Contract No. 1360-131 é1
Vendor Name: CHICAGO APPLESEED FUND FOR JUSTICE

AMENDMENT NO. 4

This Amendment modifies Contract No.1360-13121, for Consulting and Technical Assistance Services for Access to Community
- Based Treatment Court ("ACT") by and between the County of Cook, lliinois, herein referred to as “County” and Chicago
Appleseed Fund for Justice, authorized to do business in the State of llinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer on December 23,
2013, (hereinafter referred to as the “Contract”), wherein the Contractor is fo provide Consulting and Technical Assistance
Services For Access To Community — Based Treatment Court ("ACT") (hereinafter referred to as the “Services”) from October 1,
2013 through June 30, 2014, in an amount not to exceed Twenty Thousand Dollars ($20,000.00); and

Whereas, Amendment # 1 was executed by the Chief Procurement Officer on February 26, 2014 for an increase of Seventy-Five

. Thousand Dollars ($75,000.00); and

Whereas, Amendment # 2 was executad on July 7, 2014 for an extension from July 1, 2014 through September 30, 2014 and;

Whereas, Amendment # 3 was executed on November 12, 2014 for an eight (8) month extension beginning October 1, 2014
through June 30, 2015 and for an increase of Fifty-Three Thousand Five Hundred Dollars ($53,500.00) and;

Whereas, the Contract will expire June 30, 2015, and the agreed upon Services are still required; and
Whereas, an extension and increase is desired for the continuation of Services; and

Whereas, an increase in the amount of Ninety-Four Thousand Nine Dolars and Thirty-Seven Cents ($94,009.37) is required for
the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on July 1, 2015 through
June 30, 2016.

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

1. The Contract is extended through June 30, 2016.

2. The Contract is increased by Ninety-Four Thousand Nine Dollars and Thirty-Seven Cents ($94,009.37) and the Total
Contract Amount is revised to Two Hundred Forty-Two Thousand Five Hundred Nine Dollars and Thirty-Seven Cents
($242,509.37).

3. Aricle 5{b} Compengation, Method of Pévment of the Agreement is deleted in its entirety and is revised as follows:

Al invoices submitted by the Consultant shall be in accordance with the cost provisions contained in the Agresment
and shall contain a detailed description of the Deliverables, inciuding the quantity of the Deliverables, for which
payment is requested. All invoices for services shall include itemized entries indicating the date or time period in which
the services were provided, the amount of time spent performing the services, and a detailed description of the
services provided during the period of the invoice.

Al invoices shall reflect the amounts invoiced by and the amounts paid to the Consuitant as of the date of the
invoice. Invoices for new charges shall not include “past due” amounts, if any, which amounts must be set forth on a
separate invoice. Consultant shall not be entitled to invoice the County for any late fees or other penalties.
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Contract No. 1360-13121
Vendor Name: CHICAGO APPLESEED FUND FOR JUSTICE

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 delinguency and any debt or obligation owed by the Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the County for payment. By
submitting the invoices, the Consultant certifies that all itemized entries set forth in the invoices are true and
correct. The Consultant acknowledges that by submitting the invoices, it certifies that it has delivered the Deliverables,
i.8., 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 invcice(s) must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that any inaccurate
statements or negligent or intentional misrepresentations in the invoices shall result in the County exercising all
remedies available fo it in law and equity including, but not limited to, a delay in payment or non-payment to the
Consultant, and reporting the matter to the Cook County Office of the Independent inspector General,

When a Consultant receives any payment from the County for any supplies, equipment, goods, or services, it has
provided to the County pursuant to its Agresment, the Consultant must make payment to its Subcontractors within
fifteen (15) days after receipt of payment from the County, provided that such Subcontractor has safisfactorily provided
the supplies, eguipment, goods or services in accordance with the Contract and provided the Consultant with ali of the
documents and Iinformation required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor’s supplies, equipment, goods, or services do not comply with the requirements
of the Confract; the Consultant is acting in good faith, and not in retaliation for a Subcontractor exercising legal or
contractual rights. ' :

4. This Contract is hereby amended to incorporate Exhibits B Scope of Services and made part of the Contract.

5. This Contract is hereby amended to incorporate Exhibits C Economic Disclosures Statement and MBE/WBE Utilization
Plan forms are incorporated and made a part of this Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 4 to be executed on the date and year last
written befow

County of Cook, Hllinois Chicago Appleseed Fund For Justice

By: Cg\\—- i /v—- W C Q//(
Chief Procurement Officer Signed _

oy NN M aleole o [Liek
State's Attorney (if applicable) : Type or print name

Exe C—f—v‘ - (3 J "'L'C_/‘S‘“"x

Title

Date: Lo JW("! 20"5 Date: 4 //(/l \/
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Contract No. 1360-13121
Vendor Name: CHICAGO APPLESEED FUND FOR JUSTICE

EXHIBITS B
SCOPE OF SERVICES
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Chicago Appleseed

Scope of Services to the Access to Community Treatment Court

Chicago Appleseed is a non-profit, non-governmental research and policy institute focusing on
-matters relating to criminal justice. For nearly 10 years, Chicago Appleseed has been a leading
voice in justice system reform, particularly with respect to diversion programs, alternatives to

incarceration, and the functioning of the Cook County criminal justice system.

For the period of July 1, 2015 — June 30, 2016, Chicago Appleseed proposes to perform project
management, grant administration, and legal and policy research services for the Access to
Community Treatment Court, an Adult Redeploy Illinois program of the Circuit Court of Cook
County.

This represents a continuation of services from fiscal year 2015, from which scope and terms of
service have not changed. For the continuation of these services, an increase of $94,009.37 is
required.

Category : , ' Total
" Personnel ' ' $71,080.35
Fringe Benefits $17,364.19
Travel & Supplies $5,564.83

Total Costs ‘ $94,009.37




Contract No. 1360-13121
Vendor Name: CHICAGO APPLESEED FUND FOR JUSTICE

EXHIBITS C
ECONOMIC DISCLOSURE STATEMENT (EDS)
AND
MBE / WBE UTILIZATION PLAN
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COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX
Section Desacription Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child
3 Support Obligations and Disclosure of Ownership EDS 3- 12
Interest
4 Contract and EDS Execution Page EDS 13-15
5 . Cook County Signature Page EDS 16




SECTION 1
l UCTI E LETI F
D} SURE ST D

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 shalil have the meanings given to
such tems in the Instructions to Bidders, General -Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS,

Bidder means any person who submits a Bid.

Code means thé Gode of Ordinances, Cook County, lllinois available on municode.com.

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

Contractor or Contracting Parly means a person that enters into a Contract with the
County.

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

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

Joint Venture means an assoclation of two or more Persons proposlng 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 responsibllity for the Contract

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

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

- Proposal means a response to an RFP.
Proposer means a person submitting a Proposal.
_ Response means response to an RFQ. -
Respondent means a person responding to an RFQ. '
RFP means a Request for Pfoposals issued pursuant to this Procurement Code.
RFQmeans a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i ' 412015



ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement fom. 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
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 entitles seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information,
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-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 lilinois, 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 parinership agresment, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

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

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

A “Partnership” “Joint Venture” or “Sole Propristorship” 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. :
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SECTION 2
CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS, AND
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
CEHTIFIC&'IAIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL BE SUBJECT
TO TERMINATION. .

A

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

' 1) Has bean convicted of an act committed, within the State of Ilinols, of bribery or attempting to bribe an officer or

employee of a unit of state, federal or local govemment or school district in the State of liinols in that officer's or
employee's official capacily;

- 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 Antl-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 govemment;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
~ Sherman Anti-Trust Act and the Clayton Act. 15 U.8.C. Section 1, et seq.;

5) ‘Has been convicted of prioe-ii:dng or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local goveminem or school district
within the State of lliinois; _

7) Has made an admission of guilt of such conduct as.set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offenss or
oftenses 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 officlal, agent or employes
of such business entity committed the Prohiblted 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 contract. In addition, a business entity shall be disqualified if an owner, pariner or
shareholder controlling, directly or indirectly, 20% or more of the business entily 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 Disquaitfication, 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 Sectlon or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: in accordance with 720 ILCS 6/33 E-11, neither the Applicant nor any
Affiliated Entity Is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant wili provide a drug free workplace, as required by (30 ILCS 580/3).
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EDS-2

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 administered by Cook Counly, by a local municipaiily, or by the liinois Department of Revenus, which such tax or fes 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 conlract with Cook County ("County*) shall engage in unlawiul discrimination or sexual harassment
against any Individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
faciiities, services or programs (Code Chapter 42, Section 42-30 et seq.). -
ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compllance with the illinols Human Rights Act (7765 ILCS 5/2-105), and
agrees io abide by the requirements of the Act as part of its contractual obligations,

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

The Applicant has not willhully talled to cooperate in an investigation by the Cook County Independent Inspector General or 1o
report to the Independent inspector General any and all information conceming conduct, which they know to involve corruption, or
other criminal activity, by ancther county employes, or official, which concems his or her office of empioyment or County related

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 CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance conceming campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Hl, Section 585, and can be read in ks entirely at
www municode.com.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance conceming receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision li, Section 574, and can be read in its entirety at

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

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be pald io
individuals employed by a Contracior, 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 is annually by the Chief Financial
Officer. of the County, and shall be posted on the Chief Procurement Officer's webstte. A

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

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 liinols State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Department;
4) Sheriff's Work Altemnative Program and

§) Department of Correction inmates.
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N A

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

4 REAL ESTATE OWNERSHIP DISCLOSURES.

a)  Thefollowing is a complete list of all real estate owned by the Applicant in Cook County:
PERMANENT INDEX NUMBER(S): ‘

(ATTACH SHEET IF NECESSAHY TO LIST ADDITIONAL INDEX

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

i the Applicant is unable to certify to any of the Certifications or any other statements contained In this EDS and not explalned elsewhere in
this EDS, the Appiicant must explain below: ‘

If the letters, “NA," the word "None or “No Reaponsa appears above, or if the space is left blank, it will be oonchxsrvely presumed that the
- Applicant centified to all Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook Coimty Code of Ordinances (§2-610 ef seq.) reguires that any Applicant for any Coimty Action must disclose information
conceming ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an 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 avallable for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
retumed 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 any action by a County Agency, a County Department, or the County Board regarding an ordinance or

ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate,

“Person” "Entity” or “Legal Entity" means a sole proprietorship, corporation, parinership, association, business trust, estate, two or
more persons having a joint or common Interest, trustee of a land trust, other commercial or legal entity or any beneficiary or

beneficlarles thereof. -
This Disclosure of Ownership Interest Statemant must be submitted by :
1. An Applicant for County Action and

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

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

This Statement is being made by the | \/lipplieam or [ ] Stock/Beneficial Interest Holder

This Statement Is an: ' { //]/Origlnal Statementor | ] Amended Statement

Identifying Information: '

Neme__ CMN om0 Aopieyee\ e A Fo Tush ce

D/B/A: . . FEIN NO/SSN (LAST FOUR DlGITS):M 2y
StreetAddress;___ 735 0 N . lLelee SL..e D, g FL :

Chy: N’ State _ Tt Zip Code: _£0 8 /1

J e " & ; ;‘
PhoneNo.._3 12 -1 § §~ LSS FaxNumber _3i2°397-133§ Ematcsfl e ebicvoxppleseca,

Cook County Business Reglstration Number: = . o A
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): » NoA

Form of Legal Entity:

[1 Sole Proprietor [ ] Partnership [ ,]/ Cbrpovation [1] Trustee of Land Trust
] Business Trust [ ] Estate [ 1 Association [] Joint Venture

L Other (describe) N on- prebd coypeiaten ooher Soy () ()
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WIS

Ownership Interest Declaration:

1. List the name(s), address, and percent awnership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (§%) in the Applicant/Holder. :

Name Address Percentage interast in

» Applicant/Holder

2. ' if the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the Interest is held. :

Name of Agent/Nominee Name of Principal Principal’'s Address

3. Is the Applicant constructively controlled by another person or Legal Entily? [ JYes | INo
if yes, state the name, address, and percentage of beneficlal interest of such person, and the relationship under which such '
control is being or may be exercised. .

Name ' Address Percentage of Relationship

Beneficial interast

Corporate Officers, Members, and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limlted liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

. Name Address Title (specify title of Term of Office
r0 & s Office, or whether manager
C noiege 69004 or partner/joint venture) .
D&J"& S;_‘\oc,.-(a'ﬂ{ H\g,w&_g(»-e,r" P(cs; p(o__\* ‘* L\/‘,..\‘L G‘Ié‘”é
Noseps Pope . Sgo “).‘W‘—-L e - . C NreAfure - ‘TAL\va:&‘iIJOlA/

CReequedC bbgol

Deciaration (check the applicable box):

[¢ | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
- any information, 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 Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed. '

EDS-7
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Moleoe il e, l‘l..c\
Name of Authorized Applicant/Holdex, Representative (please print or type) Title

E')‘ec_i-\'}"ﬂ Ds’g;bk‘m

- £/>>1is™
Signature ) Date
Mmeliol e (@ ¢ L’\«,g_,_“,,,\/,pqefez(‘b,_) 3i>-{s5-{(58 2>
E-mail address <

Phone Number

ission IAL SEAL
ERWIN TOLENTINO
NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES:12/27/15

Nolary Seal ,

SR
Vol 2 B s o
ﬁmeﬁc Signature | ~

WP WRARAPAARIWIS

NI ATl
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602

312/603-4304 Office 312/603-9988 Fax -

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION
Ne m e Require

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

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential 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 thhtheCountyforapmodofthreeyears Thereqmreddlsclosureshouldbeﬁled 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.

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, wete:

its board of directors,

its officers, - )

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

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

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

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

Additional 3

“Familial relationship” means a person who is a spouse, domestic partner, or civil union partner of a Comity 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

& N o N =

. O Parent 0 Grandparent O Stepfather
0 Child O Grandchild O Stepmother
0O Brother 0O Father-in-law O Stepson
O Sister O Mother-in-law : O Stepdaughter
O Aunt 0 Son-in-law ’ O Stepbrother
0 Uncle - 0O Daughter-in-law ) D Stepsister

. O Niece , 0 Brother-in-law O Half-brother
D Nephew .0 Sister-in-law O Half-sister

EDS-8 A 4/2015




COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PER ING OR SEEKING TODO B TY popr:-

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

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

B.  DESCRIPTION OF BUSINESS WITH THE COUNTY NOUNE
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

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

The aggregate dollar value of the business you are doing or seeking to do with the County: $

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

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

doing or seeking to do with the County:
C. DISC OFF. JAL RELATION UNTY EMPLOYEES OR STATE, C TY OR
| Mo M E

Check the box that applies and provide related information where needed

o The Person Doing Business with the County is an individual and there is no familial relationship between this individual.
and any Cook County employee or any person holding elective office in the State of lllinois, Cook County, or any
municipality within Cook County.

O The Person Doing Business with the County is a business entity and there is no familial relationship between any member
‘ of this business entity’s board of directors, officers, 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.

EDS-10 ' , 4/2015




COOK COUNTY BOARD OF ETHICS N0 N
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an 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 relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship”
‘ Municipal Elected Official - or Municipal Elected Official

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

o TheronDomgBusmessWmeeCoumyisabnsmouenﬂtyandthereisafamﬂialrehﬁomhlpbetwematleastone
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 Ilinois, 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 Buginess Employee or State, County or  County Employee or State, County Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with ~ Employec or State, County or  County Employee or State, County Relauonshlp

the County Municipal Elected Official or Municipal Elected Official

EDS-11 4/2015




Name of Person Responsible  Name of Related County Title and Position of Related Nawze of Familial
for the General Employee or State, Countyor  County Employee or State, County  Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official

Business Batity Doing

Business with the Connty

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

Business with the County

Name of Employee of- Name of Related County Title and Position of Related Nature of Familial

Business Entity Directly Employee or State, County or ~ County Employee or State, County  Relationship”
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official
with the County .

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

VERIFICATION: To the best of my knowledge, the information 1 have provided on this disclosure form is accurate and complete. I
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

YL (g Eloa>]i

Signature of Recipient Date

SUBMIT COMPLETED FORM TO:  Cook County Board of Ethics
' 69 West Washington Street, Suite 3040, 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 grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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SECTION 4

CONTRACT AND EOS EXECUTION PAGE

PLEASE EXECUTE PAGES 13, 14, & 15

The Applicant hereby cerfifles and warrants: thal all of the statements, vertifications and representations set forth I this EDS are true,
complote and conecl; 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 aif the polities and requirements set forth in this EDS; and that ail facts and information
provided by the Applicant inn this EDS are irue, complete and conect. The Applicant agraes o Inform the Chief Procurement Offiser in
" writing if any of such slatemenis, certifications, representations, facts, or information becomes or is found to’be untrus, Incomplets, or
ingorrest during the term of the Cunlract or County Privilege.

Exseution by Co rpnmmm

ooy Pppleses Shf TucrerDave Esofuen bt /‘"’i/:‘pzé.wféﬁ//

Corporation's Name

3y~ ST E~L TN

Prasident’s Prnied Narme and Signature

ot *{‘%:} & o St G Lo § ol i Y’V}
=4 5

Telsphone Emall
s
| $100 )18
Secretary /Sigﬁaasre Dale
Execution by LLC
LLC Nams “Member/Manager Printed Name and Signature
Date Tetophone and Emall

Execution by Parinership/oint Venture

Partnershipidoint Yenture Name

*Parnerdoint Venturar Printed Name and Signature (

Date

Tetephons and Emall

- Execttion by Sole Proprintorship

Printed Name Signaturs

Assumed Name (¥ gpplicable)

Date

Subscribed and &wom to before me this
f’is% dayof xJusi 2005,

i1

o, u}

/ }ii 3 f/ palicd

R e S e N

T?E&Ph @ and FF§C AL SﬁAi.”

e Mari n E Turner
i Notary Public, State of Hllinois
; My Commission Expires 7/10/2017

My cormisston explres:

"Natasy Public g;é aiu

Notary Seal

*If the operating agresment, parinership agreement or govarning documents requirng exscution by multiple maembers, managers,
partners, orjoint venturers, ploase complete and sxecute additional Contract and EDS Execution Pages,

EDS-13
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SECTION 4

CONTRACT AND EDS EXEQUTION PAGE
: PLEASE EXECUTE PAGEB 18, 14, 818
The Applicast heroby certifes and warants: that all of the statements, coriifications and represeniations set forth in this EDS are tue,
completa-and comrect; that tha Applicant Isin full compllance and will continue to be In compliance threughout the lem of the Gontract or
County Privisgs Jssued 1o the Applicant with all the pollcies and requirements set forth in this EDS; wnd that aif facls and information
provided by the Applicant in this ENS are frus, complete and correct. The Applicant agises to inform the Chist Procurement Officer in
writing if any of such slatements, cenifications, representations, facts, or informeilon bedomos or jg found %o be untue, Incomplete, or
incorrgtt durlng the tenn of the Contract or County Privilege,

Exocution by Corporation

. ’ ) & a/tf . ’

. e N e L I
S hieeno Ppplesed FodPor Tupbor Vv il & Schoenteid [Limg 2 it
Corporation's Name President's Printed Namo and Signature -

3 ?}’“g? sﬁwé:‘:ﬂg‘t}— ’ a-m{’t\{';@ g,ﬁv{j‘ M?g‘ﬂtppigr,‘fmqaw‘/j
Taetaphone Emall S v
-~ , ihé s
Secreggsy‘@%gnaturs Date
Execution by LLC

LLC MName MemberManager Printed Name ad Signatura
Date Telephonsand Emad

Execution by ParinershipiJeint Venture

Parinershipijoint Ventute Nams “PantnariJoint Vaniuier Printed Name and Signature

Dats , Telephone and Emall

Exscution by Sole ngriemrship

Printed Nams and Signature Date
Telephone ) Emall )
§  'OFFICIAL SEAL" ¢
Subscribed and swony to before mo this £ Marilyn E Turner
[ dayotiisd 2045 Notary Pij{ﬁc, State of Hliinois ¢
- ’ My cammésiqu&g@afnmisséon Exnires 71072017

7 Ny )

J:g;éuaéi{if‘f VALY

¥ Notary Public Siﬁ}ém?&y Notary Seal
!

¥ the opstaling agreement, perinorship agrestnent or goverming documents requlring axacution by multipls members, managers,
pariners, or joint venturers, please somplote and execute additional Contract and EDS Execution Pages. k
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SECTION4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAGES 13, 14. & 15

The Applicant hereby certifles and warranis: that all of the statements, cerdiiications and representations set forth I this EDS ame tue, -
compiete and correct; that the Applicant 1o In full compliance and wiil continue 1o be in sompliencs throughout the temm of the Contract or
County Privilege lssued to the Applicant with all the policlss and requirements sel forth In this EDE; and that sl facts and Information
providad by the Applicant inthis EDS are twe, complete and correct. The Applicant agrees to Inferm the Chist Procurement Olficer in
wiiting i any of such stalemants; certifications, representations, facls, or infmmaﬁaa becormas or is-found o be untree, Incomplete, or
incorset durlng the term of the Contract or Counly Privilege.

Execution by Corporation : Z //
) ¢ i
Llbicono Pppleset Fou fo-Tasho David & 5Se e he y}’%ﬁfﬁ{i L / é’%

Corporation’s Nams Prosident's Pmiad Name and 8 gnatarss
3?}-"“\?5“53'?} . c.f\ﬁ'tc L. O i;{ M&&ﬁ;’*fﬁk-l”ﬁi ,Df§

Tolophono Email '

/“'/. ({; ’[ f’ K /
Secr@ta%ignamm . Dats

A :
Execution by LLEC

LLC Name MembsrMariagar Printed Name gnd Slgnature
Date . Talophone and Email

Execution by Parinershipideint Venture

Parnarshiphloint Venture Name ' *Parinerioint Venturor Printad Name and Signalure

Dats : . Telephone and Email

Exgaution by Soie ?rcpriemrsr}ip

Pyinted Name and Signature Date.

Telephone Email ; R "OFFICH QIL SEAL"
& Maril gn E3 Tungﬁ{:

Subscriped and sworn to before me this Notary Public, State of iiingis
o~ :é i, day of sivnd__ 2045, My Commission Expires 7110/2017
- My commission explres: '

*'}% : 77 ¢
lnhedey riud uod:

& Nc‘fary Public S:%Eam:% Notary Seal

% 1’ N
fthe operaiing agresmant, paz‘inarshigz agreemert or gcmamtng dacumems requlring execution by muft a(e members, managers,
partners, or joint veniuvers, please complets and execute sdditional Contract and EDS Exscution Pages. .
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SECTION 5
COOK COUNTY SIGNATURE PAGE

ON BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS, THIS GONTRACT IS HEREBY EXECUTED BY:

COOK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THIS __DAYOF .20

IN THE CASE OF A BILY PROPOSAL/RESPONSE, THE COUNTY HEREBY ACCEFTS:

THE FOREGOING BID/PROPOSAL/RESPONSE AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

" OR

ITEM(S), SECTION(S), PART(S}):

TOTAL AMOUNT OF CONTRACT. $

{DOLLARS AND CENTS)

FUND CHARGEABLE:

APPROVED AS TO FORM:

ASSISTANT STATE'S ATTORNEY

 (Required on contracts over $1,000,000.00)
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mgg UTILIZATION PLAN - FORM 1 N / (\

BIDDERIPROPOSERI-EREBYSTATESthalaIMBENVBEﬂImsmoludedinmlsPlanamwﬂﬂedMBEsMBBbyatleastoneaﬂhemhﬁesishdiniheGenem{ N
Concltons - Secton 19 . C

L BDDERIPROPOSER HBEMBE STATUS (check the appropdata line)

e ~BidderfProposerlsacenlﬂede orWBEﬁrm (Ifso,aﬂadnoopyofwrrentLe%rofcemﬁedm)

BidderlProposemaJolruVemureandmeormore.bhtVentumparharsareoaiﬁedMBEsorWBEs (Hw.McopiesofLeﬁer(s}of'
Cortification, aeupdeoimVeMumAgresnelﬂcleMydewMgﬂnroieofmeMBEMBEllnn(s)aMItsmmhipmatlnmeJolm o
VmMeaMawnpbbdMVeﬂumAﬁdwt-waﬂabbuﬁma!wm_J A N

BidderlProposensnotawﬁﬁedMBEorWBEﬁnn.noraJaMVmﬂnewmIBEIWBEpaMem butMlkaeMBEdeBEﬂmeiher

- dlrecﬁyorindlradlylniheparfonnaneeofmeCorm (Ifao, eorrplsteSedms i baloumdtheLethr(s)dlnteM-FormZ)

Ditharﬁclplﬂon omuywas Flrm - D hdlthullelpaﬁondMBWBEHrm

NOTE' Where goals have not ban nehlwod through dlroct participation, BlddorlProm shal Include doeumomﬂon outllnlng dfom to
.- achieve Direct Participation atﬂntimeofBllemme submisslori. indirect Participation will only be considered after all sfforts to -
" : achleve Direct Participation. hm been exhausted. Only dter wrltton documnntltion of Good Faith Eﬂ‘orts is recelved wlll Indlroct; :
ool Particlpatlonbwonddmd ) . _ 4 o

MBEsIWBEs lhat wlll pecfotm as wboontracbmlsuppﬁemloonsullants inolude the followm

"~ MBEMBE Flm: __
. Address; __ ‘

MBEIWBE Firm:
' Addr_ags_.

E-mail; B _ , ‘
DuuarAmountPaﬂdpanms | '_ | , .
Percent Amount o Parlipaton:_ ‘ o - %

©Letterof intent atiached?. - Yes__ N
" *Curent Letter of Certification attached? VYes No.

o

Contact Persori: ___ ' B "Phone:

DollarAmount Participation: $

“eftorof Inont attached? -+ Yes____ No__
*Curent Leter of Cericaion stached? _ Yes No__
: At!achaddﬂimalshestsasneedad

. Lettor(s) of Intent and oumnt Letters of Coltlﬂcatlon Must be submltted at the time of bid.

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



MBEMBE LETTER . N /A S
MWBEFim: ___ _ Certfying Agericy: .- -
Contact Person: _______ - gerﬁn@pnmraionm:
City/State: — T Bid/ProposaliContract ¥ "
o mwE__

Paticpaon: [ ]Diect [ Jindrect

. Wilithe MAWBE fim be subcontracting any ofthe goods or services of this coniractto enother frm? - -
"1 INo [ ]Yes—Pleass attach explanaton. -Proposed Subconracior(e): -

The undersigned MIWBE is repared 1 provide the following Commodis/Senvioss fof the sbove named Project Contrack: (1~
m,sp@knmwmmdmmmmg’wmdmm”mm.MWMM)-_ T

_Indicatsthe Dollar Amourt, Percentage, and the Terms.of Paymment fo the shove-descrbed Comodtes! Servies:

-THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
“work, condtioned-upon (1) the Bidder/Proposer's réceipt of a signed contract.from.the County of Gook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances :and statutes required by Contractor, Cook -
County, and the State to pariicipate as a MBEWBE firm for the above work. The Undersigned Parties do also certify that they
did not affix their signatures to this document until all areas under Description of Service/ Supply and Fee/Cost were completed.

Signatufé(ME) - ' ™ ; smahxre(Pm:eBldder/Pmposer)

Print Name - ' B R - PrintNeme

. Firm Name N | Firm Name

Dawe T ~ Date 4 »
. Subscribed and swombeforeme Subscibed and swom beforeme

Cbs__dayol x| CoMs__deyel 2

;thar'yﬁqblic}' " NotaryPublc__
| | SEAL o SEAL .

M/WBE Utilization Plan - Form 2 ' o Revised: 1/29/14



PETITION FOF OF MBEWBE PARTICIPATION -

| A" FULLMBE WAIVER :I FULL WBE WAIVER
I:] REDUCTION (PARTIAL MBE andlor WEE PARTICIPATION)

_ %of Reducllon for MBE Participation
% of Reduction for WBE Pa‘tlcipatlon

' ~B REASO FORFU UCTION WANER EST

BldderlProposar shall chack each ltem applicable to its reason for a wawer request Mdltionally, suppomng
documentation shallbesubrmuedwimmlsrequest ,

D (1) Lack of sufﬁclentqwhﬁed MBEsandlorWBEs capableofpmwdmgmegoodsorsemces requned
bymeomtract(Pleaseexplah) o ‘
. oo A (e se o
(2)Thespwlﬁwhonsandneoessaryreqmmentsforpetfommmecmtractmakalhmpossbleor 3 ’«;l"’g.i(
' ewm’vimasublelodmdemecommmenableﬂnoonﬁactorto utize MBES andior WBES in  « -« - < <
‘ awordamew'ﬂlﬁnappkcablepammpatm (Please explain) - . S Cwpett e A

9 v CAy

D (3) Price(s) quoted bypotentlal MBEsandIorWBEsareabovecompeuhve levels and increase costof S £ > 2taeA
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable, e"?"*‘ S
tahngmmoomndemumthepememageofmlcmhactpmerepresentedbymhMBEandIorWBE wee oo

bid. (Please explam) . , (’ [}
n Al v

I:I (4)TheleareotherreievamtactorsmakmgttlmposslbleoreconomncallymfeasiblelouhlMBEandIor co«pw“' -,
-WBE ﬁrms (Please explain) _ .

C.GOOoD F EFFORT S T BTAIN E PARTICIPATIO

o D (1) Madeﬁmelywntten soﬁcnlahontoldentﬁed MBEs andWBEsiorut:lizatlon of goods and/or services;
: - and provided MBEs and WBES with a imely opportunity to review and obtain relevant specifications,
.- terms and-conditions of the proposal to enable MBEs and WBES to prepare an informed rasponse to
o soliataﬂon (Attach of copy written solicitations mada)
(1 @ usedthe services an assistance of the Ofica of Contract Compliancs staf. (Pleass explain)

‘ I:l (3) Timely notnﬁed and used the services and assistance of community, minority and women busmess
~ ' organizations. (Attach of oopy written solicitations made) _ ,

|:| (4) Followed up on initial solicltatlon of MBEs and WBES to determine if firms are interested in domg
' business. (Attach supporting documentation)

[] (%) Engaged MBEs & WBES for directindirect partciation. (Pleass explain)

D. OTHER RELEVANT INFORMATION

Atach any ofher documentation reativ to Good Faith Efors in compling with MBEMWBE participation,

M/WBE Utifization Plan - Form 3 ' ' - Revised: 01/29/14



