Confract No. 1353-12992
Vendor Name: MOORE SECURITY, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No.1353-12992, for Armed Security Guard Sewiceé by and between
the Gounty of Caok, Hllinois, herein referred to as “County” and Moore Security, Inc., authorized to do
business in the State of Hiinols hereinafter referred fo as “Contractor”;

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on January 14, 2014, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide
Armed Security Guard Services (hereinafter referred to as the "Services”) from January 14, 2014 through
January 13, 2016, with two, one-ysar renewal options, in an amount not to exceed $95,169.00; and

Whereas, the Contract will expire January 13, 2018, and the agreed upoh Services are still required; and
Whereas, a renewal is desired for the continuation of Services; and
Whereas, an increase in the amount of $50,000.00 Is raquired for the confinuation of Services; and

Wheréas;_ the County and Contractor desire to renew the Contract for twelve months beginning on January
14, 2016 through January 13, 2017.

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

t. The Contract is renawed through.January 13, 2017.

2. The Confractis increased by $50,000.00 and the Total ContractAmount is revised o $145,169.00.

3. GC-04 Payment of the Contract is deleted in its entirety and is revised as follows:

All invoices submitted by the Consuitant 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 itemizad
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include “past due”
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall nof be
entitied to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right 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 obligation owed by the
Cansultant to the County. .
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Contract No. 1353-12002
Vendor Name: MOORE SECURITY, INC., .

The Consuliant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant ceriifies that all itemized entries
set forth in the Invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it ceriifies that it has delivered the Deliverables, i.e, the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
any inaccurate sfatements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies avaliable to it in law and squity including, but not limited to, &
delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County
QOffice of the Independent inspactor General.

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

The  attached Economic Disclosures Statement, Identification of
Subgontractor/Supplier/Subconsuttant and MBE/WBE Utilization Plan forms are incorporated and
made a part of this Contract.

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

In wilness whereof, the County and Confractor have caused this Amendmant No. 1 fo be executed on the
date and year last written below.

County of Cook, llfinois Moore Security, Inc.

By %Q M ;M m% N

Chief Procurement Officer Slgned
By, ©oT NE AUF LEP Bglb,m‘ Y (;mmm\

State’s Attomey  (if applicable) Type or print name

Date:

Rev 1/1/15
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Contract No. 1353-12992
Vendor Name; MOCORE SECURITY, INC.

ATTACHMENT

Rev 1/1/15



CONTRACT NO. 1353--12902

Cook County : _ QCPO ONLY:
Office of the Chief Procurement Officer Q—g"ﬂ"@‘ﬁf—!—&"ﬂ
Identification of Subcontracter/Supplier/Subconsultant Form 0)_Check Complete

The Bidder/Proposer/Respondent ("the Contractor”) will fully compilete and execute and submit an Identification of
Subcontractor/Supplisr/Subconsultant Form (ISF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for sach Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. |nthe event that there are any changes in the utilization of Subcontractors,
Suppliers ar Subconsuliants, the Contractor must file an updated |SF.

Bid/RFP/RFQNo: 1253 -1 A G Q 9 | Date: jo . 33@;1 s§‘ . _
. Y ER L vavld SOl S
Total Bid or Proposal Amount: [ 43 ; [G9.0p Confract T'ﬂe'éwm_ Conll Lot o My Medical, exmmn

Subgcontractor/Supplier/ o ]
Contractor: 'y - g . — Subconsuitant to be Stainao SE‘-"’““D gcwm(xs
COrE Saunl ir< added or substitute: ‘
Authorized Cont Authorized Contact for

ct . h
. . Subconftractor/Supplier/
' for Contractor; % é,., A M C‘p DM Subconsultant: op

Email Address Email Address ] )
(Contractor): € TSACenga Aollico (Subcontracter): ¥ M < 9van, 9‘}'5”"3 OB S L‘C"J éjﬂ*(shff}‘

Combany Address 1182% S, (WD Ngon Company Address 13810 Svdda il QA0 ADC, .
(Contractor): 'C—L\i LA G IL bob"f% (Subcon;rac'tor): . c""E—."‘.:“rwac)cQ. IL . (&O‘-{%(a

Uf!/an'h Yie GYEU\_/

City, State and o r—n : Gity, State and Zip  ( vi=ga _

Zip {Contractor): (' h LC b Ob#’b {Subcontractor): wee ol :rk., Lo K:N b
Telephone and Fax ™17z, 22,2~ Le= Tolephone and Fax D02 - YAY ~ ¥ 1o g
{Contractor) 1B~ RS~ God | (Subconiracton) D0 - YA - 163 (L
Estimated Start and Estimated Start and T AL 9. 300k
Completion Dates Sn.numhﬁ}q 201 Completion Daies NN T
(Contractor) S ave dng 13 . Ro1 9 (Subcontractor) Dwrviak,, 13, 2010

Note: Upon request. a copy of all written subcontracior agreements must be provided 1o the OCPO.

: Total Price of
Description of Services or Supplies Subcontract for
Services or Supplies

Armecl S‘E,L.\)l’\.l\“-’)- OTQ'&\'CQ(’Q 5 ‘q, Sib.YQ

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

Contractor -
Moone Suprld

=

Name -

EQL“A. I’V\ Gm Fry e—.
Title ‘ : .
_ \ V:s;opmi— ' 10~10~171%
Prime Conftractor Signature - Date

ISF-1 8/2015



OFFICE OF CONTRACT COMPLIANCE
| JACQUELINE GOIMEZ
DIRECTOR

TONE PRECIVWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BO‘_(IC:IN
ist District .

ROBERT STEELE
2Znd District

JERRY BUTLER
3rd District

. STANLEY MOORE
4th District

- DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYO, R
8th District

PETER N. SILVESTRI -
9th District

BRIDGET GAINER
10th District

JOHN P, DALEY
11th District

JOHN A, FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY O. SCHNEIDER
15th-District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

g 118N Ctark County Bundmg, Room 1020 ® Ch;cago, Ii||n0|s 60602 @ (31.2) 603 5502

 MBEWBE  Status

= chueine Gomez

BT Al i I

October 30 2015

Ms. Shannon E. Andrews
Chief Procurement Officer
County Building-Room 1018

- Chicago, IL 60602

Re:  Contract No.
Commodity
Department

1353- 12992 Amendment No 1
Armed Secunty Guard Sérvices -
‘Medical Examlner’,s Office

Dear Me. And reWs:

The Off ice of Contract Compliance is in rece:pt of the above reference contract amendment and has rewewed
it for compllance with the Minority- and Wonen- owned Business Entefprises Ordtnance After careful rewew it
has been detennmed that, this amendment is responswe tothe Ordlnance

Bidder: Moore' Security, Inc.

Original Contract Value: - $95,169.00

Increased Contract Value: $50, 000 00.

New Contract Value: $145,169. 00

Contract Extensmn 12 Mont’ns : '
New. Contract Term: January 14, 2016 through January 13, 2017
Contract Goal: 25% MBE 10% WBE

Certtmtng Ag cy

e | i - Commitinent
Moore Secutity, Inc, MBE (6) Cook County - 90% (Direct)
Steiner Security Services “WBE (6) 10% (Direct)

Cook County

The Off ce of Contract Compltance has been advised by the Requestrng Department that no other bsdders are
being recommended for award. Onglnal MBE!WBE forms  were used in the determrnatron of the
responsrveness of this contract '

‘ Sincer'ety, _

Contract Comptl_ance Director
JGlsmp

Cc: Barbie Flock, OCPO
Nadine Jakubowski, Medical Examiner's Office

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



CONTRACT NO. 1363-12992

MBE/WBE UTILIZATION PLAN - FORM1

BIDDER/PROPOSER HEREBY STATES that all MBEIWBE firms included in this Plan are certified MBEs/AWBES by at least one of the entities listed in the General
Condltions - Section 19,

L BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate ling)
o Bidder/Proposer is a cerlified MBE or WBE lrm. (I'f s, attach copy of cumrent Letter of Certfication)

Bidder/Proposer Is & Juint Venture and one or more Joint Venture pariners are certified MBEs or WBES. (If so, attach copies of Letter(s) of
Cerlification, a copy of Jolnt Venture Agresment clearly describing the role of the MBEMWBE {irm(s) and its ownership Interest In the Joint
Venture and a completed Joint Venture Affidavit - available online at www,cockcountyl.aoviconiractcompliance)

Bidder/Praposer is not a cerfified MBE or WBE firm, nor a Joint Venture with MBE/WBE parirers, but will utiize MBE and WBE firms sither
directly or indiractly in the performence of the Contract, {ff 50, complets Sactions Il below and the Lettar(s) of Intent — Form 2,

I, B Direct Participation of MBE/WBE Firms |:| Indirect Participation of MBEMWBE Firms

NOTE: Where goals have not bean achieved through direct participation, BldderfProposer shall include documentation cutlining efforts fo
achleve Direct Parilcipation at the time of Bid/IProposal submission. Indirect Participation will only be considered after all sfforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Falth Eifforts is received wili Indirect
Participation be considerad.

@stBEs that wilt perform as subgontractors/suppliersiconsultants includs the following:
MBEMWBE Firm: _Mood & Ssbu ni L-\._ Dz
pddress:_J{ XA S, b\)eﬁ*jﬁw\n«dv& CLWR&VD PRl 6065/3
E-mal. _E7SA SoRAgD A NO L covam
Contact Person: ELL‘_V N 4A) GQ&MYA— Phone_ 1V 5222 -6 67 2

Doltar Amcunt Participation: $__ ! % Q 5 [

Parcent Amount of Parlicipation: ____ 9 &) %
*Leter of Intent attached? Yes_ v Na
“Current Lelfer of Cerlification afiached?  Yes v~ No

MBE.Fum 1 g M ;;;uﬂl\ L¢:S\ N C S

aitress: 1221 0 Svotdy Georo dop Greshasee) TU 60¥¢(,
Emdt _Umctran. Shelnn A sheolobnl.net

Contact Person:_ \J 1 11084 M GV:W Phong: 7D<‘S~Q/QE/~ X0 o
Collar Amount Participation: §__{ ‘al S/ | '

Parcent Amount of Parficipation: D g
“Loffer of Inlent aftached? e No
*Current Letier of Cerfification altached?  Yes [t Ne

Altach additional sheels as nesded.

* Lettar(s) of infent and current Letters of Certification must be submitted atthe time of bid.

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




DEP&RTMENT OF PROCUREMENT SERVICES

_ CITY-OF CHICAGO

HAR 27 2015

Vivian McGrew :
Steiner Security Services, Inc.
13810 8. Cicero, LL

. Crestwood, IL 60445

Dear Ms. McGrew:

The City of Chlcago has reviewed your annual No Change Affidavit and - suppomng
documentation and is pleased to inform you that your firm continues to meet the
Disadvantaged Business Enterprise (“DBE”) program cerlification eligibility
standards set forth in 49 CFR Part 26. Your next No Change Affidavit Is due December
1, 2015,

This certification allows 'your firm to participate as a DBE in the llinois Unified
Certification Program (IL UCP). The participating agencies include the lllinois
Department of Transportation, the City of Chicago, the Chicago Transit Authority, Metra
and Pace, '

If there is any change in circumstances during the course of your ceriification period that
affect your ability to meet size, disadvantaged status, ownership, or control
requirements or any maierial change in the information provided in your initial
application, you must provide written notification to this agency within thirty (30) days of
the occurrence of the change. Failure to provide this information is a ground for denial
of certification based on failure to cooperate pursuant to 49 CFR 26.109(c).

Your firm's name will appear in the [L UCP DBE Directory under the following category
name(s); ‘

NAICS Code(s):
561612 - Security Guards and Patrol Services

The Directory is used by prime contractors/consultants, as well as other agencies, to
solicit participation of DBE, and ACDBE firms. The Directory can be accessed on the
Internet at http.//www.dot staie.il.us/ucp/ucp.html.

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602



CONTRACT NO. 1353-12092
MBE/WBE LETTER OF INTENT - FORM 2 '
MFirm: %mm g&un-\‘g@g I, Certifying Agancy: Qi 4"4 é R @ kl@ﬁ@fo
Contact Person; 1 [ Certification Expirafion Date: / ; "‘/ / 5
Address: /2210 Sewph Cieano : Ethnicity: __ @\ add¢
CityiState:(wL_ Zip: oo Y4 ( Bid/ProposaifContract#: 13+ 2 ~\ 2R % 2
Phone; 702 2 8200 Fax Pog faY 163¢ FENE D6 1GR9y 9

Emall: v m 'cc}mgw ‘S-‘rew:m B\$L)C;c}\ eL&l Nt
Participation: T Direct

[ 1indirect
Will the MAVBE firm be subcantracting any of the goods or services of this contract fo another firm?

[@ [ }Yes—Flease altach explanation. Propesed Subcontractor(s):

The undersigned MAVBE is prepared to provide the following Commadities/Services for the above named Project/ Confract: {if
more space s needed to fully describe MAWBE Firm's proposed scope of work and/or payment schedule, attach additional sheets)

Ar—m@?a@ S::cunJL}_ @Q@I (_(QAS

Indicate the Dollar Amount, Percentag:'é',:'and the Terms of Payment for the above-described Commodities/ Services:

Py i 90 0%

g 2O CQW‘T."

THE UNDERSIGNED PARTIES AGREE that this Letter of Infent will become a binding Subcontract Agreement for the above

work, conditioned upon (1) the Bidder/Proposer's receipt of a signed coniract from the County of Cook; (2) Undersigned

Subcentractor remaining compliant with all refevant credentisls, codss, ordinances and statutes required by Contractor, Goak

Gounty, and the Stale to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also ceriify that they

di?yap; their signatures,fo this docum i 2 Under Description of Service/ Supply and Fee/Cost were completed.
oy

&JMM%M

;‘4

Signature {M/WBE)

L/ivian M("Gv ﬂEVk}

Signature {Prime Bidder/Proposen)

b"”Lf‘:\ YN\ f)l@tm&\h

Print Name Print Name
OTE/MER SEaURTY ) oo S@cw\aq T
Firm Name Firm Name

/0-&9—/5’

JO - 22~ )

Date
Subscribed and sworn before me

this &gday of

Notary Public

OFFICIAL SEAL _
] No!arycl:::nbﬁ‘c State of [Hincls
M/WBE Letter oflnten - Rorod, 201

Dats
Subscribed and sworn before me

thisAhdayof__ {ntmlaar 20

Notary Public

SEAL




MAR 272015
, . Page 2 of 2

Steiner Security Services, Inc.

Your participation on contracts will only be credited -toward DBE contract goals when
you perform in your firm’s approved area(s) of specialty. Credit for participation in an
area outside your specialty requires prior approval (verification of resources, expertiss,
and corresponding support documentation, etc.).

Sincerely,

JLR/ab



TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
Gth District

JESUS G, GARCIA
Tth Distsict

LUIS ARROQYO JR.
8th District

PETER M. SILVESTRI
9th District

BRIDGETY GAINER
10th District

JOHN P. DALEY
11th District

JOHN A FRITCHEY
12th District

LARRY SUFFRELYIN
13th District

GREGG GOSLIN
14th District

TIMOTHY ©O. SCHMEIDER
15th District

JEFFREY R, TOBOLSKI
16th District

EUZABETH ANN DOODY GORMAN
17th District

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

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

December 11, 2014

Ms. Debra Moore-German, Prasident
Moore Security Services, Inc.

11828 South Weslem Avenue
Chicago, IL 60643

Annual Certification Expires: December 11, 2015 -
Dear Ms. Moore-German;

Congratulations on your confinued eligibility for Certification as a Minority-owned Business Enterprise
(MBE) and Women-owned Business Enterprise (WBE) by Cook County Govemment. This Ceriification is
valid until December 11, 2015.

As a condition of continued Certification, you must file a “Re-Certification Affidavit” within sixty (60)
business days prior to the Annual Certification Expiration date. Failure to flle this Affidavit shall result
in the termination of your Certification. You must nofify Cook County's Office of Contract Compliance of any
change in ownership or control ar any other matters or facts affecting your firm's eligibility for Certification
within fifteen {15) business days of such.change.

Cook County Govemment may commence action to remaove your firm as a certified vendor if you fail to
notify us of any changes of facts affecting your firm's Certification, or if your firm otherwise fails to cooperate
with the County in any inquiry or investigation. Removal of your status may also be commenced if your firm
is found to be involved in bidding or contractual iregularities.

Your firm's -name will be listed in Cook County's Directory of certified finms in the following area(s) of
specialty: _ :

Security: Private Security Services; Armed and Unarmed Officers
. Your firm's pariicipation on Cook County contracts will be credited toward MBE or WBE goals in your
area(s) of specialty. While your participation on Caok County confracts is not limited to your specialty, credit
toward MBE or WBE goals will be given only for work done in the specialty category.

Thank you for your continued interest in Cook County Govemment's Minority, Women and Veteran
Business Enierrise Programs.

7

Jaegueline Gomez
Contract Compliance Director
JGlek '

$ Fiscal Responsibility ' Innovative Leadership @ Transparency 8t Accountability D Improved Services



CONTRACT NO. 135312902

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX
Section Description Pages
1 Instrustions for Completion of EDS EDSi-ij
2 Certifications EDS1-2
Economic and Othér Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Ownership Interest ED83-12
and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page. EDS 15-17
B Cook County Signature Page EDS 18




CONTRAGT NO. 1353-12902

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

This Econamic 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 meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request far
Qualifications, as applicable.

Affillate means a person that directly or indirectly through one or mare intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.
" Applicant means a person who executes this EDS.
Bidder means any person whe submits z Bid. ‘
Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or an behalf of
Cook County,

Conftractor or Coniracting Party means a person that enters into a Contract with the
County,

Control 'means the unfettered authority to directly or indirectly Mmanage 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 spacifying
the terms and conditions of the relationship between the partners and their relationship
-and respective responsibility for the Contract :

Lobby or lobbying means fo, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venturs, trust,
associafion, Limited Liability Company, sole proprietorship or ather lega! entity.

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

Proposal means a response tor an RFP.

Proposer means a persoﬁ éubmitting a Proposal.

Response means response to an RFQ.

Respondenf means a person responding to an RFQ.

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

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

EDSA _ 8/2015 -




CONTRACT NO, 1353-12092

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sectlon 1: Instructlons. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Ceriifications. Section 2 sets forth certifications that are reguired 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 trug, correct and complete as
of the date of execufion. g

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicani 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 cf any changa in the information provided, including but not limited to any change
which would render inaccurate or incomplets any cerification 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 documentatlon as is required.

Additional Informatlon 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 orfdinances. For further informatio‘n
please contact the Director of Ethics at (312) 803-4304 (69 W. Washingion St. Suite 3040, Chicago, iL
60602) or visit the web-site 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 herefo 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 executs EDS for
said corporation.  If the corporation is not registered in the State of llincis, 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 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, resclution or evidence of such authority satisfactory to the Office

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

If the Applicant is @ member-managed LLC all members must exscute 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 persen has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of llincis, a capy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

A “Partnership” "Joint Venture” or “Scle Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-i 8/2015




CONTRACT NQ. 1353-12092
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 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 GOUNTY
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 businsss entity shall be awarded a contract or sub-contract, for a peiiod of five (5) years from thé date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business antity: )

1) Has been convicted of an act committed, within the State of llinais, of bribery or attempting ié bribe an ofﬁcér
or employee of a unit of state, federal or local government or schoo! district in the State of Hinois in that -
officer's or employes's official capaciiy;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as
- defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq..
3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local
government; ’
4) Has been convicted of an act commilted, within the State, of price-fixing or attempting to fix prices as defined
. by the Sherman Anti-Trust Act and the Glaylon Act. 15 U.S.C. Section 1, ef seq.;
5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;
B) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school

district within the State of lllinols; ‘

7 Has made an admission of guilt of such conduct as set forth in subsections {1) through (8) above which"
admission is a matter of recard, whether or not such person or business entity was subject to prosecution for
the offense or offenses admitted to; or

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

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 entity committad 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 entify, and such Prohibited
Act seourred within three years prior to the award of the contract. In addition, a business antity shall-be disqualified if an
owner, pariner or shareholder controlling, direetly 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 the provisions'of Section A, Persons and
Entities Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and
that award of the Contract to the Applicant would not violate fhe provisions of such Section or of the Code.,

BID-RIGGING OR BID ROTATING

THE APPLICANT HERERY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Appiicant nor &ny
Affiliated Enfity is barred from award of this Contract as a result of a conviction for the viclation of State laws prohibiting
bid-rigging or bid rotaling. _

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS
£80/3),
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CONTRAGT NO. 1353-12002

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a parly responsible for the payment of
any tax or fee administored by Cook County, by a local municipality, or by the fllinois Department of Revenue, which such
tax or fee Is delinquent, such as bar award of a coniract or subcontract pursuant fo the Cede, Chapter 34, Section 34-171,

HUMAN RIGHTS ORDINANCE

Ne person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of Gounty facilities, services or programs (Code Chapter 42, Section 42-30 ef s84q.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the llinois Human Rights Act (775 ILCS 5/2-105)
and agreas to abide by the requirements of the Act as part of s 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 investigafion by the Cook County Independent inspector General
or to report to the independent Inspector General any and all infarmation concering conduct which they know to involve
corruption, ar ather criminal aclivity, by another county employse or official, which concemns his or her office of
employmeni 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 prozass to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2.585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook Countys Ordinance concerning
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision I, Section 585, 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: It has read and shall comply with the Cook Counfy's Ordinance concerning
recsiving and saliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be
read in its entirety at wwaw.municods.com.

LIVING WAGE ORDINANCE PREFERENGE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-150;

Unless expressly waived by the Cack County Board of Gommissioners, the Code réquires that a living wage must be paid
to individuals employed by a Coniractor which has a Counfy 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 is 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 confracts with the following:

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

2) Community Development Block Grantg;
3 Cook County Works Departmenit;

4) Sheriffs Work Alternative Program; and
8y Dépaﬂment of Correction inmates.
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CONTRACT NO. 1353-12002

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 l Address

N

2. LOCAL BUSINESE PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporatfon auihorized to fransact business in llinots, having a bona fide
establishment located within the County at which it is transacting busingss on the date when a Bid is submitted to the Caunty,
and which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute = Local
Business If one or more Persens 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 time of the Bid submittal, have such a bona fide estabiishment within the County.

B) ls Applicant a "Local Business" as defined above?
Yes; v No:
b) If yes, list business addresses within Cook County:

1828 Seovds UWghwen, Ao e
C["\\('he}/o L {DOCD (!3

c}) Doas Applicani employ the majority of its regular fulltime workforce within Cook County?
Yes: l/ No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shalf be in full compliance with any child suppart order before such Applicant is entitled to
receive or renew a County Privilege. When delinquent child suppert exists, the County shall not ssue or retew any County
Privilege, and may revoke any County Privilegs. .

All Applicants are required to review the Cook Gounty Affidavit of Child Suppert Obligatibns attached to this EDS (EDS-5)
and complete the Affidavit, based on the Instructions in the Affidavit.
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CONTRACT NO. 1353-12992

4, REAL ESTATE OWNERSHIP DISCLOSURES,

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

a} The following is a complete list of ali real estate owned by the Applicant in Cook Gounty:

PERMANENT INDEX NUMBER(S): _Ap2S L e &:%7@ X
Chiongw TU GOES2.

19 ~3Q3--LH91-»02‘1~000 O

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS) :
OR:
b} ~_The Applicant owns no real estate in Cook County.
8. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

if the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained

elsewhere in this EDS, the Applicant must explain below:

A

If the letters, "NA”, the word "None” or “No Response’ appears above, or if the space is left blank, it will be conclusively presumead

that the Applicant certified to all Ceriifications and other statements contained in this EDS.

EDS-4
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CONTRACT NO. 1353-12002

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-810 ef seq.} raquires that any Applicant for any County Action must discloge information
conecarning ownership Inierssis in the Applicant. This Disclosure of Ownership interest Statement must be complated with all
information current as of the date this Statement is sighed. Furthermore, this Statement must be kept current, by filing an amended
Statemant, untll such time as the County Board or County Agency shall take action on the application. The information conteined in
this Statement will be maintained in a database and made available for public viewing.

1f you are asked io list nares, but there are no applicabls names to ist, you must stafe NOME An mcomp[ete Statement will be

returned and any action regarding this contract will be delayed. A fallure 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 Counly Actior:.

“Counfy Action” means any action by & County Agency, a Courdy Depariment, or the Gounty Board regarding an ordinance ar
" ardirance gmendment, a County Board approval, or other County agency approval, wih respee! to contracts, leases, or sale or
purchass of real estale, '

“Parson” "Eniiy” or "Legal Enfily” means a scle proprietarship, corporation, parinership, association, business frust, estate, two or
more persons baving a Joint or colmmon interest, trustee of a land trust, other cornmsiclal or legal entity or any beneficiary or
beneficiaries thersof. ) .

This Disclosurs of Ownarship [nterest Sfatement 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 1iste_d on the Applicant's Stafement (& “Holder”) must file &

Statemenl and complete #1 only under Qwnershlp Interest Declaration.

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

This Stateroent is being mada by the [. v 1 Applicant or [ ] Stock/Baneficlal Interast Holder

‘This Statement is an: [ ]Original Statementor [ +* ] Amendad Statement

Identifying Information: . :

Name F7 ) Opries \wgf-'.ztus—f} :

DBA___niA - FEN NO.: 4G »-’3/’:!03(7/

Street Address; /(W28 S bt;)@"*@m

Clty: Caff A t‘%f't.) State: T Zip Code bop\ 2

Phons No. 723235 ~ (0622,  FaxNumbet: 222 Z35-GOY™> Emel € “33\(9}_62{3_. polic (‘,.—'y‘\

Cook Sounty Business Reglstrétidn Number, - AJIA
{Sole Proprietor, Joint Venture Parinership)

Corporate File Number (f applicable): _ . " (pkr'ci ] ~ 1 L0

Form of Legal Entity: : _
[1 Sale Proprietor [ ] Partnership [-f“]/ Corporation i} Trustee of Land Trust
il BusinessTrust [ ]  Estale 11 ‘Association - | Joint Venture

[1 Other {describe)

Ownership Interest Declaration:

1. ist the hamea(s), address, and percent ownership of each Person having alegal or beneflclal interest {including
ownership) of more than five percent {5%) in the Applicant/Holder.

Name Address Parcentage \nterest in

ApplicantHolder
53 ﬁ? QQ‘-FY}A/- Hc}?&ﬁ S U\.){-?;;vm‘..u

W Lnead ;L (9&64 }@ﬁ?g
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CONTRACT NO. 1353-12902

z. i the interast of any Person listed in (1) above Is held as an agent or agenis, or a nominee or nominees, list the name ‘
and address of the principal on whose bshalf the interest is held.
Name of Agent/Nomines Name of Pdnclpal Principal's Address

i z_-\g A I thmr\m \ﬁa-\:m M Gaem ha Kpas L=t Q_EE_@SR
. : : C[’\tu\.w L GOoBN D

3. I the Applicant constructively controlied by another person or Legél Entiy? [ 1Ves ' { / ] No

If yes, state the name, address and percentage of beneficlal Interest of such person, and the relationship under which
such control s being or may be exercised.

Name . Address ' Percentage of Relationship
. ) . Beneficlal Interest

Corporate Officers, Members and Partners Infermation:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability oompanies tist the

names, addresses for all members. For all partnerships and joint venturas, list the names, addresses, for esch partner or joint
vantre.

Name - Addrass ' . Title {(speoify fifle of . Term of Office
Office, aor whether manager
of pa rinerfoint verdire)

A2 W A\ .
MMLMQM (‘9 wrs_lf’ : "TwrQ LQiL-MﬂT] z\}

Declaration (check the applicable box):

[;’f t state under oath that the Applicant has withheld no disclosure as to ownership interest In the Applicant nor resarved
any information, data or plan as to the intended uge or purposs for which Ihe Applicant sesks County Board or other

Couriy Agency action.
[ . state under oath that the Molder has withheld no disclosure 8s o owrtarship interest ner resarved any information.
required fo be disclosed.
b \L’ v [ﬁb&ﬂu Cmm P ﬁ?)-a:’s:cpm*f'
Name of Authorized Applicant/Holder Repragentative (please printortype) . Tile
. ..o--
-J\/@A N & M ymeemceens : /O~ s
Signature Date
ETshong & adbl, Ceve 0B -2 L0
E-mall address : Phone Number
Suybset and swatp b fore My cornmission expires:
this day of {4 Bt

usnd Aﬁi&a{ﬁa

Notary Public Signature




CONTRACT NO. 1353-12992

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Deing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in
any municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this
disclosure requiremnent 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 becanse, among other potential penalties, any person found
guilty of failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be
prohibited from doing any business with the County for a period of three years. The required disclosure should be filed with
the Board of Fthics by Jaguary 1 of each calendar year in which you are doing business with the County and again with cach
bid/proposal/quotation to do business with Coock County. The Board of Ethics may assess a late filing fee of $100 per day after
an initiel 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County
lease or contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the
familial relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,
- its officers, 7
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 worl with the County on behalf of the entity.

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

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

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

[0 Parent : 01 Grandparent 0 Stepfather

O Child [0 Grandchild 0 Stepmother
0 Brother ‘ 0 Father-in-law [l Stepson

0 Sister O Mother-in-law ‘ 0 Stepdaughter
[ Aunt (J Son-in-law a Stepbrother
1 Uncle [} Daughter-in-law G Stepsister

0 Niece (O Brother-in-law ' O Half-brother

0 Nephew [ Sister-in-law U Half-sister
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CONTRACT NO. 1353.12802

COOK COUNTY BUOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

e,

you are doing or seeking to do with the County:’ Tl

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Dmng Business with the County MeoR & gtf.‘t-u i \L N«S

Address of Person Doing Business with the County: LIB2R 4 2;;:,

Phone mumber of Persan Doing Business with the County: "2 33~ A3 %~ (GOD

Email address of Person Doing Business with the County: = T SACOTLD T ol ¢ o

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

individua! completing this disclosure on behalf of the Person Doing Business with the County:

\\\_3&'« . ‘f)"\ @Qﬂmf\f* __\?N.}..:‘ CDEH\‘—\’O e VY e (9T

DESCRIPTION OF BUSINESS WITH THE COUNTY. .

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or
cbiained during the calendar year of this disclosure (or the proceeding calendar year if disclosure Is trade
on January 1}, dentify:

The lease number, cotiract number, purchase order mumber, request fdr proposal number and/or request for
gualification number associated with the business you are doing or seeking to dé with the County:

2 Combeaet Mol 128212992

The aggregate dollar value of the business you are doing or seeking to do with the County: §_! i C 169,00

The name, title and contact information for the County ofﬁczal(s) or employee(s) mvo]‘ired in negotiating the business
[

\\5'@0)'”\* é-.-‘xru'lh\;ﬁ Og—p'-l,\;nﬂu )

The name, title and contact information for the COT A&fﬁmal(s) r srhployee(s) fvolved in managing the business
you ars doing or seeking to do with the County: AN PR PRNCY A TN

\tgsws&-._ e (.ukn ;;__()‘_Ds:ﬁ.a_c.sc\r

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOZ EES OR STATE, COUNTY
OR MUNICIFAT ELECTED OFFICIALS

Check the box thet applze.s' and provide related information where needed

The Parson Doing Business with the County is an individua} and there« is no familial relationship betweon this

individual and any Ceok County empioyee or any person holding elective office in the State of Hlinols, Cook County,
or any nunicipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial velationship between any
member of this business entity’s board of directors, officers, persons responsible for general administyation of the
business entity, agents authorized to sxecute documents on behalf of the business entity or employses directly
engaged in contravtual work with the County on behalf of the business entity, and any Cock Counsy employse or any
person holding elective offics in the State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT NO. 1353-12992

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is 2 familial relationship between this
individual and ai least one Cook County employee and/or a person or persons holding elective offics in the State of
Minois, Cook County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Neme of Refated County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County  Relationship’

AlA

Municipal Elected Official or Municipal Elected Offtcial

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

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

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County  Relationship”
Entity Doing Business with Municipal Elected Official or Municipa] Elected Official
the County

A
Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee ot State, County ~ Relationship’

the County Municipal Elecied Official or Municipal Elected Official

n//A
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Name of Person Regponsible

for the General
Administration of the
Business Entity Doing
Business with the County

/A

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

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

CONTRACT NO. 1353-12092

Nature of Familial
Relationship

Name cf Agent Authorized

{0 Execute Documents for
‘Business Entity Doing

Business with the County

W14

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

Title end Position of Related

Nature of Familial

Name of Employes of
Business Entity Directly
Engaged in Doing Business
with the County

WA

Wame of Related County
Employee or State, County or
Mounicipal Elected Official

County Employee or State, County Rc[ationship'

or Municipal Elected Official '

Title and Position of Related Nature of Familial
County Employee or State, County  Relationship”

or Municipal Elected Official

If more space is needed, artach an additional sheet following the above formal,

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is' accyrate and

complete. 1 acknowledge that an in

and debarment.

:\()Aﬂp m %V\rv

Signature of Recipient

JO~2 A ] N

accurate or fncomplete disclosure is punishable by law, including but not limited to fines

Date

SUBMIT COMPLETED FORM TO:

Cook County Board of Ethics

69 West Washington Street, Snite 3044, Chicago, Illinois 60602
Office {312) 603-4304 — Fax (312) 603-9988
CookCounty. Ethics@cookcountyil. gov

" Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or graidchild
by blood, marriage (i.e. in laws and step relations) or adoption,

EDS-11
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- CONTRACT NO. 1353-12892
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effactive May. 1, 216, every Person, Including Substantial ers, seeking a Confract with Caok County must comply with the Cook County Wage Thefi
Ordinance set forth in Chapter 34, Aticle IV, Section 179. . Any Person/Substantial Owner, who fails to comply with Caok County Wage Theft Crdinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-178(d).

"Contract’ means any witten document to make Procurements by or on behalf of Cook Gounty.

"Persort”" means any individual, corporation, partnership, Joint Vanturs, trust, association, limited liability sompany, sole proprietorship or ether lagal entity.
"Pragurement' means obtaining supplies, eguipment, goods, or services of any kind.

"Substantial Qwner" means any person or peraons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprletor.

All Persons/Substantial Owners are required to cemplete this affidavit and comply with the Cook County Wage Theh Ordinance befora any Contract is

awarded., Signalure of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. : : .

l. Contract Information:
ContractNumber: _18$ 2 ~ 12907

Counly Using Agency (requesting Procurement}: QL .'t; L 07%\; T VY g GCQC?') C::::

I Person/Substantial Owner Information:

Person {Corporate Entity Name):  TMeofte  Sero V\,\{,?

Substantial Owner Complete Name: S, AN @ SCMA v

FEINE Mo~ '¥) Yoy

Dateof Birth___ 70 ~ 1O~ 1945, E-mail address: € 7SACong &, AL, ¢ i Y
Street Address; 1182 S U.DCS-J'EI/“— .

City: Cﬂ\t At 7 State: —I°L zip bob 2,
HomePhone: (273 _( 17 -27¢ > Driver's License No;_G 6 % S~ (01 6 § %9
L. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of,
entered a plea, made an admission of guilt or liabllity, or had an administrative finding made for committing a repeated or willful
violgtion of any of the following laws:
Jilinois Wage Paymeht and Collection Act, 820 ILCS 118/1 ot seq., YES or@
tifinois Minimum Wage Act, 820 IL.CS 105/1 et éeq., YES or @
Hinois Worker Adjustment and Relraining Notification Act, 820 ILCS 65/1 et seq., YES o
Employee CGlassification Act, 820 [LCS 185/1 ef seq., YES or @
Fair Labor Sfandards Act of 1938, 20 U.8.C. 201, ef seq., YES or@
.Any comparable stafe statute or regulation of any sfate, which govemns the‘pa yment of wages ©  YES o@
If the Person/Substantial Owner answersd “Yes" to any of the questions above, it is ineligible to enter info a Contract with Cook

County, but can request a reduction or weiver under Section IV, .
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V. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordanca with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or
more of the fallowing actions that have taken place:

There @been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or[NO

Discipli action has been taken against the individual{s) responsible for the acls giving rise to the violation
YES of NO

Remed, ' ketion has been faken fo prevent a recurrence of the acts giving rise fo the disqualification or default
YES o e

Other fatTtors that the Parson or Subsiantial Owner beligve are feieﬁant.
YES or\NCG ) :

The Person/Substantial Owner must submit documenfation fo support 'the basis of its request for a reduction or weiver. The
Chief Procurement Qfficer reserves the right fo make additional inquiries and request additional documsntation.

V. Affirmation
The Person/Substaritial OQwner affirms that all statements contained in the Affidavit are frue, accurate and complete.

Signature: IQ )\_,Q».m’\i‘)gm Date:_ {O~"r e ~] p
Name of Person signing (Print):xa‘L« TS A% GQA YW~ Title: N Y&, erwﬁ-L

SubscH j 27 day of i A
)
. La .

EDS-13 ‘ ' 8/2015



CONTRACT NO. 1353-12092
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are
true, complete and correct, that the Applicant iz in full compliance and will continus to be in compliance throughout the term of the
Contract or County Privilege issued to the Applicant with alt the policies and requirements set forth in this EDS; and that ali facts
and information provided by the Appiicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief
Procurement Officer in writing if any of such statements, certifications, representations, facts or information becomes or is found fo
be unirue, incomplete or incarract during the term of the Contract or County Privilege.

Execution by Corporalion

mC')G“’Lc. ‘::__\.w\. \\m BL«AmGWY\M Q«Q\ww\ﬂ/\h\

Corporation’s Name President's Printed Name and Signature
D VL~ 223~ (po2 Y ETSAcong Aol
Telephong, ; Email
/%/5 _ /O~ - )
Secretary Signature - Date

Exacution by LLC

LLC Name ' © *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date . Telephone and Emalil

Execution by Sole Proprietorship

Printed ‘Name Signature Assumed Name (if applicable)

Date Telephone and Email

8u ibed ahd sworjito fore me this
day of ?

Notary Public Slgnature

Oy &

Notaly Seal T s

*If the operatmg agreement, partnership agreement or governing documents requiring execution by muliiple membaers,
managers, partners, or joint venturers, please complete and execute additional Coniract and EDS Execution Pages.

EDS-14 ' 8/2015



Moore

Security, Inc.

11828 S Western Avenue
Chicago, Illinois 60643
T73-233-6023 office 773-233-6043 fax
773-617-2763 cell

October 22, 2015

Office of the chief Procurement Officer
Barbie Flock, CPPB

Specifications Engineer

118 N. Clark Street, Room 1018
Chicago, Il. 60602

Re: Contract# 1353-12992
I am writing you this letter to inform you that as President of Moore Security, Inc I am
authorizing that Eric D. German be named Secretary of Moore Security, Inc. and is allow to sign

when requested.

If you require any additional information please call me at 773-233-6023 or email me at
(etsacorp@aol.com).

D2

Sincerely,
Debra Moore-German, President



NCOV-08-2015 11:30 FromW.AGeorge Insurance 3127265204 To:Q17732335043 Page:2/2
ACORD. CERTIFICATE OF LIABILITY INSURANCE sa e

PRODUCER  (312) 729-5265
W.A.GEORGE INSURANCE AGENCY
185 N MICHIGAN AV

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

CHICAGO IL 60643~

SUITE 300

CHICAGO IL 60601- INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurer 4 Flrat Mercury Insurance 104657
MOORZ SECURITY INC iNgURER &: Bézkley Ripk Services 36684
11828 B. WESTERN AVE. INsuRER ©: Progreggive Casualty 24260

| INSURERD: _
|NSURER E:

COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOQ THE INSURED NAMED ABQVE EGR THE FOLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TRRM OR CONDITION DF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFORUED BY THE PGLUCIES DESCRIBED MEREIN IS SUBJECTY TO ALL THE TERMS, EXCLUSIONS AND SONDITIONS OF SUCH POLIGIES.

; TICY EEFEGT T BT
'NER Iﬁﬂ% TYPE QF INSURANCE POLICY NUMBER 'BATE {mwggfv%ﬁ FoATE fﬁwﬁn‘“ﬂﬂ" LIMITS
A | K | GENERAL LABILITY SECGLAC0Q05IE2001 04/15/2005| 04/15/2016 | panH OOCURRENCE £ 1,000,000
x DAMAGE TQ RENTED 100, 000
GOMMERTIAL GENERAL LIASILITY FREMISES (B4 goourronzn) |5 .
CLAIMS MADE oCeuR /7 { | MED EXP {Any unc porgan) | § 5,000
| X |=e0 PERSONAL & ADY INJURY __[# 1,006,000
| X | eontpact /7 /F/ SENERAL AGGREGATE [ 2,000,000
GEN'L AGGREGATE LIMIT ABELIES FER! PRODUCTE - COMP/O® AGG 1§ 2,000,900
POLICY | JPET?-T LoC / / !/ Erroras & Omisoions 1,000,000
€ | X | AuToROBILE LIABILITY DAE0EER0=D 04/25/2015| 04/25/201€ | coupiNED SINGLE LT
e COMBINED s 1,000,000
i ANY ALY (Ea& acdidunt)
| ALLowneD AUTOS /o / /! RGDILY INJURY .
| | scHmnouLen auTos {Par porson}
| X | HIRED AUTOS / /! BODILY INIURY $
| X | noN-OWNED AUTOS (Por Becldant)
- /7 /7 PROPERTY DAMAGE s
(Per aocldant)
GARAGE LIABILITY ALITG ONLY - EA ACCIDENT |3
ANY AUTOD !/ !/ /7 DTHER THAN Eaacc 18
AUTC ONLY:
AGG |3
EXCESSUMBRELLA LIRBIETY r o/ /o | EACH OCRURRENCE $
OCCUR CLAIMS MADE AGGREGATE ]
i3
f DEBUCTIELE !/ /7 !/ ]
RETENTION § $
B | WORKERS COMPENSATION AND WC-12-87-031837-00 06/03/2015| 06/03/2016 | X | MEFRM:]  [To"
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT $ 500, 000
OFFICER/MEMBER EXCLUDED? ! [/ !/ /7 E.L, DISEASE - EA EMPLOYEE$ 500,000
if yos, dascriba under ]
SFECIAL PROVISIONE bglow E.L, DISEASE - POLICY LIMIT |5 500,000
OTHER !/ / /7
/7 /o
/ / /!

Saeuvity Guard Sexvicas by sentryact
Additisnal insured: ook County, its offilcials, emplévecs.

BDESCRIFTION OF OPERATIONS/ILOCATIONSMEHICLES/EXCLUSIONS ADDED BY EMDORSEMENT/SPEGIAL PRIEVISIONS

Additional insurad: Chief progucoment officer 118 W Clark Bt., Chieago IL 60602

CANCELLATION

CERTIFICATE HOLDER
{ ) - { ) -
Office of the Chief

Procurement Officer Room 1018
1lg N clark 5t

Chicage IL 60602~

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE
EXPIRATION DATE ,THEREOF, THE @SUING INSURER WILL ENDEAVOR TO MARL
30 pavswhiTTEN ngTICE TO THE CERTIFIGATE HOLDER NAMED Ta THE LERT, BUT
FAILURE TO 10 20 SHALEINPOBE NQJOBLIGATION R LIABILITY OF ANY KIND UPON THE

INSURER, ITS A ENIATIVES,

AUTHOREZED 1EP

ACQRD 25 (2001/08)
ﬁm- INGO25 (o1ca).08

ELECTRON |G LASER FORMS, INC. - (800° 3270845

i ACORD CORPORATION 1982

Pagm1af?



