
VendorName:.racorrp?;jltJtai,tillrll,,3l;t',I

AMENDMENT NO.2

This Amendment modifies Contract No. 13-88-067, for Professional Construction Management Services for
Cook County Department of Corrections Campus by and between the County of Cook, lllinois, herein refened
to as "County" and Jacobs Prolect Management Co., 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 May 8,

2013, (hereinafter referred to as the "Contract"), wherein the Contractor is to provide construction
management services (hereinafter referred to as the "Services") from May 15,2013through January 31,2016,
in an amount not to exceed $1,117 ,777.00; and

Whereas, Amendment # 1 was executed on March 17 ,2015, in the amount of $189,426.00; and

Whereas, the Contract will expire on January 31,2016, and the agreed upon Services are still required; and

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

Whereas, an increase in the amount of 9136,700.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract lor 120 days beginning on February 1,

2016 through May 30, 2016.

Whereas, the County and Contractor desire to include additional scope of services to the Contract; and

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

1. The Contract is extended through May 30, 2016.

2. The Contract is increased by $136,700.00 and the Total Contract Amount is revised to

$1,443,903.00.

3. The Contract is hereby amended to incorporate Attachment A and made part of the Conhact.

4. The attached Economic Disclosures Statement and MBE/WBE Utilization Plan forms are

incorporated and made a part of this Conhact.

5. Al[ other terms and conditions remain as stated in the Contract.

Rev l/l/15



Contract No. 13-88-067

Vendor Name: Jacobs Project Management Co.

ln witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the
date and year last written below.

County of Cook, lllinois

Date: l8 fr wqvnW t-oty

Rev lilil5



CERTIFICATE OF AUTHORITV

l, MichaelS. Udovic, do hereby certify that I am Secretary of Jacobs
Project Management Co., a corporation duly organized under the laws of the State of
Delaware, in the United States of America (the "Company"). I do further certify that Jim
McLean is Vice President of the Company and is duly authorized by the Company's By-
Laws, Cefiificate of lncorporation, general resolutions or the General Corporate Law of
the State of Delaware to execute and deliver for and on behalf of the Company,
Amendment No.2 to the contract known as Contract Number 13-88-067 Consiruction
Management Administration Seruices for Cook County Department of Corrections
Campus and the required certifications and disclosures pursuant to that contract. I

fufther certify that such authority has not been repealed, rescinded, or amended,

tN WITNESS WHEREOF, I harle hereunto set my hand and attached the
Corporate Seal of the Company on tnis _-9_ day oJ September 201S.

S. Udovic
Secretary
Jacobs Project Management Co,



Contract No. 13-88-067

Vendor Name: Jacobs Project Management Co.

ATTACHMENT A

Rev l/1/15



PROJEGT: "GMA S"ervicep: DOC Campus

CHANGE ORDER REQUEST

CHANGE TO CONSULTANT CONTRAGT

OFF1CE OF CAPITAL FLAI.INING AND POLICY

OAIE: 05rJun:15

-

G, C. PROJECT DIRECTOR: S. AIKINS

CONSULTAT{T: Jacobs Proiect Msoasemeot Co. CC DOC. NO: . P.O, NO:.189307.@0OP

SPECIFYWPEI BASICSERVICES ADDITIONAL SERVICES X REIMBURSABLES:.#i:

CHANGE ORDER {C.O.l lrEfi HO: ?
Thls is not lhe C'.q.numU*l nis the proposal gtem) +'
numbdr (i.e.r01, 0111. 02, der) suhtriilEd by Consultgntt

This item wlll result in drange to the Contract in lha form of a CREDIT

ThisitsmwilllNCREA$E X,, DECREA$E,
.i-3# }!.'+j

COOK COUilTYASSIGHED C.O. No:.
lr,ere msy oemreuan 1 rem a'Ergtr€u to, *t .T

ADO lN fHE AITOUNT,oF: $t35,700.00,w
the Contract Time by tre following number of daysl"*

Who lnitiatad thls uhanga ordsr request? (Check all that apply below}:

Ownar X UserAgoncy AElconsullant,...:..,, - OtherlSpscify):-r+{,

9llhat ls the reason for this Change Order rqquest ? (Chmk all thatapply below):

Unforeseen Condltlon Flsld Condilion Code Ghange Other ($peclly): X
Thgcon5truG-tIonManagem-a!tfficerncgdtobeeIi;;e6iifolthiscontractFtono,.parformancaffi
on the'S6cu.ily Post protsct. This subrtantialty 6*endod tha project delivery-,.echedqlp, ln addtion. the Cm lieilt troBd to support lhe
Offlce ofCapltel Planning and Pollcy regarding the Fcndirg cleimr and llquidaied dtmages ansly$ii and supporllhe prolongcd
project turnowr and clooeout tuncllon6,

coneldered relavant to this chanEe older:

Th. Proj€Gt Oirector slrall attdch the followirg to thE brmlr
> Analysh

Llst edditional rebvant rttachmonto below:

SI'BIiEITTED:

REV]EWEDI

COOK COUNTY FORM PAGE 1 OF T PD CO REAUEST FOR rI



JACOB$
520 W. Monroe, Sulte 200
Chicago, llllnois 60661
Fhone: 1,3'12,251.3000; Fa< !.312.$84,6369
Yl/lilw.laoobs.cqnl

June 24, 2015

Ms. Shella Atklns
Prpject Dhector
Office of Capital Planniqg & Polioy
Bureau of Asset Managernent
69 West Washlngton, Suite 3000
Chicago,lL 60002

RE{: Cook County Department of Conections
Jacobs Contract #1 348-067

Dear Ms. Atkins:

Pursuent to your reque$t, Jacobs is pleased to submlt a proposal to provide additional professional
services for the DOC campus. The following costs extend our cunent construction management services
contract to account for the extended project completio-n schedule for the Security Post project, pending
claims analysis and support and prolonged project tuinover and closeout. Considering the extent of .which
these projects may be delayed or the nature of the claims support required, we have elec'ted to provide
you with a nol to exceed budget cost of $1 36,700.00 billed per the following hourly ratee on an, f as-$aeded'
basis. ln addition, we are requesting a time exteneion to our conhact of (120) days to ensure there is
ample time to address the above tasks.

Construction Management Services Cost Breakdown:

o Budgel cost for additional professional services: $ 136,700.00
r Hourly rate wlth markup for senior level managBr (Seth Konkey): Flat fee of $160.00/hour
r Hourly rate with markup for senbr fleld inspector (Jeff Strzuts): Flat fee of $130.00/hour

For your use, we have provlded (attached),a wgrkflow schedule for a suggested expenditure of the hours
noted above. The bagis of this workflow takes into account current proiects and assistance with cleeout,
lransition and extended GM services as they arise.

Please contact our office if you have any questions"

Sincerely,
Seth Konksy
Program Manager

Attechments: Add Service Workflow Schedule
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CONTRACT NO.

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX

Section Description Paqes

1 lnstructions for Completion of EDS EDS i- ii

2 Certifications EDS 1_ 2

3
Economic and Other Disclosures, Affidavit of Child

Support Obligations, Disclosure of Ownership lnterest
and Familial Relationship Disclosure Form

EDS3-12

4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14

5 Contract and EDS Execution Page EDS 15-17

6 Cook County Signature Page EDS 18



CONTRACT NO.
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Definitions. Terms used in this EDS and not othenryise 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.

Bidder means any person who submits a Bid.

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

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

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

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

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the 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 Acfs means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS-i 812015



CONTRACT NO.

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: lnstructions. Section 1 setsforth the instructionsforcompleting 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 corporation. 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 venlure, 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.

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 manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. lf the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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.

812015EDS-ii



A.

CONTRACT NO.:
sEciloN 2

CERTIFIGATIONS

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 CONTMCT 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 flve (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 attempting 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 fo(h in subsections ('l) 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 disqualified if an owner, pa(ner or
shareholder controlling, directly or indirectly, 20o/o or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

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

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: ln accordance with 720 ILCS il33 E-11, neither the Applicant nor any
Affiliated Entity is baned from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT

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

B.

c.

EDS-1 812015



CONTRACT NO.
D. 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
or fee administered by Cook County, by a local municipality, or by the lllinois Depaftment 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.

E. HUMAN RIGHTS ORDINANCE

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

F. 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 part of its contractual obligations.

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

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

H. CAMPAIGN CONTRTBUTIONS (COOK COUNTY CODE, 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.

L 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.

J. LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34160;

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 Conlractor which has a County Contract and by all submntractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living rivage is annually by the Chief Financial
fficer 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:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United

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

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates.

EDS-2 812015



CONTRACT NO.

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

N*n*
Address

2. LOCAL BUSTNESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-2301

Local basiness means a Person, including a foreign corporation authorized to transact busiress in lllinois, having a bona fide
establis!:menl located within the County at which it is transacting business on the date when a Bid is submitted to lhe County, and
which empioys the majority of its regular, fulltime work iorce within the County. A Joint Venture shall constitute a Local Business if one
oI more Persons that qualify as a "Local Business" hold interesls totaling over 50 percent in the Joint Venture, even if the Joint Venture
doe$ not, at the ilme of the Bid submittal, have such a bona fide establishment within the County.

a) ls Applicant a "Local Business" as defined above?

Yes: X No:

b) lf yes, list business addresses within Cook County:

525 West Monroe, Suite 200, Chicago, lL 60661

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

Yes:- No: X

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTTON U-1721

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 renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-S) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3 812015



CONTRACT NO.
4, REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET !F NECESSARY TO LrST ADDITIONAL INDEX

NUMBERS)

OR:

b) X te Rpplicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Applicant is unable to certify to any of the Certifications or any other statements mntained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

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 cefffied to all Certifications and other statements contained in this EDS.

EDS-4 8t2015



CONTRACT NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP ]NTEREST STATEMENT

The Cook County Code of Ordinances ($2-610 ef seq.) 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.

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

"County Action" means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person" "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 beneficiary 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 beneficial 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 I y I AOOlicant or [ ] Stock/Beneficial lnterest Holder

This Statement is an:

ldentifying lnformation:

Name Jaeobs Prciect Manaqement Co.

[ ] Original Statement or I X ]Amended Statement

D/B/A: NIA FE|N NO.: 35-2321285
streetAddress: 525 West Monroe. $uile 200

city: e hieaEo State: lL Zip code: 60661

PhoneNo.: 312-251-3000 FaxNumber: 312=3e4.m6l emait: seth.konkey@jpcohs.corn

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

Corporate File Number (if applicable):

Form of Legal Entity:

t 1 Sole Proprietor [ ] Partnership K] Corporation t ] Trustee of Land Trust

t I BusinessTrust t 1 Estate t 1 Association t ] JointVenture

t I Other (describe)

EDS-6 8t2015



CONTRACT NO.

Ownership lnterest Declaration:

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

Name Address Percentage lnterest in
ApplicanUHolder

Jac*bs Engir:e*rinq Gr*up, lnc. 155 N. l*ak* Ave, Fas*d***, C& 9t 10: 1Oil%

2. 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 AgenVNominee Name of Principal Principal's Address

L:IA

3. ls the Applicant constructively controlled by another person or Legal Entity? t X I Yes [ ] No

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.

Name Address Percentage of Relationship
Beneficial lnterest

Ycs see ilem #1

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.

Name Address Title (specify title of
Office, or whether manager
or partner/joint venture)

See Attachrnent A {followinq ilaqe)

Declaration (check the applicable box):

t ] 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.

IX] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

Term of Office

EDS-7 812015



*isclosing ?arty: Jacsbs Froi*ct Managoment Co.

Afiachmenl A

Name Tltle
Fhillio J. Stassi Director
Jo*Eph Mandsl 0irector

Scott MeCallistar Vica President
Ed Pooreba Vice Presidant
Kavin Bernrmar Traasurer
Gecfl Sanders Assistanl Treasurer
MichaelS. Udovic
Elizabeth Flefinski

$ecrelary
Assistant Secretarv

J*tfrev M. Goldfarb As*isianl Treaeurer
MichaelBante Assastant Secretarv

oflice rs/sirecton 1 Etll 4



OF OWNERSHIP INTEREST STATEM

r +-ilv.
(please print or type)

, CO^tr.- D.AZ4Z
Phone Number

My commission expires: S/*/t?

OFFICIAL SEAL

r\0lol6fi$apublic, state of lllinois
My Commission Expires Stqig

EDS-8 812015



CONTRACT NO.

This Statement is being made by the [ ] Applicant or tX I Stock/Beneficial lnterest Holder

This Statement is an:

ldentifyi ng lnformation:

Name Jacobs Engineering

[ ] Original Statement or I X ]Amended Statement

Group, lnc.

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 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 beneficiary 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 beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holde/') must file a
Statement and complete #1 only under Ownership lnGrest 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.

D/B/A: N/A FEIN No.: S5-4081636
. 155 llorth Lake Ave"

City:

p6ens xe.. 62$-57Q-3500 Fax Number:

Street

Fasadena

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

State: CA Zip Code:

Email:

91101

Corporate File Number (if applicable):

Form of Legal Entity:

t 1 Sole Proprietor [ ]

tI Business Trust t I

Partnerchip

Estate

Corporation

Association

Trustee of Land Trusl

Joint Venture

tIX]

tltl

t1

EDS-6

Other (describe)
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CONTRACT NO.

Ownership lnterest Declaration:

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

Name Address

S*e Atta*hr:ent 3 {foilcwing pagei

Percentage lnterest in
ApplicanUHolder

2. 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 AgenVNominee Name of Principal Principal's Address

h'/a

3. ls the Applicant constructively controlled by another person or Legal Entity? [ ] Yes t X I No

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.

Name

Nane

Address Percentage of Relationship
Beneficial lnterest

Corporate Officers, Members and Partners lnformation:

For all corporations, list lhe 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.

Address Title (specify title of
Office, or whether manager
or partner/joint venture)

See Attachment B (following page)

Declaration (check the applicable box):

t ] 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.

lX] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

Term of Office

EDS-7 812015



Disclosing Farty: Jeccbs Engineering Gr*up lnc.
Atlachnrent b

&a*rn"a{e s$r*e:

[tanne Title
Noel $. Walsan Chairman of the Board
.i. R. Bm*ron Direetor
Fl. C. $avidsan. Jr. Dira*tor
Linda Far:ne Leuinsan Directsr
h. v" Frilzkv Dirertor
John F- Carsne Direrlor
Chri$loBne. M.T" Thomrson Dire*tar

".iran Jose Suaraz Cs*rel Sirector
Fater Roher?son *irBclar
ltalph E. Eberhart uarsctrr

Exeeuiive Vice PresidenUChief Fi5Ancidi'0tia;er
l uanto Htzzuto tm
lJ_esepb Uql{.e1 _ . -- i

Execulive Vice Presidenl

re
Executiva Vica Fresidant -
Execulive Vice President

i Andrew Kremer I
%

Execulive Vice President
t uora uarftoctv Ssnior Vice Presideni

i"ieue; T1€r*.o{*...,, t'rt*'::tr.:'ri d :"o. 'i

Jacobs Engineering oroup Inc, ("JEG") is New york stock Exchange Iisred company,wi:h cornrnan stock regisiered wi*r trre u.s. securi:ies ,nJ a**ir*s* c*mmission (the'sEC')' To JEc's knowredge- uu*.a rJ.ry on r.he rnost recent s*t **ut* r3ff firingsmade with the sEC, onry rhe rortlyins p.rronr and rheir respective affiriates own morerhan 570 0f JEG *o.t?,1l:"kt.Th. i;ngiaro Group Inc. indicared in its schedureI 3 G/A that i t benefi cialty owned 7 .38?o oilec "oil;;iil;ffi.iit 
jri#lr"o,,

its schedure r3G that ir beneficiaily";;l;.r53q, orJEc;;;;, stock;ArtisanParrners Limited partnership iaaicitea rn i,rs.r,"ar;- ltc ;;;ieneficiagy cwned5.67oofJEsc0mrnon$toc[;3lackngc[I",.inoicarcoiJ'-i*r.*,r,r*l3G:hatir
beneficiauy*wned s.4%o_f'lul;;ffi;;.k;ai];,ie4riii",uro,,ueemenr 

.companv indicated in its schedur- iiU;;; il il;.ir,iir'ffro s.34?oorJEGcsmmcnstock.--'r-'.-.q.Jv''.1!!

*r:-:lxa:*r& :nS*n*} *su 3-

Stfies:*$iraclors 1*j*128"t 4



CONTRACT NO.

GOOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

rlrcs PR.eSTDENT

lVt o lno.ra,tv.r.. a4 . Hosgon @ Oo<obs, c66,r 9t?- - GIL -7 ZV O
E-mail address Phone Number

My commission expires:

4,>-2. Zotv
Notary Seal

Motk*urq AC> € ttNs g s,sq

Subscrjhed to and sworn before me
this .,/K aay qtfuWzolg.

*,!i$l$r*fl'{iil,i'
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CONTRACT NO.

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3O4O

CHICAGO, ILLINOIS 60602
3121603-4304 Offtce 3121603-9988 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 sigrrificant 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/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 ofdirectors,
o its officers,
. its employees or independent contractors responsible forthe general administration ofthe entity,
. its agents authorized to execute documents on behalfofthe entity, and
o its employees who directly engage or engaged in doing work with the County on behalf of the entity.

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

Additional Definitions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

Parent
tr child
E Brother
E Sister
n Aunt
E Uncle
! Niece
E Nephew

Grandparent
tr Grandchild
tr Father-inlaw
tr Mother-inJaw
n Son-in-law
n Daughter-in-law
E Brother-in-law
tr Sister-inJaw

Stepfather
! Stepmother
n Stepson
n Stepdaughter
tr Stepbrother
! Stepsister
r-l Half-brother
tl Half-sister
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CONTRACT NO.
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: J*er''hs Srrrj<*ct &,4pn*gemcnl f;r:.

Address of PersonDoingBusiness withthe County: 525 West Mcnro*. Suile ?**. fhicago, lL 60$St

Phone number of Person Doing Business with the County: 31?-S12-7?73

Email address of Person Doing Business with the County: jim'melgAn&jaeObS.**m

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:

Jim {tdclean

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed andfor 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 l),
identi.fy:

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

Contract 13-88-067 Modificatlon #2

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 135,700 {ltIod 2}

The name, title and contact information for the county official(s) or employee(s) involved rnfr&**frn?tnt ffigrlgJ.?B#fgti)
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:

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

El The Person Doing Business with the County is a business entity and there is no familial relationship between any mernber
ofthis business entity's board ofdirectors, officers, persons responsible for general administration ofthe business entity,
agents authorized to execute documents on behalfofthe 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.

EDS-10 8t2015



CONTRACT NO.
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

tr 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 Counf Title and Position of Related Nature ofFamilial
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 format.

tr 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 behalfofthe business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or County Employee or State, Counff 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 ofFamilial
Entity Doing Business with Employee or State, County or County Employee or State, County Relationship-
the Coun[, Municipal Elected Official or Municipal Elected Official

EDS-11 812015



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

Flrillip J. Minqa

David Parker

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

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

CONTRACT NO.
Nature ofFamilial
Relationship-

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

Title and Position of Related Nature ofFamilial
County Employee or State, County Relationship-
or Municipal Elected Official

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

Seif

Charles Lucchese

Title and Position of Related
County Employee or State, County
or Municipal Elected Offrcial

Nature of Familial
Relationship-

Trustee for Village of Flossmoor

River Forest Zoning Board clAlpeeig

If more space is needed, attach an additional sheetfollowing the aboveformat

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

?/z y/tr
"^r, I t

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Offrce (312) 603-4304 - Fax (312) 603-9988
CookCounty. Ethics @cookcountyil. gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (l.e. in laws and step relations) or adoption.
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CONTRACT NO.
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

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

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

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

"Substantial Ownel' means 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, including 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 Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have oersonal knowledoe of such information.

l. Contract lnformation:

Contract Number: 13-88-06?

County Using Agency (req uesting Procurement): Office of Capital Planning & Policy

Person/Substantial Owner lnformation :

Person (Corporate Entity Name): Jacobs Project Managem*nt Co.

Substantial Owner Complete Name:

FE;N# 35-2321289

DateofBirth: N/A

Street Address:

E-mail address:

City:

Home Phone: (_) Driver's License No:

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 admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

lllinois Wage Payment and Collection Act, 820 ILCS 115/1 el seq.,

tltinois Minimum Wage Act, 820 ILCS 105/1ef seg., YES or@

zip'.

tltinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 ef seg., YES or@
Employee Classification Act,820 ILCS 185/1 etseg., YES or@
Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES o16-0)

Any comparable state statute or regulation of any state, which governs the payment of wages

lf the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to
County, but can request a reduction or waiver under Section IV.

YES or@

YES or(d

enter into a Contract with Cook
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CONTRACT NO.

lV. Request for Waiver or Reduction

lf Person/Substantial Orr'mer 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: frll$

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES orNO

Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation
YES orNO

Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default
YES orNO

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

The Person/Substantibl Owner must submit documentation to support the basis of its reauest for a reduction or waiver. The Chief

Affirmation
The

Signature:

Name of Person

y* in the Affidavit -" t' 
;::""frt6lT;ry

20J5__me this 2&& ou, o,

Notary Public
Note: The above information is subject to verification prior to the
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Gook County
Office of the Chief Procurement Officer

ldentification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO.

OCPO ONLY:
O Disqualification
O Check Complete

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

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

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and 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 MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Bid/RFP/RFQ No.: Date: September 21, 2015

Total Bid or Proposal Amount: $136.700.00
Contract Title: Contract 13-88-067 Modtl2

Contractor: Jacobs Project Management Co.
Subcontractor/Supplier/
Subconsultant to be
added or substitute: Ardmore Associates. LLC.

Authorized Contact
for Contractor: Jim Mclean

Authorized Contact for
S ubcontractor/S upplier/
Subconsultant: Michael Houston

EmailAddress
(Contractor): iim.mcleanrOiacobs.com

EmailAddress
(S ubcontractor): mhouston(Oardmoreassociates-com

Company Address
(Contractor): 525 W. Monroe St., Suite 200

Company Address
(Subcontractor): 33 N. Dearborn, Suite 1720

City, State and
Zip (Contractor): Chicaqo, lL 60661

City, State and Zip
(Subcontractor): Chicaoo. lL 60602

Telephone and Fax
(Contractor) T: 312-251-3000 F: 312-384-6369

Telephone and Fax
(Subcontractor\ T: 312-795-1400 F: 312-755-1228

Estimated Start and
Completion Dates
(Contractor) June 2015 to Mav 2016

Estimated Start and
Completion Dates
(Subcontractor) June 2015 to Mav 2016

Description of Services or Supplies
Total Price of

Subcontract for
Services or Sunnlies

Construction Services TBD

ISF-1



Cook County
Office of the Ghief Procurement Officer

ldentification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO.

OGPO ONLY:
O Dis0ualification
O Check Complete

The Bidder/Proposer/Respondent ("the Contractor") will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form ("lSF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, bupplier or Subconsultant which
shall be used on the Contract. ln the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an upOateO lSF.-

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

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

Bid/RFP/RFQ No.: Date: September 21, 2015

Iqlal Bid or Proposal Amount: $136,700.00
Contract Title: Contract 13-88-067 Mod#2

Contractor: Jacobs Project Management Co.
Subcontractor/S upplier/
Subconsultant to be
added or substitute: Cotter Consulting, Inc.

Authorized Contact
for Contractor: Jim Mclean

Authorized Contact for
Subcontractor/Supplier/
Subconsultant Heather McNitt

EmailAddress
(Contractor): iim.mclean@iacobs.com

Email Address
(S ubcontractor): hmcnitt@cotterconsultinq,com

Company Address
(Contractor): 525 W. Monroe St., Suite 200

Company Address
(Subcontractor): 100 S. Wacker Drive, Suite 920

City, State and
Zip (Contractor): Chicaoo. lL 60661

City, State and Zip
(Subcontractor): Chicaso, lL 60607

Telephone and Fax
(Contractor) T: 312-251 -3000 F: 31 2-384-6369

Telephone and Fax
(Subcontractor) T: 312-696-1200 F: 312-696-1222

Estimated Start and
Completion Dates
(Contractor) June 2015 to Mav 2016

Estimated Start and
Completion Dates
(Subcontractor) June 201 5 to Mav 201 6

Description of Services or Supplies
Total Price of

Subcontract for
Services or Suoolies

Proiect Enqineer and administrative services TBD

Contractor

Name

ISF-1



MBE/WBE UTILIZATION PLAN . FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEsAilBEs by at least one of the entities listed in the General

Conditions - Section 19.

l. BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

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

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (lf so, attach copies of Lette(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBEMBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit - available online at www,coo&countyil.ggv/contractcompliance)
g

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

directlyorindirectlyintheperformanceoftheContract, (lfso,completeSectionsllbelowandtheLette(s)oflntent-Form2).

il. |ffI Direct Participation of MBE/WBE Firms tl lndirect Participation of MBEMBE Firms

NOTE: Where goals have not been achieved through direct paffcipation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. lndirect 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 lndirect
Participation be considered.

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

MBEMBE Firm: Ardmore Assoeiat*s, LLC

Address: 33 N" Deer*crn, Suite 172S, ehi*aqo, :L 40602
m houston (0ard morea$$sciales. esm

E-marl:

contactPerson: Mike Houst*n Pnone: 312-795-1400

DollarAmount Participation: $ TBD

Percent Amount of Participation: 25
*Letteroflntentattached? Yes X No
*Current 

Lelter of Certification attached? Yes X No

MBE/wBE rirm: Cotter Consult'ng, lnc.

Address: 1ff* Sauth Wa*ker, Sulle *20, Chlcaqo, lL 60606

h m*n iti@esttercans* !li r: g. **m
E-mail:

ContactPerson: He*ther h'{chlilt pnone: 312-fi$6-12*0

DollarAmount Participation: $ TFn

Percent Amount of Participation: 1 0

*Letteroflntentattached? Yes X No
*Current 

Letter of Certification attached? Yes X No

Attach additional sheels as needed.

* Letter(s)of lntent and current Letters ol Certification must be submitted at the time of bid.

Yo

M/WBE Utilization Plan - Form 1 Revised: 0tl29l2ll4



MBEMBE LETTER OF INTENT - FORM 2

MMBE Firm: Ardmore Associates. LLC Certifying Agency: Citv of Chicaoo. lL

Contact Person: Michael Houston Certification Expiration Date: 10t15t17

Address: 33 N. Dearborn, Suite 1720

City/State: Chicaqo, lL Zip: 60602

Phone: 312-795-1400 Fax: 312-795-1228

Email: mhouston@ardmoreassociates.com

Participation: IX]Direct [ ] lndirect

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm?

I X ] No [ ] Yes - Please attach explanation. proposed Subcontracto(s):

The undersigned MMBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (//
more space is needed to fully describe MMBE Firm's proposed scope of work and/or payment schedule, attach additionat sheets)

Provide construction services for this contract as needed.

lndicate the Dollar Amount, Percentage, and the Terms of Pavment for the above-described Commodities/ Services:

25% of total contract

THE UNDERSIGNED PARTIES AGREE that this Letter of lntent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidde/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBEMBE firm for the above work Parties do also certiff that they
did not affix their signatures t9 this document until all areas under and Fee/Cost were completed.

Signature ( Bidder/Proposell

CherrylT. Thomas
Print Name

Ardmore Associates, LLC

Firm Name

September 11. 2015
Date

Subscribed and sworn before me Subscribed and swom before me

tnisl-!fray tnis1( day

Notary Public Notary Public

Ethnicity: Female African American

Bid/Proposal/Contract #:

FEIN #: 55-0816437

James E. Mclean
Print Name

Jacobs P

(Lo*, &-awo*'CI

OfiEICIAt SEAL
Pamela A. Miller

Notary Public, State of lllinois

My Commission ExPires 514119

.,OFFICIAL SEAL'

M/WBE Utilization Plan - Form 2



Srr*rrurltt CIr Procunsur$r $snvrcss
CI?Y OF C}IICASO

IuAy x g t0il
Ma. CbnylThomas
Ardmore Assorjates, LLC.
33 H. Dea$onr SMl, $uita"1720
Chicago, lL 60002

Dear Ms. Thsnae:

WE are dffi36d to inform yw that Ardmoru Allociabr, lJS., has baon rmrtifrd aa a
illnodty Bu*lnstr Entarpdre ("tBE"l and Itlomen Burlne*r Enbrprfre (*lilrBE"f by tlre
City of Chhagc f0ity'). This TBEWBE certftathn is valU untll {01{S2017; hou*ewr your
frm's oertificatlon must be natmlHabd annually. ln the pa$ fio Ci$ har porth&d yuu *fih an
annual leil&r mnfimhg your ertifiaalhn; such lalhrs wi[ no hnger be iEoued. As a
offisaqu€noe, ue requlra you to br cven nnre diligert ln filing your srnutl llo-ChangB
Affidavlt60 dryr befora yourannual anniversary dato.

It b now your rwponslHldy b ch€ck tlu ClVs cartificathn diructrory and uadfy ycur mr{ficalion
datus. As a condition d continued certifrcalion during lls fua par perbd ffbd abotn, you
muel file an annual No-Change Affidavil Your ftrm'c annuel ilo.ClungB Affidnrit ls due by
{0r{012014, {U,lfirg0l5, and 10116r:1010. PlEass romembEr, you have an affirmatiuo duty to
filo your ttlodhrnge Aff,davlt 60 dayr prior to lhs dete of axpiratlon. Feilule b & your
snnual l,lo4hangc Affidavit may lwult in the suspgnrion s n*clEsisr of your cerlifictton.

Yourftnr'r fivo yeareilScs$on wlllexphe on l0lltflt0{7. You have an afrrmalive duty to fih
for mcertification 00 dayr pfior to ths date of the fivo year anniversary date. Therefora, you
rnuatfih tu raceiliklhn by lill5l20l?,

A i* funporhnt to note that you also lrave an ongning afrrmativa duty to no$fy tho City of any
changes in orrnorship or conlrol of your llrm, or any other fact ailccling your finn's aliglbillty br
certilication ntlthln t0 dayr of sudr change. Theac ohnnges may include but aro not limlted to
a change of addrws, ch*nga of business structrrs, change in ownsrhlp or ovnershlp
rfruclura, Chang* of burlruss opsra&ne, grcs mc*ffi and cr prmnal nclvrcr& fi* oxca€d
tho pmgram firc*hald. Falluls io proyids the City with tr@ nolice of such charqm nny
rprult in the tu*penshn or mcission of your cerlifeailon. ln addlthn, lrou may be lhbh for cMl
panaltbs under Chapter 1-22, 'False Chlme', of the Munbipal Codc of Chiego.

ul NORfiI T.ASALLE grnBUT, BOOI{ 806, CHIC&OO rutINOrS 6ffi02

qr,



Ardmore Apsoclstes, LLC. Page 2 ofZ

Phaee noh * you shall bs deerned to have had your carlifmathn lapse and $dll be helighla to
participate as a ilBEIIUBE if yan fail b:

. File your annual Ne0hange Affdavil within lho requlrsd Ume perlod;

. ProvidE financial or otrer reords requested pursuant lo an audit withln the requirad
time portud;

r Noliil the City of sny clrang* a&c{ing pur firm's ceffica$on wlthln l0 dayr of auch
chang ;or. File your recartificailon wilhin the mquired tlma perlod.

Plea*e be $mlnd6d of your contaeknl obligation b aoorerah with the Clty $ith reepec't io any
ravhrus, eudlb w inrert[afnn sf iB contracils and affnnsth,E sdion p]ogranu. lIYe sffingly
encounage you h asslst us in maintatnlng the integrfiy of our prngrarrs$ by mpoiling lnstancas
or suspicionc of fraud or abuse to the Cttfr lncpoctor &ncrd at
chhrgdfttReciorgane*tl,org, or 88&fB-TlPLIltE (88&L0-{.160.

Be advisad thet if you or your firm le ftund b bo invoMed ln cerlificathn, bilfflng andlor
contras{ualfaud or abugs, the City wlll pursue dacefiificalhn and debamont. ln addilion to
any other ponalty inrpowd by lary, any Frton who knoningly obtains, or knmdngly aasbts
anodrer hr oMlning a contrad wisr &e City by fubsly rcpumnting &e indvilud or entty* or
llte indivldusl or en&y aasidad h gul[ry af a midsnsanor, punkhable by incarmrtion h tte
countyfall lbr a perlod not b exmed six rnonilre, or a fine of not bss tran SS,000 and nol mora
than $10,000 or both.

Your ffnn's narn6 will bo lkrbd fr fhe Cltt/s Dirastory of Minorlty and Wbmen-&unod Businesr
Enterprises in the specialty erea(s) ot

NAICS Code(e|:
230f,m - Conrtrucffon fienryBmrn( Commerclal ald lndurfilsl Bnlldlng
Sift$10 - Amh}bctrnl {.rcopt tanCraape} Sorylco*
5ltm0 - Englnoslry Sarvlcst
ffii?0-Eurrylng and ffirpplng Serrlcse (excapt goophslcel)
6t$ f , I - Comprft r Sy*einr kdgn Conrul0ng Sarylcat

Your fnn's partk*pntion m City contnc{r $ill bo cradibd only brard tlnodty &rin*r
Entcrprlra end lltrsnon Hmlnacr Hntntpms goah In yar ama(s) spochlly. lJUhib your
parlhlpation on Clty contracs h not llmlt€d to your arca of spechlty, credil trvratd goals wlll be
glvcn only fur wort hat b aolf-perfonnad and provHlng e cqnmcmhlly useful funcilon that is
dona in tha appromd rp*hlty catagory.

Thank you for your intcmet fr tre ClVa Mlnorlty and WomcrOvuned Businass Enbrpri*c
(MBE/WtsB Program.

Shcorely,



CMS
February 25,2Sl5

Chcrqyl Thomas
Ardmors Associates Llc
33 N Dcarborn $trsct
Suite 1720
Chica&o, It 60602-4075

ILLTNOIS Brucc Rauner Governor

DEPARTMENT OF CENTRAL MANAGEIVIENT SERVTCES

Certification Term Expires: Febnrary 25,2016

Ks: NCA Certification Approval (FMBE)

Dear Busincss 0wncr:

Congratulations! After reviewing thc infonn*tion that you supplied in thc No-Change Affidavit (NCA),
we are pleased to inform you that your firm hns bcen granted continued certificrtioa undcr thc Business
Enterprise Program for Minorities, Femalx and Penons with Disabilitiss. Your frrrn'r nama will remain
in the Statc's Directory as a ceitified vendor with BEP.

Please be advised, while this certification docs not guarante€ you will rcceive a State contriact, it does
assure your firm tbe opportunity to participate in thE State's piocurernent process. Your firm's partic-
ipation on Statc conmcts will be creditcd bnly toward Female and Minority Business Entcrprise (FMBE)
goals in your area(s) of specialty. Your firm's name will appear in the State's Directory as a ccrtified
vendor with the Business Enterprise Program (BEP) in the specialty area(s) of:

SERVICES, ARCHITECTURAL
SERVICES, DRATTINO
SERVICES, ENGINEERS . CIYIL
SERVICES, ENGINEERING-ARCHITECTI.]RAL, ETC
SERYTCES, SURVEYING
SERVICES, CONSLTLTANTS
sERv{cE$, INSPECTION & QUALITY ASSURANCE

Pleasa virit sur wcbsite at www.scll2,illinois.gov to obtain infonnatisn about current rnd upcoming
procurement opportunitieq conhrcb, forms, ird also to register to receivc cmril alcrts whEn tha
State is preparing to purchasc a product or scrvicc you may provide.

Thank you for your participation in the BurinpsE Entcrprise Prograrn (BEP), Wc wclqornc your participation
and wish you continued success.

100 W Randolph St., Suitc4-100, Chicagq IL 60601

Prlnuda* X,xycled fap*



ilBE'YI'BE LETTER OF NTENT. FORM 2

MIWBE Firm: Cotbr Consultino. lnc. Certifying Agency: Citv of Chicaoo, lL

Contmt Person: Heath* McNitt Certificalion Expiration Ddre: 7 l1l'tl

Addrese: 100 South Wmker Drive. Suite 920 Ehnicity FffdeCa$adilr

City/Stde; Chicap. LL _ Zip; 60607

Phone 312-696-1200 Fax 312496-1222

Email: hmcnitt@ootterconsultino.com

Paticipation: I XI Direct I tlndirect

Wll he M/WBE firm be subconhacting my of tfre goods or sarrioes ol his oontrad b another firm?

I X I No [ ] Yes - Please attmh axptanation. proposed Subconbac{o(s}: N/A

The undersigned i#liltsE is gepared to provitle tre bllorving ComnodilbdServhes br the above named Pmject/ Conlract (f
norcspaceisnee&dtoltllydesuihett/WBEFirm'spnpsrdscWotwofxWwpelnrontschedu/e, dtaohadilnonitsheets)

Provide proj€ct engineer and administrative services for this contract as needed,

BidPrcposall0ontract *
FEIN#: 36-3735857

lndicate he DollarAmount, MEg, and tre Tcms of Paumd for tre above{escribed Commodities/ Servims:

10% of total contract

THE UNDERSGNED PARTIES AGREE ftat this' Letter of lntent will become a binding grhontrac-t Agreoment tur ths abovts
work, cotditioned upon (1) he BidderrPropose/s rcoeipt of a signed cmtract froryfQCounty ot book; (2) Underslgned
Subconhador remaining oornpfant with all rehvant ctedsnlials, codes, required by Contdu, Cook
County, and tre State b participate m a MBE*YBE finn for the above work. Parties do also certifu ttmt hey

and Fee/Gost were comphted.

Bid&rlPropowr\

Mclean
Print Name

Cotter Consulting !nc,
Fim Name

g*r\* \6
Date

$ubeqibed and Bworn before me

tris Say * t$tcfu-, 2o-!E. uisZ9 dayor.

Notary puarc&(ffi
SEAL

OFFICIAL SEAL
Pamela A. Miller

N otary Publis€fiabtdFlfl hois
My Commisslon ExPires 514119

did not affix their signatures lo this document until all aneas

&bscribed and swryn beiore me

WEEmation ptan -Iorm z

SEAL

Notry Public



DgpanruENT oF PnocuneMENT Sunvrcus
CITY OF CHICAGO

sEP S 0 2013

Ms. Anne Edwards-Cotter
Cotter Consulting, lnc.
100 South Wacker Drive, Suite 920
Chicago, lL 60606

Dear Ms. Cotter:

We are pleased to infonn you that Cotter Consulting, lnc. has been recertified as a llyomen
Bualnees Enhrpriae ("lffBE") by the City of Chicago ("Ctty"). This WBE certification is valid
until7l1l20l7; 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 lefteri will no
longer be issued. As a consequenoe, 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 responsibility to check the City's certification directory and veriff your certifieation
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€hange Affidavlt is Oue by
711t2014,71112015, and 71112016. Please remember, you have an affirmative duty to file youi
No'Change Affldavit 60 daye prior to the date of expiration. Failure to fite youi annual-No-
Change Affidavit may result in the suspension or rescission of your certification.

Your firm's five year certification will expire on 7llt20l7. You have an affirmative duty to file for
recertification 60 dayt prior to the date of the five year anniversary date. Therefore, you must
file for recertification by flnn0fi.

It is important to note that you also have an ongoing afiirmative dug to notis the City of any
changes in ownership or control of your firm, or any other fact affecting your fiim's eligibility fcir
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 oivnership
structure, change of business operations, gross receipts and or personal net worth that exceed
the program threshold, Failure to provide the City with tirnely notice of such changes may
result in the suspension or rescission of your certffication. 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:

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

h
121 NORTH I"ASALLE STREET, NOOM 806, CHICAGO ILLINOIS 60602



Cotter Consulting, lnc. Page 2 of 2

. Provide financial or other records requested pursuant to an audit within lhe required
time period;

. Notlff the City of any changes affecting 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 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 Clty's Inspector General at
chicagoi ns pectorgeneral.org, or 866{G-fl PLI N E (866448-4754).

Be advised that if you or your firm is found to be involved in certffication, bidding and/or
contractual fraud or abuse, the Ci$ will pursue decertification and debarment. ln addition to
any other penalty imposed by [aw, 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 Minorig and Women-Owned Business
Enterprises in the specialty area(s) of:

NAICS Gode(s):
2361I6 - Construction illanagement, Multifamily Building
236210 - Construction Management, Industrlal Building (except warehousee)
236220 - Construc0on Management, Commerclal and lnstifutlonal Building
239220 - Prdect Management
237310 - Construction lllanagoment, Highway, Road, Street, and Bridge

Your firm's participation on City contracts will be credited only towad Women Buelnees
Enterpriee goals in your area(s) specialty, While your participation on City contrac'ts is not
limited lo 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 Ciiy's Women-Owned Business Enterprise (WBE) Program.

Sincerely,

I
t"
}[*'

Chief

JLR/cm



From: Mccarv. Cordell

To: William Cotter
Subject: RE: Status of DBE and WBE Certification Renewal
Date: Monday, lune 15, 2015 4:11:39 PM

Attachmentsr Cotter Consulting Inc -2015 DBE NCA Approval Ltr.odf
Cotter Consultino Inc - WBE NCA Approval Letterfl].pdf

Mr. Cotter,

I hope this message finds you well. l've attached a copy of the DBE No Change Affidavit approval

letter for Cotter Consulting lnc. I addition l've updated the status of the WBE certification record in

the City's Directory to reflect the current status. There is no need to provide an updated WBE

certification letter as the attached letter dated 9l30l2ot3 remains valid for the term which expires

711./2011. Please feel free to call if there are any questions.

Rega rds,

Cordell McGary
Senior Certification/Compliance Officer
City of Chicago
Department of Procurernent Services

121 N. LaSalle Street, Room 806

Chicago, Illinois 60602
3 12 -7 44 -7 666 (Offi ce), 3 12 -7 4 4 -9687 (F ax)
cordell.m cgary@cityofchicago.org

Customer Core is our priority. Pleose contoct us with compliments or concerns ot dp5frcdhgsk@j!@hir,gg9,9lg.
Pleose visit our website for information on programs, policies ond procedures www.cityofchicoQo.org/procurement.

From : Wil liam Cotter I mai lto : W.Cotter@cotterconsu lti ng.com]
Sent: Tuesday, June 09, 2015 1:04 PM

To: McGary, Cordell
Subject: Status of DBE and WBE Certification Renewal

Mr. McGary:

Goodafternoon. lwaswonderingifyoucanprovidemewithanupdateonthestatusoftherenewal
of Cotter Consulting, lnc.'s DBW and WBE certifications, including an estimate of when I might

expect renewal letters. Thank you.

PHHffiffi
BILL COTTER u General Counsel

745 McCliniock Drive, Suite 130, Burr Ridge, lL 60527

P 312 327 1314 M 630 341 5688 E

COTTERCONSULTING.COM

Linl'edln n f:si$sn Si$rlals:sr

i:tEiln&llr'"J(i lS YEf, SI



PETITION FOR WAIVER OF MBE/WBE PARTIC]PATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

tr FULL MBEWAIVER tr FULLWBEWAIVER

tr REDUCTION (PARTIAL MBE and/orWBE PARTICTPATTON)

_Yo of Reduction for MBE Participation

_Yo of Reduction for WBE Participation

B. REASON FOR FULUREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting

documentation shall be submitted with this request.

I I (1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required

by the contract. (Please explain)

t] (2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation, (Piease explain)

tr (3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,

taking into consideration the percentage of total contract price represented by such MBE and/or WBE

bid. (Please explain)

tr (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTA]N MBE/VUBE PARTICIPATION

L_l (1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;

and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,

terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to

solicitation. (Attach of copy written solicitations made)

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

tr (3) Timely notified and used the services and assistance of community, minority and women business

organizations. (Attach of copy written solicitations made)

Tl (4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing

business. (Attach supporting documentation)

tr (5) Engaged MBEs & WBEs for direcUindirect participation, (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBEMBE participation.

M/WBE Utilization Plan - Form 3 Revised: OU29/74



TONI PRECKWINKTE

PRESIDENT

Cook County Board

of Commissionerc

RICHARD R. BOYKIN

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBORAH SIMS

5th District

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCIA

7th District

EDWIN REYES

8th District

PETER N. SILVESTRI

gth District

BRIDGET GAINER

10th District

JOHN P. DALEY

11th District

JOHNIA. FRITCHEY

12th District

LARRY SUFFREDIN

13th District

GREGG GOSUN

14th District

TIMOTHY O. SCHNEIDER

1sth District

JEFFREY R. TOBOLSKI

16th District

SEAN M. MORRISON

17th District

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

1-18 N. Clark County Building, Room 1020 . Chicago, Illinois 60602 . (312) 603-5502

October 9,2AL5

Ms. Shannon Andrews

Chief Procurement Officer

County Building, Room 10L8

Chicago, lL 60602

Re: Contract #13-88-067, Amendment No. 2

Professional Construction Management Services for Cook County Department of Corrections

Campus

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and
has reviewed 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: Jacobs Project Management Co.

Original ContractAmount: 5L,LL7,777.O0
lncrease Contract Amount: S t8g,+26.00, Amendment No. 1

lncrease Contract Amount: S 136,700.00, Amendment No.2

New Contract Amount:

Extension of Time:

Contract Goals:

MWBE

Ardmore Associates, LLC

Cotter Consulting, !nc.

S1,443,903.00

February L,2016 through May 30, 2016

35% MWBE

Status

MBE-6

WBE-7

Certifvine Agencv

Cook County

City of Chicago

Commitment

25%Direct

10% Direct

The Office of Contract Compliance has been advised by the Requesting Department that no other
bidders are being recommended for award. Additionally, please note that original forms were used in
the determination of the responsiveness of this contract.

Sincerely,

Director

tG/la

Cc: Sheila Atkins, Capital Planning and Development

$ fiscat Responsibility t Innovative Leadership $ Transparency & Accountability @ Improved Services


