LENORE_DERN ehone:__BAT-503-8282

Doitar Amount Participation: $ 1.370.00 el

Percent Amount of Participation: B 1 %

*_etter of Intent alached? Yes XX No
*Current Lefter of Certification attached? Yes_XX__ No

MBE/WBE Firmy:

Address:

E-mail;

Contact Person: - : Phone:

Doflar Amount Participation:

Percent Amount of Paricipation; : %
“Letter of intent attached? Yes o
“Current Letter of Centification attached?  Yes No

Attach additional sheels as neaded,

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

M/WBE Utilization Plan - Form 1 : Revised: 01/929/2014



Cook County Government, Illinois - Contract Compliance, Office of / Diversity Management Systemn Page 1 of 1

Vendor Information cLosEwWINDOW [X]

a HELF

Vendor Information

Business Name Logsdon Stationers, Inc., bBA Logsdon Office Supply
Owner Ms. Lenocre Dern
Address 1055 Arthur Avenue
> Map This Addres Elk Grove Village, IL 60007-5218
Phone 847-593-8282 Ext. 235
Fax 847-593-6299
Email ibrown@logsdonofficesupply.com
Website www.logsdonofficesupply.com
Certification Information
Certifying Agency Cook County
Certification Type WEE - Women Business Enterprise
Certification Date B/7/2015
Renewal/Anniversary Date 81712016
Certified Business Distributor: Office Supplies & Furniture, Paper, Janitorial
Description Supplies and Computer Supplies

Commodity Codes

Code Description

NAICS 423850 Janitorial equipment and supplies merchant wholesalers
NAICS 442110 Office furniture stores

NAICS 453210 Office Supplies and Stationery Stores

Additional Information

Service-Disabled Veteran No
Business

Customer or Print This Page
Copyright © 2016 B2Gnow. All rights reserved.

https://cookcounty.diversitycompliance.com/FrontEnd/V endorSearchPublicDetail.asp?XID=5038& TN=cookco... 2/28/2016



Cook County Government, Illinois - Contract Compliance, Office of / Diversity Management System Page 1 of 1

Vendor Information CLOSE WINDOW
@ HELP
Vendor Information
Business Name Logsdon Stationers, Inc., DBA Logsdon Office Supply
Owner Ms. Lenore Dern
Address 1055 Arthur Avenue
> Map This Address Elk Grove Village, IL 60007-5218
Phone 847-593-8282 Ext. 235
Fax 847-593-6299
Email ’ ibrown@logsdonofﬁcesuggly_f .com
Website www.logsdonofficesupply.com
Certification Information
Cerlifying Agency City of Chicago
Certification Type WBE - Women Business Enterprise
Certification Date 9/30/2015
RenewalfAnniversary Date  10/15/2016
Certified Business Janitorial Supplies; School Supplies and Furniture; Office
Description Supplies and Furniture; Cleaning and Sanitary Supplies; Safety

and Security Supplies

Commodity Codes

Code Description

NAICS 423210 Office fumiture merchant wholesalers
NAICS 423210 School furniture merchant wholesalers

NAICS 423850 Janitoriai equipment and supplies merchant wholesalers
NAICS 424120 Office supplies (except furniture, machines) merchant wholesalers

Additional Information

Service-Disabled Veteran Yes
Business
mcw':u mer OoF ) ) Print This Page

Copyright © 2016 B2Gnow. All rights reserved.

https://cookcounty.diversitycompliance.com/FrontEnd/ VendorSearchPublicDetail.asp?X1D=5038& TN=cookco... 2/28/2016



MBEWBE LETTER OF INTENT - FORM 2
MMBE Firm: LOGSDON STAT*ONERS, |NC Certifying Agency; COOk County

Contact Person: LENORE DERN Certification Expiration Date: 8-07-2016
* address: 1055 ARTHUR AVE  Ethniclty:_® WBE

ciyrstate: ELK GROVE VILLAGE 1L 7, 60007 Bid/ProposaliContract #: 12-84-210

Prone: 847-593-8282 Foy 847-593-6299 ey 36-2365967

emai  l0ern@logsdonofficesupply.com

Participation: [ ]Direct {X] Indirect
Will the M/WBE firm be subcontracting any of the goods or services of this contract lo another firm?

[XINo [ ]Yes~ Please attach explanation. Proposed Subcontractor(s):

The undersigned MWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (if
more space is needed to fully describe MAWBE Finn's proposed scope of work and/or payment schedule, atiach additional sheefs)

OFFICE SUPPLIES
AND SHIPPING MATERIALS

| Indicate the Dollar Amount, Percehtage, and the Terms of Payment for the above-described Commodities/ Services:
LIST PRICE 1 ESS COMMFRCJAL DISCQUN'T ‘
L - 1,370.00 10%

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 coniract from the County of Cook; (2} Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and stefutes required by Conlractor, Cook
County, and the State to parficipate as a MBE/WBE firm for the above work, The Undersigned Parties do also certify that they
did not affix,their signatures to ti§ document until ail areas under Descripligdl of Service! Sgpply gnd Fee/Cost were completed.

Joan)

Signatyle (MAWBE) Signature tPﬂm?@dderleposer)

LENORE DERN - : - LARRY SCANLON
Print Name Print Name
LOGSDON STATIONERS, INC TRADEMARK PRODUCTS, INC.

Firm Name Firm Name

4-18-2016 4-18-2016
Date Date
Subscribed and sworn before me Subscribed and sworn before me

: thiswthdayof APRIL L2016 . thiswthdayof APRIL 2016,

Notary Public W L0 - Ir—r
J ~ SOFRICIAL SEAL”
Shthth w. Maggio
NOTARY PUBLIC, STATE OF ILLINCIS:
% ity Commission Expires 06/27/17 §
G 3

Notary Public W ﬂ] -
“QFFICTAL SEAL"
Jadith W. Maggio
NOTARY PUBLIC, STATE OF ILLINOIS
: ¥v Commission Expires 06/27/17

€y




PETITION FOR WA_I_\LER OF MBEWBE PARTICIPATION - FORM 3

A. BIDDERIPROPOSER HEREBY REQUESTS:
X] FuLL MBE WAIVER [ FuL wee waver

REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

.~ B. REASON FOR FULU/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver-réquest. Additionally, supporting
documentation shall be submitted with this request.

XI (1) Lack of sufficient qualified MBEs an&!or WBESs capablé of providing the goods or services required
by the contract. (Please explain)

X (2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to ufilize MBES and/or WBES in
accordance with the applicable participation. (Please explain}

E‘ (3) Price(s) quoted by potential MBEs and/or WBES are above competitive levels and increase cost of
doing business and would make acceptance of such MBE andfor WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. (Please explam)

l:] (4) There are other relevant factors making it |mp055|ble or economically infeasible fo utilize MBE and/for
WBE firms. (Please explain)- =

C. GQOD- FAITH EFFORTS TQO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written solicitation to identified MBEs and WBES for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obfain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBES to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

(2) Used the services and assistance of the Office of Contract Compliance staff, (Please explain)

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

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

(5) Engaged MBEs & WBEs for direct/indirect pariicipation. (Please explain)

D. OTHER RELEVANT INFORMATION

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

M/WBE Utilization Plan - Form 3 : Revised: 01/29/14



Trade@moducts, Inc.

1016 Bonaventure Drive
Elk Grove Village, IL 60007

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

CONTRACT 12-84-210 | 2-26-16

MAINTENANCE AND REPAIR QOF ELECTRIC SEALERS
AND ELECTRIC TIME STAMP

WE ARE UTILIZATING INDIRECT PARTICIPATION TO FULFILL QUR WRE °
SUBCONTRACTING GOALS SINCE THEIR ARE NOT ANY SUPPLIERS OF
PARTS OR SERVICES THAT MEET THE NECESSARY REQUIREMENTS OF
THIS PROGRAM FOR DIRECT PARTICIPATION.

INADDITION IT WOULD BE ECONOMICALLY UNFEASIBLE AND
UN-PRACTICABLE TO USE ANY QUTSIDE INDIVIDUALS OR COMPANIES
TO PREFORM ANY OF THE PHYSICAL REPAIR LABOR.

WE ARE ALSO ASKING FOR A WAIVER OF MBE GOALS FOR THE SAME
REASONS LISTED ABOVE.,

LARRY SCANLON

Custom Rubber Stamps and Signs for Office and Industrial Uses
Engraved Plastic and Metal Signs, Nameplates and Name Badges
Pre-Inked and Self-Inking Stamps and Daters » Seals, Notary and Corporate,

Electric Date and Time Machines and Electric Embossers



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX
Section Description : F“ages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child .
3 Support Obligations, Disclosure of Ownership Interest - EDS3-12
and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft'Ordinance: _ . EDS 13-14
5 Contract and EDS Execution Page EDS 15-17
6 Cook County Signature Page EDS 18




: SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS’) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
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 appiicable ‘

EDS-

Affiliafe means a person that directly of indirectly through ohe 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, lllinois available on municode.com.

Contract shall include any written document to make Procuremenis by or on behalf of
Cock County.

Contractor or Contracting Panfy 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 compiete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of fwo 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 pariners and their reiationshlp
and respective responsibility for the Contract

L obby or lobbying means to, for compensation, attem pt. 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, par’tnership,‘ 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 herginafter set forth.

Proposal means a response to an RFP.

'Propoeer means a person submitting & Proposal.

Response means response to an RFQ. ' : ‘ | S
Respondent means a person responding to an RFQ.
RFP means a Request for Proposals issued pursuant to this Procurement Code.

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

8/2016



INSTF\'_UCTION.S FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Executicn 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 ali the
information provided in the EDS is true, correct and compiete 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 crdinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60802) or visit the weh-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 ED'S 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. [f the corporation is not registered in the State of Hlinois, 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 Sigriature 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 fo 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 Certlflcate of Good Standlng 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 Froprietorship” operating under an Assumed Name must be
registered with the Illinois county in which it is located, as provided in 805 ILCS 405 (2012) and
documentation evidencing registration must be submitted with the EDS.

EDS-ii ' : : : 82015



SECTION 2.

CERTIFICATIONS

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

A.

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-coritract, 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 ertity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or atiempting to bribe an officer or
-employee of a unit of state, federal or local government or school district in the State of (lfinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bld—nggmg or attempt:ng to rig hids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.5.C. Section 1 ef seq.;
3) "~ Has been conwcted of bid-rigging or attemptirig 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.8.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 defraudlng or attempting to defraud any unit of state or local government or school district.

within the State of lllinois; .

7y - Has made an admissicn of guilt of such conduct as set forth in sUBsections (1) through (8) above which admission is

a matter of record, whether or not such person or business entlty was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bnbery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1} through (8} 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 enfity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
autharization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
threg 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 entlty 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 woutd 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 &/33 E-1 1, neither the Applicant nor any
Affifiated Entity is barred from award of this Conlract as & resulf of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotatmg

DRUG FREE WO.RKPLAC'E ACT _
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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EDS-2

DPELINQUENCY IN PAYMENT OF TAXES .
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any fax

~ or fee administered by Cook County, by a local municipality, or by the Ifinois Department of Revenue, which such tax or fee is

delinquent, such as bar award of a confract or subcontract pursuant fo 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 accommadations, housmg, or provision of County
- facilities, services or programs (Code Chapter 42, Section 42-30 ef seq)

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the flinois Human Rights Act (775 ILCS 5/2-105), and
agrees fo 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 cocperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information conceming 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 actlwty 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 CERTIFIES THAT: It has read and -shall comply with the Cook County's Ordinance eonoerning_ campaign
contributions, which is codified at 'Chapter 2, Divi_sion 2, Subdivision I, Section 585, -and can be read in ifs. entirety at
www.municode.com.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply-with the Cook County’s Ordlnanoe concerning receiving and

soliciting gifts and favors which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be read in its entirety at
www.municede. com. : \ :

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

Unless expressly waived by the Cook County Board of Comm|35|oners the. Cade requires that a Ilwng 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 websne

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

1) . NokFor Profit Organizations (defined as a corporation havmg tax exempt status under Section 501{C}3) of the Un|ted
State Internal Revenue Code and recognized under the lllinois State not-for -profit law) .

2) Community Development Block Grants;
3) - Cook County Works Department;

4) Sﬁeriﬁ’s Work Alternative P_rogram; and
5) Department of Correction inmates. |
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SECTION 3
REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS A

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

Name . Address
' none

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 iliinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture, even if the Jaoint Venture
does not, at the fime of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business"'ag defined above?
Yes: XXX No:
b) if yes, list business addresses within Cook County:

1016 BONAVENTURE DRIVE
ELK GROVE VILLAGE, IL 60007

©) Does Applicant employ the majority of its regular full-time workiorce within Cook County?
Yes:_ XXX No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

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 the instructions in the Affidavit.
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate pravision 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) _’:”A__The Applicant owns no reat estate in Cook County.
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 expleined elsewhere in
this EDS, the Applicant must explain below; N /A

ifthe 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,
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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 disciose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Inferest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept cumrent, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

if you are asked to list names, but there are no applicable names to fist, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

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

“County Action” means any action by a County Agency, a2 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” "Entily” or “Legal Entity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land frust, 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 and

2. A Person that holds stock or a beneficial interest in the Applicant and is ﬁsted on the Applicant's Statement (a *Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

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

This Statement is being made by the [-x X ] Applicant or I ] Stock/Beneficial Interest Holder

This Statement is an: IXX1 Qriginal State’r_ner;t or [ - l ] Amended Statement

Identifying Information: '

Name LARRY SCANLON

DIB/A; TRADEMARKPRODUCTS, INC. FEIN NO.: 36-3819231

Strest Address: 1016 BONAVENTUREDRIVE

City: ELKGROVEVILLAGE, State: ILLINOIS Zip Code: __ 60007 .
Phone No..___847-584-0033 Fax Number: _ 847-584-0287 Emairirademarkproducts@gmail.com

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

Cdrporale File Number (if applicable): n/a

Form of Legal Entity:
fl Sole Proprietor [ 1 °  Partnership KX Corporation [1] Trustee of Land Trust

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

[ Other (describe)
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Ownership Interest Declaration:
1. List the name(s}, address, and percent ownership of each Person having a legal or beneficial interest {including ownership) of
more than five percent (5%) in the ApplicantHolder.

Name Address N Percentage Interest in
Applicant/Holder

LARRYSCANLON 1257BISCAYNEDRIVE ELK GROVE VILLAGEIL60007 100%

2, if the interest of any Person listed in {1) above is held as an agent or agents, or & nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal * Principal's Address
n/a
3. ' Is the Applicant constructively controlied by another person or Legal Entity? [ }Yes [ JNo

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
controf is being or may be exercised. ‘

Name Address Percentage of Relationship
/ Beneficial Interest
n/a

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For alt limited liability companies, list the names,
addresses for all members. For all parinerships and joint veriures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or parinerfjoint venture)
LARRY SCANLON president open

1257 BISCAYNEDRIVEELKGROVE VILLAGE IL60007

Declaration (check the applicable box):

[X x | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action,

KX | state under oath that the Halder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

hARRY SCANLON

Name ;ﬂz:i;pphcqt\mol er Representative (please print or typs)
Signatdre )

trademar products@gmail.com

E-mall address

Subscribed to and sworn before me
this _26th day of FEBRUARY 2018

‘president
Title
‘ 2-26-2016
Date
847-584-0033
Phone Number

My commission exares

§ Judith w,
mmv PUBLIC, STAﬁaogg l n

Notary Public Signatute”

EDS-8

Notary Seal Esion E&Olres 05/27/17
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Reqguirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective 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, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day 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 execute documents on behalf of the entity, and

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

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope 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 employee or official, whether by blood, marriage or adoption, as
a: '

[ Parent J Grandparent [] Stepfather
I Child [T Grandehild [ Stepmother
[ Brother [ Fatherin-law ] Stepson

73 Sister O Motherin-law [ Stepdaughter
] Aunt 1 Sorrin-law (] Stepbrother
1 Uncle I Daughterin-law [] Stepsister

[J Niece ] Brotherin-law L] Halfbrother
[1 Nephew [CISister-in-law [ Halfsister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TQ DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: LARRY SCANLON
1016 BONAVENTUREDRIVE ELKGROVEVILLAGE,IL80007

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County: 847-584-0033

Email address of Person Doing Business with the County: trademark products@gmail.com

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

LARRYSCANLON president 847-584-0033

DESCRIPTION OF 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 January 1),
identify: ' '

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

12-84-210

The aggregate doilar value of the business you are doing or séélfiﬁg t-:; do V\;ith the County: $ 23,500.00

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

12-84-210

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

Aaron Moser Procurement Analyst Office of the Chief Procurement Officer

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

Check the box that applies and provide related information where needed

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 Hiinois, Cook County, or any
municipality within Cook County.

The Pérson 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 County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

| The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of [llinois, 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

LARRYSCANLON n/a n/a n/a

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

1w} 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 documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook 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 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 Mounicipal Elected Official or Municipal Elected Official
the County .
n/a - N

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 or State, County Relationship™
the County Municipal Elected Official or Municipal Elected Official

n/a
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Natne 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 Elected Official or Municipal Elected Official
Business with the County :

N/A

Name of Employee of MName of Retated 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 ~ Menicipal Elected Official or Municipal Elected Official
with the County

N/A

¥

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

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete, 1
acknowlgdge that an igggccurgte or incomplete disclosure is punishable by law, including but not timited to fines and debarment.

ol FEBRUARY 26 2016
Sifnature of Ret(ipient - Date

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.
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SECTION 4 .

COQK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

[ Effective May 1, 2015, every 5erson, n, ) , seeking a Contract with Cook County must comply with the Cook County Wage Theft --
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Ownar, who fails to comply with Cook County Wage Theft Ordinance, -
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract’ means any written document to make Procurements by or on behalf of Cook County.

"Person’” means any individual, corporation, partnership, Joint Venture, trust, assoclation, limited liability company, scle proprietorship or cther fegal entity.
"Procurement’ means obtaining supplies, equipment, goods, or services of any kind.

“Substantial Owner’ means any person or persons who own or hold 2 twenty-five parcent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholdars, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or scle proprietor.

All Parsons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a cerdification the information provided below is correct and complete, and that the individuai(s) signing this form

hasthave personal knowledge of such information.

I Contract Information:

12-84-210
CLERK of the CIRCUIT COURT

Contract Number:

County Using Agency (requesting Procurement):

il. Person/Substantiat Owner Information: ,
Persan (Corporate Entity Name): TRADEMARK PRODUCTS, INC

LARRY C SCANLON

Substantial Owner Complete Name:

FEIN# 36-3819231 -
Date of Birth: o E;ﬁalladé<r;s:'trademark products@gmail.com
StestAddress: 1257 BISCAYNE DRIVE -

Ciy: 'ELK GROVE VILLAGE State: L 260007
Home Phone: (847 364-0132 Driver's License No: S .
. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
piea, made an admission of guilt or Hability, or had an administrative finding made for committing a repeated or wiliful violation of any of
the following laws: . _

inois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or

fifinois Minimum Wage Acl, 820 ILCS 105/1 et seq., YES o

Illinols Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES o

Employee Classification Act, 820 ILCS 185/1 et seq., YES o

Fair Labor Standards Act of 1938, 29 U.5.C. 201, et seq., YES o

Any comparéb!e state statule or regulation of any sfate, which govems the payment of wages YES o

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV,
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Regquest for Walver or Reduction

if Person/Substantial Owner answered “Yes" to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place: "
There has been a bona fide change in ownership or Control of the ineligible Person or Substanfial Owner
YES or NO

Disciplinary action has been taken against the individual(s} responsible for the acts giving rse to the violation
YES or NO

Remedial action has been taken to prevent a recumence of the acts giving rise lo the disqualification or default
YES or NO }

Other factors that the Persorr or Substantial Owner believe are relevant.
YES or NO

e Person/Substantial Owner must submit mentation to support the basis of its request for a reduction or waiver, The Chiof
curement Officer reserves the right to make addifional inquiries an uesl additional documentation.

X,

Affirmation

The Person/Substantial Owfer affirms thit al statements contained in the Affidavit are true, accurate and complete.
Signature: Date: 2-26-2016
Name of Person signing (Print); LARRY SCANLON Title:  president

Subscribed and sworn to before me this 26th day of FEB RU%MA 16
CI AT
Q). h"’%ﬁ‘ g Judith AL SEAL

Note: The above information is stfb

EDS-14

Notary Public &gn% Notary SHATARY Puatic, sar
t to verification prior to the award of the CongrdttCommission ExpireEs %2}2%??
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SECTION 5

~ CONTRACT AND EDS EXECUTION PAGE
PLEASE TETI IGINAL PAGES OF ED :

The Appllcant hereby certifies and wamranis that all of the statements, certifications and representations set forth in this EDS are frue,
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 poficies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and comrect. The Applicant agrees fo inform the Chief Procurement Officer in
wiiting 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.

Execution by Corporation - KJ
TRADEMARK PRODUCTS, INC. LARRYSCANLON & gmf /X1~

Corporation’s Name President's Printed Name and STénaturel

847-584-0033 trademark products @gmail.com
Telephone Email

4\2}3@ W : 2-26-2016
Secretary®ignature Date

Execution by LLC

LLC Name , *Member/Manager Printed Name and Signature
Date ‘ Telephone and Email

Execution,_hy_PaftnérshipiJoint 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 Telephone and Email

Subscribed and sworn to before me this
26th _ dayof feburary 20186,

%WMW

Néfary Public Signature Notary Seal

“OFFICIA

_ L SEALT"%
: NoTAJRUd'th W. Ma EAL
Y FUBLIC,

, My Comm SWE

My commission expires:

OF ILLINOFS

*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.
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