
Contract No. 1430-13468
Vendor Name. JJ COLLINS SONS

AMENDMENT NO. 1

This Amendment modifies Contract No, 1, for Juror Summons Envelopes by and between the County of Cook, filinois, herein
referred to as "County" and JJ Collins Sons Inc, authorized to do business in the State of illinois hereinafter referred to as
"Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the by the Chief Procurement Officer on May 24,
2014, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide Juror Summons Envelopes (hereinafter
referred to as the "Services") from May 27, 2014 through May 26, 2015, with one (1) renewal options in an amount not to exceed
$30,600.00; and

Whereas, the Contract will expire May 26, 2015 and the agreed upon Services are still required; and

Whereas, a renewal is desired for the continuafion of the Services; and

Whereas, an increase in the amount of $33,000 is required for the continuation of Services; and

Whereas, ths County and Contractor desire to renew the Contract for one year beginning on May 27, 2015 to May 26, 2016.

Now therefore, in considerafion 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 May 25, 2016.

2. The Contract is increased by $33,000 and the Total Contract Amount is revised to $63,600.

3. GC-04 PAYMENT is deleted in its entirety and is revised as follows:

Afi invoices submitted by the Contractor shall be in accordance with the cost provisions contained in lhe Contract
Documents and shall contain a detaikid description of the Deliverables (i.e., the goods, equipment, supplies or services)
including the quantity of the Deliverablss, for which payment is requested. Afi invoices for services shall Include itemized

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

services, and a detailed descii ption of the services provided during the period of the invoice. Afi invoices shall reflect the

amounts invoiced by and the amounts paid to the Contractor 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 s separate invoice. Contractor shall not be
entitled to invoice the County for any late fess or other penalties. In accordance with Section 34-177 of the Cook County

Procurement Code, the County shall have a right to sst 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

Contractor to the County.

The Contractor acknowledges its duty to ensure the accuracy of afi invoices submitted to the County for payment. By
submitting the invoices, the Contractor certlfiss that all itemized entries set forth in the invoices are true and correct. The
Contractor acknovriedges that by submitting the invoices, it certifies that it has delivered the Deliverables, i.e., the goods,
supplies or equipment set forth in the Contract to the Using Agency, or that it has properly peribrmed the services set forth

in the Contract. The invoice must also reflect the dates and amount ofbme expended in the provision of services under

ihe Contract. The Contractor acknowledges that any inaccurate statements or negligent or intentional misrepresentations

in the invoices shall result in the County exercising afi remedies available to it in law and equity including, but not limited to,
a delay in payment or non-payment to the Contractor, and reporting the matter to ths Cook County Office of the
Independent Inspector General.

When a Contractor receives any payment from the County for any supplies, equipment, goods, or services, it has
provided to the County pursuant to its Contract, the Contractor must make payment to its subcontractors within 15
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Contract No. 1430-13489
Vendor Name; JJ COLLINS SONS

days after receipt of payment from the County, provided that such subcontractor has satisfactorily provided the

supplies, equipment, goods or services in accordance with the Contract and provided the Contractor with all of the

documents and information required of the Contractor. The Contractor 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 Contract; the Contractor is acting in good faith, and not in retaliation for a subcontractor exercising legal or

contractual rights.

3. The Contract is hereby amended to incorporate Attachment A and made pert of the Contract.

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

5. The attached MBE/WBE Utilization Plan is incorporated and made a part of this Contract.

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

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

County of Cook, illinois

.,% <iL
Chief Procurement Ogicer

By: IV& F c'ii," ~
State's Attorney (if applicable) Type or print name

D„,. ~ tuW LN~
Title

.... -~/r/ir
/ //
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Contract No. 1430-13489
Vendor Name: JJ COLLINS SONS

ATTACHMENT A
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J.j.Collins
Printers since 1878

February 13, 2015

Office of the Chief Judge
50 West Washington Suite 2600
Chicago, Illinois 60602
Attn: Frank Franta

Re: Juror Summons Envelopes contract ¹1430-134S9

JJ Collins Sons Inc. is pleased to have the opportunity to quote renewal of
1,200,000 envelopes per spec's in contract 1430-13489of the
Juror Summons Envelopes supplied to the
Circuit Court...
The 3 separate inside deliveries of 400M envelopes each shipment with a total
Cost that will not exceed 27.50/M or $33,000.00 total from May 27, 2015 thru May 26, 2016

Thank you for the opportunity! If you have any questions please call me.

Sincerely,
Mike Pickrum
JJ Collins Sons Inc.
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SECTION 1
INSTRIJCTIOsiS FOR iCOllilpl STION 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
ONcer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
QualNcations, 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 the Code of Ordinances, Cook County, Illinois available on municode.corn.

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 Index and any attachments.

Joint I/enture 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 officia 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 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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islSTRidcTiQNS FQR COMP/ ETIQN QF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and 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, In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons 'or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 503-4304 (Bg W. Washington St, Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signem 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 illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in

which case, the partnership agreement, 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 illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page:

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

A "Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois 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 SIGNAlURE
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.

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:

2)

Has been convicted of an act committed, within the State of illinois, 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 fillnols in that officer's or
employee's offictal capacity;

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 I ei seq.;

B.

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

4) Has been convicted of sn sct committed, within ths State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton AcL 15 U.S.C. Section 1, st ssq 0

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 illinois,

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 offense or
offenses admitted to; or

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

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of sn offtcer, 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 sn owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or sn 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 Disquahficahon, that the Applicant has not commified any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Secbon or of ths Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5r33 E-11, nsilhsr the Applicant nor any
Affiliated Entity is bsnsd from award of this Contract as a resu/t of s conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT The Applicant will provide a drug free workplace, as required by (30 ILCS 58013).
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT 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 local municipality, or by the illinois Department of Revenue, which such tax or fee is
delinquent, such as bsr award of a contract or subconlracl 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
facililies, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HU6IIAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with Ihe illinois Human Rights Act (775 ILCS 5r2105), and
agrees lo abide by the requirements of the Act as part ofits contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-260)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or oflicial, 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 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 2466)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision 6, Section 585, and can be read in its entirety at
www.municode. corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 24)74)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 6, Section 574, and can be read in its entirety at
www.municode.corn.

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 paid to
individuals employed by a Contractor which has a County Contract and by afi subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contracf The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

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

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

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs WorkAlternative Program; and

5) Department of Correction inmates.
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REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name ,'I a. Address
J'<

2 LOCAL BUSINESS PREFERENCE STATEMENT (CODEi CHAPTER 34i SECTION 34 230)

Local business means a Person, including a foreign corporation authorized to transact business in Illinois, having 4 bona 3de
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-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that quakfy 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

a) Is Applicant a "Local Business" as defined above?

Yes. No:

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

c) Does Applicant employ the majority of its regular full-time workforce within Cook County/

Yes: No;

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

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 required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBER(S): ~/i
I

(ATTACH SHEET IF NECESSART TO LIST ADDmONAL INDEX

NUMBERS)

OR:

b) I Ths Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Apphcant is unable to certify to any of the Cerbfications or any other statements contained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

4/p

If the letters, NA", the word "None or "No Response'ppears above, or if the space is left blank, it will be conclusively presumed that the
Applicant cerfified to all Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (g2-610 el sec.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in ths 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 you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by ths 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 Enfily" means a sole proprietorship, corporation, partnemhip, 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
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 a beneficial interest in the Applicant a~n is hated on the Applicant's Statement (a "Holder" ) must file a
Statement and complete ¹1 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 [ g]Applicant or [ ] Stock/Beneficial Interest Holder

This Statement Is an:

Identifying Information:

Name 'IY (.u/lr&,b
D/6/A'ls
Street Address: '7 I 'LW

City: [AJdi4v tp-r '[]If'r.

Phone No.: [xr SD

[g ] Original Statementor [ ]Amended Statement

ZipCode; /crXI 7
Email: iWrr;bloat~ rs>~&14&< f'~

FEIN NO/SSN (LAST FOUR DIGITS): F4 "Q 2 7> ".3 ~D

State:'U~ Fax Number: (~%"M>d/

Partnership P Corporation [ ]

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): 4 / 794 /N' /

Form of Legal Entity:

[ ] Sole Proprietor [ Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Association [ ] Joint Venture

[ ) Other(describe)
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Ownership Interest Declaration:

List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five peroent (5%) in the Applicant/Holder.

Name Address Percentage Interest in

Applicant/Holder+f7 /I-Q~

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

Is the Applicant constructively controlled by another person or Legal Entity? [ j Yes ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of
Beneficial Interest

Relationship

Corporate Offfcers, Members and Partners Information:

For all corporalions, 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
Office, or whether manager
or partner/joint venture)

Term of Office

Declaration (check the applicable box):

[ ) I state under oath that the Applicant has withheld no disdosure 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 disdosed.
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3 Aux~
Na of Auth

Pigrfature

/ rWUVtrtt .- -'~A
li-mail address

(',.// m5
Representative (please print or type)

~'.Ilr~" t"~~

P/~it 3i P(yet
Title

5 -5 -/5
Date

C,zs -PaD- ~'J
Phone Number

Subscribed to and sworn before me
this S day of flush,20~

Notary Public Signature

My commission expires: I/I</j q

Ofttctst Seal
SaNE Esis

Nota Sea Notary Pubftc State of illinois
My Commission Exprles 03/ter2017
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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

Nenotism Disclosure Reauirement:

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
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are 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 with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I 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 ofEthics 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, were:

~ its board of directors,
~ its oAicers,
~ 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 os behalf of the entity.

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

Additional Definitions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

C Parent
0 Child
0 Brother

Sister
Cl Aunt
0 Uncle
0 Niece
0 Nephew

Grandparent
. Grandchild
0 Father-in-law
0 Mother-in-law
0 Son-in-law

Daughter-in-law
Brother-in-law
Sister-in-law

0 Stepfather
0 Stepmother
0 Stepson
Cl Stepdaughter
Cl Stepbrother
0 Stepsister
0 Half-brother
0 Half-sister
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coota r ounbr Disclosure of ovmershto INttersst stsisiil'lent
J.J.Colllnii'ons. Ino,

Sohsduls

"A"'JAME

Thomas M. Collins

John J.Collins

Msiy Kay Esposito
Psg Nsprsgs
Jeanne Fsrreg
Eiissn Mohrdls
James F. Collins

AODRFSS
1433Oslcutts Lans
6024 Ridge Court
16010 I4 Mesndsr Mounts!n VJsy
573 East Howard

2304 Flambeau Dr.
691 Hillside
220 Course Drive

I4sp'endlle

Dolrfnsrs Grove
Prssoott
Potfsgs
I4ysrvitte
Glen Ellen
Lake ln 6>s Hils

EtP Ownsrshlv
IL 60563 6 34%
IL 60516 6.34%
AZ 66305 7,59%
WI 53901 7.59%
IL 60564 7.69%
IL 60137 7 59%
L 60156 50 19%



COOK COUNTY BOARD OF ETHICS
FAMIr IA1 Rur ATIONSHIP DISI s OcrdRE FOP+4

A, PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County

Email address of Person Doing Business with the County: ac/otrtas N'Tcc /Iran'g . cconsq

-TD Pw, flrRJC SC-net

P/2-S ~fJBiJN A'a~ -sw TLF ~&45 LtJ<qntz gC D
Phone number of Person Doing Business with the County: 6 9e' PCc'>k ~ 4

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:

4i dAI/PW i'~/Zdestt Dprl~/fu7, 6:5<''57'+Y~ sat fyi<lfcygvyut+~d.dlbM.
eei

DESCRIPTION OF BUSINESS WITH THE COUNTY
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 for the proceeding calendar year ifdisclosure is made on January l),
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:

C.'sasI)Z/)ex+ JktL IaFWQ -t/8 "fR st

The aggregate dollar value of the business you are doing or seeking to do with the County; $ 3 3i d)EiZy: ~
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:

0PPI ~
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:

('' 4 Z~ dur4M W re CH;WC gt'P>k- gX~k. ~
C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR

MUNICIPAL ELECTED OFFICIALS

Cheek the box that applies and provide related informati on where needed

0 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
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 OP ETHICS
FAMILrAU RELATIOluSHrp DISCr OSURF FORPB

CI 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 Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows.

Name of individual Doing
Business with the County

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

/f more space is needed, attacli an additional sheet fol/owing the above format.

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

Name of Member cfBoard
of Director for Business
Entity Doing Business with
the County

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

Name of Oflicer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or County Employee or State, County

Relationship'he

County Municipal Elected Oflicial or Municipal Elected Official

EDS-11 4/2015



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

Name of Related County Title and Position of Related Natum of Familial
Employee or State County or County Employee or State, County

Relstionshin'unicipal

Elected OAicial or Municipal Elected OIBcist

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

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Otgcial or Municipal Elected Otllcial

Nature of Familial
Relationship

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

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected OAicial or Municipal Elected Ofgcial

lf 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
acknow/edge tha an+5dprate r 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
0(Bee (312) 603-4304 —Fax (312) 603-9988
CookCounty. Ethicsgcookcountyil.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 4/2015



SECTION 4

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

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

complete and correct; that the Applicant is in full compliance and will continue to bs in compliance throughout ths term of the Contract or

County Privilege issued to the Applicant with all the politdes 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, ceitifications, representations, facts or information becomes or is found to be untrue, incomplete or

incorrect during the term of the Contract or County Privilege.

N fVlpbJM
Corporation's Name

Secretary Signature

Execution by Corporation

~a~ixF r ./runs - 4
President's Printed Name and Sigpaturs

. J cb//1/iU'» cc-'/ ~3 d'6J/vsU'5 " 80puj
Email

/Q
Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this
'5~ day of tvi~ . 20~tf .

My commission expires: 4///'f/>~r T

(w~p
No~tary Pu Signature NotarY Seal Notary pubic Stela of ISnois

My Commission Expires 08/14/2017
*If the operating agreement, partnership agreement or governing documents rs, managers,

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

EDS-13 4/2015



ACORD"
JJCOL-1 OP ID: CW

CERTIFICATE OF LIABILITY INSURANCE

CONTACT
NAME:

lA(C N Eml 847-259-2400
I (A(C. Noh 847-259-0400

E-MAIL
ADDRESM

INSURER($ ) AFFORDING Col(ERAGE NAICS

INsURER A . GENERAL CASUALTY 18821
J.J.COLLINS SONS, INC,
7125 JANES AVE. SUITE 200
WOODRIDGE, IL 60517-2321

INSURED INSURER S;
INSURER C:
INSURER 0;
INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER.'EVISION NUMBER:
THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NQTIMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR RDDL subn POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE ruen wvn POLICY NUMBER fMM(DD(YYYYI fMII(DD(YYYYI L(M(TS

A X COMMERCIAL GENERAL L(ABIL(TY EACH OCCURRENCE

CLAIMS.MADE X OCCUR CCI 0457673 05/01/2014 06/01/2016 pREMlsE9 (Ea oeeurraneal

MED EXp (Any one person)

PERSONAL(IADV INJURY I

1,000,000
100,006

6,000
1,000,000
2,000,000
2,000,000
1,000,000
1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY /PE LOC

OTHER'UTOMOBILE

LIABILITY

A X ANY AUTO
ALL OWNED SCHEDULED
AUTOS AUTOS

NON-OWNEDX HIRED AUTOS AUTOS

X UMBRELLA LIAB ~X OCCUR

EXCESS LIAR
I I CLAIMS-MADE

DED I X I RETENT(ONE
WORXERSCOMPENSATION
AND EMPLOYERS'IABILITY Y(N
ANY PROPRIETOR(PARTNER(EXECUTIVE
OFFICER/MEMBER EXCLUDED'I ~N(A
(Mandatory in NN)
If yea, desunbs under
DESCRIPTION OF OPERATIONS below

A PROPERTY

GENERALAGGREGATE S

PRODUCTS - COMP/OP AGG S

ESRO LIAB S
COMBINED SINGLE LIMIT
(Ea aeeidarlti

06/01/2014 06/01/2016 Booav Ef/uRY (Far parson)CBA 0467673
SODILY INJURY (Per soddsrtc S
PROPERTY DAMAGE I(Per sodden tl

S

5,000,MC
5,000,000

EACNOCCURRENCE

05/01/2014 06/01/2016 AGGREGATECCU 0467673

S

I STATUTE I I ER

E L. EACH ACC(DENT I
E L. DISEASE - EA EMPLOYEE S

E L DISEASE - POLICY LIMIT S

06/01/2014 06/01/2015 BUILDING

CONTENTS
10,616,000
24,876,800

CCI 0467873

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERT(F)CATE pops NoT aFF)RMaTRVELY oR MEGaTiVELY aMEMD, EXTENn nn ai TER THF rnVEnar F AFFnpnEn BY YHM PQi irimm

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the pogcy(les) must be endorsed. If SUBROGATION IS WAIVED, subJect lo
the tenne and conditions of the policy, certain pogcies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER
Brad)ah Associates Ltd.
215 N. Arlington Heights Road
Arlington Heights, IL 60004
William Brad)eh

DESCRIPTION OF OpERATIONS f LOCATloNS f VEHICLES (ACORD 1st, Adddional Remarks Sehed le, may be attaahed if mme asses ls reaulred)

ADDITIONAL INSURED COOK COUNTY GOVERNMENT, ITS OFFICIALS, EHPLQYEEB AND
AGENTS .
RE( CONTRACT NQ. 1430-13489
IF THIS CERTIFICATE EXTENDS COVERAGE TQ AN ADDITIONAL INSURED, A WRITTEN
CONTRACT REQUIRING SUCH MUST BE IN PLACE.

CERTIFICATE HOLDER

COOKCOS
CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXP(RATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

COOK COUNTY GOVERNMENT
THE OFFICE OF THE CHIEF
PROCUREMENT OFFICER
118N. CLARK STo ROOIS
CHICAGO, IL 60618

ACORD 25 (2014/01)

AUTNORIIED REPRESENTATIVE

1988-2014 ACORD CORPORATION. Ag rights reserved.
The ACORD name and logo are registered marks of ACORD



J.J.Collins
Printers since 1878

May 5, 2015

Office of Contract Compliance

Re: MBE waiver request

JJ Collins Sons Inc. has reviewed all MBE envelope & print companies on the County website
& upon our evaluation & past history for this particular Envelope contract & due to the following factor

we are requesting a full MBE waiver.
It's economically unfeasible in today's current market with a (10 day) lead-time given to
Deliver "on time" to the Office of the Chief Judge. We don't feel any listed MBE's would be able to

Perform & supply a competitive price for this application &most are competitors of JJ Collins.

Since our previous MBE has retired we have not been able to yet locate competent partner.

However our WBE partner is able to fill a full 25% participation which is
above and be on the 10% that's required.!

Thank you for the opportunity! Ifyou have any questions please call me.

Mike Pickrum
JJ Collins Sons Inc.

7125 ianes Avenue. Suite 200 Woodridge, illinois 60517 Phone 630.960.2525 Fax 630.960.7487 Toll Free 800.972.2296 wwwjjcollins.com



PETITION FOR WAIVER OF MBBWBE PARTICIPATION - FORM 3

A BIDDER/PROPOSER HEREBy REQLtESTS

g 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 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.

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

IS (2) 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)

(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)

(4) There are other relevant factors making it impossible or economically 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 utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity 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 solicitations made)

(4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

'Q (6) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

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

M/VVBE Utilization plan —Form 3 Revised 01/29/1zt



MBE/WBE UTILIZATION PLAN ~ FORM I

BIDDER/PROPOSER HEREBY STATES that Sg MBE/WRF firmS inClur/ed In!hifi Plan are Ceh!B!ed MBES/WBES by S!!eamWS Of the entitie li led in the Gener !
Conditions —Section I 9.

BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

Bidder/Proposer u s certified M BE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a wpy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a compkted Joint Venture Affidavit —available online at www,cookcountvil.oov/contractcomoliancs)

Bidder/Proposer is not s certified MBE or WBE firm, nor s Joint Venture with MBE/WBE parlners, but will utilize MBE snd WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections ff below snd the Lefier(s) of Intent - Form 2).

g. + Direct Participation of MBE/WBE Firms Indirect Participation of MBE/WBE Firms

NOTE: Wham goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission, Indirect 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 Indirect
Participation be considered.

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

MBE/WBE Finn: -DA'vv/XCS f~~'PJTv~1 e- tD'%Z<
>vF'p4'ddress,

/+g CO S" C-t~KL> JtUug ~ vbrtk.~T ~ QO y/~
E-maili Pvzvuiv 12~ OAAf /tv-f-'h pe5 ~ kssu(

contact Person: PA?4/t tv//f <fvs b/ Phone; yu V G ~~ 7uYY
Dollar Amount Parffupation; $

Percent Amount of Participation:

*Letter of Intent attached'/ Yes W
*Current Leiter of Certification attached? Yes~ No

No

MBE/WBE Firm:

Address:

E-maik

Contact Person;

Dollar Amount Psrlicipation; $

Percent Amount of Participation:

Phone;

'/o

*Letter of Intent attached?
*Current Letter of Certification attached'/

Yes No

Yes No

Al/ach addi/iona/ sheets as needed.

* Letter(s) of Intent and current Letters of CertificuSon must be submitted at the time of bid.

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



MBE/WBE LETTER OF INTENT ~ FORM 2

M/wBE Firm: Dfkrxy 'C' /4~i+vcnf c 42p- 'SHO ceetifying Agency; f Lors& (cr am i Q
I

ContactPsrson: Avail kl y[ x.'.(+by Certification Expiration Date:

Address: /4 4D 5 (-< <toys-'O'thnicity, ~~ /~M w

City/State: I'.AK- LCR+ ~ip: Mu ~ Bid/Proposai/Contract¹: I F50 - r8'P~P

Phone:74K 4~ r)- ~o+ ~Fax: FEIN ¹i ~ (ct = W7YL 2-~1
Email: /tP~ KF2~nfn& rAiB, k'c~

Participation: ()f[ Direct [ ] Indirect

Will the M/WBE firm bs subcontracting any of the goods or services of this contract to another firm?

[fi([No ( [ Yes —Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract (lf
more space is needed to folly descn'he MlyyBE Firm's proposed scope of wonr and/or payment schedule, attach eddas ne/ sheets)

A ruoT/~ as 0 ~ trf4 lsI fry

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

'~.tbmtEr - ~I f j 8 5 1c '= -4 [jn', 2-S O- C4) yt~ Gc 8.;m%
/

Pi/nt Name

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/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

te as a BE/WBE firm for ths above work, The iki dersigned Parties do also certify that they

docu snt until all ar as under Descr)ptt n of S uppl and Fee/Cost wars oompleted.

Signature (Piime Bidder/Proposer)

AfrdA~~ 6 Pitkeu~
Print Name

$44 rE)( Q,~yfEr&, m 1 6CN 'j'x~fx,x'/y +3 d~ ff//~ Sc&5
Firm Name / /f Firm Name

s/mb~ ~/~Am
Date / Date fy'

Subscribed and sworn before me

this~day of V%1 raw ,2015.
V

Notary Public Gf OrAL ~(24~
y

SEAL

Subscribed and sworn before ms

this 5 dayof ~~,20 f S

Notary Public +/ CtrAIrccxAcr- 0JJ~
/
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OFFICE OF CONTRACT COMPUANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Roam 1020 o Chicaga, illinois 60602 e (312i 603-6602

TONI PRECKVVINKLE

PRESIDENT

Cook County Bosrd

of Commissioners

RICHARD R. BOYIGN

1st Distnct

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOOR

4th District

DEBORAH SIMS

Sth District

JOAS! PATRICIA MURPHY

6th Distdict

JESUS G. GARCIA

7th District

I VIS ARROYO JR.

8th District

PETER N.SILVESTRI

9th District

BRIDGET GAINER

10th District

JOHN P, DALEY

11th District

JOHN A. FRITCHEY

12th District

IAltRY SUFFREDIN

13th District

April 23, 2015

Ms. Pamela Vaclav, Presklent
Dan's Pdnting & Office Supplies, Inc.

d/b/a Daniels Pfiinting & Office Supply
14800 South Cicero Avenue

Oak Forest, IL 60452

Annual Certification Expires: April 29, 2016

Dear Ms. Vaclav:

Congratulations on your continued eligibility for Celtication as a Women-owned Business Enterprise

(WBE) by Cook County Government, This certification is valid until April 29, 2019; however, you must re-

validate your firms'ertification annually.

As a condition of conbnued Certification during the three (3) year term, you must file an annual sNo Chance
Affidavit" within sixty (60) business days prior to the date of the annual expiration. Failure to file this

Affidavit may result in the termination of your CertiTication. You must nofify Cook County's Office of Contract

Compliance of any change in ownership or control or any other matters or facts affecting your firm's

eligibility for Certification within fifteen (15)business days of such change.

Cook County Government may commence action to remove your firm as a certified vendor if you fail to

notify us of any changes of facts affecting your firm's Certification, or if your firm otherwise fails to cooperate
with the County in any inquiry or investigation. Remova! of your status may also be commenced if your firm

is found to be involved in bidding or contractual irregularities,

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

Printing: Off-Set Printing & Graphic Arts
Regular Dealer: Office Supplies & Furniture

Your firm's participation on Cook County contracts will be credited toward WBE goals in your area(s) of
specialty. While your participation on Cook County contracts is not limited to your specialty, credit toward

WBE goals will be given only for work done in the specialty category.

Thank you for your continued interest in Cook County Government's Minority, Women and Veteran

Business Enterprise Programs.

GREGG GOSUN

14th Dlstl'fct

TIMOTHY O. SCHNEIDER

16th District

JEFFREY R. TOBO'IO

3.6th District

ELIZABETH ANS! DODDY GORirlAN

17th Distno

Jacqueline Gomez
Contract Compliance Director

JG/ek

2019

s)i Fiscal Responsibility '(I innovative Leadership Transparency st Accountability Q Improved services


