
Contract No. 13-45-092
Vendor Name:ALLIED SERVICES GROUP

AMENDMENT NO.2

This Amendment modifies Contract No. 13-45-082 for Deceased Persons Pick-Up and Removal by and between the
County of Cook, lllinois, herein referred to as "County" and Allied Services Group, 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 Chief Procurement Officer on
May 31, 2013, (hereinafter referred to as the "Contract'), wherein the Contractor is to provide deceased persons pick-
up and removal (hereinafter refened to as the ':Services') from May 31 , 2013 through May 30, 2015, with two, one-year
renewal options, in an amount not to exceed $30,000.00; and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on June 12, 2015 for one year
beginning May 31, 2015 through May 30, 2016, in the amount of $16,500.00; and

Whereas, the Contractwill expire May 30, 2016, and the agreed upon Services are still required; and

Whereas, a renewal is desired for the continuation of Services; and

Whereas, an increase in the amount of $'16,500.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for one year beginning on May 31, 2016 through
May 30,2017.

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 renewed through May 30, 2017.

2. The Contract is increased by $16,500.00 and the Total Contract Amount is revised to $63,000.00.

3" GC-04 of the Agreement is deleted in its entireg and is ;evised as follows:

All invoices submitted by the Gontractor shall be in accordance with the cost provisions contained in the
Contract Documents and shall contain a detailed description of the Deliverables (i.e., the goods, equipment,
supplies or services) 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, fhe amount of time spent performing the services, and a detailed description of the services
provided during the period of the invoice. All invoices shall reflect the amounts invoiced by and the amounts
paid to the Contractor as of the date of the invoice. lnvoices for new charges shall not include "past due"

amounts, if any, which amounts must be set forth on a separate invoice. Contractor shall not be entitled to
invoice the County for any late fees or other penalties.

ln 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 Contractor to the County.

The Contractor acknowledges its duty to ensure the accuracy of all invoices submitted to the County for
payment. By submitting the invoices, the Contractor certifies that all iteinized entries set forth in the invoices

are true and correct. The Contractor acknowledges that by submitting the invoices, it certifies that it has

delivered the Deliverables, i.e., the goods, supplies or equipment set forth in the Contract to the Using

Agency, or that it has properly performed the services set forth in the Contract. The invoice must also reflect
the dates and amount of time expended in the provision of services under the Contract. The Contractor

acknowledges that any inaccurate statements or negligent or intentional misrepresentations in the invoices

shall result in the County exercising all remedies available to it in law and equity including, but not limited to,

a delay in payment or non-payment to the Contractor, and reporting the matter to the Cook County Office of

the lndependent lnspector General.
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By:

Contract No. 13-45482
Vendor Name; ALLIED SERVICES GROUP

When a Contractor receives any payment fom the County for any supplies, equipment, goods, or services,

it has provided to the County pursuant to its Contract, the Contrador must make payment to its

subcontractors within 15 days after receipt of payment from the County, provided that such subcontractor

has satisfaclorily provided the supplies, equipment, goods or services in accordance with the Contract and

provided the Contractor with all of the documents and information required of the Contractor. The

Contrac{or may delay or postpone payment to a subcontractor when the subcontrac{ot's supplies,

equipment, goods, or services do not comply with the requirements of the Contract, the Contractor is ac{ing

in good trith, and not in retaliation for a subcontractor exercising legal or contraclual rights.

4. The attached ldentification of Subcontractor/Supplier/Subconsultant, MBEMBE Utilization Plan, and

Economic Disclosures Statement forms are incotpomted and made a part of this Contract.

5. All other terms and conditions remain as stated in the Contracl.

ln witness whereol the County and Contractor have caused this Amendment No. 2 to be executed on the date and
year last vw'itten below.

County of Cook, lllinois Allied Services Grcup

1n"- Q.fr*
Chief Procurement Officer

,, NIA'ffi JOHN STAMPS
Type or print name

PRESlDENT/OWNER
Title

Dare: 412712016Date: Z6<hrb Zolb

Allied Services Grcup

Rev l/1/15



Contract No. 1345-082
Vendor Name: ALLIED SERVICES GROUP

ATTACHMENTS

ldentifi cation of Subcontractor/Supplier/Subconsultant Form

MBEA/VBE Utilization Plan

Economic Disclosures Statements

Rev 1/1/15
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OFFICS OF CONTMCT COIMPLIANCE
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1L8 N. Clarh County Building, Rcom 102C r Chicago, Illinois 6060? . {312} 603-5502

May'l$,201S

Ms. Shannon E. Andrews

Chief Proc urernent Officer

118 N. Clark Street

County Building-Room 1018

Chicago, lL 60602

Re: Contract No. 1345-082, Amendment No. 2

Deceased Pe$on, Pick tlp & Removal

Sherifis O$ice

Sear Ms. Andrews:

Th* Offics 0i Cottract Compliance is in receipt of lhe abovareference contract amendment and fias reviewed

it {or cornpliance with the Minority- and Women- owned Busiress Hnterprises (MBE/WBE} Ordinance. Atter

careful rcvlew, it has been deterrci*ed this amendnnent is responsive t0 the Ordinance.

Bidder:

Original Contract Value:

lncreased Contraci Value:

lncreased Contract Value:

New Contract Vaiue:

Contract Goal:

MBETWBE

Allied Services Group, lnc.

Tulsa Fower,lnc.

Allied $ervices Group, lnc.

$30,000,00

$16,500.00, Amendmerl F,[0, 1

$16,500.00, Amendment No. 2

$63,000.00

25% MBE, 10Yo WBE

$tatus
MBE-$

WBEIT

Ceftifving AqqqcJ

City of Chicago

City of Chicago

fiq{nmitment*
?5% Direct

10o/o Direct

*Commilment percentages are bared on lhe new Eor'rlracl ualue.

Original MtsEMBE forms were used in the detennination of the responsiveness of this contract.

Sincerely,

Gontract Compliance ilirector

JGlla

Cc: Colleen Chambers, Sheriffs Office
Revised ..iune 17, 2016

$ f iscat Responsibility'f Xnnovative Leedership $ Transparency & Accountahilig ffi; Irnproved Ssvices



MBE/WBE UTILIZATION PLAN . FORM I

BIDDER/PROPOSER HEREBY STATES thal all MBEAilBE frms included in this Plan are certified MBEsflrt/BEs by at least one of the entities listed in the General

Conditions - Section 19,

l. BIDDER/PROPOSER MBEII,ITBE STATUS: (check the appropriate line)

X Bidder/Froposer is a certified MBE or WBE firm. (lf so, attach copy of cunent Letter of Certification)

Bidder/Proposer is a Joint Venlure and one or morc Joint Venture partners are certified MBEs or WBEs. (lf so, attach copies of Lette(s) of

Cefffication, a copy of Joint Venture Agreement clearly describing the role of the MBEMBE firm(s) and its ownership intelesi in the Joint

Venture and a completed Joint Venture Affidavit - available online at umrw.cookcountvil.qovlcontractcompliance)

Bidder/Proposer is not a cefffied MBE or WBE firm, nor a Joint Venture with MBE/VVBE partners, but will utilize MBE and WBE firms either

directly or indirectly in the performance of the Contract. (lf so, complete Sections ll belour and the Lette(s) of lntent - Fonn 2).

Dkect Participation of MBE/Vi|BE Firms t] hdirec't Participation of MBEflIYBE 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 BidlProposal submission. lndirect Participation will only be considered after all efforts to
achieve Direc{ Pailicipation have been exhausted. Only after written documentation of Good Faith Effoils ie received rYill lndirect
Participation be considered.

MBEsMBEs that willperform as subconhactors/suppliers/consultants include the following:

MBE/wBE rirm:, UBE !q{[q]AMqq
Address: 701 N. LOREL AVE., CHICAGO lL 60644

E-mait: JTHADONT@SBCGLOBAL.NET

Contact person: MARIA CONSTANTINO Phone: 312-265-1784

Dollar Amount Participation: $

25 o/o

'Cunent Letter of Ceffication atuched?

MBEMBEF m: WBE: JANET DAUPARAS / TULSA POWER INC.

E

Percent Amount of Padicipation:

*Letter 
of lntent attached? Yes Y No

Yes ( No

No

No

Attach addrtional sheets as needed

* Letter$) of lntent and cunent Letters of Certification must be submitted at the time of bid.

Address: 3968 S, ASHI_A,ND AVE., CHICAGOIL60609

Contact person: JANET DAUPARAS phone: 773-254-6236

Dollar Amount Participation:

Percent Amount of Participation: 10 ol"

l-etter of lntent attached?
*Cunent Letter of Certification attacted? Ifi+-

M/WBE Utilization Plan - Form 1 Revised: Otl29l2$14



MBEIWBE LETTER OF INTENT. FORM 2

MMBE pi*' TULSA POWER lt{G. Sqrvrct lnq Certifyins Asency: t{\ o F Ch.aotn

Contact person: JANET DAUPARAS certification Exphation oats tZ - 1\- 7 o t t^

Address: 3968 S. ASHLAND AVE., Ethnicity: CAUCASIAN / FEMALE

Citylstate: CHICAGO lL Zip: 60609 Bid/ProposallContract#: 13-45-082

p6ens. 773-254-6236 r*, ll3rf,5l{._Q-L1! FEIN #: 3 o - tO OC" Z t3

t (Ivtct. c onn

Participation: t XDirect [ ] lndhect

Will the MMBE firm be subcontracting any of the goods or services of this contract to another firm?

I I No 1X1Yes - Ptease attach exptanation. Proposed Subcontractor(s;' WBE: JANET DAUPARAS / TULSA POWER INC'

The undersigned MMBE is prepared to provide the following Commodities/Services for the above named Project/ Contact (/f
more space is neededtofully descibe MIWBE Firm's proposed scope of wo* and/or payment schedule, attach additional sheets)

FUEL FOR VEHICLES

lndicate the Dollar Amount, Pg@!egg, and the Terms of Pavment for the above-described Commoditiesl Services:

10% TERM OF CONTRACT

THE UNDERSIGNED PARTIES AGREE that tris Letter of lntent will become a binding Subcontract Agreement for the above

work, conditioned upon (1) the Bidder/Propose/s receipt of a signed contract from tre Coun$ of Cook; (2) Undersigned

Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook

County, and the State to participate as a MBEMBE firm for the above work. The Undersigned Parties do also certifl that they

affix their to this document until all areas under Description of Service/ Supply and Fee/Cost vrcre completed.

JANET DAUPARAS

(

Print Name

TULSA POWER+N€. \rr',rr.tp \n.
Print Name

ALLIED SERVICES GROUP INC.

Firm Name

4t27t2016
Date

Subscribed and swom before me

this2.1 day ot. ,20\j,

Firm Name

4t27t2016

201E.
r-i /)

V "--^-----=.=--_./1r\C-f ,('<: Pfr,
E

,*r.r^, "* r yorrEnt SEAI
gARtA pEREZ SEAL

iloln, Pub$c .8t$c ot lmnolr
My Comml$hn Erym. try 19, 20tg

OFFICIAL SEAL
MABIA PEREZ SEAL

ilotary Pubtic - St.to ot iltnots
My Commlrslon Eptm May 19, 20lg

(P ime Bidde r/P ro po se rl

Subscribed and sworn before me

thisfl. dalrotAefr-\

M/WBE Utilization Plan - Form 2 Revised: Ll29/L4



SppenruuNT oF PnocunaMENT Ssnvtcps
CITY OP CHICAOO

sEP 16 2013

John Stamps
Allied Services Group, lnc.
2525 S. Wabash Avenus
Chicago, lL 60616

Dear Mr. Stamps:

We are pleased to inform you that Allied Services Group, lnc. has been certifi*d as a
Minority Business Enterprise ("MBE") by the City of Chicago ("City'). This MBE certification
is valid until 09101/2A18; however your firm's certification must be revalidated annually. ln the
past the City has provided you with an annual letter confirming your certification; such letters
will no longer be issued. As a consequence, we require you to be even more diligent in filing
your annual No-Change Affidavlt 60 days before your annual anniversary date.

It is now your responsibili$ to check the Citt's certification directory and verify your certification
status. As a condition of continued certification during the five year period stated above, you
must file an annual No-Change Affidavit. Your firm's annual No-Ghange Affidavit is due by
09fi112014, 0910112015, 0910112016, and 0910112017. Please remember, you have an
affirmative duty to file your No-Change Affidavit 60 days prior to the date of expiration.
Failure to file your annual No-Change Affidavit may result in the suspension or rescission of
your ceftification.

Your firm's five year certification will expire on 09/01/2018. You have an affirmative duty to file
for recertffication 60 days prior to the date of the five year anniversary date. Therefore, you
must fi le for recertification by A7 l$ EA18 "

It is important to note that you also have an ongoing affirmative duty to notfy ttre City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibility for
ceffication within 10 days of such change. These changes may include but are not limikil to
a change of address, change of business structure, change in ownership or ownership
structure, change of business operations, gross receipts and or personal net worth that exceed
the program threshold. Failure to provide the City with timely notice of such changes may
result in the suspension or rescission of your certification. ln addition, you may be liable for civil
penalties under Chapter 1-22, "False Claims', of the Municipal Code of Chicago.

Please note - you shall be deemed to have had your certffication lapse and will be ineligible to
padicipate as a MBE if you fail to:

l21NORTH fu.X,SAtLE STREET" ROOM 306" CHICAGO ILLINOIS 60602

n,



Alllod Servlces Group, lnc" Page 2 ot 2

e Flle your annual No-Change Affidavit wlthin the required time period;
. Provlde financial or olher records requested pursuant to an audit within the required

time period;
. Notify the Clty of any changes affectlng your firm's certification within 10 days of such

change; or
. File your recertification within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action progrqr!!s.:1We strongly
encourage you to assist us in maintaining the integrity of our programs by repbrtlpg.instances
or suspicions of fraud or abuse to the Clty's lnspeetor General at
chicagoinspectorgeneral.org, or 866.1G-TIPLINE (666.446-4754).

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

Your firm's name will be listed in the Cit/s Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of:

NAICS Code(s):
236118 - Remodeling and Renovating, Residential Buildlng
238350 - Finish Carpentry
238990 - Cleaning Building lnteriors During and lmmediately After Construction
561710 - Pest Gontrol (except agricultural, forestry) Services
561720 - Bullding Gleaning SeMces, Janitorial
8'12210 - Undertaker Services

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

Thank you for your interest in the CiVs Minority and Women-Owned Business Enterprise
(MBE /VBE) Program.

Sincerely,

dml" L, Rhee
Chfef Procurement fficer

JLR/sI



DupanrurNT or PnocunBMENT Snxvrcns
CITY OP C}IiC.AGO

rril ? 5 eCIH

Ms. Janet Dauparas
Tulsa Power Service, lnc.
3968 S. Ashland Ave.
Chicago, lL 60609

Dear Ms. Dauparas:

We are pleased to inform you that Tulsa Power Service, lnc. has been rece(ified as a
Women Business Enterprise ("WBE") by the City of Chicago ('City"). This WBE certification
is valid until 12131/2016; however your firm's certification must be revalidated annually. ln the
past the City has provided you with an annual letter confirming your certification; such letters
will no longer be issued. As a consequence, we require you to be even more diligent in filing
your annual No-Change Affidavit 50 days before your annual anniversary date.

It is now your responsibiliiy to check the City's certification directory and verify your certification
status. As a condition of continued certification during the five year period stated above, you
must file an annual No-Change Affidavit. Your firm's annual No-Change Affldavit is due by
1213112014. and 1213112A15. Please remember, you have an affirmative duty to file your No-
Change Affidavit 60 days prior to the date of expiration. Failure to file your annual No-
Change Affidavit may result in the suspension or rescission of your certification.

Your firm's five year certification will expire on 1213112016. You have an affirmative duty to file
for recertification 60 days prior to the date of the five year anniversary date. Therefore, you
must file for recertification by 10/31/2016.

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibility for
certification within 10 days of such change. These changes may include but are not limited to
a change of address, change of business structure, change in ownership or ownership
structure, change of business operations, gross receipts and or personal r'1di worth that exceed
the program threshold. Failure to provide the City with timely notice of. such changes may
result in the suspension or rescission of your certification. ln addition, you may be liable for civil
penalties under Chapter 1-22, "False Claims", of the Municipal Code of Chicago.

Please note - you shall be deemed to have had your certification lapse and will be ineligible to
participate as a WBE if you failto:

l21NOITTI.I LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602
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Tulsa Power Service, lnc. Page2 ol2

o File your annual No-Change Affidavit within the required time period;
e Provide financial or other records requested pursuant to an audit within the required

time period;
o Notify the City of any changes affecting your firm's certification within 10 days of such

change; or
e File your recertification within the required time period.

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

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

Your firm's name will be listed in the City's Directory of Minority and Women-Owned Business
Enterprises in the speciatty area(s) ot

NAICS Code(s):
324191- Motor Oils, Petroleum (made from refined petroleum)
44719A - Service Stations, Gasoline
44719A - Truck $tops
454312 - Liquefied Petroleum Gas (LPG) Dealers, Direct Selling

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

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

nt Officer

JLRlcm

i:" l:.
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Contract No. 13-45-082
Vendor Name: ALLIED SERVICES GROUP

Economic Disclosures Statements

Rev 1/1/15
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SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

Applicant means a person who executes this EDS.

Biddermeans any person who submits a Bid.

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

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

Contractor or Contracting Pariy 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 lndex and any attachments.

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

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

Proposal means a response to an RFP.

Proposermeans 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 Qualiflcations issued to obtain the qualifications of interested parties.

EDS.i 8t2015



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as

of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the

Applicant to the warranties, representations, agreements and acknowledgements contained therein.

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

accurate. ln the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the

Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or

such other documentation as is required.

Additional lnformation. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or

transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, lL

60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. lf the Applicant is a corporation, the

President and Secretary must execute the EDS. ln 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 corporatioh. lf the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

lf the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,

unless one partner or joint venture has been authorized to sign for the partnership or joint venture,. in

which case, the partneiship agreement, resolution or evidence of such authority satisfactory to the Office

of the Chief Procurement Officer must be submitted with this Signature Page.

lf the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. lf the Applicant is a
manager-managed LLC, the manage(s) must execute the EDS. The Applicant must attach either a

certified copy oi the operating agreement, resolution or other authorization, satisfactory to the County,

demonstrating such person his the authority to execute the EDS on behalf of the LLC. lf the LLC is not

registered inlhe State of lllinois, a copy of a current Certificate of Good Standing from the state of

incorporation must be submitted with this Signature Page.

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

A "Partnership" "Joint Venture" or "sole Proprietorship" operating under an Assumed Name must be

registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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A.

sEcTtoN 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 WARRANry 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.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois 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 et seq.;

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

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

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

6) Has been Convicted of defrauding or aftempting to defraud any unit of state or local government or school district
within the State of lllinois;

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 entity was subject to prosecution for the offense or
offenses admitted 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.

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

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

BID.RIGGING OR BlD ROTATING

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

DRUG FREE WORKPLACE ACT

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

B.

c.
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D.

E.

F.

rJ.

DELINQUENCY IN PAYMENT OF TAXES

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

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-3Q et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: lt is in compliance with the lllinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as paft 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 lndependent lnspector General or to
report to the lndependent lnspector General any and all information concerning conduct which they know to involve comlption, or
other criminal activity, by another county employee or official, which concems his or her office of employment or County related
transaction.

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

GAMPAIGN CONTRTBUTIONS (COOK COUNTY GODE, CHAPTER 2, SECTTON 2-585)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance concerning campaign

contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section 585, and can be read in its entirety at
www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTTON 2.574)

THE APPLICANT CERTIFIES THAT: lt 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 ll, Section 574, and can be read in its entirety at
www,municode.com.

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

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County

Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial

Officer of the County, and shall be posted on the Chief Procurement Officer's website.

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

Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(CX3) of the United

State lntemal Revenue Code and recognized under the lllinois State not-for -profit law);

Community Development Block Grants;

Cook County Works Department;

Sheriffs Work Altemative Program; and

Department of Correction inmates.

H.

J.

1)

2)

3)

4)

5)
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lf the Applicant is unable to 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:

NN

REAL ESTATE OWNERSHIP DISCLOSURES.

Ihe Applicant must indicate by checking the appropriate provision below and providing all required information that either:

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

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET !F NECESSARY TO LIST ADDIIONAL INDEX

NUMBERS)

OR:

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

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the letters, "NA", the word "None" or "No Response' appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances ($2-610 et seg.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership lnterest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the 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.

lf you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply 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 County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person" 'Entity" or "Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneflciary or
beneficiaries thereof.

This Disclosure of Ownership lnterest Statement must be submitted by :

1. An Applicant for County Action and

2. A Person that holds stock or a beneflcial interest in the Applicant and is listed on the Applicant's Statement (a "Holde/') must file a
Statement and complete #1 only under Ownership lnterest 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 t{ I nnilicant or I Stock/Beneficial lnterest Holder

lAmended StatementThis Statement is an:

ldentifying lnformation :

Name

Street Address:

citv: &-

Corporate File Number (if applicable):

Form of Legal Entity:

t I Sole Proprietor [ ]

Business Trust t I

I Original Statement or I

State: ZL
ax Number:Phone No.:

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

Zip code: k'tt(r /b -/
Emait:fr,f(tffiZt1 @arza I csr-

Trustee of Land Trust

Joint Venture

Partnership

Estate

>< Corporation

Association

I1

tltlt1

tI

EDS-6
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1.

Name

Ownership lnterest Declaration :

List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) ot
more than five percent (5%) in the ApplicanUHolder.

Address Percentage lnterest in
ApplicanVHolder

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

address of the principal on whose behalf the interest is held.

Name of Agent/Nominee 
^ t i\ Name of Principal Principal's Address

ll=l rr

3. ls the Applicant constructively controlled by another person or Legal Entity? t lYes t Xtr'ro
lf yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such

control is being or may be exercised.

Address Percentage of
Beneflcial lnterest

Relationship

Corporate Officers, Members and Partners lnformation:

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.

2.

Name Address Title (specify title of
Office, or whether manager

Term of Office

or partner/joint venture)

N\k

Declaration (check the applicable box):

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

I state under oath that the Holder has withheld no disclosure as to ownership interest nor reseryed any information required to

be disclosed.

r
tI
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Representative (please print or type)

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNAT

Title ' I

4'a'l- tv
Date

Phone Number

. ,r:- l:.

,l 
'':/;.. 

'
.:.,,'. ...:.

... l::'.-t
-^:.i:!.: ,:'.'--i'l + -r r

' ,!lrf ,

:,. i;jiir
. tl7S;:

*;*li&:.

Subscribed to and sworn before m-e

this 27 dav ot@L,L,zo/Q.
commissionexpires: fl?le

&plrca May 19, 2019
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COOK COI]NTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3O4O

CHICAGO, ILLINOIS 60602
3l2l 6034304 Offrce 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any

municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure

requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing

any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January

I of each calendar year in which you are doing business with the County and again with each bid/proposaUquotation to do business

with Cook County. The Board of Ethics may assess a late frling 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:

r its board ofdirectors,
o its officers,
r its employees or independent contractors responsible for the general administration of the entity,
o its agents authorized to execute documents on behalfofthe entity, and
r 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 Defi nitions:

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

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

a:

I Parent
.] 

Child
I Brother
I Sister
- Aunt
rl Uncle
- Niece
I Nephew

I Grandparent
.- Grandchild
I Father-inJaw
I Mother-in-law
I Son-in-law
L Daughter-inJaw
I Brother-in-law
:l Sister-inJaw

- Stepfather
i-. Stepmother
i-l Stepson

--l Stepdaughter
- Stepbrother
i- Stepsister
i'.l Half-brother
l1 Half-sister
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COOK COUNTY BOARD OF ETTIICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO 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 Doing Business with the County is a Business Entity, provide the name, title and contact information for the

individual completing this disclosure on behalf of the Person Doing Business with the County:

DESCRIPTION OF BUSINESS WITII THE COUNTY
ose, conh.act, purchase or sale sought and/or obtained

aiiing the calendai yiar ofthis disclosire (or the proceeding calendar year ifdisclosure is made on January 1),

identifu:

The lease number, contract number, purchase order number, request for proposal number and./or request for qualification

The aggregate dollar value of the business you are doing or seeking to do with the County: $b3,COO' On

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 Counfy:

The name, title and contact information for the County offrcial(s) or employee(s) involved in managing the business you are

doing or seeking to do with the County:

Shacrc,.s.n ftnrr(pu)s, C ?n

MUNICIPAL ELECTED OTFICIALS

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, Cook County, or any

municipality within Cook County.

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

ofthis business eitity's board ofdirecto.r, tffi"".r, persons responsible for general administration ofthe business entity,

agents authorized to execute documents on behalfoithe busineis entity or employees directly engaged in contractual work

"rlith 
th" 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.

/

B.

number associated with the business you are doing or seeking to do with the County:

c;sclrrr-acl + | Z-45' 08L

C.

!

:1,.,.{.{*'.ji
- .: .. F..

h';',,9;;

EDS-10 812015



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 Illinois, Cook

County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial

Business with the County Employee or State, County or County Employee or State, County Relationship-

Municipal Elected OfEcial or Municipal Elected Official

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

n The person Doing Business with the County is a business entity and there is a familial relationship between at least one

member of this bisiness entity's board of directors, ofEcers, persons responsible for general administration of the business

entity, agents authorized to eiecute documents on behalfofthe businessentity and/or employees directly engaged in

contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee

and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on

the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial

of Director for Business Employee or State, County or County Employee or State, County Relationship-

Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the Countv

N\ k

Name of Offlcer for Business
Entity Doing Business with
thecounty 

N r

Name of Related County
Employee or State, CountY or
Municipal Elected Official

Title and Position of Related Nature of Familial

County Employee or State, County Relationship-

or Municipal Elected Official

EDS-11
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Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

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

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

Name of Related County
Employee or State, County or
Municipal Elected Official

Name of Related County
Employee or State, County or
Municipal Elected Official

Name ofRelated County
Employee or State, County or
Municipal Elected Official

Title and Position of Related Nature of Familial
County Employee or State, County Relationship"

or Municipal Elected Official

Title and Position of Related Nature of Familial

County Employee or State, County Relationship-
or Municipal Elected Official

Title and Position of Related Nature of Familial

County Employee or State, County Relationship-

or Municipal Elected Offrcial

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

\aERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I

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

of Recipient

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602

Office (312) 603-4304 - Fax (312) 603-9988
CookCounty.Ethics@cookcountyil. gov

* 
Sporrse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild

by blood, marriage (i.e. in laws and step relations) or adoption.
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SECTION4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

, seekirq a Coniract with Cook County must comply with theEffectiveMayl,20l5,everyPerson, includinqsubstantialowners,seekingacontractwthcooKUountymuslcomplywlnrneuooKtountyvYage rrrerr

ordinances"trortr,inChapter34,Ad@on/SubJtantialowner,whofailstocomplywithCookCountyWageTheftordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

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

"person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.

"Procuremenf means obtaining supplies, equipment, goods, or services of any kind.

,'substantial Owne1means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity

seeking a County privilege, iniluding those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an

individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Conkact is

awarded. Signature of this form constituies a certification the information provided below is correct and complete, and that the individual(s) signing this form

Contract lnformation:

Contract Number: \% - qS-oBL
County Using Agency (requesting Procurement):

Substantial Owner Complete Name:

Home Phone: ffi, thto - fut3 Driver's License Nc

lll. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admiision of guilt or liability, or had an administrative iinding made for committing a repeated or willful violation of any of

thefollowing laws: 
ves o1(}lllinois Wage Payment and Collection Act, 820 ILCS 115/1 ef seg.,

lltinois Minimum Wage Act, 820 ILCS 105net seq., VeS or@ 
V

Ittinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65n ef seq., VeS o@

Employee Classification Act, 820 ILCS 185n ef seq., YES q{NO\_/
Fair Labar Standards Act of 1938, 29 U.S.C. 201, et seq., YES o(!/
Any comparable state statute or regulation of any state, which governs the payment of wages ves o,66)

lf the personiSubstantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook

County, but can request a reduction or waiver under Section lV.

ll. PersonlSubstantial Owner Information:

person (corporate Entity Name): l\\tiqO .( o C.r t Cl^ G rrrcn-? . $ . '
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lV. Request for Waiver or Reduction

lf PersoniSubstantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There ffibeen a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES&NO )\_./
Disciplirytfiction has been taken against the individual(s) responsible for the acts giving rise to the violation
YEsolNC l\J
Remedial-<ction has been taken to prevent a recurrence of the acts giving rise to the disqualification or default
YES orlfro)

\-/
Other fqdtors that the Person or Substantial Owner believe are relevant.
YES o{,1(O\

\)
The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chief
Procurement Officer reserves the riqht to make additional inquiries and request additional documentation.

V. Affirmation
The Owner affirms that all statements contained in the Affidavit are true, accurate and complete

Signature:

Subscribed and
4z

before me this 'I ?
A/

verification prior
Notary Public Sig

Note: The above information is
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sEcloN 5

CONTRACT AND EDS EXECUTION PAGE

PLEASE DGCUTE THREE ORIGINAL PAGES OF EDS

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,

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

County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information

provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in

writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or

inconect during the term of the Contract or County Privilege.

Execution by LLC

Date

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date

Subscribed and sworn to before me this'>7 oay or fitr i I ,zo&.

f-<
Notary Signature

.lf the operating agreement, pa(nership a-greement or
partners, or joint venturers, please complete and execute

Notary Public ' Slats ot lllinols - f
d6eooonibchfr.Hp&t0,lEau{8n4Uflruftiple members, manasers,

Telephone and Email

ary Seal MARIA PEREZ

My commission expires: \--t 7-/9
- ^ - ! 

- 
.-, !
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