
Contract No. ta.ea Cts
Vendor Name: FINER FOODS, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 13-45-012, for Dairy Products by and between the County of Cook,
. Illinois, herein referred to as "County" and Finer Foods, Inc., authorized to do business in the State of

illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the by the Cook County
Board, on May 29, 2013 (hereinafter referred to as the "Contra'), wherein the Contractor is to provtde
Dairy Products (herestafter referred to as the "Supplied') from June 'IO, 2013 through June 9, 2015, with a
two (2) one (1) year renewal options, in an amount not to exceed three hundred thirty-one thousand two
hundred forty-one and sixty four cents ($331,24L64);and

Whereas, the Contract will expire June 9, 2015, and the agreed upon Supplies are still required; and

Whereas, an extension is desired for the continuation of Supplies; and

Whereas, the County and Contractor. desire to extend the Contract for four (4) months beglnrilng on June
10,2015through October 9, 2015.

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

1. The Contract is extended through October 9, 2015.

2. GC-04 Pavment of the Agreement is deleted in its entirety and is revised as follows:
All invoices submitted by the Consultant shall be in accordance with the cost provisions
contained in the Agreement and shall contain a detailed description of the Deliverables,
including the quantity of the Deliverables, for which payment is requested. All Invoices for
services shall include itemized entries Indicating the date or time period in which the services
were provided, the amount of time spent performing the services, and a detailed descripgon of
the services provided during the period of the invoice. All invoices shall reflect the amounts
invoiced by and the amounts paid to the Consultant as of the date of the invoice. Invokes for
new charges shall not include "past due" amounts, If any, which amounts must be set forth on a
separate invoice. Consultant shall not be entitled to invoice the County for any late fees or
other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall
have a right to set off and subtract from any Invoice(s) or Contract price, a sum equal to any
fines and penalties, including interest, for any tax or fee delinquency and any debt or obligation
owed by the Consultant to the County.

Rev r/I/15

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invcices are true and correct. The Consultant acknowledges that by submitting
the invoices, it certifies that it has delivered the Dellverabies, I.e., the goods, supplies, services
or equipment set forth in the Agreement to the Using Agency, or that it has properly performed



Contraot No. 1S4S-012
Vendor Name: FINER FOODS, INC.

the services set forth in the Agreement. The invoice(s) must also reflect the dates and amount
of time expended in the provision of services under the Agreement, The Consultant
acknowledges that any @accurate statements or negligent or intentional misrepresentations In

the invoices shall resuh in the County exercising all remedies available to it in law and equity
including, but not limited to, a delay in payment or non-payment to the Consultant, and reporting
the matter to the Cook County Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods,
or services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within fifteen (I 5) days after receipt of payment from the County,
provided that such Subcontractor has satisfactorily provided the supplies, equipment, goods or
services in accordance with the Contract and provided the Consultant with all of the documents
and information required of the Consultant. The Consultant may delay or postpone payment to
a Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not
comply with the requirements of the Contract; the Consultant is acting in good faith, and not in

retaliation for a Subcontractor exercising legal or contractual rights.

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

4. AII other teims and conditions remain as stated in the Contract.

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

County of Cook, illinois

~.IL
Chief Procurement Officer

Sy. h)/~
Slate's Attorney (if applicable)

Date: (5 dub'»~

Inc.

""mA P
/r, N&.

</ref«
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ATTACHMENT

ECONOMIC DISCLOSURE STATEMENT (EOS)
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SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONONIIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Dlsdosure 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 Dicer reserves the right to request that the Bidder or Proposer, or Respondent
prmride 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 appliable.

Alflllate means a person that directly or indirectly through ane ar more intermediaries, Controls is
Controlled by, or Is under oommon 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, illinois available on municods.corn.

Contrast shall indude 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 Disdosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an essodatlon 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 responsibility for the Contract

Lobby or lobbying means to, for compensaSon, 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 Certlflcations 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 far Proposals issued pursuant to this Pracursment Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Secgon 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.
Section 2: Csrtifications. Section 2 sets forth certlflcations that are required for contracting parties
under the Code and other applicable laws. Execubon of this EDS constitutes a warranty that all the
statements and cerdgcations contained, and all the facts stated, in the Certifications are true, cornet and
complete as of the date of execution.

Section 3: Economic and Other Disclosures Statement. Secgon 3 is the County's required Economic
and Other Disdosures 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 end ackncwledgemsnts 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 Informagon provided, including, but not limited to any change
which would render Inaccurate or Incomplete sny certtgcatlon or statement made In this EDS, the
Applicant shall supplement this EDS up to ths 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) 60M304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyll.gov/ethics-board-of.

Authorised 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 Ihe County that permits ths person to execute EDS for
said corporation. If the corporagon is not registered In ths State of illinois, a copy of the CsrtNcate of
Good Standing from ths state of incorporation must be submitted with this Signature Page.

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

If the Applicant is a member-managed LLC. sll members must execute the EDS, unless otherwise
pmvided 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 illinois, 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 Illinois county in which it is located, as provided in 605 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of Ifiinois, of bribery ar attempting to bribe sn officer or
employee of a unit of stats, federal or local government or school district In ths State of illinois in that officer's or
employee's oificlal capacity;

2) Has been convicted by federal, state, or local government of an act ofbld-rigging orattemptlng to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C.Section 1 eteequ

Has been comiicted of bid-rigglng or attempfing to rig bids under the laws of federal, slate or local gavemment;

Has been convhted of an act committed, within the State, of price-fixlng or attempfing to fix prices as dsfined by the
Sherman Anti-Trust Act and the Clayton Act, 15 U.S.C. Section 1, et sea4

Has been convicted of piice-fixing or attem pfing to fix prices under the laws ths Stets;

Has been convicted of defrauding or attempting to defraud any unit of state or local government ar school district
within the Shits of illinois;

3)

4)

5)

6)

7) Haa made an admission of guilt of such conduct ss set forth in subsections (1) through (6) above which admission Is
a matter of record, whether or not such person or business errifiy was subject to prosecufion for lhe offense or
offenses admitlsd to; or

8) Has entered a plea of nolo 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 enfity may not be awarded a contract if an official, agent or employee
of such business enfity committed the Prohibited Act an behalf of the business entity and pursuant to the direction ar
authorizatlon of an otficer, dlreclnr or other responsible ofitclel of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addifion, a business entity shall bs dlsquafifled If sn owner, partner or
shareholder controfilng, directly or Indirectly, 20% or mors of the business entity ar an officer of the business entity has
performed any Prohlbfied Act within five years prior to ihe sward of ths Contract.

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

L BID-RIGGING OR BE) ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In aacaidence with 720 ILCS &33 E-11, neither the Appfcsnt nor any
ABfirried Enllly is barred fram award of fhls Contract as e result of a conukriion for the vkANon of State lens prohibiting bld-
rlggbrg or bid rafsfing.

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUAhIT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTiONEO
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 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
TQ TERMINATION.

C. DRUG FREE WORKPLACE ACT

THE APPUCANT HEREBY CERTIFIES THAT! The APPficsnt will provide a drug free workplace, as required by (30 ILCS 580/3).
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DELINQUENCY IN PAYNENT OF TAXES

THEAPPLICANT HEREBY CERTIRES THAT: The Applicant is nol an owner or e party iespanslble for the payment ofany tax
sr fee administered by Cack County, by a focal municipality, or by the lÃlnals Department af Revenue, wlilch such lax or Se is
delihquenl, such as ber award of s contract or subconliacl pursuant to the Code, Chapter 34, Section 34-1f1.

HUfifiAN RIGHTS ORDINANCE

No.pemon who is a parly to a contract wfih Cook County (vCounty") shall engage In unlawful discrimination or sexual harassment.
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or pnnrision of County
fadlfiles, services or programs (Code Chapter 42, Section 4240 et seq.).

ILLINOIS HUEIAN RIGHTS ACT

THEAPPLICANT HERESY CERTIRES THATi It is In compliance with the Nllnais Human Rights Acl (775 ILCS 5I2-105), snd
egress lo abide by lhe acquirements of the Acl as part sfits conlrsctual ofufgatioiw.

INSPECTOR GENERAL (COOK COUNIY CODE, CHAPTER 34, SECTION 34-174, and Seagon 94450)

The Appficsnt has not wfilfufiy felled to cooperate In an investigation by the Cook County independent Inspector General or ta.
rspod to the Independent Inspector Gsneml sny and afi Intbrmatlon concerning conduct, which they know to Involve corruption, or
alber comical actlvfiy, by another county employee, or official, which concerns his or her oBce 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 Oflice of the Coak Counqr.inspector General.

CAfifiPAIGN CONTRIBUTIONS (COOK'COUNTY CODE,'CHAPTER 2, SECTION 2-555)

THE APPLICANT CERTIFIES THAT: It hss read and shsfi comply wiih the Cook County's.Ordinance concerning campaign.
canbtbutions, which ls codified at Chapter 2, Division 2, Subdivision 5, Section 585, and can bs read in iis enfirety at
www.municods.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, and SECTION 3574)

THE APPUCANT CERTIFIES'THAT: It hss read and shall 'comply with the Cook Caunty's Ontinencs concernkig receiving and
soficEng gifts snd favors, which is codifisd at Chapter 2; IXvlslan 2, Subdivision II, Section 574; and can bs read in its entirety at
www.municods.corn.

LMNG WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION S4-150;

Unless expressly, waived by the cook counqi Board of commissioners, the cctle requires that a living wage must be paid'o
irxfividuals einployed by a Contractor, which has a County Contr'scf, and by efi subcdnbactom of su'ch Contrsciorpnder a County~,throughout the duration of such County Contmct. Ths amount of such living wage is annually by the Chief Financial
OEcer of the County, and shall be posted on the Chief Procurement Officer's wsbsits.

Ths term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with ths fofiowlng

1) Not For Profit Organlzatlons(deilned as 5 corporefion having tax exempt statue under Sscfion 501(CX3)of the United
Stats Internal Revenue Cods snd recognized under the glinois Slate nat-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheritfs Work Alternative Pragmm; and

5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES

DISCLOSURE OF LOBBYIST CONTACTS

List all pemons that have made lobbying contads on your behalf wkh respect to this contract:

Name Address
kl () Id~

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34.230)

Local business means a Poison, including a foreign corporation authorized to transact business in Nlinois, having a bona Nde
estabgshment located within lhe County at which It Is transacting business on the date when a Bid ls submitted to the County, and
which employs the majority of Ns regular, full-time work force within ths County. A Joint Venture shaN constitute a Local Business If cns
or more Persons that qualify as a "Local Business" hold interests totaling over 50 pemsnt in the Joint Venture, even if the Joint Venture
does not. at the Nme of the Bid submittal, have such a bona fide establishment within the County.

a) ls AppNcsnt a "Local Business" ss daNned above?

Nts

b) If yss, list business addresses wNhin Cook Corsrty:

,'7 <0D

OJ M4~ k( (d Ob ~
47

c) Does Applicant employ the ma)only of its regular fu34ime workforce within Cook Countyf

No

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privaege shall be in full compliance wiN any child support order before such AppNcant is enNNed to receive or
renew a County Prlvgege. When delinquent child support rcdsts, the County shall not issue or nmsw any County Pdvilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Afgdavtt of Child Support Obligations attached to this EDS (ED~) and
complete the Aitidavit, based on the Instructions In the AffidavlL
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must Indicate by checking the appropriate provision below and providing all required Informafion that sithec

a) The following ls a complete list cf afi real estate owned by the Applicant In Cook County:

PERMANENT INDEX NUMBER(S). / l ~ ~ ~~ ~ ~ ~ / —6+d
1G-3t' 3~o - ~) F- c)8~8

(ATTACH SHEET IF NECESSARY TO LISTADDITIONAL INDEX
NUMBERS)

OR:

b) Ths Appficant owns no real estate in Cook County.

IL EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If ths Applicant is unable to cwfify to any of the Csrblications or any other statements contained in this EDS and not explained elsewhere in
this EOS, the Appficant must explain below:

If the lettem, NA," the word "None" or "No Response" appears above, or if the space is Ieit blank, it will be conclusively presumed that the
Applicant csrlBed to afi Certfficafions and other stakrments contahed in this EDS.
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COOK COUNTY DSCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (II2<10 et sac.) requires that any Applicant for any County AcNon must disclos'e information
concerning ownership Interests in Ihs AppllcsnL This Dlsclosum of Ownership Interest Statement must bs completed with all
krformatlon current as of the date thh Statement is signed. Furthsrmom, this Statement must be kept current, by Sling an amended
Statement, until such time as the County Board or County Agency shall take action on ths appllcatlcn. The information contained In
this Statement will be maintained in a database and made available fcr public viewing.

If you are asked to list names, but there are no applcable names Io list, you must carts NONE, An incomplete Statement will bs
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 ths County Board or County Agency being voided.

"Applicant" means any Entity or person making an application to ths County for any County Action.

"County Action" means any codon by a Couniy Agency, a County Department, or ths 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" "Erdibr or "Legal End(y'eans a sole proprietorship, corporation, partnership, associsgon, business trust, estele, two or
more persons having a )oint or common Interest, trustee of a land trust, other commemlsl or legal endiy or any bsnellclary 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 snd is listed on the Applicanf s Statement (a "HoldeP) must 5le a
Statement and complete 81 only under Ownership hrtersst Dsolarstion.

Please print or type responses dearly and legibly. Add additional pages if needed, being careful to idenfITy each portion of the form to
wtdch each adrgdonal page refers.

This Statement is being made by the~Applicant or [ ] StocklBeneficial Interest Holder

This Statement Is an:

Identifying Informatplo:

Name

[ ) Original Statement or [ ) Amended Statement

D/B/A:

Street Addreys: 7 IC>D 4) ~ Bin Cc] .
City: (AD rMzrJA State

Phone No.: 777» A/2- 7 lib FaxNumbsn

FEIN NOISSN (LAST FOUR DIGITS):~d 7

ZIP Code: lDr3 6 Y~
Email: ~ ted I( dpcbo / C~

Cook Couniy Business Regisbadon Number
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership Corporation [ ] Trustee of Land Trust

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

[ ] Other (describe)
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Ownership fnterest Declaration:

1, List the name(s), address, and percent ownership of each Person having a legal or bensgclal Interest (Including ownership) of
mom than five pement (5%) in the Appgcant/Holder.

ZuJ i/. J/'T. """/~PE

2. If the Interest of any Person listed In (1)above Is held as an agent or agenbt, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of AgentNomines Name of Pdincipal Principal's Address

A t.,trr
ll J dt's~

3. ls the Applicant conskuctivsly controlled by another person or Legal Engty? [ ]Yes [ ~]No

If yes, state the name, address, and pemsntage of bensddal interest of such person, and ihe relationship under which such
control ls being or may bs exsrolsed.

Name Percentage of
Bensgclal Interest

Relationship

Corporate Ofgcsrs, Membsm. and Partners Information:

For all corporations, list the names, addresses, snd terms for ag corporate oflicem. For ag limited liabglty companies, list the names,
addresses for all members. For sg partnsrships and joint ventums, Ist the names, addresses, for each partner or joint venture.

Name Addnms Title (specify title of
Ogice, or whether manager
or partner/joint venhus)

Term of Offlce

Declaratipn (check the appgcable box):

I stele under oath that the Applicant has withheld no dlsdosure as to ownership Internet In the Applicant nor reserved
any Inacrmadon, data, or p!an as to ths intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

I stale under oath that the Holder has withheld no disdcsure as to ownership interest nor reserved any informadon required to
be disclosed.
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Name ofAulhorl Appllca er prese (please print or type)

E-mag shftfsss Phohe Number

NottuiFPu8h Signature

My Cnmmlssico uaol~ L-fa ,4q tl
OFFICIAL SEAL

I ROCIO TOSSES
Notary Public - State ullhiaoia

*AM 7
Notes i Saggy uumneewun raui
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Oifice 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenottsm Disclosure Renuh ement:

Doing a significant amount of business with the County requires that you disclose to the Board ofEthics the existence of any fitmiTial
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 &r the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contnmts, purchases or sales in any cakmdsr 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 Sunilisl disclosure form because, among other potential penalties, auy person found guilty of
failing to make a required disclosure or lmowingly filing a false, misleading, or incomplete disclosure will be pmhibited fium 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 iue doing business with tbe County and agam with each bid/proposaVquotation to do business
with Cook County. The Boanl ofEthics msy assess a late filing fee of$100per day afier an initial 30-day grace period,

The person that is doing business with tbe County must disclose his or her famiibd mlationships, If the person on the County lease or
contract or purchasing fium or selling to the County is a business entity, then the business entity must disclose the Smfiial
relationships of the imlividuals who are and, during the year prior to doing business with the County, werei

~ its board of directors,
~ its officers,
~ its eruployees or independent contractoni responsible for the general admhnstrstiou of the cathy,
~ its ageats authorized to execute documents on behalf ofthe entity, and
~ its employees who directly cmgage or engaged in doing work with the County on behalf of the entity.

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

Additional Definitions:

"Familial rslaticits/tip" means a person who is a spouse, domestic psrtuer, 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 oificial, whether by blood, msniage or adopnon, as
a:

0 Parent
0 Child
0 Brother
0 Sister
0 Aunt
0 Uncle
0 Niece
~ Nephew

0 Grandparent
0 Grandchild
0 Father-in-law
0 Mother-in-law
0 Son-in-law
0 Daughter-in-lsw
0 Bmtber-in-law
0 Sbunr-in-Iaw

0 Stepfather
0 Stepmother
0 Stepson
0 Stepdaughter
0 Stepbrother
0 Stepsister
0 Half-brother
0 Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIA'L RELATIONSIHP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

1.>g . AJ
Name of Person Doiug Business with tbe County: 43~ V ' 'PU n ter

Address of Person Doing Business with the County: 3(80
Phone number ofPtnson Doing Business with the County: 7 7 3 ~. R (2. ~ / / 3
Email address ofPmaon Doing Business with the County: ~ t4S'-.dz 0(.Ov

If Person Doing Business with the County is a Busineiis Entity, provide the name, title and contact information for the
huhvidual completing this disclosure on behalf of the Paison Doing Business with the County:

B. DESCRIPl'ION OF BUSINESS WITH THE COUNTY
Append addiuonal pages «s needed and for each County 1ease, contract purchase or sale sought and/or obtained
during the calendar year ofthis disclosure (or the proceeding calendar year ifdisclosure is made on January 1),
identify;

The lease number, contract number, purchase order number, request for proposal number, and/or request for.qualificatioit
ul Saber associ ated with the business you are doing or seeking to do with the County:

S~'t5S-esto . 6- iY53-fS~~~. &- i~~3-ix>~
The aggregass dollar value of the business you are doing or seeking to do withthe County: g 4, /2-~ ~)/( Zct

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

k-e~M 4~ . ~.Ae~ — 3I+ -( 03M 1'3c
'I '. '.r

The mane, title, and contact information for the Coumy ofitcial(s) or employee(s) involved in managing the business you.are
doing or seekhtg to do with the County:

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
-MUNICIPAL E~OFFICIALS

Check the box that applies and provide related information where
needed'bs

Person Doing Business with the County is an individual and there is na famgial rslafiunship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or aay

"municipality within Cook County.

The Person Doing Business with the County is a buiineiis entity and there is ao fsmiTial relationship between any member
of this business entity's board ofdirectom, 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 ccrursctual work
with tbc County on behalf of the business entity, and any Cook County employee or any pemon holding elective otfice in the
State of Illinois, Cook County, or any municipality widun Cook County.
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COOK COUNTY BOARD OF ETIHCS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County ls an indlvMual and there.hs a familial relationship between this individual
aad at least one Cook County employee and/or a person or persons holdmg elective office in the State of Illinois, Cook,
County, aud/or any nmnicipality withm Cook County. The familial 'relationships arh as follows:

Name of Individual Doing
Business with the County

Name of Related County Title aud Position ofRelated
. Employee or State, County or County Employee or State, County

Municipal Elected Offlcial or Municipal Elected OIBcial

Nature ofFamilial

Relationship

'
if/nore space ts needed, attach an addtttonal sheet following the above format

Tbe Person Doing Business with the County is a business entity and th'ere is a familial relaffonship between at least one
m'ember of this business entity's board ofdirectors, offfoers, persons respomuble for genial administration of ihe business .
entity, agents authorized to execute docmnents on behalf of the business entity and/or employees directly engaged in
contractual work wifn the County on behalf of the business entity, on the one hand, and at hast one Cook County employee
arid/or a person holiffng elective office in the State ofIllinois, Cook County, and/or any nmnicipalicy within Cook County, on
the other. The famffial relationships are as follows:

Name ofMember ofBoard
of Directs'r Su'usiness
Entity Doing Business with
the County

Bene ofRelated Cciiciy Title acd Position ofRelated
Employee or Stat'e, County or County Employee or Suue, County
Muuidipal Elected Oigdsi or Municipal Elected IBBcial

Nature of Familial
Rdatiocsbip

Name of Otgccr for Business Name ofRelated County Title and Position ofRebued 'Nsbne of Familial
Entity Doiog Bumsess with Employeeior State, County or Couaty Employee or State, County

Relationship'he

County Mumcipsl Blected Ogicisl or Municipal Elected OIBcisl
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Name ofPerson Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Name of Related County Title aad Position of Related
Bmployee or State, County or Couaty Bmployee or State, County
Mimicipal Elected Oificial or Municipal Elected Otgdal

Natme of Familial
Relationship

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

Name ofRelated County Title and Position of Related Nature of Familial
Employee or Stats, County or 'ouaty Bmployee or State; County Relationship
Municipal Elected Official or Municipal Elected Gtftctal

Name ofEmployee of Name ofRelated County Title and Position of Rdaied Nanueof Familial
Business Entity Directly Employee or State, County or County Employee or State, County Rehtdonship*
Engaged in Doing Business Municipal Elected Otgcial or Municipal Etscmd Otficist
with the County

Ifmore space is needed, attach an additional sheetfollovrmg the above format

VERIFICATION: To best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknow e 'rete t)l'ncomplete dischsure is punishable by law,.hmluding but not limited to fiues and dehanneni.

.~ - l'|-( a
Sig)kture ofRdhip(cnt ( Date

SUBMIT COMPLETED FORM TOt Cock County Board ofEthics
'9

West Washington Street, Suite 3040, Chicago, Illinois 60602
Ofgce (312) 603-4304 —Fax (312) 603-99lig
CookCounty.Ethictscookcountyikgov

Spouse, domestio parmer, civil un)oh partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, muriage (i.e. in taws and step relations) or adoption.
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CONTRACT AND EOS EKECUTION PAGE
PLEASE EXEC//lE PAGES 19.14.8 15

The Applicant lwrsby ca/giles and warrants: that ag of the statemsrm, certEcstlcns and rspmsentstbns sst forth In tMs EDS are bue,
complete and corrscq that the Appgcant ls In full compliance and will congnue to be ht compliance thmughout the term of the Contract or
County Privhge issued to the Applicant with sll ths pollcfss and mqMrsmsnts set forth in this EDS; and that sll facts and Informagon
provided by grs Applicant In gthr EDS ars true, /xxnptete and conscL Ths Applicant agrees to infons the Chief Pnxxrrsment Dlgcer in
writing If any of such ststemenls, certlllcatlons, mprssentabcns, facts, or informagon becomes or is found to be untrue, Incomplete, or

775-N2;3 j(3
'~-/f-)C

Execudon by LLC

LLC Name 'Member/Manager Pdnted Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Ventum

Partnership/Joint Venture Name 'Partner/Joint Venturer Printed Name snd Signature

Tab/phone snd Email

Execution by Sess Proprietorship

Printed Name Signatum Assumed'Name (if applicable)

Date Telephone and Email

Subscribed and sworn to bsfom ms tjds
l0'~ dsyor VIP/4,20JS. ~a. )Lj ~ 8 '1

My commission exphss: ~
j

N +Publb Signature

*Ifthe operating agreement, partnsmhlp agreement or governing documents'quitthgnsxsoution bv m t/sv~ ~~~"- - -nagara
partners, or joint venturers, please complete and execute additional Contract'rracrsmeeutfon Pages.
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SECIION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EIFECI/yEP4GES 18.14. 4 fd

The Applicant hsmby cerISes snd warrants: that ell of the slstemenls, cerlidcadons and representations set forth In this EDS em hus
'complete snd conect; that the Appksnt ls In full compliance end wE continue to bs in fxxapllance throughout ths term of Sse Contract or
County Privilege Issued to the Applhsmt wllh all the polbles end requimments set forth bf this EDS; and that all facts and InfonnsSon
provided by Sm Applicant In this EDS sre bue, complete snd conecL The Applicant agrees to inform Sss Chief Pfocurernsmt OEosr In
writing If any of such slstsments, cerElcatlons, peasssntatfons, fade, or infcrmsIon becomes or is found to be unbua, Incomplete o'

Incorrect during gfs term Of the Conbact or County Prhdege.

zAcf
Corporation's Nmne

>7'z-Sii>
Telsp

President's Printed Nemo(and Signature

~,'4dWm ~o(

Execution by LLC

LLC Name 'Member/Manager Prinlad Name snd Signature

Tsriephone and Email

Excretion by Partnership/Joint Venture

Parlnsrshlp/Joint Venture Name *Parlnsr/Joint Vsntumr Printed Name and Sgnsture

Telephone and Emad

Execution by Sobs Proprietorship

Printed Name and Slgnatum

Telephone Email

Subsorlbed and sworn to bafom me digs/~ dsyof WLL<4 .2045,

~ry Public Ngnaturs

My commhfalon explms

~.i0, Z.du
Nohuy Seal

OFFICIAL SEAL

ROC10 TORRSS

aofsrr'public ~ Sfsfe of Rdnols

My Comm<scion Esmrss Feb 14, 2011
s

If the operating agmement, partnership agmsment or governing ocurnenN requiring execution by muEpls members, managers,
partners, or joint venturers, please complals and execute additional Contract and EDS Execullon Pages
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SECTION 4

CONTRACT AND EDS EXECImON PAQE
fsLE/NE EXECUFEP4EES 1$. f4. d f5

The Applicant hereby certlmss and warrants: that all of the ststemente, cerElcstlons and mpmsentagons eet forth In tMs EDS ars true,
complete snd conecL that the Apparent ls'In ful compliance snd wll ccrdnue to be in compliance throughout the term cf lhe Contmct of
County prhihrge issued to ths Applicant with aI the polldes and requirements set forth In this EDS; snd that sll facts snd Infonnago„
provided by the Applicant in this EDS are true, complete and comecL The Applicant agrees to Inform Ore Chief Promaamsnt Oflicer In
writing if any of such ststemenls, cnrliticetions, sspreesntatlons, fads, or informadcn becomes or hr hund to bs untrue @co late
Incorrect dudng the term of the Ccnlract or Courfy Prhllege.

7 7)- EY2- fiick

()7(p~,~
Exeoudon by LLC

LLC Name *Member/Manager paddled Name and SlgnaWm

Date Telephone and Email

Execution by Parlnemhlp/Joint Venture

Partnership/Joint Venture Name "Partner/Joint Ventumr Printed Name and Signature

Telephone and Email

Execution by Sale Proprietorship

Printed Name end Signature

Telephone

Subarea and sworn to before ma
tapis

dayofVsL~,20 t) .

notary Publb Signature

I

OFFICIAL $5AL

My commhnrhn exphew

Pg, l I gb I ( ] ',PII.&ancien/nn Expires Feb 14, 2OIF I
I '/

I'otarySeal i

If the opsrallng sgmement, partnsmhlp agreement or governing documents requiring execution by magpie members, managers,
partnem, or fdnt ventursrs. please complete and execute additional Contract and EDS Execution Pages.
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