Confract No. 1328-12522
Vendor Name: ERIN B. WAXENBAUM

AMENDMENT NO. 1

This Amendment modifies Contract No. 1328-12522, for Anthropo!ogf Consulting Services by and between the
County of Cook, Hfinois, herein refemmed fo as "County” and Erin 8. Waxenbaurn, authonzed to do business in the
State of lliinois hersinafter referred to as “Contractor":

RECITALS
Whereas, the County and Contractor have entered into a Contract approved by the by the Chief Procurement Officer
-0n July 25, 2013, (hereinater referred to as the "Contract”), wherein the Contractor is to provide Anthropology
Consulting Services (hereinafter referred to as the "Services") from August 1, 2013 through July 31, 2015, with two,
one-year renewal options, in an amount nof to exceed $40,000.00; and
- Whereas, the Contract will expire July 31, 2015, and the agreed dpon Services are st required; and
Whereas, a ranewal is desired for the continuation of Servioés; and
Whereas, an increase in the amount of $20,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Confract for twelve (i2) months beginning on August 1,
2015 through July 31, 2018.

Now therefore, in consideration of mutual covenants contained herein, It is agreed by and between the parfies fo
amend the Contract as follows:

1. The Contract s renewed through July 31, 2018.
2. The Contract Is increased by $20,000.00 and the Total Contract Amount is revised o $60,000.00,

3. ARTICLE 5} COMPENSATION, b} Method of Payment of the Agresment is deleted in its entirety and is
revised as follows:

All invoices submitted by the Consultant shall 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 periad 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 refiect the amounts invoiced by and the amounts paid 1o the Consultant as of the date of the
invoice. Invoices for new charges shall nof include “past due” amounts, if any, which amounts must be set
forth on a separate invoice. Consultant shall not be enhtled to invoice the County for any iate fees or ofher
panalhes

~ In accotdance with Section 34-177 of the Cook County Procursment Code, the Gounty shall have a right to

set off and subtract from any invoice(s} or Contract price, a sum equal to any fines and penalties, including
interest, for any tax or fee delinquency and any debt or obligafion owed by the Consultant to the County.
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Contract No, 1328-12522
Vendor Nama: ERIN B, WAXENBAUM

The Consultant acknowledges its duty to ensure the accuracy of all involces submitted to the County for
payment By submitting 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 cerfifies that
it has delivered the Deliverables, i.e., the goods, supplies, sérvices or equipment set forth in the Agreement
to the Using Agency, or that it has properiy performed the services sat 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 stetements or negligent or intentional
misrepresentations in the invoices shall resuit in the County exercising all remedies available to itin law and
squity including, but not limited to, a delay in payment or non-payment to the Consultant, and repomng the
matter to the Coock Gounty Cffics 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 to its
Subcontractors within 15 days after receipt of payment from the County, provided that such Subcontractor
has satisfactorily provided the supplies, equipment, goods or services in accordance with the Confract and
provided the Consultant with all of the documents and information required of the Consultant, The
Consuitant may delay or postpone. payment to 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 nct in retaliation for a Subcontractor exercising legal or contractual rights.

4. The attached Economic Disclosures Statement form and MBEAWBE Ufilization Plan are incorporated and
made a pari of this Contract.

5. All other terms and condifions remain as stated in the Confract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 {0 be exacuted on the date and
year last writien below. .

County of Cook, llinois ' " Etin B, Waxenbaum

QQ"-‘\ Q . M\ £ /\ :
Chief Pracurement Officar Signed
By: Ml A : €nn’d. wﬂx@bﬂﬂm
State's Attomay (if applicable) Type or print name

Porensic fnthopo La (s4
Title

Date: '- S Juue 2015 Date: q/IS’/IS
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SECTION1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Th:s Economic Disclosure Statement and Execufion Document (“EDS") is to be completed and executed
by every Bidder on a Couniy contract, every Proposer responding fo a Request for Proposals, and every
Respondent responding to a Reguest for Qualifications, and others as required by the Chief Procurement
Officer. The execufion of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer raserves the right fo request that the Bidder or Propossr, 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 o
such terms in the Instructions fo. Badders Genseral Conditions, Request for Proposals, Request for
Qualifications, as applicable.

EDS-i

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is

Controlled by, or is under common Control with the Person specified.

Applicant means a person ‘who executes this EDS.

Bidder meahs any person who submits a Bid. -

Code means the Code of Ordinances, Gook County, llincis available on municode.com.

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

Contractor or Conflracting Parly means a persan that enters into a Contract with the
County

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

EDS means this complete Economic Disclosure Statement and Execution Document,
including al! 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 Iobbying means to, for compensation; attempt to influencs a Gounfy official or
County employee with respect o any County matter.

Lohbyist means any person who lobbies.

Person or Persons means a'ny individual, corporation, partnership, Jeint Venturs,

association, Limited Liability Company, sole propristorship 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.

Propossr 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 Procurejment Code.

trust,

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLE TiON OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

Section 3: Economic and Other Disclosures Statement, Section 3 1s the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execufion, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therain,

Requlred Updates. The Applicant is required fo 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 te the time the’ County takes action, by filing an amended EDS or
such other documentation as is required.

- Additional information. The County’s Governmental Ethiss and Campaign F:nanclng Ordinances
impose certain dufies and obllgaﬁons on parsons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinences. For further 1nfcm1at|on
please contact the Director of Ethics at (312) 603-4304 (82 W. Washington St. Suite 3040, Chlcago iL .
60602) or visit the web-sue at cookcountyil. gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is 2 corporation the
President and Secretary must execute the EDS. In the event that this EDS s executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to exscute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a parinership or joint venture, all partners or joint veniurers must execute the EDS,
unless one partner or joini venture has besn authorized te 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 i$ a member-managed LLC -all members must execute the EDS, unless otherwise
provided in_the operating agreement, resolution or cofher corporate documents. If the Applicant Is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County '
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of llinols, a copy of a current Cerlificate of Good Standing from the state of .
incorporation must be submitted with this Signature Page.

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

A "Parinership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the llfinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitied with the EDS,
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
"THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS,
CERTIFICATIONS AND (NFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE APPLIGANT I8 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

Mo person or business ehtity shall be awarded a contract or sub-contract, for a peried of five (5) years from the date of
conviction or entry of a plea or admission of guili, civil or criminal, if that parson or business entity:

3] Has been convicled of an act committed, within the State of Hlinois, of bribary or atternpting to bribe an officer
‘ ~or employee of a unit of state, fadsral or local government or school district in the State of Hlinois in that -
- officer's ot employee's official capacity; '

2) Has been convicted by federal, state or local govemment 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.G. Section 1 of 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 corvicted of an act comrmitted, within the State, of price-fixing or attempting to fix prices as defined
" by the Sherman Anii-Trust Act and the Clayton Act. 16 U.8.C. Section 1, et seq.; ’ '
8 Has bean convicted of prica-fixing or attempting to fix prices undar ths laws the State;
6) Has been convicted of defrauding or aftempting fo defraud any unit of state or local government or school
district within the State of illinois; ‘ _
oo Has made an admission of guilt of such conduct as set forth in subsections (1) through (8) above which'

admission is a matter of record, whether or not such person or business entity was subject to prosscution for
the offense or offenses admitted to; or .

8) Has entered & plea of nolo conlendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in

sub-paragraphs (1) through (€) above. ' ' :
In the case of bribery or attempting to bribe, a business entity may not be awarded a coniract if an official, agent or
employee of such business entity commifted the Prohibited Act on behalf of the business enfity and pursuant to the
diraction or authorization of an officer, director or other responsible official of the business entity, and such Prchibited
Act occurred within three years prior to the award of the confract. In addition, & business entity shall ba disqualified if an
owner, partner or shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the
business entity has performed any Prohiblted 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
Entilies Subject o Disqualification, that the Applicant has nof committed any Prohibited Act set forth in Saction A, and
that award of the Contract {o the Applicant would not violate the provisions of such Section or of the Code.

B. - BID-RIGGING OR BID ROTATING -

THE APPLICANT HEREBY CERTIFIES THAT: in accordance with 720 ILCS &/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of & conviction for the violation of State laws prohibifing
bid-figging or bid rotating. ) . : _ .

C. DRUG FREE WORKPLACE ACT

. THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug fres wofkp!a_ce, as required by (30 ILCS
580/3). ) : '
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owneror a perly responsible for the payment of
any tax or fee administered by Cook County, by a local municipality, or by the fifinols Depariment of Revenue, which such
tax or fee Is dolinquent, such as bar award of a contract or subcontracf pursuanf to the Code, Chapler 34, Section 34-171,

HUMAN RIGHTS ORDINANCE

No person whe is & paerly o a coniract with Cook Counity ("County") shall engage in unlawiful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommeodations, housing, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

- THE APPLICANT HEREBY CERTIFIES THAT: It is it compliance with the minofé Human Rights Act (775 ILCS 572-105),

and agrees to abide by the requirements of the Act as part of its contractual obligations.
INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not williully failed to cooperate in an investigation by the Cook County Independent Inspector General
or to report to the Independent Inspector General any and all information conceming conduct which they know fo Invoive
corruption, or other crimingl activity, by another county employee or official, which concerns his or her office of
employment or Gounty related transaction. : .

The Applicant has reported diraclly and without any undue delay any suspected or known fraudulent activity, m tha
County's Procurement process to the Offics of the Cook County Inspactor General

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning
campaign contributions, which Is codified at Chapier 2, Division 2, Subdivision I, Secfion 885, and can be read in its
entirety af www.municode.com. .

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

‘THE APPLICANT CERTIFIES THAT: 1t has read and shall comply with the Cook County's Ordinance concerning.

receiving and soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdlwsmn H, Section 574, and can be
read in ite entirety at ww. mungcoge COnt.

LIVING WAGE ORDINANCE PREFERENCE {COOK COUNTY CODE, CHAPTER 34, SECTION 34-180;

Unless expressly waived by the Caok Gounty Board of Commissioners, the Code requires that a fiving wage must bs paid
to individuals employed by a Coniractor which has a County Contract and by alt subcontractors of such Confractor under a
County Confract, throughout the duration of such County Contract. The amount of such living wage is annually by the
Chief Financial Officer of the County, and shall be posted on the Chief Procuremeant Cfficer's websits.

The term "Contract” &s used in Secfion 4, §, of this EDS, spacifically excludes contracts with the folipwing:

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

2) Community Development Block Grants; |

3) Cook County Works Department; |

4 Sheriif's Work Alternative Program; and

6) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES
1. . DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name ' Address
Nt apph cable
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 litinots, having a bona fide
. establishment located within the County at which it Is transacting business an the date when a Bid is submitted to the County,
“and which employs the majority of ite regutar, full-time work force within the County. A Joint Venture shall constitute a Local
Business if one or more Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture,
even if the Joint Venture does not, at the fime of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a " ocal Business” as defined above? |

Yes,___ No__ X
b} If yas, list business addresses within Gook County:
e Does Applicant employ the majority of Its regular full-ime werkforce within Cook County?
Yes: No. x
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant Is ertitled to
receive or renew a County Privilege. When definquent child support exists, the Counfy shall not issue or renew any County
Privilege, and may revoke any County Privilege.

All Appl:cants are raqulred to review the Cook County Affidavit of Child Support Obligatlons attached to thls EDS (EDS-5)
and complete the Affidavit, based on the instructions in the Aﬂldavit
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4. REAL ESTATE _OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing ali required information that either;
a} The following is & complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
Oﬁ:
' (3)] _l(___The Applicant owns no real _esrlate in Cook County, -
5. | EXCEPTIONS Td CERTIFICATIONS OR DISCLOSURES. ’ )

If the Applicant is unable fo ceriify to any of the Cerlifications or any other siatements contained in this EDS and not explained
elsewhers in this EDS, the Applicant must explain below:

NA

If the letters, “NA”, the word “None” or “No Response appears above, or if the space is left blank, it will be concluslvely 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 Cock County Code of Ordinances (§2-610 ef s8q.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Intersst Statement must be completed with ali
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statemsnt, until such time as the County Board or County Agency shall {ake action on the application. The infarmation contained in
this Statement will be maintained In a database and made available for public viewing. :

if you are asked fo [Est names, but there are no applicable names to list, yuti must state NONE. An incomplete Statement will be -
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may resuit in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Enfity 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
ardinance amendment, & County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate. : :

“Persorn” "Entity” aor “Leg,_a!_ Enfily" means a sole propristorship, corporation, partnership, association, buslness trust, estate, two or
more persons having a joint or.common interest, frustee of a land trust, other commercial or legal entily or any beneficiary or
beneficiaries thereof. -

This Disclosure cf Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and )

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on‘the Applicant’s Statement (a "Holdér”) must ﬁle' 8
Statement and complets #1 only under Cwnership Interest Declaration. : .

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

This Statemant is being made by the [ 4 ] Applicant or [ ] Stock/Beneficial Interest Holder' ’

This Statement is an: [ A 10Original Statement or [ 1 Amended Statement

ldentifying Information:

Name £40 R, MJ/AX{an(,wm

D/BIA:; ' ' FEIN NO/SSN (LAST FOUR DIGITS):_3084
" Street Address; Lok i - : _ '
city: Highlend forid State: AL Zip Code: (00035

Phone No.._354 a9 A4\ ___Fax Number: Emait: £-wiaxetbum © njij\vf;g-f(;f'n. edu

Cook County Bizsiness Registration Number: Al A
- {Sole Proprielor, Joint Venture Partnership)

Corparate File Number (if applicable). _ N A
* Form of Legal Entity: '
[%] Sole Proprietor [ ] Partnership [ 1  Corporation [1 Trustee of Land Trust

[} Business Trust - [ ] Estate i1 Association [1 Jeint Venture

[1] Other {describe)
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Ownorship Interest Declaration:

1. List the name(s), address, and percent ownershlp of each Person havmg a legat or beneficial intersst (lncludmg
ownership) of more than five percent (5%) in the Applicant/Moalder.

Name Address o Percentage Interast in
- Applicant/Holder
fone
2. i the Interest of any Person listed in {1) above is held as an agent or agents, or a nominee or neminees, fist the name
and address of the principal on whose behaif the interest is held.
iName of Agent/Nominee Name of Principal ‘ S Principai‘s'Address
Ao, '
3. Is the Applicant constructively controlled by another person or'Legai Entiy? [ JYes [ o 1No

- if yes, state the name, address and percentage of beneficial inferest of such person, and the relationship under which
such control is baing ‘or may be exercised.

Name Address ' Percentage of Relationship
Beneficial Interest ’

Noe

Corporate Oﬁ'cers, Members and Partners Information:.

For all corporations, list the names, addresses, and tarms for all corporate ofﬁcers For all limited llability companies, fst the
names, addresses for alt members. For all parinerships and joint ventlres, list tha names, addresses, for each partner or jaint
venture

Name Address : Title (specify fitle of ' Term of Office
' ’ Office, or whether manager
- or parinerficint venture)

Aone

Declaration {check the applicable box):

' }\, ] | state under oath that the Applicant hag withheld no disclosure as to owﬁershlp interest in the Applicant nor reserved
any information, data or plan as to the infended use or purpose for which the Appllcant seeks County Board or ather
County Agency action.
NI | state under oath that the Holder has withheld no dlsclosure asfo ownershlp mtarest hor reserved any Informatlon
required to be dlsclosed .
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£n0 B. tlaxenhanm

Namg of Authorized Applicant/Holder Representative (please print or typs)
Signature

e-ulaxenbuum & noanilesiecn. ko

E-mail addrass

Subseribed to and sworn hefore me
this /S day of 4aer/, 208"

o Sl X L

Notary Public Slgnature

. EDB-8

Title

Yhsits

Dats .

252 - Al4- 24173

Phone Number

Dreasic. Qrﬂh{néﬁﬂ%} s+

My commission expires: ¢ 3%'/:; el

Notary Seal

QFFIGIAL T
a0k
L iary Public - State of fijipg,
My Commission Expires mMay gq?gﬂ"iﬁ'
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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

Nepoiism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any County employee or any person holding elective office in the State of IHinois, the County, or in
any municipality within the County. The Bthics 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 penalfies, any person found
guilty of failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be
prohibited from doing any business with the County for a period of three years. The required disclosure should be filed with
the Board of Ethics by January 1 of each.calendar year in which you are doing business with the County and again with each
bid/proposal/quotation to do business with Cook County The Board of Ethics may assess a late ﬁlmg fee of $100 per day after
an initial 30-day grace period.

The person that is doing business w1ﬂ1 the Ciounty must dlsclose his or her familial xelationships. If the person on the County
" lease or contract or purchasing from or selling fo the County is a business entity, then the business entity must disclose the
familial relationships of the md.twduals 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 entity,

¢ & 2 @ @

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

- Additional Definitions:
“Familial relationship” means a person who is a spouse, domestic patiner or civil union partner of a County employee or State,

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

[ Parent . 0 Grandperent (0 Stepfather

0 Child {1 Grandchild : O Stepmother
3 Brother- _ O Father-in-law G Stepson

‘11 Sister O Mother-in-law 0 Stepdaughter
0 Aunt : 0 Son-in-law [) Stepbrother
O Uncle 1 Baughter-in-law O Stepsister

0 Niece ' {1 Brother-in-law ' 0 Half-brother,
01 Nephew (J Sister-in-law ‘ * O Half-sister

EDS-9 : 3/2015




COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY.

* Name of Person Doing Business with the County: Eﬂﬂ B. axenbam

Address of Person Doing Business with the County: Ao LCM(T&H‘O” LN, Higfh]faﬂd Caric AC (aCDSS

Phone number of Person Doing Business with the County: 352~ 8 9 -4

Email address of Person Doing Business with the County: _C~waxenbaumy @ nocbhdesteen. 4o

- If Person Doing Business with the County is 2 Business Entity, provide the name, title and contact information for the

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

NJA

"DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, coniract, purchase or sale sought and/or
obtained during the calendar year of this disclogure (or rhe proceeding calendar year if disclosure is made -

on January 1), identify:

The lease number, contract number, purchase crder ‘number, request for proposal number and/or request for
qualification number associated with the business you are deing or seeking to do with the County:

¢tk Mo, 1398~ (582

The aggregate dollar value of the business yon arc doing or seeking to do with the County: $ A0, DO

The name, title and contact mfonnat:on forthe County ofﬁclal(s) ar e%nployse(s) mvolved n negotxatmg the busmess
Floti, Enginears O

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY
OR MUNICIPAL ELECTED OFFICIALS _

" Check the box that applies amf provide re.lated information where needed

‘I‘he Person Doing Business with the County is an individual and there is no familial relatmnshlp between this
individual and any Cook County employee or any person holding elective office in the State of llinois, Cook County,
or any municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any
member of this business entity’s board of directors, officers, persens responsible for general administration of the
business entity, agents authorized o 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 Tllinois, Cook County, or any municipality within Cook County.

EDS-10 . ' 312016




COOK COUNTY BOARD OF ETHICS
FAMILIAYT. RELATIONSEIP DISCLOSURE FORM

- The Person Doing Business with the County is an individual and there is a familial relationship between this -
individual and at Ieast one Cook County employee and/or a person or persons holding elective office in the State of
llinois, Cook County, and/or any municipality within Cook County. The familial relationships are as follows:

MName of Individual Doing Name of Related County Title and Position of Related Nature of Fagﬁlial

Business with the County Employee or State, County or County Employee or State, County  Relationship
Municipal Elected Official o Municipal Elected Official

ALl

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

M The Person Doing Buginess with the County is a business entity and there is a familial relationship between at least
one member of this business entity’s boeard 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 State of Illinois, Cook County, and/or any
municipality within Cook County, on the other. The familial refationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County  Relationship®
Entity Doing Business with Municipal Elected Official ot Muricipal Elected Official

the County

nA

Name of Officer for Business Name of Related County Titie and Position of Related * Noture of Familial
Entity Doing Business with-  Employee ot State, County or  County Employee or State, County  Relationship’

the County Municipal Elected Official or Municipal Elected Official

N /A |

EDS-11 - - | | 82015




Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial

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

Business Entity Doing :

Business with the County

LA

Nams of Agent Authorized Name of Related County Title and Position of Related Natuore of Familial
to Executs Documents for Employee or State, County or  Coutity Employee or State, County Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official

* Business with the County . ' .
NJA
Name of Employee of " ‘Naine of Related County Title and Position of Related ~ Nature of Familial -
Business Entity Directly Employee or State, County or  County Employes or State, County  Relationship®
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official
with the County
n A

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

VERIFICATION: To the best of my Imowledge, the information 1 have provided on thiz disclosure form is accurate and
complete. I acknowledge that an maccurate ot incomplete disclosure is pumshable by law, including but not limited to fines
and debarment. .

452118
Signature of Recipient : - Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, [linois 60602
Office (312) 603-4304 — Fax (312) 603-9983
CookCounty.Ethics@gcookeountyil.gov

Spouse, domestic pamler civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, gmndparent or grandchiid
by blood, marriage (ie in Jaws and step relations) or adoption.

EDS-12 ' ) - _ /2015




SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINALS

The Applicant hereby certifies and warrants: that all of the statements, cerfifications and represantations set fonh in this EDS are
true, complets and correct; that the Applicant is In full compliance and will confinue to be in compliance throughout the ferm of the
Contract or County Privilage issued to the Applicant with all the policles 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 fo inform the Chief
_Procurement Officer in writing if any of such statements, cerfifications, representations, facts or lnformatlon becomes or is found to
be untrug, mccmplete or incorract during the term of the Contract or Counly Privilege.

Execution by CQrporation

President’s Name President’s Signature
Telephone Email
Secretary Signature Date

Execution by LLC

Member/Manager {Signature)*

Date

Telephone

Email .

Exebutiqn by Partnership/Joint Venture

Partner/Joint Venturer (Signature)” Date
Talephone " Email
Execution by Sole Preprietorship
/jéh Y05 s
Signature Date
359-NG- A4 ~WAXeN e, .edv
Telephone Em_ail
Subscgbed and sworn fo bt;;ore me this ) .
/8 __ dayof A#~. /,20/5" .
My commission expires: 03/’/}_4’1'3“’/
St Ll
Notary Public Signature Notary Seal

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

EDS-15
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Notary Public - State of lilinois
My Commission Expires May 11, 2018




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that afl MBEMWBE firms included in this Plan are certfied MBESMBES by at least one of the enities listsd in the General
Conditlons - Section 18, :

1. BIDDER/PROPOSER MBEWBE STATUS: (check ﬂ_ﬁe appropriate line)
' BidderIProposér Is a certified MBE or WBE firm, (ff 80, altach copy of cument Latter of Cortification)

Bidder/Propozer Is 2 Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. {If 20, attach coples of Letter(s) of
Certification, & copy of Jolnt Venture Agresment clearly describing the role of the MBEANBE fim(s} and ite ownership interast in the Joint
N ! A Venture and a completed Joint Venturs Affldavit - available online at www.cookcountyil.goviconiractcomliance) ' '

BidderfProposer is not a ceriified MBE or WBE firm, nor a Jolni Venture with MBEANBE pariners, bul will utlize MBE and WBE firms elther
" directly or indirectly in the performance of the Coniract. (If so, complete Sections Il below and the Letter(s) of Intent — Form 2),

! []  Direct Participation of MBERWBE Firms [ ] indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through diract particlpation, BgdderlProbosef shall include documentation outlining afforts to
achieve Direct Participation at the time of Bid/Proposal submission. indirect Participation will only be considered after all efforts to
achleve Direct Participation have been exhausted. Only after written documsantation of Good Falth Efforts is received will Indlrect

Participation be onsldared,
| MBEs/WBEs that will perform as subcontraétorslsuppliers!consultants include the following:
MBEWBE Firm: AL | A '

‘ A.ddress:

E-maif:

Contact Parson: Phone:

Doltar Amount Parlicipation: $

Percent Amount of Participation: ' . %
*| tter of Intent altached? Yes No ‘

*Currei_lt Lefter of Certification attached?  Yes . No

MBEMWRE Frm: N [

Address:

E-mail:

Contact Parson: i Phone:

Dollar Amount Participation: §

" Percent Amount of Partilpation: %
" etter of Intent attached? = - Yes : No-
*Currant Letier of Certification aftached? Yes o

Attach additional sheeis as nesded,

*{ efter{s) of lntént and current Letters of Certification mus be submitted at the time of bid.

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




MBEMVBE LETTER OF INTENT - FORM 2

MMWBE Firm: 1\ [ Certifying Agency:
Contact Person: . - Ceriificailon Expiration Date:
- Address: ‘ L Ethnicity:
CityfState: _ ' - .Zip: ' ‘Bid/Proposal/Contract #:
Phone: ___ . Fax: : FEIN # |
‘ Emall: '
Parfcipafion: [ Direct [ ]indirect

Wil the MAWBE firm be subcontrach‘ng any of ihe goods or services of this contract to ancther firm’?

[ INo | ]Yes.- Please allach explanation. Proposé'd Suhcontractor(s):

The undersigned MIWBE is prepared fo provide the following Commodifles/Services for the above named Project/ Contrack: fif
more space s needad to fully describe M/WBE Firm’s proposed scope of work andfor payment scheduls, effach edditionaf shests)

Indicate the Dol[ér Amount, Percentage, and the Yerms of Payment for the above-c_fescﬁbed Commodities/ Services:

THE UNDERSIGNED PARTIES AGREE thaf this Letter of Intent will become a binding Subconiract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed coniract from the Ceunty of Cook; (2) Undersigned
Subcanfracter remaining compliant with all relevant credentials, codes, ordinances and statules required by Contractor, Cook
County, and he Slale to parficipate as a MBE/WBE firm for the above work. The Undersigned Parties do also cerlify that they
did not affix their signatures to this document unfil all areas under Description of Service/ Supply and FeefCost were completad.

A -

Signature (MAVBE) Signature (Prime Bidder/Proposer}

Print Name _ o Print Name

Firm Name ' Firm Nama .

Date | Date

Subscribed ahd_ sworn beforeme ’ Subscribed and sworn before me
this___day of o this ___ day of 20,
Notary Public ' Notary Public

SEAL " SEAL

M/WBE Letter of Intent - Form 2 Revised: 1/29/14




PETITION FOR REDUCTION/WAIVER OF MBEMVBE PARTICIPATION - FORM 3

A BIDDER/PROPOSER HEREBY REQUESTS:
E - FULL MBE WAIVER o FULL WBE WAIVER

[ | REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Participatidn
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

~ Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request

(1) Lack of sufficient qualified MBEs andfor WBES capable of providing the goods or services reduired
by the contract. (Please expiain) _

{2) The specificatlons and necessary requirements for performing the confract make it impossible or
sconomically infeasible to divide the contract to enable the confractor to utiiize MBEs andior WBEs
in accordance with the appllcable participation. {Please explain)

O O O

(3) Price(s) quoted by potential MBEs and/or WBESs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically
impracticable, taking into consideration the percentage of totaf contract price represénted by such
MBE and/or WBE bid. (Please explain)

<]

{4) There are other relevant factors making it impossitile or economically infeasible to utilize MBE
and/or WBE firms. (Please explain) Y2 _

C GOo0D FAITH EFFORTS TO OBTAIN MBEIWBE PARTICIPATION

I:] ) Mads timely written soficitation to identified MBEs and WBES for utiization of goods and/or
services; and provided MBEs and WBEs with a timely opportunity fo review and obtain relevant
specifications, terms and conditions. of the proposal to enable MBEs and WBES to prepare an
informed response fo solicitation. (Attach of copy written solicitations made)

, I:I 2) Used the services and assistance of the Cffice of Contract Compliance staff. (Please explain)
(3) Timely nofified and used the services and assnstance of community, minorify and women
* business
- organizations. (Attach of copy written solicitations made)

D (4) Followed up on initial solicitation of MBEs and WBEs to determine f fims are interested In doing
business. {Atfach supporting documentation) .

D ~ {5) Engaged MBEs & WBEs for direct/indirect paﬁicipation. (Please explain)

D OTHER R ANT INFORMATION
Attach any other documentation relative to Good Faith Efforts in complying with MBEAWBE patticipation.

M/WBE Reduction/Walver Request - Forin 3 . Revised: 01/29/14_




Waxenbaum Contract No. 1328-12522 Renewal

MBE/WBE Petition for Waiver of MBE/WBE — Letter of explanation

April 15, 2015
To Whom It May Concern:

I am secking a waiver for the MBE/WBE compliance. As a sole proprietor/individual who is not
doing business as a corporation or as a limited liability company, and who will not be
subcontracting any portion of the proposed work, I am not qualified to seck certification as a
MBE/WBE. Additionally, during the contract period, no additional resources (i.e. indirect
services) are needed for me to execute/perform the services outlined in my contract outside of
the materials I already possess and my personal/educational accreditation and experience.

Please feel free to contact me if there are any additional questions or concerns,

Frin B. Waxenbaum



