
Contract No. 1430-13452A

Vendor Name: WAREHOUSE DIRECT, lNC,

AMENDMENT NO.1

This Amendment modifies Contract No. 1430-13452A, for County-wide Office Fumiture by and between the

County of Cook, lllinois, herein refened to as -County" and Warehouse Direct, lnc., authorized to do

business in the State of lllinois hereinafter refened to as "Contracto/':

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on

October 8,2014, (hereinafter referred to as the "Contract"), wherein the Contractor is to provide County-

wide Office Furniture (hereinafter referred to as the "Supplies" and/or "Services') from October 1,2014
through September 31, 2016, with three (3) one (1) year renewal options, in an amount not to exceed

$800,000.00; and

Whereas, an increase in the amount of $140,000.00 is required for the continuation of Services and

provision of Supplies; and

Whereas, the County and Contractor desire to amend the Contract to include the requirements for invoicing
procedures.

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 increased by $140,000.00 and the Total Contract Amount is revised to

$940;000.00.

2. GC-04 PAYMENT of the Contract is amended by adding the following provision:

Method of Payment of the Contract is amended by adding the following provision as subsection

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained

in the Agreement and shall contain a detailed description of the Deliverables, including the quantity

of the Deliverables, for which payment is requested. All invoices for services shall include itemized

entries indicating the date or time period in which the services were provided, the amount of time

spent performing the services, and a detailed description of the services provided during the period

of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the

Consultant as of the date of the invoice. lnvoices 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.

ln accordance with Sectio n 34-177 of the Cook County Procurement Code, the County shall have a

right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and

penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the

Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submifted to the

County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
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Contract No. 1430-13452A

Vendor Name: WAREHOUSE DIRECT, lNC.

set forth in the invoices are true and corTect. The Consultant acknowledges that by submitting the

invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or

equipment set forth in the Agreement to the Using Agency, or that it has properly performed the

services set forth in the Agreement. The invoice must also reflect the dates and amount of time

expended in the provision of services under the Agreement. The Consultant acknowledges that

any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result

in the County exercising all remedies available to 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 lndependent lnspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or

services, it has provided to the County pursuant to its Agreement, the Consultant must make

payment to iis Subcontractors within 15 days after receipt of payment from the Ccunty, provided

that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in

accordance with the Contract and provided the Consultant with all of the documents and

information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontracto/s supplies, equipment, goods, or services do not comply

with the requirements of the Contract, lhe Consultant is acting in good faith, and not in retaliation

for a Subcontractor exercising legal or contractual rights.

3. The attached Economic Disclosures Statement form is incorporated and made a part of this

Contract.

4. All other tenns and conditions remain as stated in the Contract.

ln witness whereol the County and Contractor have caused this Amendment No. 1 to be executed on the

date and year last written below.

County of Cook, lllinois

By: Not Required . .

State's Attorney (if applicable)

Date: 1" 6,1" fr6,t ' (

Warehouse Direct, lnc.

Type or print name
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sEcfloN I
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION,DOCUMENT

This Economic Disclosure Statement and Execution Document ('EDS') is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement

Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reseryes the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to

such terms in the lnstructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affitiate 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 the Code 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 Party 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 lndex and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

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

Lobbyist means any person who lobbies.

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

Proposalmeans a response to an RFP.

Proposermeans a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties"
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOqURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Gertifications. 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 form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
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. ln 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.

Additionat lnformation. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicani 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, lL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. lf the Applicant is a corporation, the

President and Secretary must execute the EDS. ln 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. lf the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

lf 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 partneiship agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

lf 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. lf 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 his the authority to execute the EDS on behalf of the LLC. lf the LLC is not

registered in tne State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

A "Partnership" "Joint Venture" or "sole Proprietorship" operating under an Assumed Name must be

registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and

documentation evidencing registration must be 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 CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL

BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

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

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined

in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

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

5) Has been convicted of price-fixing 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 government or school district
within the State of lllinois;

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, whethei or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

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

ln 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 committeO tfre Prohibited Act on behalf of the business entity and pursuant to the direction or

authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within

three years prior to the award of the contract. ln addition, a business entity shall be disqualified if an owner, partner or

shareholder controlling, directly or indirectly, 2Oo/o or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLTCANT HEREBY CERTIFIES THAT:The Applicant has read the provisions of Section A, Persons and Entities

Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

B. BID.RIGGING OR BID ROTATING

THE AqPLICANT HEREBY CERTIFIES THAT: tn accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any

Affiliated Entity is baned from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-

rigging or bid rotating.

C. DRUGFREEWORKPLACEACT

THE APPLICANT HEREBY CERTIFIES THAT:TheApplicant will provide a drug free wokplace, as required by (30 ILCS 580/3)
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D.

E.

F.

G.

H.

DELINQUENCY IN PAYMENT OF TAXES

THE APPUCANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any tax

or fee administered by Cook County, by a locat municipatity, or by the tltinois Depadment of Revenue, which such tax or fee is

delinquent, such as bar award of a contract or subantract pursuant to the Code, Chapter 34, Section 34'171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual harassment

against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County

facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

]LLINOIS HUMAN RIGHTS ACT

THE APPLTCANT HEREBY CERTIFIES THAT: lt is in compliance with the lttinois Human Rights Act (775 ILCS 5/2-105), and

agrees to abide by the requirements of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-2501

The Applicant has not willfully failed to cooperate in an investigation by the Cook County lndependent lnspector General or to

report to the lndependent lnspector General any and all information conceming c,onduct which they know to involve corruption, or

other criminal activity, by another county employee or official, which concerns his or her office of employment or County related

transaction.

The Applicant has reported directly and without any undue delay any suspected or known ftaudulent activity in the County's

Procurement process to the Office of the Cook County lnspector General.

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

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance concerning campaign

contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section 585, and ca'n be read in its entirety at

wvrrur.municode.com.

clFT BAN, (COOK COUNW CODE, CHAPTER 2, SECTION 2{74)

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance conceming reeiving and

soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision ll, Section 574, and can be read in its entirety at

www.municode.com.

LtvtNG 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 paid to

individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County

Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial

Officer of the County, and shall be posted on the Chief Procurement Office/s website.

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

Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(CX3) of the United

State lntemal Revenue Code and recognized under the lllinois State not-for -profit law);

Community Development Block Grants;

Cook Cou nty Works Department;

Sheriffs Work Altemative Program: and

Department of Correction inmates.

J.

1)

2)

3)

4)

5)
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sEcTloN 3

REQUIRED DISCLOSURES

1, DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

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

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide

establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and

which employs the majority of its regular, full{ime work force within the County. A Joint Venture shall constitute a Local Business if one

or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture

does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

ocal Business" as defined above?

c) Does Applicanj,employ the majority of its regular full-time wokforce within Cook County?

Yes:

3. THE CHTLD SUPPORT ENFORCEMENT ORDTNANCE (CODE, CHAPTER 34, SECTION 34-1721

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to 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 requircd to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS'S) and

complete the Affidavit, based on the instructions in the Affidavit.

No;

a)

b) lf yes, list business addresses within Cook County:

EDS-3 4t2015



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

5.

4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

a)

OR:

,tlla".[:i .Er IF NECESSARYro LrsrADDTTToNAL INDEX

b) X^" Appticant owns no realestate in Cook County.

EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

this EDS, the Applicant must explain below:

lf the letters, "NA", the word "None" or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that the

Applicant certified to all Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP TNTEREST STATEMENT

The Cook County Code of Ordinances ($2-610 ef seg.) requires that any Applicant for any County Action must disclose infonnation

concerning ownership interests in the Applicant. This Disclosure of Ownership lnterest Statement must be completed with all

informatioi current as of the date this Staiement 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.

lf you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be

reiurned 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.

"Appticant'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 Boird 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, partnership, association, business trust, estate, two or

more persons iraving a joint oicom.on interesi, tiustee of'a land trust, other commercial or legal entity or any beneficiary or

beneficiaries thereof.

This Disclosure of Ownership lnterest Statement must be submitted by :

1. An Applicant for County Action and

2. A person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holde/') must file a

Statement and complete #1 only under Ownerchip lnterest 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 statemen,,"ffi Appticant or

1,,,I I originrl statement or I

I Stock/Beneficial lnterest Holder

lAmended StatementThis Statement is an:

ldentifying

Name

D/B/A:

Street Address:

City:

Phon"-No., 3

Cook County Business Registration Number:

t*.rror* Dtctrqt%^ 3z1 6r//
Zip Code:

{4ry

ry
II

Corporation

Association

Trustee of Land Trust

Joint Venture

t1

t1

Fax Number: f/ 0 'q.il^54( e-^it /<r 2
,.L

24./tz/.
(Sole Proprietor, Joint Venture Partnership)

corporate Fire Number (if appricabre): J k A'/A4 ,f f
Form of Legal Entity:

I I Sole Proprietor [ ]

tt Business Trust t I

Partnership

Estate

EDS-6
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Ownership lnterest Declaration:

1. List the name(s), address, and
more than five percent (5%) in

percent ownership of each Person having a legal or beneflcial interest (including ownership) of
the ApplicanUHolder.

Address Percentage lnterest in

lf the interest of any Person listed in (1) above is held as an
address of the principal on whose behalf the interest is held

Name of AgenUNominee Name of Principal

agent or agents, or a nominee or nominees, list the name and

Principal's Address

ls the Applicant constructively controlled by another person or Legal Entity? t I

lfyes, state the name, address and percentage ofbeneficial interest ofsuch person, and the
control is being or may be exercised.

Yes I INo

relationship which such

Name Address Percentage of
Beneficial lnteresl

Relationship

Corporate Officers, Members and Partners !nformation:

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

Declaration (check the applicable box):

X t 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.

I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to

be disclosed.
t4

Office, or whether manager
or partner/joint venture)
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Representative (please print or type)

Jthrrr Mo.tef Pr. * rl,r^f

tNl -soq =t 53
Phone'Number

Subscribed to and sworn before me
this ,l 2 day ot /{rj2o2{

My commission expires:

;bmclel.sEALu

r,tvi#*i*iotryiru
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3O4O

CHICAGO, ILLINOIS 60602
3121603-4304 Office 312/603-9988 Fax

FAMILTAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial

relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any

municipaliiy within the Couniy. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure

requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year'

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, eff on the side of

"uution 
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 with thi County for a period of three years. The required disclosure should be filed with the Board of Ethics by January

t 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

contiact 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 ofdirectors,
o its officers,
. its employees or independent contractors responsible for the general administration of the entity,
o its agents authorized to execute documents on behalfofthe entity, and

o 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 determining the scope of any required familial

relationship disclosure.

Additional Definitions:

"Familial relafionship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal ofn"iat, or uny p".son who is related to such an employee or official, whether by blood, marriage or adoption, as

n Parent

n child
n Brother
flSister
n Aunt
E Uncle
E Niece
n Nephew

n Grandparent
E Grandchild
IFather-in-law
n Motherin-law
n Sonin-law
I Daughterin-law
flBrotherin-law
E Sisterin-law

I Stepfather
n Stepmother
fl Stepson
n Stepdaughter

n Stepbrother
n Stepsister
n HaFbrother
n HaFsister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKTNG TO DO BUSINESS WITH THtr' /'OUNTY

Name of Person Doing Business with the Cour.-, ,/tz

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 WTTH THE COUNTY
Append additional pages as needed andfor each County lease, contracl, purchase or sale sought and/or obtained
during the calendar year ofthis disclosure (or the proceeding calendar year ifdisclosure is made on January l),
identifu:

ffi i:lT':;[nli;",tl'il:H:llf l;!,lliiHill1!';1Tff ili3T:'f;%";";:::;?bwY'r#ff "

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$ounty or employee(s) igryolved negotiating the business you are

doing or seeking to do with the County:

2 ar'a, {ar.

The name, title and contact information for s) involved in managing the business you are

doing or seeking to do with the County:

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

Check the box that applies and provide related in/ormation where needed

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 Illinois, Cook County, or any

municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member

ofthis business entity's board ofdirectors, officers, persons responsible for general administration ofthe 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.

/f i " 'f{dlr',rrzrr'

C.

tr

!
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COOK COUNTY BOARD OF ETHICS
F'AMILIAL RELATIONSHTP DISCLOSURE FORM

n 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 lllinois, Cook

County, and/or any municipality within Cook County. The famitial 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 Otficial

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

tr The Person Doing Business with the County is a business entity and there is a familial relationship between at least one

member ofthis business entity's board ofdirectors, officers, persons responsible for general administration ofthe business

entity, agents authorized to execute documents on behalfofthe business entity and/or employees directly engaged in

contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee

and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on

the other. The familial relationships are as follows:

Name of Member of Board Name of Related County
of Director for Business Employee or State, County or
Entity Doing Business with Municipal Elected Official
the County

Title and Position of Related Nature of Familial
County Employee or State, County Relationship"
or Municipal Elected O{Iicial

Name of Officer for Business
Entity Doing Business with
the County

Name of Related County
Employee or State, County or
Municipal Elected Offi cial

Title and Position of Related Nature of Familial
County Employee or State, County Relationship"
or Municipal Elected Official

EDS-11 4t2015



Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

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

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

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

Title and Position of Related Nature of Familial
County Employee or State, County Relationship-
or Municipal Elected Official

Name ofRelated County
Employee or State, County or
Municipal Elected Official

Title and Position of Related Nature of Familial
County Employee or State, County Relationship'
or Municipal Elected Offtcial

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

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

or Municipal Elected Oflicial

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

VERIFICATION: To the best of my knowledge, the information I 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.

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602

Office (3 l2) 603-4304 - Fax (3 l2) 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.

EDS-12 4t2015



SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAGES 13.14. & 15

The Applicant hereby certifies and warrants: that all of the statements, certifications and representations set forth in this EDS are true,

complete and conect; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or

County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information

provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in

writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or

incorrect during the term of the Contract or County Privilege.

Signature

4-

Secretary Signature

Email

Execution by LLC

Corporation's Name

y7^ 6ht *7/F.

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

*lf the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,

partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

before me this

EDS-13 4t2015



MBEMBE UTILIZATION PLAN . FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEMBE firms included in this Plan are certified MBEsMBEs by at least one of the entities listed in the General

Conditions - Section 19.

BIDDER/PROPOSER MBEIWBE STATUS: (check the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. (lf so, attach copy of cunent Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (lf so, aftach copies of Lette(s) of

Certification, a copy of Joint Venture Agreement clearly describing the role of the MBEMBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit - available online at www.cookcountvil.qov/contractcompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBEMBE partners, but will utilize MBE and WBE firms either

directly or indirectly in the performance of the Contract. (lf so, complete Sections ll below and the Lette(s) of lntent - Form 2)'

Direct Participation of MBE/WBE Firms f lndirect Participation of MBE/WBE Firms

NQTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to

achieve Direct Paffcipation at the time of Bid/Proposal submission. lndirect Participation will only be considered after all efforts to

achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will lndirect

Participation be considered.

MBEsiWBEs that will perform as subcontractors/suppliers/consultants include the following:

MBEMBE Firm:

Address:

E-mail:

Contact Person:

Dollar Amount Participation: $-
Percent Amount of Participation:

*Letter 
of lntent attached?

*Cunent Letter of Certification attached?

MBEMBE Firm:

Address:

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation:

*Letter of lntent attached?
*Cunent 

Letter of Certification attached?

Attach additional sheefs as needed

* Letter(s)of lntent and cunent Letters of Certification must be submitted at the time of bid.

No

No

Yes

Yes

Yo

No

No

Yes

Yes

M/WBE Utilization Plan - Form 1 Revised: O1l29l2ot4



MBEMBE LETTER OF INTENT. FORM 2

MMBE Firm: Certifying Agency:

Contact Person: Certifi cation Expiration Date:

Address: Ethnicity:

City/State:

Phone:

Bid/Proposal/Contract #:

FEIN #:

Email:

Participation: [ ] Direct [ | lndirect

Will the MMBE firm be subconkacting any of the goods or services of this contract to another firm?

[ ] No [ ] Yes - Please attach explanation. Proposed Subcontracto(s):

The undersigned MA,VBE is prepared to provide the following Commodities/Services for the above named ProjecU Contract (/f

more space r's ne eded to futly describe MMBE Firm's proposed scope of work and/or payment schedule, aftach additional sheets)

lndicate the Dollar Amount, Percentaqe, and the Terms of Pavment for the above-described Commodities/ Services:

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

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

Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook

County, and the State to participate as a MBEMBE 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.

Signature (MMB\ Signature (Prime Bidder/Proposer)

Print Name Print Name

Firm Name Firm Name

zip:

Fax:

Date

Subscribed and sworn before me

this-dayo ,20-.
Notary Public

Date

Subscribed and sworn before me

this-dayo ,20-.

SEALSEAL

M/WBE Utilization Plan - Form 2

Notary Public

Revised: tl29lt4



PETITION FOR WATVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

X trt'. MBE wAlvER FULL WBE WAIVER

I REDUCTION (PARTIAL MBE and/orWBE PARTICIPATION)

% of Reduction for MBE Participation

-Yo 
of Reduction for WBE Participation

B. REASON FOR FULUREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting

documentation shall be submitted with this request.

,Xra0 Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required

by the contract. (Please explain)

[f,ta The specifications and necessary requirements for performing the contract make it impossible or

economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation. (Please explain)

tr (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 total contract price represented by such MBE and/or WBE

bid. (Please explain)

.XI tOl There are other relevant factors making it impossible or economically infeasible to utilize MBE and/orr' \ WBE firms, (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBETWBE PARTICIPATION

fr (1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;
4- --f 

and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,t 
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to

solicitation. (Attach of copy written solicitations made)

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

,A-\
l-l (3) Timely notified and used the services and assistance of community, minority and women business

organizations. (Attach of copy written solicitations made)

,fr| (4) Foltowed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing

-I business. ffiach supporting documentation)

ry (Q Engaged MBEs & WBEs fordirecUindirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBEMBE participation.

M/WBE Utilization Plan - Form 3 Revised: 0t/29114
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w@wwwe4@w s@e wTY@ffiS:
2001 South lvlount Prospect trtoad

Des Plaines, Illinois 600i8
Fhone: (847)952-1925

Fax: (847) 956-5815
www. warehousedirect. com

03/tr 7 I L4

R-equest for wavier of IvffiEiWBE goals for Contract 1430-L3452, County-wide
furnifure oontract;
For this contract we are requesting a waiver. T'his contract speoifies 9 different
nranufacfuretrs, none of whorn are a certified MEEiWBE cornpany. T'he ontry area
we would be able to utilize an hdBE/WBE cornpany would be for detrivery and
installation of the furniture.
We discussed this with Aleatha Easley in Cook County Contract CompXiance and
asked f,or some guidance. We were told to trook in the Cook County, Chi.cago on-
iine directory for certified delivery companies.
On3l6/L4 we sent an email with our requirements to 7 different oorxlpanies tnrat we
identified as possible partners. We received 1 response froin DDS Sales who ca6ot
maeet our requirernents.
Because of the precise requirements needed to provide the servi.ce and denivery that
Cook County deserves we have to work with the best companies out there. After
our search we feel that we could only successfully fulfill the contract requirernents
usi.ng our existing furnifure par.tllers. Because we trrave to stand behind our work we
can onXy f,eel comfortable with these companies and since they will be representing
Warehouse Di.rect and our reputation is on the line we have to use them.
Waretrrouse Direct is a Cook County based company with over 300 local ermptroyees
and we feel this should more than make up for an MtsE/WEE, wavier for tleis
oontract.

Tnrank you,

Office $upplles o Technology Froducts o Furnlture lntenions & Design o FrintlnE Formrs & flflarlageumemt

Copiers Frinters & rulPS e Coffee Service & Breakroorn Service e Janitoniai Safety & MRO

Fromotiomal Froducts e Legal, Medical & School Supplies

;*- #,;;;Gi.Fx=irl?:E=r:*i-.::;-irr:
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CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorced. lf SUBROGATION lS WAIVED, subiect to
the terms and conditions of the policy, certain policies may require an endorcement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such

nsunen a, Travelers lnsurance

2001 S. Mount Prospect Road
Des Plaines, lL 60018

CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT-WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUMNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO!\N MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WPE OF INSURANCE
TUUL SUtsF

POLICY NUMBER LIMITS

A
GENERAL LIABIUTY

[l 
"orrroa,oL 

GENERAL LlABrLrrY
=--l-

I I cr-nrrrrs-r'anoe I X I occun-T--
x x r6309639N103T11 09t28t2014 09t2812015

EACH OCCURRENCE s I,000,00(
UAMAGL IUT{ENIEU
PREMISES (Ea@rrence) $ 300,00(

MED EXP (Any one porson) $ {0,00(

PERSONAL & AOV INJURY $ t,000,00(_l
GENERAL AGGREGATE s 2,000,00(

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS . COMP/OP AGG $ 2,000,00(

x ,o,-,"" fl ?F"o; fl .o" $

A
AU']

x

x

.OMOBILE LNAIUTY

ANY AUTO
ALL O1ANED
AUTOS

HIRED AUTOS

[---l SCHEDULEDI I AUToS
T;-l NoN-o\ NED
I a I euros
t--t

r8109639N103COF 09t28t2014 09128t2015

OMBINED SINGLE LIMI I
la aeident) s 1,000,00(

BOOILY INJURY (Per person) $

BODILY INJURY (Per aeident) $

,PERIY IJAMAGts
r ACCIDENT) $

$

A
x UMBRELLA UAB

EXCESS UAB

X I occun-l 
"*,r.-roo.

rSMCUP9639N1O3TIL 09t28t20't4 09t2812015

EACH OCCURRENCE $ 5,000,00(

AGGREGATE $ 5,000,00(

nrn I X I nrrprurroru* 0 $

A

WORKERS COMPENSANON
ANDEMPLOYERS'UABIUTY Y'N
ANY PROPRIETOR/PARTNER/EXECUTIVE T-""1

N/A
rsu89639Nl03 09t28t2014 09t2812015

v | \A/C STATU- | IOTH-,\ lTnEvrrirtrs I iFp
E.L. EACH ACCIDENT s 1,000,00(

OFFICER'MEMBER EXCLUDEO? LJ(Mandatory in NH)
lf yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYET s 1,000,00(

E L DISEASE.POLICY LIMIT s I,000,00(

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, lf more sPacG ls r€qulred)

Addit,Lonal ineured on a primary and non-contrlbutory basls wLth respect Uo
the general LiabiLity coverage onLy when required by written sontract: Cook
CourxEy, its officLals, employeee and agientsa.
waiver of su.brogation applies to the general ltabtltty in favor of the
stated additional insureds only when required by wrltt,en conEract.

CERTIFICATE HOLDER CANCELLATION

cooKc-6
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS,
Cook County Government
118 N. Clark Street, Room 1018
Chicago, lL 60602 AUTHORIZEO REPRESENTANVE

t/ --t'
^ ^rilr,Al

a
(.)
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