Contract No. 13-88-0808
Vendor Name: RONALD C. SIMMONS, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 13-88-080B, for Sex Offender Treatment and Counseling Services
by and between the County of Cook, llinois, herein referred to as “County” and Ronald C. Simmons, Inc.,
authorized to do business in the State of llinois 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 fo as the “Contract’), wherein the Contractor is to provide Sex Offender
Treatment and Counseling Services (hereinafter referred to as the “Services”) from June 1, 2013 through
May 31, 2016, with two (2) one-year renewal options, in an amount not to exceed $345,000.00; and

Whereas, the Confract will expire May 31, 2016 and the agreed upon Services are still required; and
Whereas, renewal is desired for the continuation of Services; and
Whereas, an increase in the amount of $70,000.00 is required for the confinuation of Services; and

Whereas, the County and Confractor desire to renew the Coniract for twelve (12) months beginning on
June 1, 2016 through May 31, 2017.

Whereas on July 17, 2013, the Cook County Board of Commissioners passed Ordinance 13-0-35 (the
“Ordinance”) which modifies the Cook County Procurement Code (“Procurement Cede”) by adding a
definition for “Professional Social Service Contract’ or “Professional Social Service Agreement” to Section
34-121 of the Procurement Code;

Whereas, Ordinance 13-0-35 further amended the Procurement Code by adding Section 34-148, which
requires that any Contractor performing services under a Professional Social Service Agreement or
Professional Social Service Contract is to provide an annual performance report to the Using Agency that
includes but is not limited fo relevant stafistics, an empirical analysis where applicable, and a written
narrative describing the goals and objectives of the coniract or agreement and programmatic outcomes.

Whereas, the County and Confractor desire to amend the Contract to include the requirements for
Professional Social Service Contract or Professional Sacial Service Agreement. '

Now therefore, in consideration of mufual covenants contained herein, it is agreed by and between the

parties to amend the Contract as follows:

1. The Confract is renewed through May 31, 2017.

2. The Contract is increased by $70,000.00 and the Total Contract Amount is revised to $415,000.00

3. Article 3 Duties and Responsibilities of Provider of the Contract is amended by adding the following
provision as subsection |) Professional Social Service Agreement:

In accordance with 34-146, of the Cook County Procurement Code, all Contraciors or providers
providing services under a Professional Social Service Contract or Professional Social Services
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Contract No. 13-88-0808
Vendor Name: RONALD C. SIMMONS, INC,

Agreement, shall submit an annual performance report to the Using Agency, i.e., the agency for
whom the Contractor or provider is providing the professional social services, that includes but is
not limited fo relevant stafistics, an empirical analysis where applicable, and a written narrative
desctibing the goals and objectives of the confract or agreement and programmatic outcomes. The
annual performance report shall be provided and reported to the Cook County Board of
Commissioners by the applicable Using Agency within forty-five days of receipt. Failure of the
Contractor or provider to provide an annual performance report will be considered a breach of
coniract or agreement by the Contractor or provider, and may result in termination of the Contract
or agresment,

For purposes of this Section, a Professional Social Service Contract or Professional Social Service
Agreement shall mean any confract or agreement with a social service provider, including other
govemmental agencies, nonprofit organizations, or for profit business enterprises engaged in the
field of and providing social services, juvenile justice, mental heaith freafment, alternative
sentencing, offender rehabilitation, recidivism reduction, foster care, substance abuse treatment,
domestic violence services, community transitioning services, intervention, or such other simitar
services which provide mental, social or physical treatment and services to individuals, Said
Professional Social Service Contracts or Professional Social Service Agreements do not inciude
CCHHS managed care confracts that CCHHS may enter into with health care providers.

. Article 5 (b) Method of Payment, of the Agreement is deleted in its enfirety and is revised as
follows:

All invoices submitted by the Consultant shalf be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed 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
Consultant as of the date of the invoice. Invoices for new charges shall not include “past due’
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.

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

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitfing the invoices, the Consultant certifies that all itemized entries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement fo the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
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Confract No. 13-88-080B
Vendor Name: RONALD C. SIMMONS, INC.

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

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided fo the County pursuant to its Agreement, the Consultant must make
payment fo its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has safisfactorily provided the suppiies, equipment, goods or services in
accordance with the Contract and provided the Consultant with all of the documents and
information required of the Consultant. The Consultant may delay or postpone payment fo a
Subcontractor when the Subcontractor’s supplies, equipment, goods, or services do not comply
with the requirements of the Contract; the Consultant is acting in good faith, and not in retaliation k
for a Subcontractor exercising legal or contractual rights.”

5. The aftached Economic Disclosures Statement, Identification of Sub-Contractors/Suppliers/Sub-
Consultants Form and MBE/WBE Utilization Plan forms are incorporated and made a part of this
Contract.

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

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

County of Cook, lllinocis Ronald C. Simmons, Inc.
oy % QM_ /WZ/\,

Chief Procurement Officer Signed
By: N / i) ﬂo«wa (& (O -gr'mmm;? ﬁs b

State's Attorney (if applicable) - Type or print name

f] Ves -
Title
(il PN -

Date: 22 MW‘! 20l Date: 7+ 2 -/C
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Cook County
Office of the Chief Procurement Cfficer
Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”)

CONTRACT NO.

OCPO ONLY -

O Disquatification

0 Check Complete

e S,

will fully complete and execute and submit an ldentification of

Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for

Qualification. The Contractor must complete the ISF for each Subcontractor,

Supplier or Subconsultant which

shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.:

Date:

Ye2 il e

Total Eid or Proposal Amouﬁ?? G o0t OO

Contract Title: 2w OFFeuder- Cual- kud +reehn

Subcontractor/Supplier/

Contractor; : — Subconsultant to be - o
vl b SytewaonS et added or substiute: (¢S € Cesaip TP .
. - ' Authorized Contact for '
Authorized Contact . 5 h . .
for Contractor:  2pyeeld S iwepeoss Q’T;D . g‘dgﬁggg&?;%’;":s“ppl'e” Lot fve Cezayies
Email Address .| Email Address ;o .
{Contractor): Qcému&_ﬁscw@ﬁc&-% {Subcontractor): fesf l“ﬁdesmrfmc_pch oty
. 2,2 } ea § 8 T
Company Address Company Address e _J";“’f e
(Contracton): v o2 €. Avelkev™ (Subcontractor):  fleeper-ec/le E

LS,

i City, State and

. City, State and Zip
Zip (Gontractor): Leuvecei T, Zi > @01/57 {Subcontractor): _
Telephone and Fax , _ i ) . | Telephoneand Fax £30 761 ZT&C 2.
(Contractor) 6 Fo~2 s (ETE {Subcontractor) LES GEl ST SR
Estimated Start and Estimated Start and - i
Completion Dates Completion Dates .
(Contractor) Cuvest 7( (Subconiractor) Cansrentt

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

Description of Services or Supplies

Total Price of
Subcontract for

Services br'SuEg' lies

Hecov s ey 'g?!/’,!f
/

Mevrlef s neeted
7

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/Subconsuitant or principal contractor. This disclosure is
_made with the understanding that the Contractor is not under any circumstances relieved of its abilites 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 fo the contract’s approved MBEMBE/Utilization Plan must be submitted to the Office of the

Contract Compliance.

s

Fel -

Contractor f/% cnce b g S)f_%vé sten it §
Name P cﬁ«t’/\/ffﬁél”cg gzmﬂw%& ,ﬁ;, D. VV“@S
Title AR, ' d/ﬂ .2;/- /&

Prime Céntractor Signature

ISF-1

Date

e —



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION — FORM 3

A, BIDDER/PROPOSER HEREBY REQUESTS:
(] FuLt meEwANER ] FuLL wee waner

IZ REDUCTION (PARTIAL MBE andjor WBE PARTICIPATION)

% of Reduction for MBE Participation
25 % of Reduction for WBE Participation

Porset
B, REASOM FOR FUTTIREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each jtem applicable to its reason for a waiver request, Addifionally, supporting
documentation shall be submitted with this request. _

D (1) Lack of sufficient qualified MBES and/or WBES capable of providing the goods orserwces required
by the contract. (Please explain)

D {2) The spacifications and necessary requurements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs andfor WBES in
gccordance with the applicable participation, (Please explain)

l:l (3) Price(s) quoted by potential MBEs and/or WBES are above competifive levels and increase cost of
doing business and would mzke acceptance of such MBE and/or WBE bld economically impracticable,
taking into consideration the parcentage of total contract price representad by such MBE andfor WBE
bid. (Please explain)

E {4) There are other relevant faciors making it impesatbie-ereconomically infeasible to utilize MBE andfor
WBE firms, (Please explain) :

C. GOOD FAITH EFFORTS TO OBTAIN MBEAWBE PARTICIPATION

D (1) Wade timely written solicftation to identified MBEs and WBES for utilization of goods andfor services;
and provided MBES and WBES with a timely opportunily to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBE to prepare an informed response to
solicitation, (Attach of copy written solicitations made)

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

|:| (3) Timely notified and used the services and assistance of communily, minority and womeh business
organizations. (Attach of copy wiitten sollcitations made)

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

D {5) Engaged MBEs & WBES for direct/indirect participation, (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documnentation relative to Good Faith Efforts in complying with MBEMWBE participation.

M/WBE Utillzatlon Plan - Form 3 ' : Revised: 01/20/14



Ronald C. Slmmons Psy.D., and Associates, Im:
Behavioral Health Program Services
Established in 1984
12962 South Archer
Lemont, IL 60439

April 30, 2016

Ms. Althea Easley

Compliance Officer -

Cook County Office of Contract Compliance
118 N, Clark Street, Room 1020

Chicago, lllinois 60602

RE: Cantract 13-38-0808
Petition for Waiver
WBE Participation

Dear Ms. Easley:

| arn respectfully requesting a reduction of 25% for WBE Participation in the sbove referenced contract.

Since this is a fee for service endeavor, the amount of revenue is not static and dependent on number

and type of referrals. Secondly, the fee structure has not changed since 1998, The current fee schedule
is 60% below fair market value for general counseling services. Specialized sex offender treatment and-
evaluation services which are considered to be forensic are billed 5t a higher rate. Overhead costs have
increased substantially as well. These factors are therefore prohibitive for any commitment above 10%.

However, | accept the opportunity to contribute my services in evaluating and treating this dangerous
population at risk; thereby aadmg community protection and safaty .

Sincerely,

* Ronald C. Simmons, Psy.D.
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GFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEE

DIRECTOR, ,

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

TN PRECKWINKLE
PRESIDENT
Cook County Bourd !
of Commilssiones Apri! 22, 2016
RICHARD R, BOYKIN
1t Disteied Via EMAR. leslisctilaccna.not
‘ . Ms. Leslie A. Casario, President
ROBERT_STFELE LES“G A Cﬂsaﬁﬂ, Ltd
2ud Disteict . 1313 MBTEHQU CQUH
JERRY BUMLER Naperville, IL 80564
3t District
Re:  Cook County. MBE/WBE/VBE Cerlification Extension
STAMLEY MODRE

dth Diistrict
Pear Ms. Cesario:
DEBORAM 51V

$ti District Please be advised that your status as a oertified Minority Business Enterprise (MBE), Women's Businesa

XN PATRICIA MUY Enterprise (WBE) andlor Veteran Business Enterprise {VBE) has been extended unill June 22, 2014,

th Chistri . . , N
o OOt This extansion is provided to ensure a thorough review of Your company’s documentation and to allow your
JESUS ©. GARCIA company the time to subrmit agditional Information and documents fequestad.
Th Oigtrict
This Certification Extension does not guarantee confinued eligibiity in Cook Counly's MBEMWBENRE
LUES ARRGYO, IR, Prégram,
Bth District
PETER N, SILVESTRI In responding to procurement opportunities, 28 evidence of your current MBEWBENVRE certification with
ET ;:n Df‘:r‘:’f Caok County, you may includa s Extension Letter and most recant Ceriification Letter with your submissjon,
BRIDGET GAINIR ifyou have any questions, pleass fee! free 1o contact Laura Russo at (312) 603-4700.
10th District .
Sincerely,
JOHN F. DALEY ] é
11t District N 7
; WO MR
JOHN A. FRITCHEY /Mgi') )
ARRY SUFFREDIN Contrdct Complianee Daputy Director
1ath E¥istrict

LAkar
GREGG GOSLIN
1Atk District

TIMOTHY Q. SCHNERER
15kh Bristriet

JEUTREY R TOBOLSKL
16tk District

SEAN M, MORRISON
17th Ristrict

$ Fiscal Ragponsibility § tnnovative Leadership @ Transparency 8t Accnuntébilityl?'_{ff}lmpm\aed Services



OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 @ Chicago, lllinis 60602 @ (312) 603-5502

TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
‘2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

'DEBORAH SIMs
" 5th District

JOAN PATRICIA MURPHY
6th District

"~ JESUS G. GARCIA
7th District

LUIS ARROYO, JR
8th District

PETER N, SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P, DALEY
11th District

JOHN A, FRETCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSN
14th District

TIMOTHY O. SCHNEIDER
“15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

May 3, 2016

" Ms. Shannon E. Andrews

Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Re: ContractNo. 13-88-080B (Amendment No.1)
Sex Offender Treatment Counseling Services
Cook County Circuit Court Adult Probation and Social Services Department

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 (MBE/WBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

Bidder: Ronald C. Simmons, Inc.

Original Contract Value: $345,000.00 -
Increased Contract Value: $70,000.00 (Amendment No. 1)
New Contract Value: $415,000.00

Contract Extension: 12 months

New Contract Term: May 31, 2016 through May 31, 2017
Contract Goal: 35% MBE/WBE

MBE/WRBE Staius Certifying Agenc Commitment
Leslie A. Cesario, Ltd. WBE Cook County 10% (Indirect)

Fult MBE Waiver Granted: Due to the specifications and necessary requirements for performing the contract
make it impossible or economically infeasible to divide to enable the contractors fo utilize MBEs and/or WBESs
in accordance with the applicable participation.

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Revised MBEMWBE forms were used in the determination of the
responsiveness of this contract. : '

Sincerely,

/7

Contract Compliance Director
JG/ate

Cc:  Tangela Malloy, OCPO
Maureen Noonan, Adult Probation
Enclosures: Revised MBE/WBE forms

$ Fiscal Responsibility @ Innovative Leadership @ Transparency & Accountability IZD Improved Services



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTICN DOCUMENT
INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child

3 Support Obligations, Disclosure of Ownership Interest EDS 3-12

and Familial Relationship Disclosure Form '
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15-17
6 EDS 18

Cook County Signature Page




SECTION 14
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
ECONOWIC 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 respending to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement -
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis,

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the instructions to Bidders, General Conditions, Reguest 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 persen who executes this EDS.

Bidder means any person who submits a Bid.

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

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

Coniractor or Contracﬁng Parly means a person that enters into a Contract with the
County. :

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

EDS means this complete Economic Disclosure Statement and Execution Documenit,
including all sections listed in the Index 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 fo, 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.

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 - 8/2015



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
e S LvoURe o T AT CHIEN: A EAECUTION BOCUMENT

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

Section 2: Certifications. Section 2 sets forth cerfifications 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.

- Bection 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that ali the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgemenis contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and . Campaign Financing Ordinances
impaose 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, IL
60602) or visit the web-site at cookcountyil.gov/ethics-hoard-of,

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS, In the event that this EDS is executed by someone other
than the President, attach hereto a cerfified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. if the corporation is not registered in the State of llinois, a copy of the Cerfificate of
Good Standing from the state of incorporation must be submitted with this Sighature Page.

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

if the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. |f the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, 2 copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole propriefor 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.

EDS-i 8/2015



SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE

BE SUBJECT TO TERMINATION,

A, PERSCNS 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 eriminal, if that person or business entity:

10 Has been convicted of an act committed, within the State of llinois, 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 lilinois 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 , ef seq.;

5) Has been convicted of price-fixing or attempting fo 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 lHlinois;

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

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

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1} through (8) above.

In the case of bribery ar attempting to bribe, a business entity may not be awarded a contract if an official, agent or empioyee
of such business entity committed the Prohibited Act on behalf of the business entily and pursuant to the direction or
authorization of an officer, director or other responsibie official of the business entity, and such Prohibited Act ogourred within
three years prior to the award of the contract. In addition, & business entity shall be disqualified if an owner, partner or
shareholder confrolling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
periomed 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. ‘

B. BID-RIGGING CR BiD ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 8/33 E-11, neither the Applicant nor any
Affiliated Entiy is barred 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 APFPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBER(S). _ &/ = — > 2 =10 B — Q0¥ —~ 00 J O

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

If the Applicant is unable to cerlify to any of the Cerfifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must expiain below;

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

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest 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 amendeg

Statement, untif such timp as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

if you are asked to Iist names, but ther’e 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 faiture 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, & County Board approval, or other County agency approval, with respect o contracts, leases, or sale or
purchase of real estate.

“Person” "Enlity” or “Legal Entity” means a sole proptietorship, corporation, parinership, 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 Inferest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stack or a beneficial interest in the Applicant and is listed on the Applicant’s Statement (a "Holder”) must file g
Statement and complete #1 only under Ownership Interest Declaration.

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

This Statement is being made by the | _’)( 1 Applicant or [ 1 Stock/Beneficial interest Holder

This Statement is an: [§(~J ] Original Statementor | ] Amended Statement

ldentifying Information: e

Name Roviply € Siwaweenr S PR Y G

D/BIA: _ FENNO: 2 G-3% 6 Y EUF
- Ny 3 s P R '

Street Address: (>9¢ 3 <. AV Cleg v

city: L E€wtow T State: ot ZipCode:_&CY B Y

Phone No: & 3 & 257 4 £ YU FaxNumber. 630387 ~6650 Emait: /3¢S ied ﬁfsgoﬁ-@ ol Cod

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

. —% ~ YA
Corporate File Number {if applicabie): . D 5 S e g () @ (‘} /

Form of Legal Entity:

[ 1] Sole Proprietor [ ] Partnership {}(], Corporation I Trustee of Land Trust

[ ] Business Trust [ } Estate i1 Association [ 1 Joint Venture

[ 1 Other (describe)
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Ownership Interest Declaration:

9. Lisi the name(s), address, and percent ownership of each Parson having a legal or beneficial inferest {(including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name : Address Percentage Interest in
‘ ) = ‘ Applicant/Holder
;Qg/wcz‘( Ed .-Sfmlwms /2 62 <. AVeloy [;e‘mm»ﬁ,;t U /e C‘Sfj
: ’
2 If the interest of any Person listed in (1) above is held as an agent or agents, or 2 nominee or nominees, list the name ang
address of the principal on whose behalf the interest is helg. ’
Name of Agent/Nomines Name of Principal Principal's Address
3, Is the Applicant constructively controlled by another person or Legal Entity? i TYes | % 1 No

. Ifyes, state the name, addrass and percentage of beneficial interest of such person, and the relationshib under which such
control is being or may be exercised,

Name Address : Percentage of Relationship
Beneficial interest

- Corporate Officers, Members and Pariners Information:

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

Name Address Title {(specify title of Term of Office
Offics, or whether manager
or partnerfjoint veniure)

v \ ’
Reousitd (. QEMM—W.S’ (2662 . Mokev Lewemt EC . #res. C oy e v
L. 4 i lV b

MPBL S pun S £ Cec. .
Declaration (check the appiicable box):
9@ } state under oath that the Applicant has withheld no digclosure 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. .
[ 1 | state under oath that the Holder has withheld ne disclosure as to ownership interest nor reserveg any information required to
be disclosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

= 3 . ~ .
 Rouwld - Smapton S Pre <
Name of Authori;ed Applicant/Holder Representative (please print or type) Title

M U -2 i~ s

signafre - Date
. ; . - ; . - O
LAcsouid assee@ Al -Conq 620 -287-6670
E-mail address Phone Number
Subscribed to and swom before me My commission expires: Cg—{p"l /-f

this _ 2\ __day of Poril 20\

{ "OFFICIAL SEAL" §

X

MOTARY PUBLIC, STATEOF (LLINOIS &

Notary Public Signature Notary s%; STEFAANIE TAVERNA—

Phiy Commission Expiras 08/06/2017

T R AT Ry ‘#‘-’ Lty S s
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosnre Requirement;

Doing a significant amount of business with the County requires that you disclose to the Board of Fthics the existence of any familia)
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 familia! disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do busj hess
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. Ifthe person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

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

e & & e @

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 pariner 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 {1 Grandparent |t Stepfather

01 Child 0 Grandehild 0 Stepmother

[ Brother 0 Father-in-law [ Stepson

[} Sister [0 Mother-in-law 0 Stepdaughter

1 Aunt [ Son-in-law ' 0 Stepbrother

{1 Uncle U Daughter-in-law O Stepsister

O Niece [0 Brother-in-law - (] Half-brother
"0 Nephew O Sister-in-law O Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS-10

PERSON DOING OR SEEKING TG DO BUSINESS WITH THE C@UNTY,

Name of Person Doing Business with the County: 'Q’ euotd  C. Si u Mcﬂw"“g

Address of Person Doing Business with the County: (>0 2 S '&“‘ Vel . é{J“{&ﬁ";,IL - et ?

Phone number of Person Doing Business with the County: é S0 - 28 7 - (o [ C?’ O
H - . )
Email address of Person Doing Business with the County: (‘2 CS aud G Seeg @ A’ ol CCH

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:
A2 dtoon e

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

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

number associated with the business you are doing or secking to do with the County: /£ ~§§ — & ¢ =

The aggregate dollar value of the business you ere doing or seeking to do with the County: $ 75?/ poe - PO

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

The name, title and contact information for the County official(s) or employee(s) involved in yanagin%he business you are

doing or seeking to do with the County: _ 2 eridesd & - S cm § 2o
Reseudaseoqss Aot .coun GEC2SY-CLTO

DISCLOSURE OF FAMILIAL REEATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL FLECTED 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 famsilial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
muticipality within Cook County.

The Person Doing Business with the County is a business entify and there is no famiial refationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of IHinois, Cook County, or any municipality within Cook County.

8/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Municipal Elected Qfficial or Municipal Elected Official

Business with the County Employee or State, County or - County Employee or State, County ~ Relationship” ) \3/

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

O

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the Siate of Tllinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships ave as follows:

Name of Member of Board Name of Retated 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 County /L/,/‘ z
Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with ~ Employee or State, County ot County Employee or State, County Relationship”
the County Municipat Elected Official or Municipal Elected Qffictal
EDS-11
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Name of Person Responsible  Name of Related Couniy Title and Position of Related Nature of Familial

for the General Employee or State, County or  County Emplovee or State, County Relationship”
Administration of the Municipai Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or ~ County Employee or State, County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

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

with the County

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

s

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

AT o2y - -
Stgnature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Ulinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty Ethics@cookcountyil gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncie, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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SECTION 4

COOK COUNEY AFFIDAVIT FOR WAGE THEFT QRPINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Thet
Ordinance set forth in Chapler 34, Article IV, Section 179, Any Person/Substantial Owner, who fails to comply with Cook County Wage Thett Ordinance

may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract’ means any writlen document to make Procurements by or on behalf of Cook County.
1 "Person”" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other lagal enhfity,
vProcurement' means obiaining supplies, equipment, goods, ar sarvices of any kind,
“Substential Owner" 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 pariners, beneficiaries and principals; except where a bysiness entity is an
- individuai or sole propritarship, 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 comect and compiete, and that the individual(s) signing this forrm
has/have personal knowledge of such information. :

L Contract Information:

(2 -%Y-0%0 1%

~  f / RV
County Using Agency {requesting Procurement): Arc@af + (’V‘ULJ&.-HUM f/l S - S e cex S

Contract Number:

fl. Person/Substantial Owner information: !

Person (Corporate Entity Name): Roveld & ‘Sl Ayt 44 c T C

Substantial Owner Complete Name: Qo wee bd (- gel Wk thA C»’WS

e 36 -33CY &Y/ |

Date of Birth___ E-mail address; (;Q ¢ QC\’;MC{ £4Cee @ AL A oy
strestAddress: _ DY S - Avchor™

City: (ervino State: - - Zip: oy 3 ?‘
Home Phone; (@_’%Q 203 7 69 7 Driver's License No: _,. - ?
fiE. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrafive 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 wiliful violation of any of
the following taws:

Hliinois Wage Payment and Colfection Act, 820 ILCS 115/1 ef seq., YES or HO ¥
Hiinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES o@)
Hiinois Worker Adjustment and Relraining Notification Act, 820 ILCS 65/1 ef seq., YES or@

Employee Classification Act, 820 IL.CS 185/1 ef seq., YES or@&. )

R

Fair Labor Standards Actf of 1938, 29 U.5.C. 201, st seq., YES or, (}
Any comparable stale statute or regulation of any state, which governs the payment of wages YES@}

If the Person/Substantial Owner answered “Yes” {c any of the questions above, it is ingligible to enter into a Coniract with Cook
County, but can request a reduction or waiver under Section IV. '
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.

Request for Waiver or Reduction jk) / A’d«w”

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request 2 reduction or waiver i
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or mor ¢
the following actions that have iaken place: ©of

There has been & bona fide change in ownership or Control of the ineligible Person or Substanti
YES or NO 9 stantial Owner

Disciplinaty action has been taken against the individualis) responsible for the acts giving rise L
YES or NO ) resp giving rise to the violation

Remedial action has been faken io prevent a recurrence of the acts giving rise fo the dis ualificat
ES or NO gning o tion or default

QOther factors that the Person or Substantial Qwner believe are relavant.
YES or NO

The Psrson/Sub_stgnﬁal Quner must submit documentafion fo support the hasis of ifs request for a reduction or waiver The Chief
Procurement Officer reserves the right fo make additional inquiries and request additional docurmentation,

Y.

Note: The above information: is subject to verification prior to the award of the Coymtiapk ANIE TAVERNA

EDS-14

Affirmation /fx" / . j’%—»
The Personl_SubstantiaI Owner'aﬁirms that all statements contained in the Affidavit are true, accurate and completd,
Signature: /\i//W e Date: Lti o £
Name of Person signing (Print): T2 ermuih (. Qé‘mt;!;cfw, £ Tite: P‘fe’&-g i
Subscribed and sworn to befare me this /) et day of i‘\(‘f)r A ‘ 20_1 (.O

\‘pmws:wm;mm ¥

blic Signiature otadyigedl [ IAL SEAL 3

) NOTARY PUBLIC, STATE OF ILLINGIS &
¥ Commission Expires 08106120173

QENRRREEL LSS
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SECTION S

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

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

compiete 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 Of icer in
writing if any of such sfatements, cerfifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Priviege.

Execution by Corporation

Rl S ipaneel Tud Reomerld C. Sf%moug / /@(_/\

Corporation's Name President's Printed Name and Slgna}vfre
é 3¢ -DE - Cl-F s Rserd coso aq@ ACL . Cotin
Telephone Email
Pl AR S 21~
Secretary Signature Date

Execution by LLC

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 and Signature Date

Telephone Email

Subscribed and sworn to before me this

V= day of H-t‘,ov‘\ )20 i

b My commission expires: (_ﬂ”(ﬂ” (/7
%’L&M’ﬁ\/—‘ ey

Notary Public 'Signature Notary Seal

STEPHANIE TAVERNA
If the operating agreement, partnership agreement or governing documents requirin s%;éﬁ&'fﬁﬁ%v )}%@%@%ﬂ%&

partners, or joint venturers, please complete and execute additional Contract and ED

ﬁw\ et e
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