Confract No. 1318-12703
Vendor Name: COLETTE HOLT, ATTORNEY AT LAW

AMENDMENT NO. 3

This Amendment modifies Contract No. 1318-12703, for Disparity Study by and between the County of Cock, Hinois,
herein referred fo as “County” and Colette Molt & Associates, authorized fo do business in the State of Iliinois
hereinafter refermed to as "Contractor”,

RECITALS

Whereas, the County and Contractor have entered into a Confract approved by the County Soard on June 19 2013,
(hereinafter referred to as the "Contract”), whersin the Contractor is to provide Disparity Study (hereinafter referred to
as the “Services"} from July 8, 2013 through July 7, 2014, i an amount not to exceed Six Hundred Seventy-Three
Thousand Five Hundred Six Dollars and Fifty Cents ($673,506.50); and

Whereas, Amendment No.1 was executed by the Chief Procurement Officer on October 17, 2014 for an extension of
Twelve (12) Months beginning July 8, 2014 through July 7, 2015; and

Whereas, Amendment No. 2 was approved by the County Board on July 29, 2015 for an extension of Six (8) Months

- beginning July 8, 2015 through January 7, 2016; and

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

Whereas, the County is desire fo extend the Contract for Six (6) months baginning on January 8, 2016 through July
7, 2016.

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

1. The Coniract is extended through April 7, 2018,

2. The aitached Identification of Subcontractor/Supplier / Subconsultant Form is incorporated and made a part
of this Contract.

3. Al other terms and conditions remain as stated in the Coniract,

In witness whereof, the County and Confractor have caused this Amendment No. 3 to be executed on the date and
year last written below.

Couiﬂy of Cook, illinois : Colette HOI 1toiney AtLaw

Lo b M-

By:
, Chief Procurement Officer ‘ SIQ% / 7&
" oA é;@é 7%)/

State's Attormey (i applicable) & of print name

| Y Cfoe R
Date: i Mﬂ.\(ﬂﬂ. Lok _Dafe: Q/ @// (O

Rev 1/1/15
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SECTION 1

: INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Decument (“EDS") is to be completed and executed
by every Bidder ¢n a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to & Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a cantract awarded by the County. The
Chlef 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 hérain 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, Conirols 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 tha Code of Ordinances, Cook County, llinois available on municode.com.

Coniract shalt include any written document to make Procurements by or on behalf of
Cogk 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 aspecis of a business.

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

Joint Venture means an association of 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 pariners and their relafionship
and respective responsibliity for the Contract

Lobby or lobbying means to, for compansation, attempt to influence a County official or
Gounty employee with respest to any County matter,

Lobbyistmeans any person who lobbies.

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

Prohibited Acts means any of the actions or occutrences which form the basis for
disquaiification under the Code, or under the Cerlifications hersinafter set forth.

~ Proposaimeans a response to an RFP,
Propossr means a person submitting a Proposal.
Response means response to an BRFQ.
Respondent means a person responding to an RFQ.
AFP means a Request for Proposals issued pursuant to this Procurement Code.

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

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties
under the Code and other appiicable laws. Execution of this EDS consiitutes a waanty 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 requited Economic
and Other Disclosures Statement form. Execution of this EDS constitites a warranty that all the
information provided in the EDS is frue, correct and complete as of the date of exvcution, and binds the
Applicant to the warranties, representations, agreements and acknowledgemenis contained therein.

Required Updates. The Applicant is required to keep al! information provided in this EDS current and
accurate. In the event of any change in the information provided, inciuding, but not limited to any change
which would render inaccurate or incomplate any certification or statement made in this EDS, the

Appiicant shall supplement this EDS up to the time the County takes action, by flllng an amended EDS or
such other documantation as Is required.

Additional information. The County's Governmental Ethlcs and Campalgn Financing Ordmances
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 8t. Suite 3040, Chicago, IL
60802) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. |f the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is execufed by someone other
than the President, attach hereto a cerified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person 1o execute EDS for
said corporation. [If the corporation is not registered in the State of llinois, a copy of the Certlﬁcate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all pariners or joint venturers must exscute the EDS,
unless one pariner or joint venture has been authorized to sign for the partnership or joint venture, in

which case, the partnership agreement, resolution or evidence of such authotity satisfactory to the Cfiice

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

i 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. i the Applicant is a
manager-managed LLC, the manager(s) must exscute the EDS. The Applicant must attach either a
certified copy of the operating agresment, resolution or ather authorization, safisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered Iin the State of illinois, a copy of a current Cerlificate of Good Standing from the siate of
incorporation must be subrmitted with this Signature Page.

- I the Applicant is a Sole Proprietorship, the sole propristor must execute the £DS.

A “Partnership” “Joint Veniure” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the illincis county in which it is located, as provided in 805 {LCS 405 {2012}, and
docurnentation evidencing registration must be submitied with the EDS.
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SECTION 2
CERTIFICATIONS

THEE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE .
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT.ALL THE STATEMENTS, CERTIFICATIONS, AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE FOLLOWING

CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL BE SUBJECT
TO TERMINATION, :

A PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or buginess entity shall be awarded a conlract or sub-contraci, for a period of five {5} years from the date of
convielion or entry of a plea or admission of gullt, ¢hvit of criminal, if that person, or business entily: :

1} Has been convicted of an act commited, within the State of Mincls, of bribery or atermpting to bribe an officar or

employee of & unit of stats, fedsral or local government or school district in the State of lilinais in that officer's or
amployee's official capacity;

2) Has besn convicted by federal, siate, or local government of an act of bid-rigging or attempting to rig bids as definad
in the Sherman Anti~Trust Act and Glayton Act. Act. 15 U.8.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 priceixing or attempting ta fix prices as defined by the

: Sherman Anti-Trust Act and the Clayten Act. 15 U.8.C, Saction 1, f seq.

5} Has been convictad of price-fixing or attempting to fix prices under the laws the State; .

8) Has been convicted of defrauding or attempting to defraud any unit of state or lecal govemment or school district
 within the Staie of lincis;

7)  Hasmade an admission of guilt of such conduct as set forth In subsections (1) throiigh (6) above which admission is

a matter of record, whether or not such person or business entity was subject to prosecution for the offenss or
offenses admitted t0; or

) Has ertered a plea of nolo confendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs {1} through (6) above., .

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business eniity committed the Prohlbited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, diractor or other responsible official of the business entity, and such Prohibited Aot occurred within
three years prior to the award of ths contract. In addition, a business entity shall be disqualified if an owner, pariner or
shareholder controlling, directly or indirectly, 20% or more of the business entity or an officer of the business entity has
perfarmed any Prohibited Act within five yaars prior to the award of the Contract.

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

8. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/38 E-11, neither the Applicant nor any
Affillated Entily fs barred from award of this Contract as a resulf of a conviction for the violation of Stats taws prohibiting bid-
figging or bid rotating.

c. - DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as requirad by (30 ILCS 580/3),
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Appflcant Is not an owner or & party responsible for the paymant of any fax
or fes administered by Cook County, by a local muricipaiity, or by the Winois Depariment of Revenue, which such tax or fee is
delinquient, such as bar award of a contract or subconiract pursuant to the Code, Chapter 34, Section 34-177%,

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It Is in compliance with the lilinols Human Rights Act (775 IL.CS 5/2- 105}, and
agrees io ablde by the requirements of the Act as part of its cortractual obligations.

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

The Appiicant has.nnt willfully failed to cooperate.in an investigation by the Cook County 1ndependant lﬁspectpr .Genera{ or to
report to the Independent Inspector Gansral any and all information conceming conduct, which they know o involve corr_ﬂption, or

other criminal activity, by another county smployee, or official, which concerns hig or her office of smployment or County retated
transaction. ‘

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County’s
Procuremert process to the Office of the Cook County inspecter General,

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

THE APPLICANT GERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance conceming campaign
contributions, which is codified at Chapter 2, Divislon 2, Subdivision 1, Section 585, and can be read in its entirety at

- www.munlcode.com.

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

THE APPLICANT CERTIFIES THAT: It has read and shall. comply with the Cook County's Ordinance conceming recelving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 1}, Section 574, and can be read in its entirety at
ww.munigode.com. ‘

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-1 6o;

Unless expressly waived by the Cook County Board of Commissionars, the Code requires that a fiving wage must be paid to
individuals employad by & Conltractor, which has a County Contract, and by all subcontractors of such Contractor under & County
Coniract, throughout the duratiorr of such County Contract. The amount of such living wage Is annusally by the Chief Financlal
Officer of the County, and shafl be posted on the Chief Procurement Officer's website,

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

£D8-2

1} Not-For Profit Qrganizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
Stete Internal Revenue Gode and recognized under the Hlinois State not-for -proiit law); )

2) Community Develbpment Block Granis';'
3 Cook County Works Department;
4) Sheriff's Work Alternative Program; and

£) Department of Correction tnmaies.
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SECTION 3
REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all pe rsoné that have made lobbying contacls on your behalf with respect to this contract:

Thiotle Jest 2285 Byel Do skl (K Getpo-

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

Local business means a Person, including a foreign corporation authorized to transact business In itinois, having a bona fide
establishment located within e County at which it is transacting business an the date when a Bid Is submitted 1o the County, and
which employs the majority of its ragular, full-fime work force within the County. A Joint Veniure shall constitute a Local Business if one
or more Persons that qualify 2s a "Local Business' hold interests totaling over 50 petcent in the Joint Venturs, even if the Joint Venture
doss not, at the time of the Bid submittal, have such a bona fide éstablishment within the Couny, '

-a) 1 Applicant a *Local Business' as dsfined )?we?

Yes: No:
h) if yes, list business addressas within Cook Caunty:
c) - Does Applicant employ the maiosity of its ragular full-ime workforee within Cook County?
Yes,_ ‘ No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a Gounty Privilege shall be in full compliance with any child support erder before such Applicant is entllsd to raceive or

renew a.County Privilegs. Whan delinquent child support exists, the County shalt not lssue or renew any County Privilege, and may
revake any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached fo this EDS {(EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit. :
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4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required i_nformation that efther:

a) The following is a complete list of all real estate ownad by the Appiicant in Cook County:
PERMANENT INDEX NUMBER(S): '

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
B) The Applicant owns o raal estate In Coak County.
5. EXCEPTIONS TO cERTIFicA'E‘!QNS OR DIS’CLOSURES

If the Applicant is unable to carﬁ?y o any of the Cerifications ot any other statements contained in this EDS and not explamed elsewhere in
this EDS, the Applicant must explain balow:

i the Ietters “NA," the word "None” or “No Response” appears ahove, or if the space is left blank, it will be conclusively presumed that the
App!rc:ant certified to all Certifications and othar statements contained in this EDS.
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. | COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

Cook County Code of Ordinances (§2-610 ef seq.) recuires that any Applicant for any County Action must disclose infonnation
gerging ownership interesis in the Applicant. - This Disclosure of Ownership Interest Statement must bs completed with alf
mation cutrent as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filng an amended
ternent, untl such ime as the County Board or County Agency shall take action on the application, The information contained in
Statement will be maintained in a database and made svailable for public viewing. '

ou are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will b
smed and any aclion regarding this contract witl be delayed. A failure to fully comply with the ordinance may result iy the action
3n by the County Board or County Agency heing voided. '

Applicant” means any Eniity o person making an application to the County for any Coundy Action.

Sounly Action” means any action by a County Agency, a County Depattmant, or the County Board regarding an ordinance or
dinance amendment, a Counly Board approval, or other County agency approval, with respect ta contracts, leases, or sale or
urchase of real estate. : }

Parson” “Eniity” or “Legal Enilty” means a scle propistorship, corporation, partnership, association, business trust, estate, two or
yore persong having & joint or common Interest, hustee of a land trust, other commercial or legal entity or any beneficiary or
eneficlaries thereol. !

s Disclosure of Ownership Interest Statement must be submitted by :
An Applicant for County Action and '

A Persér'l that holds stack or a beneficial interest in the Applicant and is listed on the Apypilizant's Statement (a "Holder”y must file a
sermanteand complete #1 only under Quwnership Interest Declaration:. )

sase print or type responaes clagrly and lagibly, Add additional pages if needed, being careful 1o identify sach portion of the form to
iich each additional page refers. _ )

P
This Statement Is being made by the | Appiicant or { ]Stock/Beneficial Intersst Holder
This Statement s an: [ 1Original Statementor [ ]Amended Statement

fdentifying Infcngrt F i (-"[O \(_ él _ %

MNams _, \ *‘- CK/ . :
: o —r . ,FEINNO/SSN (LAST FOUR DIGITS)_V

Strest AddipSy: ‘@Dbzif UU V{'Q v Lf@i—’

Ciy: } owme__ (L1

Phone Na.._, Fax Number: é 5 fcg% §55 ﬂ

Cook County Business Reglstration Number: N l ; \
(Sole Praprietor, Joirt Venture Parinership) !

Corforate File Number (if applicable): ;
Form of Legal Entity: )
I * sole Proprietor | 1 Parinership I3 Corporation [ ] Trustes of Land Trust

i1 Business Trust [ 1 Estate [1 Association [ 1  Joint Venture
& ) .

[ ] Other (describe)
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Ownership interest Declaration:

1. List the name(s), address, and percent ownership of sach Person having a legal or beneficial interest {intluding ownership) of
maore than five percent (5% in the Applicant/Holdar. )

[Tt 220 B0mel Iy bl TS 1007

2. 1f the interast of any Parson listed in (1) above Is held as an agent or agents, or a nominee or nominees, list the name and -
address of the principal on whose behalf the interest is held. _
Name of Agent/Nominee Name of Principal . Principal’s Address
‘ ra
3. Is the Appllcant cansiructively controllad by another person of togal Entity? . | 1Yes | 1Mo

if yas, state the name, address, and percentage of beneficial interest of such pergon, and the relationship under which such
controt is belng or may ke exercised, '

I

Nams Address Percentage of Retationship
Baneficial interest

Corporate Officers, Nembers, and Parlriers Information:

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

Name Address Title (specify title of Tetm of Office
Office, or whether manager
or parinerfjeint venturs)

Deciaration (check the applicable box):

| state under oath that the Applicant has withheld no disclosure as to ownership Interest in the Applicant nor reserved

any information, daia, or plan as to the intended use or purpose for which the Applicant seeks County Board or other Gounty
Agency action.

4 | state under oath that the Holder has withheld no disclosurs as to ownersip interest nor reserved any information required to
be dizclosed.
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Ot

orize: lWaﬁve (please print or type) Title g/ /
/ RS

‘”‘“T@@(e \q@xﬁf@ Vodsfus o B2 55CEH

A ress PHone Number
pserlbed to and sw Mye } '
13#5 o daw o ICALSEAL ¢
iﬂ: ERWIN TOLENTING 3
NOTARY PUBLIC - STATE OF ILLINOIS  $
/ (- , MY COMMISSION EXPIRES12/07115 |

NK Publiq Signature NOlaF SR N NAAMAAAAAAAANARSD
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COOK COUNTY BOARD OF ETHICS
69 W, WASHINGTON STREET, SUITE 3040
CHICAGO, LLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the Staté of IMinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three yeoars. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you ate doing business with the County and again with each bid/proposal/quotation to do business
with Cook Couiity. 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 familiai 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 1o doing business with the County, were:

its board of directors,

its officers,

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

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

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

¢ & ¢ & @

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

Additional Definitions:

“Familiat relationship” means a person who i a spouse, domestic partner, or civil union parmer of a County employee or State,

County or mgnicipal official, or any person who is related to such an smployee or official, whether by blood, marriage or adoption, as
a :

O Parent T Grandparent O Stepfather

O Child 0 Grandchild O Stepmother

1 Brother 0 Father-in-law 0 Stepson

& Sister O Mother-in-faw O Stepdaughter

0 Aunt O Son-in-law (1 Stepbrother

O Uncle T Daughter-in-law O Stepsister

[ Niege [} Brother-in-law ' " [} Half-brother

O Nephew O Sister-in-law O Hali-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A PERSON DOING OR SEEKING T DO BUSINESS WITH T 1E COUNT "f!’

Name of Person Doing Business w1th the County:

asan
Address of Person Doing Business with the County: %5@ % W€ / }( /)Ma Mcﬁy 9@%
Phone ommber of Person Doing Business with the County: /lﬂ 3 a éﬁ (ﬂ? 5/4
Email address of Person Doing Business with the County:@% k/ 7[@ W U)bz] AL 5@ V)ﬂ

If Person Doing Business with the County is 'é Business Entity, provide the pame, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

B. DESCRIPTION OF BUSINESS HTHE COUNTY
Append additional pages as needed and for each County lease, contract, purchase oy sale sought andior 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, purchéée order number, request for propdsal puinber, andfor request for qualification

number assoW the business you are doing or seeking to do with the County:
mﬂ% ﬂo )R)E— ) 2303
The aggregate dollar value of the business you are doing or seekmg to do with the County $ CQ 5 g : i % ..‘_f@

The name, title, and coniact information for the C (\cgn}sy (f ic al(s) pre 1oyee(ﬂ vagomnng the business you
~ are doing or seeking to do with the County: (7

Tietlys , 3> HO3 — 2D

The name, title, and contact information for the Coun Wemp!eyee{s) involved in managing the business you-are
doing or seeking to do with the County: ’S%’

C. DISCLOSURE OF FAMILIAT RELATION; S WITH Y 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 ot any person hoiding elective ofﬁce in the State of Itlineis, Cook County, or any
munticipality within Cook County.

The Person Doing Business with the County is a business entity and there is'no familia) relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Hiinois. Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

£ The Person Doing Business with the County is an indjvidual and there is a familial relationship between this individug]
angd at least one Cook County employee and/or a person or persons holding elective office in the State of Tllinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows: '

Nazmne of Individusl Doing Name of Related County Title and Position of Related Nature of Fag:ilia]’
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 needzd, attach an additional sheet following the above format.

| The Person Doing Business with the County is a business entity and there is a faxvilial 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 ‘
contractoal 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 THinois, Cook County, and/or any municipality within Cook County, on
the other. The famibial relationships are as follows:

Name of Member of Board ~ Name of Retated County Title and Pésition of Related Nature of Fas‘:nilial
of Director for Business . Employee or State, County or  County Employee or State, County ~ Relationship
Entity Doing Business with Municipal Biected Official or Munieipal Elected Official
the County ‘
Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with ~ Eroployee or State, County or  County Employee or State, County  Relationship
the County Mumnicipal Blected Official or Municipal Elected Official

EDS-11
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. Mame of Person Responsibie

Name of Related County

Title and Position of Related Nature of Familial
for the General Employee or State, County or County Employee or State, County Relationship”
Adminisfration of the Muricipal Blected Official or Municipal Elected Official
Business Entity Doing
Business with the County
Name of Agent Anthorized  Name of Related County Title and Position of Related Nature of Familial
ta Execute Documents for Employes or State, County or  County Employee or State, County Relationship
Business Eniity Doing Municipal Elected Official or Municipal Elected Official ’
Business with the County’ . .

Name of Employee of Name of Related County Title and Position of Related Nature of Familial -
Business Entity Dirsctly Employee or State, Counfy or  County Employee or State, County  Relationship”
Engaged in Doing Business  Municipal Elected Official or Municipal Blected O#ficial
with the County
If more space is needed, attach an additional sheet Jollowing the above format.
VERIFIL

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

or incomplete disclosure is punishable by law, including but not limited to fines and debarment,

/ NS

ient

Signature of Recif

Date

SUBMIT COMPLETED FORM TO:

Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, [Hnois 606072
Office (312) 603-4304 ~ Fax (312) 603-9988
CookCounty Ethics @ cookcountyil.goy

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

by blood, marriage (i.e. in

EDS-12

laws and step relations) or adoption.
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SECTION 4

& CONTRACT AND EDS EXECUTION PAGE
A 2 E EX 1 15 _

The Applicant hareby certifles and warrants: that all of the statements, ceriifications and repressntations set forth in this EDS are true
_complete and correct; that the Applicant is in full compliance and will continue to be In compliance throughout the term of the Condract o;'
County Privilege issusd to the Applicant with all the policles and requirements set forth In this EDS; and that all facks and information
provided by the Applicant in this EDS are trus, complete and correct. The Applicant agrees to inform the Chisf Precurement Officer in
wriling if any of such statemeénts, certifications, representations, facts, or information besomes or is found o be unirue, incomplete, or
snaorract during the temm of the Gonfract or County Privilege.

Execution by Corporation

Corporation’s Name | President’s Printed Nare and Signature

. .
Talephons Email
Sacretary Signafure ‘ Date

Execution by L.LC
. k=)
1L C Name : *Membar/Manager Printed Name and Signature
- Date ' : © Telephone and Email
Execution by PartnershipiJoint Venture

Partnership/Joint Venture Name _ *PartnasiJoint Venturer Prinied Name and Signature
Date Telaphone and Emall

]

l by Sole Proprietorship
. .
N wid) (-
m

" Printe

2 b ot 44 ClelpJoH €

Date ! Telephone and Email ‘ M WM y; _
@ ' ' '
Subsfrig and swo before me this
day of Y\ 201S.
/ﬁ/’w Lg '

*Notary{Public Signture Notary Seal

. 1 , .t
1e Signatu 1, Assumed Nams (if applicabls)
Jap /)5 (1

: OFFICIAL SEAL
My commission ex@res: ERWIN TOLENTINO

3 NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 1202715

ki e o e ki il s A TP i BB

*if the operating agresment, partnérship agreement or governing documents requiring exacution by mulfiplo members, managers,
‘partners, or joint venturers, please complete and execute additional Contract and EDS Exscution Pages.
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BIDDER/PROPOSER HEREBY STATES that aff MBEMBE firms included in this Plan are cerfified MBEs/WB%Ss hy at least one of the entiies
listed in the General Conditions.

L BIDDERPROPOSER MBEAWBE STATUS: (check the appropriate Jine}
Biddar/Proposeris a cerfifled MBE or WBE firm. (If s, attach copy of appropriate Letter of Certification}
Bidder/Proposer is a Joint Venlure and one or mare Joint Ventuse pariners are certified MBEs or WBEs. (If s,
: affach copies of Lefier(s) of Certfification, a copy of Joint Veniure Agreement ciearly describing the role of the MBEWBE

firm{s) and its ownership interest in the Joint Venture and a compleied Joint Venture Affidavit ~ available from the Office
of Contract Compliance}

V/ Bidder/Proposer is not a certifisd MBE or WBE fim, nor a Joint Yenture with MBEMWSBE partners, but will utliize MBE
and WBE firms either directly or indirectly in the performance of the Contract. {If so, complete Sections H and ill),

I [D<]  Direct Participation of MBEWBE Fitms [[]  indirect Participation of MBEAWBE Firms
Where goals have not heen achieved through direct parﬁcipaﬁon, Bidder/Proposer shall include documentation oullining efforis to
achieve Diract Participation at the fime of Bid/Proposal submission. Indirect Parficipation will only be considered after ail sfforts to

achieve Direct Parficipation have been exhausted. Only after written documentation of Good Faith Efforts is recelved will Indirect
Participation be considered.

MBEs/WBESs that will perform as subcontractorsfsupplisrs/iconsuliants include the following:

mEmBE Fim:_pe il , T ¢
Address: SQq \'\7 )gﬂ M éw’@% }<—' Wéﬂ
\dicanxd abmr@+f1halsne -LOVY]
Gontact Person: ’M Q_a. 6’615 e A’h\( { "Phone: 2)a - ?ﬁ? -/, Cﬁg?
Doliar Amount Participation: § 33 (_.! :\l S QQ

E-mail:

Percent Amount of Participaﬁon: ) O % %
*Letter of Infext attached? Yes No \/ I

*Letter of Cerlification atiached? Yes v Ne . -7 o

MBEWBE Fim; Smnc/u I-LCN!('Z.‘:’P %.L/d)fio ‘j’ﬁ(

Address: O €. {I
enat_ S 11 DO MK e+ | .
Contagt Person; 3@ ﬂ(j&\ L , ¢ Y)O Phonezél a2 ( D[ +, 4“?7@ AJ_
Doilar Amaunt Participation: § 63) (‘ :} 8 C):) ?

—
Pergcent Amount of Participation: O - %

*_atter of Intent attached? " Yes : No s

*Letter of Cerlification attached? Yes o Mo

Atlach additional sheets as needed.

*Additionally, all Letters of intent, Letters of Certification and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compiiance Administrator not fater than three (3) business days after the Bid Opening date.

ED8-1
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Angela Sanchez (Procurement)

—
From: Lisa Alexander {Contract Compliance)

Sent: Thursday, February 11, 2016 1:12 PM

To: Angela Sanchez (Procurement)

SubjeCt: Contract No. 1318-12703

Good Afternoon Angela,

Please be advised that Contract No. 1318-12703, Amendment No. 3 for Disparity Study for Contract Compliance does
not require evaluation of MWBE participation as this amendment is for an extension of time only. If you have any
further questions and or concerns, please feel free to reach me via email and/or telephone.

Thanks,

Lisa Alexander, MCA

Deputy Director

Office of Cantract Compliance

118 North Clark Street, Room 1020
Chicago, IL 60602

312.603.5513
Lisa.alexander@cookcountyil.gov




DEPARTMENT 0F PROCURBMENT SERVICES
CITY OF CHICAGO

)

i e PR
O

Alicia Garcia Abner

Tringl Inc.

320 W, 18" Street Ste. 401
Chicage, {L

Annual Certificate Expires: October 30, 2013
Dear Alicia Garcia Abner:

Congratlations on your continued eligibility for certification as a Minority
‘Business Enterprise (MBE) and as a Women- Owned Business Entﬂrpr;se.
(WBE} by the City of Chicago. This certification is valid untit October 30, 2016,

As you know, your firrn must also be re-validated annually. Please remember,
you have an affirmiative ciu’iy fo file your No-Change Affidavit 0 days prior fo
the date of expiration. As such, your ﬂrm s next No Change Affidavit is due by
August30, 2013,

It is important to note that you also have an ongoing affirmative duty fo notiiy the
City of Chicago of any changes in ownership or control of your fitm, or any other
fact affecting your firm's eligibility for cerification within 10 days of such change.
These changes may include but are not limited to a change of address, change
of business structure, charnge in ownership of ownership struciure, charge of
husiness operations, and/or gross receipts that exceed the program threshofd.

Please note ~ you shall be deemed to have had your certification Iapsa ang will
he ineligible to participate as g MBEAMYBE i you fail to:

o file your No Change Affidavit within the required time period;
o provide financial or other records requested pursuant to an audit within the
reguired time period; or

o nofify the Gity of any changes affecting your firm's cerification within 10

days of such change,
o re-certify with the city within prescribed time Frame

Further, if you or your firm is fourid fo be involved in certificalion, hidding and/or

contractual fraud or abuse, the City will pursue decerification and debarment
Ang in addition to any ether penafly imposed by law, any person who erwmgly

121 NOETH LASALLE STRERT, ROOM 4038, CHICACGO, (LLINDIS 60408




Trinal Inc, Page 2 , VR

abtains, or knowingly assisis another In obfaining, a conlract with the cify by
Falsely represenfmg that the individual or entiy, or the individual or entity
assisted, js a minorilty-ewned business or a woman-owned business, IS guffty of o
misdemearior, punishable by incarceration in the county jail for a period not fo
exceed six months or a fine of not less than $5,000.00 and not mere than
510,600, or both.

Your firm is listed in the City's Directory of Mmorﬂy Business Enterprises MBE)
and Women-Owned Business Enterprise (WBE) in the specialty area(s) of,

NAICS CODE DESCRIPTION
NAICS 541611 Adminigtrative Manigement Consulting Services
RAICS 541811 Busingss Management Consulting Services
NAICS 541611 General Maragemeri Consulfing Services
NAICH §41611 Strategic Planning Consulting Services
NAICS 541720 Business Research & Development Services
NAICS §41720 Ecunomic Ressarch and Developmbnt Services
NAICS 541511 Customer Computer Programmiing Services
RAICS 541678 Other Maragement Consulting Services
NAICS 581410 Adinirdstrative Management Services
NAICS 881410 Document Preparation Services
NAICS 518210 Data Processing, Hosting, and Related Services

CNAICS 518210 Eiactronic Data Protessing Services

NAICS 826110 Erferprise Developrient Program Adiinistration

Your finn's participation ort City contracts will be credited only toward Minsrity
Business Enterprise (MBE) and Women-Owned Business Enterprise (WBE)
goals in your area(s) of speciaity. While your participation on City contracts is not
fimited to your speciaity, credit toward Minority Business Enterprzse {MBE) and
Women-Owned Business Enterprise (WBE) goals will be given only Tor work

done in a specialty category.

Thank you for your continugd. participation in the Minority Business Enterpnse
(MBE} and Womean-Cwned Business Enterprise (WBE) Program.

:Si;nf;erei'y,

JR/b




COOK COUNTY

rHlE BOARD OF COMMIBHIONERS OFFICE OF CONT R?&C’T COMPLIAMCE

TON PRECEWIRKLE

PRESIDENT La¥arne Harr
AR RaN COLLENE 13t s, TNRBOTOR
SRR SIERLE 33‘ (5 Nowth Clack
AR GLEEH ] 18 Nerth Clark Strest, Boms 1000
HLLE AVERS Eid #fﬂ%fifl M"ﬁ»‘g" i
Zé&ﬁfﬁé;ﬁ ¥R Kh Qige ; ”;,g;p; BeREDn (.}’-}&,ﬁgg 1 ;ER’I{)ES i“ﬂ}f}i}ﬂ i?ﬁ-&
s 3TAIn My O :i‘i;; ERIZy HOR 8300
TEUS B SEERe R, TG K310 A0S-15.47
o o ol SR SURRAR (312; 603-154

BITRRENE A4 DOy C{‘ﬁ‘m‘e i Disl.

June 6, 2012

Mg, Sandl Lisno, Prasidan
Sandi:Liang & Asstoiates, Inc.
460 Eagle Dive, Sulte 207
Bl Grove Villgs, B 80007

Dear Vs, L!-arzsx:»:

Gaegratuiatms We are pleased © Iharre you that Sendl Lisno & Assouiates, Ino will maintain B
‘cerification s 2 WBE by Codk Courly Government. This. WBE Cedificaion rmust b revaildated annually.

Please use the enclosed Ceriificate of Certification as villdation of your Cook ilounzy WEBE status
and-ares of spasisity,

Az -8 condiion of caﬁﬁnﬂea Carthoation r}uﬂﬁg this thres (3) year period, you must flie a *‘&mm
Affidavit” within. sixty (80} business days prior o the date of snugl exgiration. A processing fes of
$80.00, payable to Coak County Departiment ¢f Reverue is raqmreé with g No-Change Affidavit. Failure o
*"He fis Affidavk shali feéult In the termination of your Certfication. You must notity Cock County

Govemment's Office of Contiact Compliance within.tan (10) days of any change in owhership or control or
aw other diatters o facts affesting your fiom's a‘ﬁ'gibiiizy- for Certification.

Your finn's paricipation on Cobk Colmty caniracis wzl be credited tward WBE gosle In vour araais) of
spacially, While your parficipation on Cook Couniy contracts is aot limited fo your area of spedialty, oradit
toward WEBE goals witl only be.récogmized for work done in the specialty sategory.

Thark you for your continbed Inferest In Cock County Govemments Minodly sad Women Buginess
Erterprise Frograms.

{aViérne Hal
Director
Lk




CONTRACT NO.

Cook County OCPD ONLY:
Office of the Chief Procurement Officer ‘ Disqual
!danﬂﬂcalio_n of Subcontractor/Supplier/Subconsultant Form L

The Bidder/Proposer/Respondent ("the Contractor) will fully complete and execute and submit an Identificafion of
Subcontractor/Supplier/Subconsultant Form (CISF") with each Bid, Request for Proposal, and Requast for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which.
shall be used on the Contract. In the event thet there are any changes In the utifization of Subcontractors,
Suppliers or Subconsultants, tha Contrastor must file an updated ISF.

BRFPRFG No: N/ / A' Date: o?, // =y /)CO

. [ >
Total Bid or Proposal Amounl:( 0 % W Contract Title:

Subcontractor/Supplier/

Contracior: ' | Subconsultantto b :
oo abde ol b hecorid s | Simime {1

Authorized Contact for

Autharized Cont .
Subcontractor/Supplier/
for Gontradtor ﬁ)/ ?‘H‘—— UE)H’ SubconauMant

Emall Addres ) A Emall Address
{Centractor): a@’@,‘k 1 }’D] +@.n7 (DL‘JGUJ' {Subcontraotor):

> "
Company Addrass (‘0 Company Address

(Contractur):ga@ &({w _J)—l UJ_/ {Subcontractor):

o . (o MORICH G | ncomteeeat”

Telephone and FaxA.. Telephene and Fax
{Contractor) ?Hg) ;)515 @ W {Subcontractor)

Estimated Start and . 7 Eslimated Start and
Completion Dates / — / Completion Dales
{Contracton) ?‘m IS = ‘;?O } (D {Subcontractor)

Note: Upon request, a copy of all written subcontracior agreements must ba provided to the OCFO.

’ Total Price of
Dagcription of Services or Supplles Subcontract for
Services or Supplies

WV

The subcontract decumants will incerporate all requirements of the Contract awarded to the Contractor as applicable,
The subconiract will in no way hinder the Subconiractor/Supplier/Subcansultant from maintaining its progress on any
other coniract on which it Is either a Subcontractor/Supplier/Subconsubtant or principal contractor. This disclosure is
mate with the understanding that the Coniraclor is not under any clrcumstances relieved of ite abilities and
obligations, and Is reepensible for the organization, performance, and guality of work. This form does not approve
any propoasd changas, ravisions ar modifications to the confract approved MBENVBE Utllization Plan. Any
changes to the contract's approved MBEWBE/Utilization Plan must-be submitted to the Office of the
Contract Compilance,

come (i< o) ¢ fhasocigiie
el PN T
> 077/~ & =25 Ky

Prime Contractor Signature ! 4 Dale

ISF-1






