Contract No. 13-45-043
Vendor Name: Allied Waste Transportation, Inc. d/b/a Republic Services of Chicago

AMENDMENT NO. 1

This Amendment modifies Contract No. 13-45-043, for County-wide Scavenger Services by and between
the County of Cook, Minois, herein referred to as “County” and Allied Waste Transportation, Inc. d/b/a
Republic Services of Chicago, authorized to do business in the State of lllinois hereinafter referred to as
“Contractor™:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on
October 23, 2013, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide
County-wide Scavenger Services (hereinafter referred to as the “Services”) from November 15, 2013
through November 14, 2016, with two one-year renewal options, in an amount not to exceed $1,546,812.25:
and

Whereas, an increase in the amount of $6,000.00 is required for the continuation of Services; and

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

1. The Contract is increased by $6,000.00 and the Total Confract Amount is revised to
$1,552,812.25.

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

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

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

County of Cook, lllinois Allied Waste Transportation, Inc.
d/bla Republic Services of Chicago

By: QQ’\M q /V“—- Qs -

Chief Procyrement Officer (Sthned
By / /%M Qémlq n K tal S
Stéte's Attorney/ ”(if applicable} Type or print name

G‘ﬂhf_er W\ anaae(
Title J

" Decumionr” 205 Date: 6:%15’

Date:
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Cook County OCPO ONLY:

Office of the Chief Procurement Officer £). Disqualification
Identification of Subcentractor/Supplier/Subconsultant Forim ©_Check Gomplete

The Biddér/Propo_se_r/Respondent {"the Contractor’) will fully complete and execute and subwmit an Identification of
Subgcontractor/Supplier/Subeonsultant Form {‘ISF") with each Bid, Request for Propesal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Confract. In the event that there are any changes in the utilization of Subcontractors, :
Suppliers or Subconsultants, the Contractor must file an updated ISF.

| BIO/RFP/RFQ No.. _13-45-043 DA 11116715
Total Bid er Proposal Amount: $1,552,812.25 Coniract Title: Cook County Facilities Management
.| Subconitractor/Supplier/
Contiactor. Allied Waste Transportation Subconsultant to be

added or substitute: E. King Construction Co., Tne.

Authorized Contact for e
Subcontractor/Supplier/

Authorized Contact

for Contractor: Jocelyn Kruis Subconsultant: Elaine.ng
Ermait Address . ) . Email Address _
(Contractor).  JKruis@republicservices.com (Subcontractor). ekingtrkg@aol.com

1 Company Address Company Address

| {Contractor): 2608 S Damen Ave. {Subcontractor),  3865'W. Columbus Ave.
City, State and - . _ City, State and Zip .
Zip {Contractor): Chicago, IL 60608 {Subcontractor): _ Chicago, IL. 60652
Telephone and Fax ' Telephone and Fax
{Contractor) 773-358-4552 Fax: 773-579-3603 (Subcontracter} 773-284-9800 Fax: 773-284-9856
Estimated Start and Estimated Start and
Completion Dates . ; Completion Dates 10/1/415 - TBD
(Contractor) 111713 - TBD {Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.,

Total Price of

Description of Services or Supplies Subcontract for
Setvices or Supplies

Transportation of refuse to disposal sites (Jandfills) 1$194,101.53 { DUR)

The subcontract documents will incorporate all requirements of the Contract awarded to the Condractor as applicable.
The subcontract will in no way hinder the Suncontractor/SuppiierISubcqnsuItant from maintgining its progress on any
other contract on which it is sither 2 Subcontractor/Supplier/Subconsultant ar principal contractor. This disclosure is
made with the understanding that the: Comtragior is- not under any circumstances relieved of jts abilities and
obligations, and is responisible for the organization, performance, and quality of work. ‘This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s approved MBEMWBEMtilization Plaii miist be submitted to the Office of the
Contract Compliance.

Contracier aeq waste Transportation

Name

Jeff Hokanson

Title Area Controller

.
Pri .ontractor Signature ) Date 11/16/15
rime Contractor Sig / Wj‘f{&ﬂgwﬁ@\“

ISF-1 812015




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

OCPO ONLY:

() Disgualification
{3} _Check Comiplete

The Bidder/Proposer/Respondent (“the Contractor”} will fully complete and execute and submit an ldentification of
Subgontractor/Supplisr/Subconsultant Eorm {"ISF") with each Bid, Requestfor Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsuitant which
shall be used on the Contract. In the event that there are any changes in the ulilization of Subcontraclors,
Suppliers or Subgonsultants, the Contractor must file an updated ISF.

Bid/REP/RFQ No..  13-45-043

Dater yr1ai15

Total Bid or Proposal Amount: $1,552,.812.25

Contract Title: Cook County Facilities Management

Contractor: Altied Waste Transportation

- Subcontratétor/Supplier/

Subconsultant to be
added or substitute; ~ Petromex

Authorized Contaét

for Coritractor: Jogelyn Kruis

Authorized Gontact for
Subcontractor/Supplier/

Subtonsultant: Felipe Estrada

Ermail Address

Email Address

(Contractor); JKruis@republicservices.com (Subcontractor):  quimex@gquimexinc.com
Company Address ) Company Address
(Contractor): 2608 5 Damen Ave. (Subcontractory, 14702 S. Hamlin Ave.

City, State and

City, State and Zip

Zip (C‘Oﬂtl’adﬂr)I Ghicago. IL 60608 _(Subcontrar:tur); Midlothian, 1L, 60445 . .
Telephone and Fax : Telephone and Fax
Contractor) 773-358-4552 Fax: 773-579-3603 (Subcontractor) 708-489-1733 Fax: 708-489-1733

Estirnated Start and
Completion Dates

Contractor) 11/1413-TBD

Estimated Start and

Completion Dates 10/1/15 - TBD

| {Subcaontractor)

Note: Upon request; a copy of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Supplies ' Subcontract for

Total Price of

Services or Sunplies

Provide Fuel

$194,101.53 (DUR)

The subcontract documents will incarporate all requirements of the Contract awarded to the Contractor a5 applicable.
The subcontract will in no way hinder the Sub_,c;ontractorlsupplie‘ri’s-'ubconsultan't from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Suliconsultant or principal contractor. This disclosure is
made with the understanding that the Contracior is rot undér any circumstances relieved of its abilities and
obligations, and is responsible for the organizafion, performancg, and quality of work. This formy does not approve
any proposed changes, revisians or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBEMWBE/Utilization Plan must be submitted to the Office. of the

Contract Compliance.

Contractor allied Waste Transportation

Name Jeff Hokanson

Title Area Controller

) g/'ﬁ\\ P
Prime Contractor Signature % Mé? gt Bt ate 11/16/15
&

ISF-1

812015




OCPO QNLY:
(2 Disgualification
{)__Check Complete

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

The Bidder/Proposer/Respondent {‘the Contractor”) will fully complete and execute and submit.an Identification of
Subcontractor/Supplier/Subconsultant Farm {“ISF") with each Bid, Request for Proposal, and Reguest for
Qualification. The Contractor must complete the ISF for each Subcontracter, Suppler or Subconsuitant which
shall be used onthe Contract. In the avent that there are any changes in the utitization of Subcontractors,
Suppliers or Subcansultants, the Contractor must file an updated ISF.

Bi/RFP/RFQ No..  13-45-043 Date: ) 1615 W

Contract Title:

Total Bid or Proposal Amount: $1,562,812.25. Cook County Facilities Management
_ Subconiractar/Supglier!

Contractor: Afiied Waste Transportation Subconsultant to be:

added or substitute; West Fuels

Authorized Contact for

Subcontractor/Supplier/

Authorized Contact

for Contractor: Jocelyn Kruis Subconsultant Deborah Stange

Email Address _ Email Address

(Contrac‘tor):_ JKruis@vepublicservices.com (Subcontractor): dstange@westfuels.com
Company Address Company Address

{Contractor]: 2608 S Damen Ave. (Subcontractor): 82 S. LaGrange Rd.

City, Ste and City, State and Zip _

Zip (Contractor): Chicago, IL 60608 {Subcontractar): LaGrange, IL 60525
Telephone and Fay _ _ Telephone and Fax _ N
{Contractor) TT3-358-4552 Fax: 773-579-3603 {Subcornitractor) 708-588-1900 Fax: 708-588-8280
Estimated Start and Estimated Start and

Comipletion Dates . : Completion Dates 11/1113 - TBD

{Contractor) 11113 - TBD {Subcaniractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided o the QCPO.

Total Price of

Description of Services or Supplles Subcontract for

Services or Supgplies
Provide Fuet ) $155,281.23 (DUR)

The subcontract documents will iIncorperate all requirements of the Contract awarded to’the Contractor as applicable,
The subcontract will in ne way hinder the Subcontractor/Supplier/Subconsultant from midintaining its pregress on any
ather contract on which it is either a SubcontractorSupplierSubconsultant or principal contractor. This disclosure js
made with the understanding that the. Contractr is not under any tircumstances relieved of its abilities and
obligations, and is respensible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications fo the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s. approved MBEMWRBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor sjieq Waste Transportation

Name Jeff Hokanson

Title Area G_o rtroller

= ri _
ime C ignature  { vy Date 11/16/15
Prime Contracter Signaturs }Z ﬁ/ ;% %{; pht

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

STANLEY MOORE
4th District

DEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
Gth District

JESUS G. GARCIA
7th District

LUIS ARROYQ, JR
8th District

PETER M. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHM A, FRITCHEY
' 12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY Q. 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

November 2, 2015

Ms. Shannon E. Andrews
Chief Procurement Officer
County Building-Room 1018
Chicago, iL 60602

Re:  Contract No. 13-45-043 (Amendment No. 1)
Countywide Scavenger Service
Sherriff's Office

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has re.view'ed
it for compliance with the Minority- and Women- owned Business Enterprises Ordinance. After careful review it
has been determined that, this amendment is responsive to the Ordinance.

Bidder: Allied Waste Transportation, Inc. dba Republlc Services of Chicago
Original Contract Value: $1,546,812.25

Increased Contract Value: $6,000.00 (Amendment No. 1)

New Contract Vatue: $1,552,612.15

Contract Goal: 25%MBE, 10%WBE

MBE/WBE Status Certifying Agenc Commitment
E. King Construction Co., Inc. MBE (6) City of Chicago 12.5% (Direct)
Petromex, Inc. MBE (9) City of Chicago 12.5% (Indirect)
West Fuels, Inc. WBE (7) Cook County 4% (Direct)
West Fuels, Inc. WBE (7) Cook County 6% (Indirect)

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

Sincerely,

chueine Gomez
Contract Compliance Director

JG/ate

Cc:  Ryan Connor, OCPO
Nadine Jakubowski, CME

$ Fiscal Responsibiity ' Innovative Leadership Q Transparency & Accountability@ Improved Services




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEAVBE firms included in this Plan are certified MBEs/WBES by at least one of the entities fisted in the Generaf
Conditions — Secfion 19. :

BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate ling)
D Bidder/Proposer is a cerfified MBE or WBE firm. (if so, atach copy of cument Letter of Cerfffication)

Biddsr/Proposer is a Joint Venture and one or more Joint Venture pariners are cerfified MBEs or WBEs. {If 50, altach copies of Letter(s) of
I:l Certification, & copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint

Venture and a completed Jolnt Venture Affidavit — available online at www.cookcounyii.gov@ntraclcomglian'cg)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBEMWBE pariners, but will utlize MBE and WBE firms either
directly or indireclly in the performance of the Contract. {If so, complete Sections | below and the Letter(s) of Intent — Form 2).

Direct Participation of MBEWBE Firms l:l Indirect Parlicipation of MBEWBE Firms

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

Participation be considered.

MBEs/WREs that will perform as subcontractors/suppliersfconsultants include the following:
weemee Fm: £+ KiNG Construction Co., Inc.

address; 5800 W. Columbus Ave., Chicago, IL 60652

Emai: €Kingtrkg@aol.com o

Contact Person:. Eiaine King Phone;: 773-284-9800

Dollar Amount Participation: § Depending on requirement's '

Percent Amount of Participation: 12.5 %
*Letter of Infent attached? Yes X Ne_ |

“Current Lefter of Cerlification attached? Yes X No_

wBEMBE Fim:_VVESt Fuels, Inc. .
address: 92 ©- LaGrange Rd., LaGrange, IL 60525

... dstange@westfuels.com |

Contact Persor: D€00rah Stange Phone: 7 08-988-1900

Dollar Amount Participation: § Depending on requirements‘

Percent Amount of Participation: 4% i . %
*Letter of Intent attached? | Yes_>_(___ No;_

*Curreni Letter of Cerfification attached? Yes X No__

Altach addifiona! sheefs as needed.

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

M/WBE Utilization Plan - Form 1 ' Revised: 01/25/2014




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by al least one of the entities lisied in the General
Conditions - Sectfon 19.

i

BIDDER/PROPOSER MBE/WBE STATUS: {check the appropriats Ing)

[]
[l
[]

Bidder/Proposer is a certified MBE or WBE firm. (If so, atiach copy of current Letter of Cerfification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WREs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit - available online at www.cookeountyil.gov/contractcompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBEAVBE parlners. but will ulilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent — Form 2.

Direct Participation of MBE/WBE Fitms Indirect Participation of MBE/WBE Firms

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

Participation be considered.

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

meewee fim: VVESE Fuels, Inc. |
adiress; 82 S. LaGrange Rd., LaGrange, IL 60525
dstange@westfuels.com

E-mail: g .
Contact Person: DEROTAN Stange Phone: 708-588-1900
Dollar Amount Participation: $ Dependmg on reqwrements
0
Percent Amount of Participation: 6% ‘ %
*Letter of Intent attached? Yes X No
*Current Lefter of Certification attached?  Yes X No
MBEMWEE Fim; I ©fromex
adtioss: 14702 S. Hamlin Ave., Midlothian, IL 60445
£.mait QUIMEX@quimexinc.com
contact Person: | €1iP€ Estrada Phone: 1 08-4808-1733
Dollar Amount Participation: § Dependmg on requirements
Percent Amount of Participation: 12.5 , %
*Lefter of intent attached? Yes X No

*Current Letter of Cerification aftached?  Yes X ) No___

Attach additional sheets as needed.

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

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




MWBE Firm; E King Constructlon Co,, Inc Certiying Aéem; City of Chicago
Contact Person Elame ng Cettlfca!lon Explraimn Date: 9/1/ 16 :
Address:. 3865 W. Columbus Ave. . o
ciysiae; Chicago, I, 60652
phine: T 73-284-9800 - 773-284-9856
Email: ekmgtr “_‘@aol com

Participation;

Will this MAVBE Tum be: sub,comrar:mg ‘any.of the goods oF serweas of this g
No D Yes ~ Plase attanti explanalmn “Proposed: Subenntfaclor(s)

S'igﬁ’ém“ré(ma At

an Name . . l
E. King Censtrl.:ctron Co Y
Firn Nanie

anName

| | - 9/4/15
Date ) Dite
Siibsdribed:and Swom bafdre me: Subscnbe& and. swam before me

'his——q'-rf-ﬂé‘ayof

Notary Public:,

Nolary P L 415t

M/WEE Letter of Itentot SiaL.




MBEWBE LETTER OF INTENT - FORM2

WWBE Fim: Petromex Certifying Agency: City of- Chlcaga
Contatt Person; FGfipe EStfada

Getication Expiation Date: H/1/15

Address: | 14: , Ethrlgity: HlSp amc _—
Prigns: 708-489 1 733 Fax: . 708-«489-1 733 D -

Eiil qu'mexlqwmexm ; com

F’afmclpaﬂori DB"‘M-

the:following Commadifes/Sarvicas foF s abova Hame

track: i
proposed scope of workandlbrgayment schitule, aNleck saitonat sheets)

| Provide Fuel

‘tcentage, and ihe Terms;of Fayment for e abiove:gesaribets Gonimodilis! Sevises:

it 1. Dullar Ahbusit,
12.5 %ofcontract "

s received. Terms of payment-- 30 days fiom invoics date

reffpé ’J"
PrmlName

Tae

Subscnbeg | and: swo_m befnra he
:ih:sﬂ‘fdap af_‘ g )

Notary:Pidblic. .&sbeitr

YADIAA WESTENFEL
ary Public - State nf Hlinois

D*ANAI:EEB:&R
' : 5
M/WEBE “u“&%‘\‘%g& -STH OFILLF?O

SN

‘R_e_msed. 1/29/i4




 MBEWRE LETTER OF INTENT.- FORM 2
KAWBE Firm: West F ueis Ine. _ Gertimg/geney, City OF Chicago
Cobtact Pérsofis Debarah Stange :
Address; 828 LaGrange Rd
Cily/State:. LaGrange, IL 5, 60525
Phone: 708- 588—1900 ?ﬂﬁ%féﬁﬁ?aﬁgg
‘;Ema,, dstange@WeStfuels com. |

Ceitifivation Expiralion Date; 2/ 17”5

Etfinicity: __

ve:named Project/ Contraet: i

aflach: addiimna! Heets)

Prevade Fuel .,

'lh;i,_i_c,gig—ih,e_fﬂblla‘rfﬁmnu:nb-jﬁf?,iétcen'tag'éjg;hﬁd;%.ih'éj_'i'éili!‘s""hfPé_"ﬁi’je’n:tlj’g' ve:descrlied Commudities! Sarvices:

West Fuels lnc
Fitrii Néme

BLES . ‘?/f//b
Dale Date

Siibscritisd: and sworii before bié . Subscnbed and-syvorn befnre i

Lefterofintent - Form 2




DBEPARrSIENT U PROC REMEN] SERVIC RN

L QE gay. : s g ep

La Grange, i 66 5

Dear Ms: Stange:

we: require. yoii fo be even o dm;gle=
ays before: y,our annials anniversaiydale.

xpive on 02!0112{317 You Havie:an affirmative’ duty fo file
s o afe. of the five year: anniversary date: Therefare, you
must f‘ le fc-r recemﬁcdimn by 12/0312017. ‘

it is |mpcrtani to nofe-that you also have an ongeing aﬁnrmatiwe duiy o nohfy the’ City-of- an
‘ehangea in owners zpntrol of yeur firm F any other tact: ffe' Ing - fr' {

ange i ownership ar ownursmp
Lot pekgonadl net woith that excred
vold.  Failure. to provide the Cit with fimely notice: of such’ ¢hanges may,
USpensiah oF vescission of your cemrcanorr In addu!lon youm be liable for chil
s Urider Chaptér 1-22, “False Glaims”, pal N

eemed o have had your cértificalion lapse and will be inefigible 1o

Please note - yo '
0 fail to:

paricipaté as.

. File your annuat No-Change Afiidavit within. the required time- period:
« Provide fi nancfal or other records: requested pursuani to an audit within the fequired

firrre. petiod:

120 NEIETH 1 ANALLE SEREE | ROOM 06 CHCAG. (LLINGES i

N




Wesi Fuels, Inc. Page'2 of

* Nolify the City of any changes affecting your firm's centification within 10 days of sucn
change:of )
= Fileyour recertfication within the required fime: period

: gation to caoperate with the City with respect io any
n-ol:its contracts and ‘affirmative. action pragrams. We stior.y
malnigining ihe integrily of vur progréms by repofting istances

P or  abuse fo Inspestor  General  at

Be advised thal if you o

. Your firm's riame: will be listed i the City's Dirsctory of Minbriy ahd Women:Giwned Business
Enterpiises inthe spévialty dréa(s) of

NMGS Cade@yr =~ 0 T |

424720 - Petroigam and Petroleiim: Products Merchant Wholesaiers {Except Bulk
Stations, Terminials)

484220 - Specialized Freight (Except Used Goods) Trucking, Locaf

lty. While your participation on City contracts is noj

HRLEG, 12 YOt area of speclally. credil toward goals: will be given only for wiork that is self..

perk d and providing & commercially-useful function thiat is dofe i the -approved speialty

category. _ '

Thank you for your inferest in the Cliy's Minority and Weomen:Qwnad Business Eniefprise

Your Tiem's pafficipation on City conftacts will be: credited Soly toward Women Business

Enterprise goals in. your areals) spe

[MBE/WBE} Frogram.

Jdmik L: Riige |
CRigf Procureriient Officer

JLRIha




COOK COUNTY
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AND EXECUTION DOCUMENT
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SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCURENT

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 avery
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 hasis.

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

Affiliate means a person that directly or indirectly through one or more intermediaries, Controis 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, llinols available on municode.com.

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

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

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

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

Joint Venture means an association of fwo or more Persons proposing to petform 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 compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS-i 3/2015




INSTRUCTIONS 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. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are frue, 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 ail the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and

accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shafl supplement this ED'S 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 expacted to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil. gov/ethics-bhoard-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of llinois, 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 parinership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreament, 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 behalif of the LLC. If the LLC is not
registered in the State of llinois, 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 Propristorship, the sole proprietor must execute the EDS.

A “Partnership” “Joint Venture” or “Sole Proprietorship”’ operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012}, and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS,

CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND .

CORRECT AS OF THE DATE THE SIGNATURE PAGE 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

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer
or employee of a unit of state, federal or local govemment or school district in the State of llinois in that
officer's or employee's official capacity,

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

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

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

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school
district within the State of {ilinois:

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which

admission is a matter of record, whether or not such person or business enfity was subject to prosecution for
the offense or offenses admitted fo; 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 (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 entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act occurred within three years prior o the award of the contract. in addition, a business entity shal! be disqualified if an
owner, partner or shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the
business entity has performed any Prohibited Act within five years prior to the award of the Contract.

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

BID-RIGGING OR BID ROTATING

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

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant wifl provide a drug free workplace, as required by (30 ILCS
580/3).
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DELINQUENCY IN PAYMENT OF TAXES

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

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: it is in compliance with the lllinois Human Rights Act (775 ILCS &/2-1 05},
and agress fo abide by the requiraments of the Act as part of its contractual obligations.

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

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General
or to report to the Independent Inspector General any and ail information concerning conduct which they know fo involve
corruplion, or other criminal activity, by another county employee or official, which concerns his or her office of
employment or County related fransackion.

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

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance conceming
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision H, Section 585, and can be read in its
entirety at www.municode.com.

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

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

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

Uniess expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid
to individuals employed by a Contractor which has a County Contract and by all subcontractors of such Gontractor 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 Cfficer’s website.

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

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

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

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.
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SECTION 3
REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS
List all persons that have made lobbying contacts on your behalf with respect to this contract:

¥ [

Name Address

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

Local business means a Person, including a foreign corporation authorized to transact business in liiinois, having a bona fide
establishment located within the County at which it is fransacting 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 Joint Venture does not, at the time of the Bid submittal, have such a bona fide establishment within the County. '

a) Is Applicant a "Local Business" as defined above?
Yes: >< No:
b) If yas, list business addresses within Cook County:

AL08 S . Dawnen
Q\r\\c,a.odo# T lbolof

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: X No;
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34172}

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to
receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renaw 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 provision below and providing all required information that sither:
a) The following is a complete list of all real estate owned by the Applicant in Cack County:

PERMANENT INDEX NUMBER(S): 8 e lﬁ( "H‘DLC_&?\ z Q

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL. INDEX

NUMBERS)
- OR:
b) The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

H the Applicant is unable fo certify to any of the Certifications or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Applicant must explain below:

E\)O‘ﬂe

If the letters, “NA”, the ward *None” or “Nio 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 ef seq.) requires that any Applicant for any County Action must discloss information
concerning ownership interests in the Applicant. This Disclosure of Ownership intsrest Statement must be complated with all
information current as of the date this Statement is signed. Furthermere, this Statement must be kept current, by filing an' amended
Statement, until such fime 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.

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

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

“County Action” means any action by a County Agency, a Couniy Depariment, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency epproval, with respect to contracts, leases, or sale or
purchase of real estate, _

“Person” "Enlify” or “Legal Entity" means a sole proprietorship, corporation, parinership, 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 listed on the Applicant's Statement (a "Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses 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 [ }( 1Applicant or [ } Stock/Beneficial Interest Holder

This Statement is an: [ ){ ] Original Statement or [ 1Amended Statement
Identifying Information:

Name P( L l-ﬁA L() wST£T$@h$ Po G”Tﬁrh on, e .
oea_Re Pulolic Securces oL Cla \Canr  FEINNO/SSN (LAST FOUR DIGITS): Sa-a04-4yeYy¢
Street Address:._ R NE S aba.\ﬁ\.t’.h‘ :

ciy: _Cl\ca oo State: _ L L Zip Code: __ L 2608

Phone No.; 7'7 3 -£59- g/,g OD Fax Number: Emall:

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

Corporate File Number (if applicable).

Form of Legal Entity:
[ 1] Sole Proprietor [ ] Partnership T}Q Corporation [ 1 Trustee of Land Trust

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

[] 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 inferest {including
ownership) of more than five percent (5%] in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder

Allied (Daste Pocth America Tne 10070
[850n N B\ ed Doy
D\f\oem\_p L RAZ eSp &y

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/Nominge : Name of Principal Principal's Address

3. Is the Applicant constructively controlled by another person or Legal Entity? [ % 1Yes ] No

If yes, state the name, address and percentage of beneﬂclal interest of such person, and the relatlonshlp under which
such confrol is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Inferest

ptﬂu:’ii fx)as"ﬁe Po\ﬂ'\n Amer ca, Lne -ﬂ@o”fp

[ €Spp PB4 L')wt/

Phosniy kS  E5p7TY

Corporate Officers, Members and Partners Information:

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

Name Address Title (specify title of Term of Office

Office, or whether manager
ar partnerfjoint venture)
Sf-'é’ A {‘% [~ C.k\ = &

Declaration {check the applicable box):

[}i(} | state under oath that the Applicant has withheld no disclosure as to ownérship inferest 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.

[‘;Q i state under oath that the Holder has withheld no disclosure as to ownership infterest nor reserved any information
required to be disclosed.
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-ﬂéc’@{\em Keurs (‘-915 Fs&@iﬁ'!‘\)

Name of Authcrized Applicant/Holder Representafive (please print or type)

C

@@nera&_ Meane o e
Title -

Crp 1S

Signatur

["4

R s@(‘e?g\o\msed‘\ﬁc_e.s L P

Date
273-519-3600

E-mail address

Subscribed to and swom before me
this /271 _day of o/ Liag, 20 %,

X

{\;»fcw;b b §

EDS-8

—?

Notary Public Signature

DEBRA HINKLE
) OFFICIAL SEAL

K Notary Public, Stete of lilinoia
7/ My Commission Explres
October 24, 2018

Phone Number

My commission expires:

Notary Seal
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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 Requirement:

Deing 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 2 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 employecs 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 pariner 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:

0 Parent O Grandparent O Stepfather

C Child 0 Grandchild O Stepmother
i Brother O Father-in-law O Stepson

[] Sister O Mother-in-law O Stepdaughter
1 Aunt O Son-in-law 01 Stepbrother
i Uncle O Daughter-in-law 0 Stepsister

71 Niece O Brother-in-law O Half-brother
(i Nephew [ Sister-in-law ' O Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DQ BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

If Person Domg Business with the County is a Business Entity, provide the name, title and contact mf'ormatmn for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

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 proposal number and/or request for
qualification number associated with the business you are doing or seeking to do with the County:

The aggregate dollar value of the business you are doing or seeking to do with the County: §

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

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

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 Illinois, Cock County,
or any municipality within Cook County.

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

Name of Individual Doing Name of Related County Tiile and Position of Related Nature of Faznilial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship

Municipal Elected Official or Municipal Elected Official

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

|

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 Cock
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 Employes or State, County or  County Employee or State, County  Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

Name of Officer for Business  Name of Related County Title and Position of Related Nature of Fa:nilial
Entity Doing Business with Employee or State, County or  County Employee or State, County ~ Relationship
the County Municipal Elected Officiat or Municipal Elected Official
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Name of Person Respensible  Name of Related County Title and Position of Related Nature of Familial

for the General Employee or State, County or ~ County Employee or State, County  Relationship’
Administration of the Municipal Elected Official or Municipal Elected Official
Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to 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

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

with the County

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. I acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines
and debarment.

BT e S G615

Signatu@f Recipj'gnt i Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Sireet, Suiie 3040, Chicago, Illincis 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

" Spouse, domestic partner, civil union pariner 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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CERTIFICATE OF SECRETARY

RELATING TO AMENDMENT NO. 1
TO CONTRACT NO. 13-45-043 FOR
COUNTY-WIDE SCAVENGER SERVICES
FOR COOK COUNTY
IN THE STATE OF ILLINOIS

The tmdersigncd, Secretary of ALLIED WASTE TRANSPORTATION, INC, a
Delaware corporation (the “Company™), hereby certifies that the following is a true and
correct copy of the resolution which was duly adopted by unanimous written consent of
the Board of Directors of the Company on July 15. 2011, that such resolution has not
been rescinded, amended or modified in any respect, and is in full force and effect on the

date hereof:

RESOLVED, that any individual at the time holding the position of Area
President, Area Controller, or General Manager be, and each of them hereby is, appointed
as an Authorized Agent, to act in the name and on behalf of the Company. in connection
with the day-to-day business activities of the Company, and further. in addition to the
foregoing positions, any Municipal Services Director or Area Municipal Services
Manager be, and each of them hereby is, appointed as an Authorized Agent to execute
any bid and proposal, and if awarded, any related contract for services to be performed by
the Company and any bond required by such bid, proposal or contract in accordance with
the existing Levels of Authority.

I further certify that JOCELYN KRUIS holds the title of General Manager and in such

capacity has full authority to act in the name and on behalf of the Company as set forth in

the foregoing resolution.

WITNESS MY HAND, this 1¥ day of May. 2015.

=7 e ——
- b{jﬁé’ﬁ B Schuler, Secretary



SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINALS
The Applicant hereby certifies and warrants: that all of the statements, cerlifications and representations set forth in this EDS are
true, complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the
Contract or Counly Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts
and information provided by the Applicant in this EDS are true, complete and cormrect. The Applicant agrees to inform the Chief
Procurement Officer in writing if any of such statements, certifications, representations, facts or information becomes or is found o
be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Tocelyn Reus (Ae acenD %\_,y/ |

President's Name Preﬁiéjﬁt’s Sig',nature
772-879-3L00 JKews @ re Publicsecvices .Com
Telephone Email
(p-10 -\5
Secretary Signature Date

Execution by LLC

Member/Manager (Signature)” Date

Telephane Email

Execution by Partnership/Joint Venture

Partner/Joint Venturer {Signature)* Date

Telephone Email

Execution by Sole Proprietorship

Signature - Date

Telephone Email

DEBRA HINKLE

R OFFICIAL SEAL

M Notary Public, State of Hlinois

My Commission Expires
October 24, 2018
T

Subscribed and sworn to before me this
(M dayof s 20 (6

Fdha W%’Lﬂ

Notary(Flutfic Signature Notary Seal

My commission expires:

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