Confract No. 1426-14217
Vendar Name; NH Chicago, LLC

AMENDMENT NO. 1

This Amendment modifies Contract No. 1426-14217, for Appiication Developmant Training by and between
the County of Cook, lllinois, herein referred to as “County” and NH Chicago, LLC, authorized to do business in
the State of llinois hersinafter referred to as "Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chisf Procurement
Officer on May 13, 2015, (hersinafter referred to as the “Contract’), wherein the Contracior is to provide
Application Development Training (hereinafter referrad to as the “Services”) from May 15, 2015 - May 14,
20186, with cne (1), one-year renewal option, in an amount not to exceed $43,193.50: and

Whereas, an increase in the amount of $4,158.00 s required for additional Services; and
Whereas, the County and Contractor desire to include additional scope of services to the Contract; and

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

1. The Contract is increased by $4,158.00 and the Total Contract Amount is revised to $47,351.50.

2. The Contract is hersby amended to incorporate Attachment A of this Amsndment and made part of
the Contragt. ‘

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

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be exscuted on the
date and year last written below.

County of Cook, lllinois NH Chicago, LLC

v
By:%]f\/\»?.m——' Q&/w@

Chief Procurement Officer / SigAad !
By: A A/A%ﬁ%/}///é’éx D@m &mw r3

State's Attorng  (if applicable) Type or print name
hien eal Mg Q0
' Title | J
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Coniract No, 1426-14217
Vendor Name: NH Chicago, LLC

ATTACHMENT

A
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Confract No, 1428-14217
Vendor Name: NEW HORIZONS COMPUTER LEARNING CENTER

ATTACHMENT

A

Rev 1/1/15



Neéw Horizons® Confirmation of Training

Caipelar Lphraing Canlers

www.niis.com
ACCOUNT EXECUTIVE CONTACT INFORMATION .- I
Acgount ixecutive Name: Edrls C. Stevens Date  6/4/2015

Adldress: 200 W iMonraa B, Suils 540, Giieago °L 300 ) Email! pdiesloveagantsnom

Fhone: {312) 676-2685 Fax: (312) 7263783

D
DESCHITION: Clisylostion {Tve] Time | pater. lstedent Names enter emaltiin Notes below) | qry /J7iCR Ber km‘m:-"* O Tow '
oL [ Tea TN 1 1 12.97500 ] 175250 4732.5
™ Y - 1 |2ava0e ] 17masg ] 1,733.50
oL e TBA.__iTBA 2 48500 | s4n:30 | . Beion
Selagt Bromolional Sova 4,150.00
OTHER (OLA, Conmeware, etc) Deam‘pﬂoryfswdenmuc 1 iy '!‘oilnl' )
s\}‘IJ]Iiiur-lni_Nirh"ﬂf'Sli[p}':lng\Mdmx for Courseware -
|Elsases wit bo'iabad o axlalng ceniraal,
Final Total $ 4,156.00
Quoted Prictng Explres Om: 8/30/15 |
affibelisk Oniy- FECLOCATION . . A - L i Lo T
Company: Caek Gourlly Buraau of Tecinalogy
Primery Contact Mame: Shannen Madden Bllling Contact Name: snannen Hadaen
Primary Contact Canail: Simtmnasadinndiiceokoonniyl sioy Billing Coniset Bmadk: Shennen MosdbodRsqoReaunti oy,
Billing Addrass: 89 W, Wastinglon; Suita 2700 Billing Cotact Phoag Number; 312.603.1228
Cliy, State & Zip: Chicago, L 6RAG2
Payment Metbad; Surchase Qrdar rod
Credit Card Information;’
Credit Card Rumsber:
Credit Card Bxpiratior Date; CCV Code:
Credit Card Billing Address:
Nama na Credit Card: Sip e of Card Holder:

Gkl Terme: Training is not reserved or condvaed untess this Canfirmalion fs signed and returned. Al orders must have an approvst signatuce, Allinvoloss imyst be poid in full prior ta tha scheduied
avenil, Payment Terms are subject to approval by New | lurlzaps sud may & revoked at any iime. New Horicons rescrves thy right to el erders From eonpanies vwith past due balances,

fon nglfication; New Morizons requites ten (F) o1 mere businows duys, Iy sevaries of youe sgheduled ¢loss date, shou'd ¥ou righ or need

Cancellatlon Volicy: Nasy Bopizons tequic writien can
(103 business days, the fell emownt of your invoite must be paid. See

0 cantel/resc hedule pour ireining, in rder for us bo sture a full refund of your investment, [ wrilten nolice j2 received Iess than ten
Loszning:Gueeantes balaw for furthe: information on aur reteke policy.

Legenlng Guarsnter: Most completed New Horl NH Leaming Sofutions instn led caurdes catry our unbeatable Leamving Guanitee, This guarantoe slaws studsnts to repeat Inost Mew
larizons instraetor-gef eourses, if they are the same versinn, FREE OF CHARGE within six monhs uf cemnpletion af IRo gayrses;* ~

“liscepiang = Claeo, Citrix, Viware, and caurses pravided by lecations gulside of the MH Lusming Selutions franehise.

" If you requast a retake far a course, you will need the most cutrent sgurseware. You will he respensibly For Hie puschase of the new taurseware, achnin fee, l#b, and exam vouchst

SMaskeHng Commundeations: Upan purcha-se, vou hve agreed (o receive ermail comow tications from Maw Horizons Computer Learning Ceatera. OFf caurse, we tespect your privacy, and you may choose
1o opt out at any time,

ak becomas avarlable, i yau are enrolfed iv 3 class and arrive more than 30 minutes fale, you will not be:

Slandvby/iate Poley: Waitlisted shidents wili be admitted 30 minutes afler chass beging if a sei
addrdiiedd to class,

Btcas‘u eavigw this documont and vézritsf sl intsrmadton Is coivedt Sign, date and relum to Acsount Executive shovs,
My signatuzs below confirms that | hove read and 2600pt the Terms ard Conditlens and | sutharize this Confirmation of Tralning,

Date: _

Print Nama:

Tl Signature;




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

This Economic Disclostire Staterment and Execution Document ("EDS") is to be compieted and executed
by evaery Bidder on a County contract, every Proposer responding fo & Request for Proposais, and every
Respondent responding to a Reguest 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 1o requast that the Bidder or Proposer, or Respondent

provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and rot otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Regquest for Proposals Raquest 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 spegcified.

Applicant means a person who executes this EDS.
Bidder means any perscn who submits a Bid.
Code means the Code of Ordinances, Cock County, lifinois available on municode.com.

Contract shalt include any written document to make Procurements by or on hehalf of
Cook County.

Contractor or Contractmg Party means a person that enters info a Contract with the
County.

Confrol means the unfettered authorily to directly or indirectly manage govemance,
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 attachmesnts.

Jofnt Venture means an association of two or mare Persons proposing o 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 thair relationship
and respective rasponsibility for the Contract

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

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venturs, trust,
association, Limited Liability Company, sole proprietorship orother 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,

Froposal means a response to an RFP.

_Proposer means a person submitling a Proposal.

Response means response to an RFQ.

Respcondernit means a person responding to an RFQL

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

RFQ means a Request for Qualifications issued to obtain the gualifications of interested parties.

EDS- 32015



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties undar
the Code and other applicable taws. Execution of this EDS constitutes & warranty that alf the statemenis
and certitications contained, and all the facts stafed in the Certifications are true, correct and complets 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 form. Execution of this EDS constitutes a warranty that all the
inforrmation 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 therain.

Required Updates. The Applicant ig required to keep all information provided -in this EDS current and
accurate. In fhe event of any change in the information provided, including but not limited to any change
which woufd 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 Governmeantal Ethics apd Campaign Financing Ordinances
impose certain duties and obirga’uons on persons or entities seeking County cantracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further nforma’tlon
please contact the Director of Ethics at (312} 803-4304 (62 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 Appiicant 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 3 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 corperation. 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, alf partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

"If the Applicant is @ member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporats decuments.  If the Applicant is a
manager-managed LLC, the managar(s) must execuie the EDS. The Applicant must atiach either a
certified copy of the eperating agreement, resolution or other autharization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC, fthe LLC is not
registered in the State of lilinois, a copy of a current Certrﬂcate of Good Standing from the state of

incorporation must be submitted with this Signature Page.
If the Applicant is a Sole Praprieforship, the sole proprietor must execute the EDS,

A "Parinership” “Joint Venture” or “Sole Proprietarship” 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 suomitted with the EDS.

EDS-i /2015



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 APFLICANT I8 NOTIFIED THAT IF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED

INTO WITH THE APPLICANT SHALL BE SUBJECT TO TERMINATION,

A,

PERS(ONS AND ENTITIES SUBJECT TO DISQUALIFICATION
Mo person or business entity shall be awarded a contract or sub-contract, 'fer a periad 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 been convicted of an act commiitted, within the State of lilinois, of bribery or attempting to bribe an officer
or empioyee of a unit of state, federal or iocal government or school district in the State of lllincis in that

officar's or employee's official capacity;

) Has been convicled by federal, state or lacal government of an act of bid-rigging or attempting to rig bids as
defined inthe Sherman Anti-Trust Act and Claytor: Act. Act. 15 U.S5.C. Saction 1 ef seq.,

3) Has been conwcted of bld~r4gg:ng or aitempling to rig b;ds under the laws of federal, state or local
government;

4) Has been convicted of an act cornmitted, 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.S.C. Section 1, et seq.;

5) ' Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6} Has been convicled of defrauding or attempting to defraud any unit of state or local government or schooi
district within the State of Hlinois;

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 record, whether or not such person or business entity was subject to prosecution for
the offense or offenses admitted to; or
8) Has entered a plea of nofo confendere to charge of bribary, price-fixing, bid-rigging, or fraud, as set forth in
sub-paragraphs (1) through (8) above. ‘
In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such business entity committed the Prohlbited Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, director or other responsible official of the businass entity, and such Prohibited
Act occurred within three years prior to the award of the cantract. In addition, a business entity shall be disqualified i an
owner, partner or shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the
business entity has performed any Prohibited Act within five years prior to the award of the Contraci. .
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Saction A, Persons and
Entities Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and
that award of the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING
THE APPLICANT HEREBY CERTIFIES THAT. In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any

Affitiated Entity is barred from award of ihis Contract as a result of a convistion for the violation of State laws profibifing

bid-rigging or Hid rotafing.

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

3/2015
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner of a parly responsibie for the payment of
any fax or fee administered by Cook County, by a local municipality, or by the lllincis Departmont of Reventie, which such
tax or fee is dalinquent, such as bar award of a contract or subgontract pursuant fo the Code, Chapter 34, Sectivn 34-171.

HUMAN RIGHTS ORDINANCE

Nt person who is a pary o a contract with Cook County ("County") shall engage in unlzwful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommadations, housing, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT _
THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the flincis Human Rights Act (775 ILCS &/2-109),
and agrees to abide by the requirements of the Act as parf of its contractusl obligafions.

INSPECTOR GENERAL {COOK COUNTY CODE, CHAPTER 34,-SECTION 34-174 and Saction 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Insp'ector General
or lo report to the Independent Inspector General any and all information coneerning conduct which they kinow to invalve
corruption, orF other criminal activity, by ancther counfy employee or official, which concerns his or her office of

employment or County related fransaction.

The Applicant has reported direcly and without any undue delay any suspected or known frauduient activity in the
County's Procurement process fo the Office of the Cook County Inspactor General.

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

THE APPLICANT CERTIFIES THAT: it has read and shall comply with the Cook Counfy's Ordinance concerning
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision [l, Section 885, and can be read in iis

 entirely at www.municode,cam.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook Couhty’s Ordinance concerning
receiving and soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be

read in its entirety at www.municede.corn.

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

Unless axpressly waived by the Gook County Board of Commissioners, the Code requires that a living wage must be paid
io individuals emplayed by a Contractor which has a County Contract and by all subconlractors of such Corifractor under a
Courty Contract, throughout the duration of such County Contract. The amount of such fiving wage is annually by the
Chief Financial Officar of the County, and shall be posted cn the Chisf Procursment Officer's website.

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

1) Not-For Prafit Organizations (defined as a corporation having tax exempt status under Secticn 301(C)(3) of the
United Stata Intarnal Reveriue Code and recognized under the llinois State not-for -profit [aw);

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

4) . Shariff's Work Alternative Program; and
5} Department of Correction inmates,

32015
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SECTION 3

REGUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made {obbying contacts on your behalf with raspect to this contract:

Name Address
None

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

Local business means a Person, including a foreign corporation authorized to transaict business in illincis, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submilted o the County,
and which employs the majority of its regutar, full-time wark forca within the County. A Joint Venture shall constitute a Local
Business if one or more Persons that qualify as a "l.ocal Business"” hold interests totaling over 50 percent in the Joint Venture,
even if the Joint Vanture doas not, at the time of the Bid submittal, have such a hoha fide astablishment within the County.

a) Is Applicant a "Local Business" as defined above?
X
Yes: No:
2)’ If yes, list business addresses within Cook County:

200 W Monroe Si, Suite 900

Chicago, IL 60606

¢ Does Applicant employ the majerity of s regular full-ime workforce within Cook County?

Yes: X No;

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34.172)

Every Appilcant for a County Privilege shall be in full compliance with any child support ordér before such Applicant is entitied o
receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County

Privilege, and may revoke any County Privilege.

All Applicants are required to review the Cook County AFfidavit of Child Support Obligations aftached to this EDS {EDS-5)
and complete tha Affidavit, based on the instructions in the Affidavit.

EDS-3 32015



4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by chacking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate ownad by the Applicantin Cook County:

PERMANENT INDEX NUMBER(S): __None

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

MNUMBERS)
T OR:
X ) .
b) The Applicant owns no real estate in Cook County.
5. 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 ot e;iplained
glsewhears in this EDS, the Applicant must expiain below:

I the lstters, "NA”, the word “None” or “No Response” appears above, o if the spacs is left blank, it will be conclusively presumed
that the Applicant certified to all Certifications and other statements contained in this EDS.

EDS-4 372016



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interasts 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 available for public viewing. -
If your are asked te list names, but there are no applicable names to list, you must state NONE. An incompiete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the acton
taken by the County Board or County Agency being voided.
“Applicant’ means any Enfity or person maki'ng an application to the County for any County Action. _
“County Action” means any action by a County Agency, a County Depariment, or the County Board regarding an crdinance or
ordinance amendment, a County Board approval, or other Gounty agency approval, with respact to contracts, leases, or sale or
purchase of real estate,

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

beneficiaries thereof.
This Disclosure of Ownership Interest Statement must be submitted by

1. An Applicant for County Action and _
2. A Person that holds stock or & beneficial interest in the Applicant and s listed on the Applicant's Statement (a *Melder”) must file a
Statement and complete #1 only under Ownership Interest Declaration. : :

Flease print or type responses clearly and ‘egibly. Add additional pages if needed, baing careful to identify each portion of the form to

! which each additional page refers.

This Statement is being made by the { x -] Applicant or I ] Stoci/Bensficial Interest Holder

This Statement is an: { X 10Original Statement or [ T Amended Statsment

Identitying Information:
Nama NH Chicago, LLC -

D/B/A;_ NH Chicago, LLC © FEIN NO/SSN (LAST FOUR DIGITS);_ 1526
Strest Address: 14115 Farmington Road

City: __Livonia State: __MI Zip Code: 48154

Phone No.:___734-525-1501 ' Fax Numbeér: : Email:  dan.connors@nhls.com
Cook County Business Registration Number: __None

{Sole Proprietor, Joint Venture Partnership)

Corporate File Number (i applicable): None

Form of Legal Entity:

[} Sole Proprietor  [X] Partnership {1 Carporation [ Trustee of Land Trust
[ 1 Business Trust {1 Estate [1] Association [1] Joint Venture

[ ] Other {desecribe)

32015
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest {inciuding
cwnership) of more than five percent (5%) in the Applicant/Holdsr.

Name Address Fercentage interest in
Applicant/Holder
None
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 Mame of Principal Principal's Address
None
3. Is the Applicant constructively contrelled by anbiher person or Legal Entity? i lJyes [ X ]No

If yos, state the name, address and percentage of beneficial interast of such person, and the relationship undsr which
such contral is being or may be exercised. .

Address Percentage of Relatidonship

Name
Beneficial Interest

None

Corporate Offiéers, Membaears and Partners Information:

For all corporations, fist the names, addrasses, and terms for all corporate officers. For all limited liabillty companigs, list the
names, addresses for all members. For all partnsrships and joint ventures, Iist the names, addresses, for each partner or joint

vanture.

Narme o Address Title (specify titls of Term of Office
’ QOffice, or whether manager
or partnerfjcint venlure)

None - NH Chicago, LLC is owned and managed by New Horizons Learning Solutions Corporation.
New Horizons Learning Solutions Corporation - 14115 Farmington Rd, Livonia, Ml 48154
734-252-1501 ‘

Declaration {check the applicable box}:

D(} | state under cath 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.

[X] | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosed.

EDS-7 3/2015



Daniel Connors

NEW Wr\vHolder Repraseniative {please print ar type)
rd
C o,f_.,m

Sigrature L

dan.connors@nbhls.com
E-miail address

Subscrbed o and swon before me
this ﬁi day of L2048

( Notary-Piblic sa@

EDS-8

General Manager
Title

o5t

. Date

312-676-3989

Phone Number

My commission ex[:}ires:4(/‘z L/ , 2o 5 .

Notary Seal

OFFICIAL SEAL
RICKIA BUCKLEY

Notary Public - State of ilinels .
My Commission Expires Aug &, 2010
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUTTE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethids the existence of any
familial relationships with any County employee or any person holding elective office in the State of Illinois, the County, oz in
any municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this
disclosure requiretnent 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 @ County agency will cross this threshold, err on the side
of caution by completing the attached familial disclosure form because, among other potential penaltics, any person found
guilty of failing to make a required discloswe or knowingly filing a false, misleading, or incomplete disclosure will be
prohibited from doing any business with the County for a period of three years. The required disclosure should be filed with
the Board of Ethics by January 1 of each calendar year in which you are doing business with the County gnd 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 afier

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, were:

its board of directors,

its officers,

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

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

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

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 or civil union partner of a County employee or Stute,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or

adoption, a3 a:

0 Parent ‘ 0 Grandparent 0 Stepfather

3 Child 0 Grandehild 0 Stepmother
Ui Brother O Father-in-law (] Stepson

{0 Sister 1 Mother-in-law [} Stepdaughter
C Aunt {1 Son-in-law { Stepbrother
O Uncle {1 Daughter-in-law (3 Stepsister

[ Niece {1 Brother-in-law [ Half-brother
&1 Nephew 0 Sister-in-law ' 0 Half-sister

EDS-8 32018



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP HSCLOSURE FORM

PERSON DOING OR SEEKING TO PO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: __Danie| Gonnors

Address of Person Doing Business with the County: _16460 Lakeside Dr, Lockport, IL 60441

Phone number of Person Doing Business with the County: ___312-676-3989

Email address of Person Doing Business with the County: ___dan.connors@nhls.com

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information forthe
Ingividual completing this disciosure on behalf of the Person Doing Business with the County:
NH Chicago, LLC .

Daniel Connors, General Manager, dan.connors@nhls.com, 312-676-3989

DESCRIPTION OF BUSINESS WITH THE COUNTY _
Append additional pages as needed and for each County lease, contract, purchase or sale sought andior
obtained during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made

on January 1), identify:

The lease number, contract number, 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:

Contract Number: 1426-14217
The aggregate doliar value of the business you are doing or seeking to do with the County: $_f7cz_55 Z 50

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

Adam Clement, Deputy CIO, 312-603-1 354, adam.clement@cookcountyil.gov

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

Mary Jo Horace, Director of GIS, Bureau of Technology, 312-603-1 333, maryjo.horace@cookcountyil.gov

DISCLOSURE QF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOGYEES OR STATE, COUNTY
OR MUNICIPAL ELECTED GFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship bétweém this
individual and any Cook County employee or any person holding elective office in the State of Iilinois, Cook County,

or any municipality within Cook County.

The Person Doing Business with the County is a business entity and thers is no familial relationship betwesn anv
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 buginess entity, and any Cook County employee or any
persor: holding elective office in the State of Illinois, Cook County, or any municipality within Cook County.

EDS-10 32015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Individual Doing MName of Related County Title and Position of Related Nature of F arnilial
Business with the County Employee or State, County or  County Employee ar State, County  Relationship
Municipal Elected Official or Municipal Elected Official

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

i The Person Doing Business with the County is a busivess entity and there is s familial relationship between at least
one member of this business entity’s board of directors, officers, persens responsible for general administration of the
business entity, agents authorized to exécute documents on behalf of the business entity and/or employees directly
engaged in contractual work with the County on behalf of the business sntity, on the ene hand, and at least one Cook
County employee and/or a person holding elective office in the State of lllinois, 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 Empleyee or Stite, County  Relationship”
Entity Doing Business with Municipal Elected Official -or Municipal Eiected Cfficial

the County

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 ot County Employee or Staie, County  Relationship

the County Municipal Elected Cfficial or Municipa! Eiected Official
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Narme of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

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

Title and Position of Reiated

County Employee or State, County
or Municipal Elected Offlcial

Nature of Familial
Relationship”

Name of Agent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

Name of Retated.County
Employes or State, County or
Municipal Elected Official

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

Nature of Famnilial
Relationship”

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

Name of Related County
Employee ot State, County or
Muricipal Elected Officfal

Title and Position of Rslated
County Employee or State, County
or Municipal Elected Officiat

Nature of Fmﬁniliai
Relationship

If more space is needed, attach an additionad sheet following the above forma.

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

knowledge that

22,

3 (z{/rf

ng-n—atnﬁ of Reeipient

Date

SUBMIT COMPLETED FORM TO:

Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Hiinois 60602
Office (312) 603-4304 - Fax (312) 603-9988
CookCounty Ethics@eookcountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, gzandparem or grandchild
by blood, marriage (fe. in laws and step relations} or adoption.

EDS-12
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SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINALS
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 is in full compliance and wifl continue to be in compliance throughout the term of the
Contract or County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts
and information provided by the Applicant in this EDS are true, complete and correct. The Applicant agress to inform the Chief
Procurement Officer in writing if any of such statements, certifications, representations, facts or information becomes or is found o
be untrue, incompiste or incorrect during the term of tha Cantract or County Privilege.

Execution by Corporation

Presideni's Narme Président's Signature
Telephone Email
Secratary Signature Date

Execution by LLC

cu-n-/ n - '3{7.5‘/(5"’

Member/Manager (Signature)* _ Date
312-676-3989 dan.connors@nhls.com
Telephone Ermail '

Execution by Partnership/Joint Venture

Partner/Joint Venturer (Signatura)* Date

Telaphone Email

Execution by Sole Propristorship

Signature Date
Telephone Emait
Subscribed and sworn, before me this.

77 __day of

20 A5 . -
My commission expires: %70(2/ 9‘/ Z& 4 E

AL

No‘ta\'y Pub‘ic_SignaiuLé 6 Notary Seat

If the operating agreement, partnership agreement or go&erning documents requiring execution by mulfiple membears,
managears, partners, or joint vanturers, please complete and execute additional Contract and EDS Execution Pages.

OFFCIAL SEAL b an015

EDS-13
RICKIA BUCKLEY

Notary Public - State of Hiinols |
= My Commission Expires Aug 4, 2018




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

A. . BIDDER/PROPOSER HEREBYlREQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

|:| REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

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

B. REASON FOR FULL/REDUCTION WAI.VER REQUEST

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

(1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required
by the contract. (Please explain)

(2) The specifications and necessary requirements for performing the contract make it impossible or
econamically infeasible to divide the contract to enable the contractor fo utilize MBEs and/or WBEs
in accordance. with the applicable participation. (P_Iease explain)

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

< 0O 0O C

(4) There are other relevant factors making it impossible or ecenomically infeasible to utilize MBE
and/or WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written solicitation to identified MBEs and WBEs for ufilization of goods and/or
services; and provided MBEs and WBEs with a timely cpportunity to review and obtain relevant
specifications, terms and conditions of the proposal to enable MBEs and WBEs to prepare an
informed response to solicitation. {Attach of copy written solicitations made)

(2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

{3) Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicifations mads)

4) Followéd up on initial solicitation of MBES and WBES to determine if firms are interested in doing
_business. (Attach supporting documentation)

O OO0 O

(6) Engaged MBEs & WBES for direct/indirect participation. {Please expiain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

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



‘Memo

To: To whom it may concern

From: ‘Daniel Connors
CC: Toyla Rice

Date: April 15, 2015

Re: F’etition for waiver

While New Horizons Lear_ning' Solutions supports a diverse workforce, we currently do not have
a female or minority business owner. Given the size and scope of this project, we are able to
support the deliverables with our own internal staff without the need of obtaining subcontractors.



