Contract No, 1328-12687
Vendor Name; ALG CONSULTING, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No.1328-12687, for Anthropology Consulting Services by and between the
County of Cook, Hiinois, herein referred to as "County” and ALG Consuilting, inc., authorized to do business in the
State of lllinois hereinafter referred to as “Contractar”;

RECITALS :
Whereas, the County and Contractor have entered info & Contract approved by the Chief Procurement Officer on
July 25, 2013, (hereinafter referred fo as the “Contract’), wherein the Contractor is to provide Anthropology
Consuiting Services (hereinafter referred to as the "Services") from August 1, 2013 through July 31, 2015, with two
one-year renewal options, in an amount not fo exceed $40,000.00; and
Whereas, the Confract will expire July 31, 2015, and the agreed upon Services are still required,; and
Whereas, a renewal is desired for the continuation of Services; and
Whereas, an increase in the amount of $20,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire o renew the Contract for twslve {(12) months beginning on‘August 1,
2015 through July 31, 20186.

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

1. The Contract is renewed through July 31, 2016.

2. The Contract is increased by $20,000.00 and the _Total Contract Amotint is revised to $60,000.00.

3. The attached Economic Disclosures Statement form is incorporated aﬁd made a part of this Contract.
4. All other terms and conditions remain as stafed in the Contract.

In witness whereof, the County and Confractor have caused this Amendment No. 1 {0 be- d on the date and
year last written below. ' :

County of Cook, lllinois

w o G M

ed / C -

Chief Procurement Officer ‘
By ©07 ZEQUELED nne. (’;l rauer
State's Aftomey  (if applicable) Type or print name

pr% i df,d
. | Title :
Date: \® (BUM/ 2015 Date: lo // q/ / 5

Rev 171715



Contract No. 1328-12687
Vendor Name: ANNE L. GRAUER

ATTACHMENT
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SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Definitions. Terms used in this EDS and not otherwise defined herein shall have the 'meanlngs givento
such terms in the Instructions to Bidders, General 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 specmed

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid. |

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.
Contract shall include any wrltten document to make Procurements by or on behalf of

. Cook County.

Contractor or Confracting Parfy means a person that enters into a- Contract with the
County.

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

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the 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 o

Lobby or lobbying means to, for compensation, attempt to influence a County official or |

County employee with respect to any County matter,
Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture,

association, Limited Liability Company, sole proprietorship or other legal entity.

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.
Response means response to an RFQ. |
Respondent means a person responding to an RFQ.

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

trust,

RFQ 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 applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and ali the facts stated, in the Certifications are true, correct and compiete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic .
and Cther 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 executicn, and binds the.
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

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

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chlcago IL
60602) or visit the web-sste at cookcountyil. gov/ethics-board-of,

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

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

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. 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 llinois, a copy of a current Certificate of Good Standing from the state of -
incorpeoration must be submitted with this Signature Page. .

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

A "Partnership” “Joint Venture” or “Sole Proprietorship operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 {2012), and
documentation evidencing registration must be submiited W|th the EDS.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 18
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 TERM]NATION

A,

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) - Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer
or employee of a unit of state, federal or local government or school district in the State of thons in that
officer's or employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.5.C. Section 1 ef seq.;

3 - Has been conwcted of bid- nggmg or attempting to rig bids under the Iaws of federal, state or local
government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to f iX prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 16 U.S.C. Section 1, ef seq.;

8) Has been convicted of pnce-f ixing of attempting to fix pricas under the laws the State;

6) Has been convicted of defrauding or attempting {o defraud any unit of state or local government or school

district within the State of lilinois;

-7 . Has made an admission of guilt of such conduci 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 prosecution for
the offense or offenses admitted to; or

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

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

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

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 IL.CS 5/33 E-11, neither the Applrcant nor any'
Affiliated Entity is barred from award of this Contract as a result of a conviction for the viofation of State laws prohibiting
bid-rigging or bid rotating. .

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplacs, 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 owner or a parly responsible for the payment of
any ftax or fee administered by Gook County, by a local municipality, or by the Illinois Department of Revenue, which such
tax orfee is delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171,

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shail engage in unlawful discrimination or sexual _
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of County facilifies, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: Itis in compliance with the llinois Human nghts Act (775 ILCS 5/2—105)
and agrees to abide by the requirements of the Act as part of ifs contractual obligations.

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

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General
or fo report to the Independent Inspector General any and all information concerning conduct which they know to involve
corruption, or other criminal activity, by another county employee or official, which concerns his or her ofr ice of
employment or County related transaction,

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

CAMPAIGN CONTRlBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIF]ES THAT: [t has read and shall comply with the Cook County's Ord:nance cancerning
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision ], Section 585, and can be read in its
entirety at www.municode com.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning
‘receiving and soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 11, Section 574, and can be
read in its entirety at www.municode.com.

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

Unless expressly waived by the Cook County Board of Commissicners, the Code Tequires that a living wage must be paid

1o individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a
County Contract, throughout the duration of such County Contract. The amount of such living wage fs annually by the
Chief Financial Officer of the County, and shall be posted on the Chief Procurement Officer's website.

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

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the
United State Internal Revenue Code and recognized under the Ifinois State not-for -profit law};

2) Community Development Block Grants;
3) | Cook County Works Department;

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.
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SECTION 3
REQUIRED DISCLOSURES

1.  DISCLOSURE OF LOBBYIST CONTACTS
List ll persons that have made lobtying contacts on your b'éhalf with respect to this contract;

Mok Aoplicable

MName Address

2. LOCAL BUSINESS PREFERENCE STATEMENT {C.'ODi':'. CHAPTER 34, SECTION 34.230)

Local business means a Person, including a foreign corporation authorized fo transact business in lllinois, having a bona fide
establishment located within the County at which it Is fransacting business on the date when a Bid is submitted {o the County,
and which employs the majority of its regular, fuill-time work force within the County. A Joint Venture shall constitute a Local
Business if one or more Persaons that qualify as a "Locat Business" hold interests totaling cver 50 percent in the Joint Venture,
even if the Joint Venture does not, at the time of the Bid submittal, have silch a bone fide establishment within the County

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

Yes: %ZS . No:

by " If yes, list bysiness addressas within Cook county;:
__a;uq_&znls_uunrgl Gy INC

A4y HAsTines AverioE

ceyanston) | lC (a'oaoi

T o) Does Appltcant employ the rnajonty ofits regular full-ime waﬂ(force within Cook County'?
- Yes: ‘[E S N

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CObE, CHAPTER 34, SECTION 34-172)

Every Applicant for a Counfy Privilege shall be in fulf compliance with any child support order before such Applicant is entitied to

recelve or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County

Privilege and may revoke any County. anilage

All Applicants are requlred to review the Cook County Affldavit of Child Support Obligations attached to this EDS (EDS-S)

and complets the Affidavit, basad on the Instrucﬁons in the Affidavit,

NoT~ MPu cheleE”
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4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriaie provision below and providing all required informatior that sither: )

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

PERMANENT INDEX NumBer): _ /(0 — / [~ 302 - (33 ~ 0007

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS) . . .
OR:
) | The Appllﬁt owns no real estate in Cook Goﬁnty.
5. EXCEPTIONS '"ro CERTIl FICAT!QNS OR DISCLOSUﬁES. |

" Kthe Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not axplained -
els’ej‘were in this EDS, the Applicant must explain balow: . '
T

\ puchere” / /\f—Aj——

If the: iefters, "NA”", the word "None” or “No Response” appears above, or if ihe epace is left blank, it will be oonclﬁsively presumed
that the Applicant cartified to all Ceriificatiohs and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinancss (§2-610 ef seq.) requires that any Applicant for any County Action must disclose informatiori
concerning ownarship interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with s -
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made avaitable for public viewing.

If you are asked to list names, hut'thare are no applicablé names to list, you must staisé NONE. An incomplete Statement will be
returned and any action regarding this contract will'be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided. : : _

“Applicant’ means any Entity or person making an application to the County for any County Action.

“County Action” means eny action by a County Agency, a County Department, or the County Board ragarding an ordinance or
ordinance amendment, & County Board approval, or other County agency approval, with respect to confracis, leases, or sale or
purchase of real estate.

“Person” “Entity” or “Legal Entity" means a sole proprietorship, corporation, partneréhip, association, business trust, estate, two or
mora persons having a joint or common interest, rustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof. . : . .

This Disciosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

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

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

This Statement is being made by the [}(} Applicant or [ ]Stock/Beneficial Intersst Holder
This Shtame'nt is an: B! ] Original Statementor [ J'Amended Statement
identifying Information: ’ '

Name . (_ a @ A e & =Ty )
D/B/A: :u:%,__m_c‘.g_ Cisyfo;ssw (LAST FOUR DIGITS)__ e (7 )
Street Address:___ DM I ' {7 et A fle | .

cty: __Evpnston Stat Zip Code: __(p0AD |

(:H \_(/_ ' R
Phone No.:_ﬂmﬂ_ﬁ_&i__ﬁax Number: S F 492 LT8R Email: _Q_ld_g_ﬁ(g_%m -C’DFV\) :

" Cook County Business Registration Number:
{Sole Proprietor, Joint Venture Partnership}

Corporate File Number {if appiicable): : é 5? g g “" oiq 6 - (’D
Form of Lagal Entlty: S
[1] Sole Proprietor [ ] Partnership ?( Corporation [ 1 Trustee nf_Land Trust

[]  BusinessTrust [ ]  Estate {1 Association [ ]  JointVenture

1] Cther (describe)
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ownershlp interest Déclaration:

1. Listthe name(s), address, and percent ownership of each Pérson having a legal or beneficial 1nierést {including
ownerghip) of more than five percent (5%} in the Applicant/Holder. . :

Name Address Fercaniage Interest in
Applicant/Holider ,7
-]

Adnel L. GRAUER Q\{&Li{gzhm ﬂw.. __Joe
. of

Fo
o2, If the interest of any Parson fisted ir (1) above Is held as an agent or agents, or a nominee or nominees, list ihe name
and address of the principal on whose behalf the interest is held.
Name of Agent/Nominge Name of Principal Principal's Address

[ )
NoT HeeucbAlE

3. Is the Appticani consiructively conirolled by another person or Legal Entity? I IYes | 7{\ I1No

if yes, stats the name, address and percentage of beneficial interest of such person, and the relationsh p under which
such control is being or may be exercised. - ‘

Narme ‘Address Percentage of Relationship
. Beneficial Infergst

Corporate Cfficers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporale officers. For all imitad liability companies, Hst the - .
names, addresses for all members. For all partnerships and joint ventures, list the names, addresses, for sach partner or joint
venture. - ) :

. Name Address Title (specify title of Term of Office
. ’ Offics, or whether manager

) ‘ : or partneriigint venture) - S@Cvféqm/ A0 —Qof
ﬂnne, é[raue./ 2N Hngﬁngl Aw_ Erang n, A Owney (assg{m'? a’lou{-—amgf
(4 enns {Aice Voo Lo muofmrj |

Declaration {check the applicable box):

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

] | state under oath that the Halder has withheld no disclosure as to ownership interest nor reserved any infurmation
reguired to be digclosed. :
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6?;.&,(’..2

m/aff;czf/ o Berde] com) 7232 %3/3 ‘753 2,

E-mail address : _ Phone Number

ﬁnature

Subscnbsd to and sworn before me
this _A37% day of

B FIOSARIA D. AGUIRRE
é =y /(_0 ] Notary Public - State of llinois ¢
NotaryPubhc&grfa{ura B el ' n Expi }

FF!IA SL '
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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

7 FAMILIAL RELATIONSHIP DISCLOSURE PROVISION
Egp otism ﬂtsglgure Requirement; '

Doing a significant amount of business with the County reqpires that you disclose to the Board of Ethics the existence of any
familial relationships with any County employee or any person holding elective office in the State of Illinois, the County, orin -
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 unsuze of whether the. business you de with the County or 2 County agency will cross this threshold, err on the side

of caution by completing the attached familial disclosure form because, among other potentlal penalties, any person found

guilty of failing to make a required disclosure or kmowingly 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 filing fee of $100 per day after

an initial 30-day grace period. : : : o

The person that s doing business with the County must disclose his or her familial relationships. If the person on the County

Jease or contract or purchasing from or seiling to the County is a business entity, then the business entity must disclose the

familial relationships of the individuals who are and, during the year prior to doing business with the County, were;

its board of directors,

its officers, ' |

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

its agents authorized to execute documents on behialf 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 ﬂm Board of Ethics at (312) 603-4304 for assistance in'. determining the scope of any required
famitial relationship disclosure. _

Additional Definitions:

“Fomilial relationship” means a person who is a spouge, domestic pariner or ¢ivil union parmer of a County eniployee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or
adoption, as a; . . .

[} Parent ' [ Grandparent = - | D Stepfuther

0 Child ' O Grandchild ' [ Stepmother
0 Brother O Father-in-law O Stepson
0 Sister O Mother-in-law , O Stepdanghter
0 At . _ O Son-in-faw _ 0 Stepbrother

" O Unele : 0 Danghter-in-law O Stepsister

. O Niece ' O Brother-in-law ‘11 Half-brother

0 Nephew T O Sister-in-law 0 Hatf-sister _
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

> X

- Name of Person Doing Business with the County:

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

A
_/’fnne/ (Qraues/ _gvad i Esbnév Ve gUams{om’ i (QOZO’
'DESCRIPTION OF BUSINESS WITH THE COUNTY |

The aggregate dollar value of the business you are doing or seeking to do with the County: § (9 @] 000

e ofthe Quef frocuremont Oicer, (1Y AN (lavk st ' iQi?

EDS-10 ' o | . 3/2015

UNTY

'0au{fdba #LC’{@f!sof)(&i

rne. L &
Address of Person Doing Business with the County: (Q\L&\ﬁ 4‘(&5‘(‘1!’]%’1 A“I ¢ /ﬁan;ﬁm, F L/
Phone number of Person Doing Business with the County: 1+, Y3 9 23 3 o

Email address of Person Doing Business with the Cousty: _DTLd.Lm{ZL%VY\Q { [ - o,

I Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or
obtained during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made
on January I_j, identify: - ’ .

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

1328 (268F

The name, title.and contact infofmation for the Coynty of
you are doing or secking to do with the County: Arivhie 7,

The namse, title and contact information for the County offici

y R i ] [ CHTD
OR MUNICIPAL ELECTED O

Check the box that applies and provide related irgfbrmhtion where needed

The Person Doing Business with the County is an individual and thete is no famikial relationship between this
individual and any Cook County employee or any person holding elective office in the State of Illinois, Cook County,
or any municipality within Cook County, -

The Person Doing Business with the County s a business entity and there is no. familial 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 Illinois, Cook County, or any municipality within Cook County.




COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHYP DISCLOSURE FORM

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

Name of Individual Doing Neme of Related Coumty - Title and Position of Related - Nature of Familizl
Business with the County Employee or State, County or  County Employee or State, County Relat_ionship'_

N / A ‘ Municipal Elected Official or Municipal Elected Official

If more space Is needed, aitach an additional sheet following the above forma.

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

Name of Member of Board ~ Name of Related County Title andi’osition of Related Natuie of Familial

of Director for Business Employes or State, County or  County Employee or State, County  Relationship”
Entity Doing Business with =~ Municipal Elected Official or Municipal Flected Official

N 7“54

Name of dﬂic er for Business Name of Related County Title and Position of Related Nature of Familial

Entity Doing Business with ~ Employee or State, County or  County Employee or State, County Relationship”
the County Municipal Elected Official or Municipal Elected Official
/ f n

N/lPr

EDS-11 ' . ' 32015




Name of Person Respensible  Name of Related County = Title and Position of Related Neture of Farnilial

for the General Employes or State, County or  County Employee or State, County Relanonshlp
Administration of the Municipal Elected Ofifcial or Municipal Elected Official
Business Entity Doing

g 7/ T

Name of Agent Authorized ~ Name of Related County Title and Position of Related Nature of Familial

to Execute Documents for Employes or Stats, County ar  County Employee or State, County Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official
Business with the County

[ [
Wi

Name of Employee of Natme of Related County Title and Position of Related Nature of PamiHal
Business Entity Direcily Employee or Stete, County or  County Employee or State, Cotmty ~ Relationship”
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elecied Official

with the County - . )

.
.N{Pr

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

Signature of Recipi

- SUBMIT COMPLETED FORM TOUCOOI: County Board of Bthics
' : ' 69 West Washirigton Street, Suite 3040, Chicago, Illmoxs 60602
Office-(312) 603-4304 — Fax (312) 603-9988
~ CookCounty.Ethics@cookcomntyilgov

* Spouse, domestic parmer civil union partner or parent, chﬂd, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (Z.e. in laws and step relanons) or adoption, ) :

EDS-12 . _ . . 812018




MBEMBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that afl MBEWBE finis included in this Plan-are certified MBESAYBES by at least one of the entiles listed In the General
Conditions - Section 19, : ) _

BIDDER/PROPOSER MBEMEE s'TAT{iS: {check the appropriate ing)

k

X

X]

Bidder/Proposer Is & cerlified M_BE or WBE fim. (If so, attach copy of currant Letter of Cerlification)

BidderProposer Is a Joint Venture-and one or more Joint Venture partners are ceriified MBESs or WBES, (If so, attach coples of Letter(s} of
Certification, a copy of Joint Venture Agresment clearly describing the role of the MBEMWBE fim(s) and #ts ownarship intesest in the Joint
Venture and a completer Joint Venture Affidavit — availabls online at www.eoockcountyll.goviconita liance]

Bidder/Proposer s not a cerfified MBE or WBE fim, nor & Joint Venture with MBE/WBE pariners, but wil uﬂllzé MBE and WBE flims elther

. directly or indirectly in the performance of the Contract. (if o, complete Sections ¥ below and the Letier{s) of Interi - Form 2).

Direct Participation of MBEMWBE Flrms ' E:] Indirest Participation of MBE/WBE Firms

NOTE: Whers goals have not been achieved through direct participation, Blidder/Proposer shall Include documentation outlining efforts o
achieve Direct Parficipation at the time of Bld/Proposal submisslon. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have besn exhausted, Only after written dotumentation of Good Faith Efforts Is racelved will Indiract
Participation be considered. . .

Address: ____ g

- MBES/WBES that wil perform as subconkactorsfsupplierélconsultants include the following:

MBEAVBE Fimn: A’L—C’I eov\sutl —mg ) [ne .
adtresss__ QN ;l-_(js:hn%a }écy ¢, Elzgns:[m, L Godol
E-mall ldod e emuil . comn

Contact Person: A—ﬂne, tj . G[PQDL{(/ Phone:

Doflar Amount Partcipaton: §__ L& , D o©

Percent Amount of Pariicipation: (o %

*Letter of Intent atlached? Yes w/ . No

*Cuirent Lattor of Certificaion aftached? Yes .~ No,

MBEMBE Fin: /|

E-mall: {
Contact Person: Phane:

Doltar Amount Parficipation: $

Percent Amount of Pariicipation; f. : %
*Letter of Intent attached? Yes . N

‘()urrgnt Letter of Cerfification attached?  Yes Na,

Attach addifional sheefs as nseded,

- *Letter(s) of intent and curvent Letters of Cerfification must he submitted atthe time of bid.

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




-

_ " MBEWBE LETTER OF INTENT - FORM 2 _
vmee Frm: __(r LC1 '  certiying Agenoy: 0ok (ainty

Contact Parson; L. (Araues  Cerioaton Expraton Dato: Gpm !:D\,l,. Q0) S

Address: Mﬁﬂﬁlﬂ% "Ethnicity: L{M@

Chy/State: &Qﬂ&:{pﬂ zZp:__(p 00 Bid/ProposalContract & _ [ 32§ - 2l € 1 -

Phone: 372 2343 Frotrar 84T Y47 8688 FEmt: D F ~ [FISQL D
enet: _0\clQgkle ¢ onail - com)

Participation: ~ - {)ﬂplreu: I ]lndirect

Will the MWBE firm be subcontracting any of the goods or services' of this confract to another firm?

?{LNQ. [ ]Yes-Piease aftach explanation. Proposed Subconiractor(s):

The undersigned MAWBE is prepared to provide the following Commuodities/Services for the abova named Project/ Contract: (if
more 5pace {8 naeded fo fully deseribe MAWBE Firm's propossd scope of work and/or gayment schedule, affach additionel sheets)‘

T
T

indicate the Dollar Amount, Pereentage, and the Terms of Payment for the above-desoribed Corhmdditie’s] Services:
TR
THE UNPERSIGRED-FARTIES AGREE that this Letter of Intent will bacome a binding Subcontract Agreament for the above
rk, condifioned” upon (1) jhe Blddes/Proposes receipt of a signed contract from the County of Cook; (2) Undersigned
emaining corfpliant with &)l relévent credentials, codes, ordinances and statutes required by Contracior, Cook

e digte o participate as E/WBE firm for the above work. The Undersigned Parties do also ceriify that they
helr sighistures fo this dectiment untl all arsas under Description of Service/ Supply and Fee/Cost were completed.

- YA L e _
Signature (Prime Bidder/Propeser)
pouec” |
- Print Name
- :Firm Name
Dafe
Subscribed and swom before me _ Subscribed and sworn before me

tﬁis/i’&%yof Al 0/ this__dayol__ 20
Notary Publiqw Notary Public '

OFFICIAL SERY
ROSARIA D. AGUIRRE
Notary Public - State of llinois

¥-GPIRrRiRsies Fmpires 10/20/2018p

o el

SEAL -

M/WBE L} Revised: 1/29/14




TONI PRECKVINIELE
PRESIDENT

Ccak County Board
of Commlssmners

EARLEAN COLLINS
AstiDigtrict

ﬁbBERT STEELE'

" ".J_'E_R:Rv Buﬁéﬂf
3rd Digtrict

‘STANLEY MOORE'
4t Disteict
DEBORAH SIMS
Btk Distict

JOAN:BPATRICTA MURPHY"
Gth:District

JESUS 6. GARCIA.
Fthi Dilstrict

EDWIN REVES
Bth District
BETER M. SILVESTRI
Gtk District
BRIDGET GAINER
10th District

JOHN B DALEY
11th District:

JOHN A: FRITCHEY
-12th Digtrict

LARRY SUFFREDIN
13th Digtrict’
GREGG GOSN
iath District
TIMGTHY. G SCHNEIDER.
15th District:
JEFFREY R TOBOLSKT
16th District

EWBEHNWWGG?W'

17th District

COUNTY OF COOK BUREAU'OF FINANCE
OFFICE OF CONTRACT COMPLIANCE
SACQUELINE GOMEZ, DIRECTOR

' _Wspeclaity While your pay

118 N Clark. Room 1070 | Chicago, fiiinois 60607-1304 | Tei {312) 603-5502

Aol 24, 2014

Ms. Aniné L. Grauef, President/Oviner

Evanston, IL 6020.1'

Annua‘l Cettification Expires: April'24, 2015

DearMs. Grauer:

muét re-validate your ﬁrms certlf cahen annﬂally

As a-condition of: contlnued Certificatiorf duting: th;s five (5) year ter, you must fle a“No. Change: Affidavit”
wuthm slxty (GD) : ' riort nual Cerhf‘ ication Expiration. Failure fofilethis:

‘ : _ Sovemmient's Office
any change in oWhersHip oF controlor any othir matters orfacts: affecting your
ification within fifteen (15) business days of such change.

Your firm's name will be listed in Coek County's Directoty of certiied firms in the: following-area(s) of specialty:

Cansuitmg Bloafchaeology and Forensic Anthropalogy,

Consulting and Analysis-of Human Skeletal Remains

Your firm's: parhc:pation ‘ot Cook Gounity contracts wil be credlted toward WBE goals in your area(s) of
ipat Solinty contracts is riot mlted to your. specnaity, credit toward
be given onlyfor work perormet

Jacgueline Gomez
Coniract Compliarice Director
JGlek

$ Fiscal Responsibility @ In_noVaiive.'_Le'ader_ship_'(@%;. Transparency & Accountability: 5y Improved Services




PETITION FdR REDUCTION/WAIVER OF MBE/WBE PARTICIPATION - FORM 3

D FULL WBE WANVER

mm (/] 6"“ ;m '.

BldderlPropnser shall check each item applicalife to its reason for a wawer request. Addlllonally supportrng
documentation shall be submitted with this neq gst.

' D . (1) Lackof sufﬁcient qualified MBEs and/or WBES capable of providing the goods or services required
by the confract. {Please expiain) ' . o
[:]- * (2) The specifications and necessary requiremens for performing the coniract make it inpossible or
economicélly infeasible to divide the contract{o enable the contractor o utiize MBEs and/or WBES
in accordance with the applicable pamclpatm (Please explain)

_ D ~ (3) Price(s) quotad by potential MBEs and/or WBEs\are above competitive levels and increase cost of

: doing business and would make acceptance of stigh MBE andfor WBE bid economically
impracticable, taking info consideration the perceniage of fotal contract price represented by such
MBE and/or WBE bid. {Please explain)

I:I {4) There are other relevant factors making it impossible or economlcally infeasible to utiiize MBE
and/or WBE firms. {Please explaln) . i

|:| (1) Made tmely written solicitation to Identified MBEs and WBES for utfization of goods and/or-
services; and provided MBEs and WBEs with a timely opportunify to review and obtain relevant
specificafions, terms and conditions of the proposal to engble MBEs and WBEs to prepare an
informed response fo solicitation. {Attach of copy writien sdlicitations made)

L1 @ usedie senices and assistance ofthe Offce of Contract Compfance staf. (Please explain)

(3) Tlmaly notifi ad and used the services and assmtanoe of mmumty minority and women
business
organizations. {Attach of copy written soliclfations rade)

:l (4) Fallowad up on initial solicitation of MBEs and WBEs to deferming Ifﬁ are interested in doing
' businass. {Attach supporting documentation) ' L

[ 1 5) Engaged MBES & WBES for diectindiract partcipation. (Please explain)

D. = OTHERRELEVANTI TION
© Atiach any other documentation relative to Good Faith Efforts in complying with MBEMBE participétidn.

M/WBE Reduction/Waiver Request - Form 3 ' o Revised: 01/29/14




SECTION 4

CONTRACT AND ED$ EXECUTION PAGE
PLEASE EXECUTE PAGES 13, 14, & 15
The Applicant hereby cerfifies and warrants: that all of the statements, cerlifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth'in this EDS: and that all facts and Information
provnded by the Applicant in this EDS are true complete and correct. The Appllcanl agress to mform the Chlef Procurement Oft‘ icer in

incorract during the term of the Goniract or County Privilege.

Execution

Telephone

Email J
/3W /@(JJ’J /O/ 20/ 5

Secretary Si}ﬁature Q _ Date C / 7
| Lc

Execution

LLC Name *Mamber/Manager Printed Name and Signature

Date . Telephone and Emait

Execution by Partnership/Joint Venture

Parinership/Joint Venture Name *Partner/Joint Venturer Printad Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature ‘ Date:

Telephone A Email

Subscribed and sworn before me thls

m,-?_ \
e 2 My commission expires: 0 /:IL/ZL//ZO/ ;ﬂ

(VL

Notar}FP’ubllc Slgnayfe Notary Seal

if the operating agresment, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

ED$-15 OFFICIAL SFAL

MARY KANNO

Notary Public - State of {liinals
My Commission Expires Jui 24, 2016




