Contract No. 1430-13489
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, llincis, herein
referred to as "County” and JJ Collins Sons Inc, authorized to do business in the State of llinois hereinafter referred to as
“Contractor”,

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the by the Chief Procurement Officer on May 24,
2014, (hereinafter referred fo 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 continuation of the Services; and

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

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

Now therefore, in consideration of muiual 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 Confract 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:

All invoices submitted by the Contractor shall be in accordance with the cost provisions contained in the Contract
Documents and shall contain a detailed description of the Deliverables (i.e., the goods, equipment, supplies or services)
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 defailed 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 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 a separate invoice. Contractor shall not be
entifled to invoice the County for any late fees or other penalties. In accordance with Section 34-177 of the Cook County

* - Procurement Code, the County shall have a right to set off and subtract from any invaice(s) or Contract price, a sum equal
to any fines and penalties, including interest, for any tax or fee delinquency and any debt or obligafion owed by the
Contractor to the County.

The Contractor acknowledges its duty to ensure the accuracy of all inveices submitted to the County for payment. By
submitting the invoices, the Contractor certifies that all itemized enfries set forth in the invoices are frue and correct. The
Contractor acknowledges that by submitfing 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 performed the services set forth
in the Contract. The invoice must also refiect the dates and amount of time expended in the provision of services under
the Contract. The Contractor acknowledges that any inaccurate statements or negligent or infentional misrepresentations
in the invoices shall result in the County exercising all remedies available to it in taw and equity including, but not limited to,
a defay in payment or non-payment to the Confractor, and reporting the matter to the Cook County Office of the
Independent Inspector General. '

When a Conlractor 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 ihe 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
contraciual rights.

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

4. The attached Economic Disclosures Statement form is incorporated and rﬁade 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, lllingis JJ Caollins Sons
By: i :‘\.-.a.r Q ‘ /Yl——- ‘ ' Lpbe,"

Chief Procurement Officer igned
’ , L
By: NA Qe F Cotfynasd
State's Attomey (if applicable) Type or print name
Fea Doy
Title
Date: 6 (JU’"’(' 20\‘5 Date: ‘S'// S’;// (
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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 #1430-13489

JJ Collins Sons Inc. is pleased to have the opportunity to quote renewal of

1,200,000 envelopes per spec’s in contract 1430-13489 of 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
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to he completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS ¢n an annuaf 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
Qualifications, as applicable,

EDS-i

Affitiafe means a person that directly or indirectly through one or more intermediaries, Controls is
Controlted by, or is under common Control with the Person spegified.

Applicant means a person who executes this EDS.
Bidder means any person who submits a Bid.
Code means the Code of Crdinances, Cogk County, lllinois available on municode.com.

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

Coniractor or Contracting Parfy means a person that enters into a Contract with the
County.

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

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

Joint Venture means an 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 pariners and their relationship
and respective responsibility for the Contract

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

Lobbyist means any parson 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 fo an RFP,

Proposer means & 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 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 constituies a warranty that all the
information provided in the EDS is frue, 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 ceriification 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
fransactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of llinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Sighature 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 Cfficer 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 lllinois, 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 [llinois 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 PRICR 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, COMPILETE 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.

EDS-1

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 lllincis in that officer's 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 fo 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.8.C. Section 1, ef seq.;

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 (8) above which admission is
a matter of record, whether or not such person or business enfity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contfendere 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, & 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 an officer, director or other responsible official of the business entity, and such Prohibited Act ccourred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract,

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disgualification, 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 viclate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affifiated Entity is barred from award of this Contract as a resulf of a conviction for the viclation of State laws prohibiting bid-
rigging or bid rofating.

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

PELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a parly responsible for the payment of any fax
or fee administered by Cook County, by a local municipality, or by the Winois Department of Revenue, which such tax or fee is
definquent, such as bar award of a confract or subcontract 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 untawful 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 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: it is in compliance with the iflinois 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 34-250)

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 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 fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.
CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cock County's Ordinance conceming campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision I, Section 585, and can be read in its entiraty at
www.municode.com,

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

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

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 all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

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

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

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

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.
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e~ TIMA 3
Wi [ IWFIY o

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
M N

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 llfinois, having a bona fide
establishment located within the County at which it is fransacting business on the date when a Bid is submiited to the County, and
which employs the majority of its regular, full-time work force within the County. A Jaint Venture shail 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.

a} Is Applicant & "Local Business" as defined above?
Yes: No: X
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.
o p AT -

ANonZ  Mplionst Bas g 395 ot 4(
S .

EDS-3 4/2015



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

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

PERMANENT INDEX NUMBER(S}: fd’/nﬂ'

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

If the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below: /

!

If 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 INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with ail
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 fo 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 the County Board or County Agency being voided.

"Applicant' means any Eniity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or "Legal Entity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or iegal 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 heolds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder") must file a
Statement and complete #1 only under Ownership Interest Declaration.

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

This Statement is being made by the | 7(] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ ¥ ] Original Statement or [ 1Amended Statement

ldentifying Information:

Name “FY Colliws  Sews T

D/B/A:__- /t{/ﬁ FEIN NO/SSN (LAST FOUR DIGITS)__F€ 09 233 70
Street Address;__ 71 LY QA MES MVE ST 200
city, e AW & state: L €_ Zip Cods: é.c: 517

: ; : ! .
Phone No.. 3¢ ’9 é& - ‘ZJM Fax Number: {30 ?’é@ 7Y w Email: ﬂ’{f’ etestin (@) TN LIS - Coun

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

Corporate File Number (if applicable). T) - f7q o 4 ?,é‘ -~/
Form of Legal Entity:
[ ] Soie Proprietor [ ] Partnership N Corporation [ ] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Association [ 1] Joint Venture

[ ] Other (describe)
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Ownership Interest Declaration:

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

Name Address Percentage Interest in

. n Applicant/Holder
S XtheDule A ATTadddQ

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal's Address
/A
I4
3. Is the Applicant constructively controlled by another person or Legal Entity? [ JYes | 1 No

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

Name Address Percentage of Relationship

; Beneficial interest
,u[;ﬂ-
7

Corporate Officers, Members and Partners Information:

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

Office, or whether manager
< AtThchd) ~

or partnerfjaint venture)

Declaration (check the applicable box):

[7(] | state under oath that the Applicant has withheld no disclosure as fo 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.

[ 7( | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed. .
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of Authorrzed licant/Holder Representatlve {please print or type) Titte
-5

|grgature Date
{ jwh}wami\d el s - (:zv-/*- %L -“?éo -2y z:r'
\rE/man address Phone Number
Subscribed to and sworn before me My commission expires: 'Z//‘( /;7

this __ 3%~  dayof fray  201%"

/74 ot

Notary Public Signature Notarg*SeaMNotary Public State of Hlinols
My Commission Expires 03/14/2017
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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

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
refationships with any County employee or any person holding elective office in the State of llinois, 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
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period,

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

its board of directors,

its officers,

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

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

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

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

£ Parent O Grandparent O Stepfather

1 Child [1 Grandchild O Stepmother
O Brother [3 Father-in-law O Stepson

C Sister 00 Mother-in-law O Stepdaughter
0 Aunt 0 Son-in-law O Stepbrother
U Uncle (1 Daughter-in-law (0 Stepsister

[ Niece O Brother-in-law O Half-brother
O Nephew O Sister-in-law O Half-sister
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Caok Gounty Disciosuie of Ownarshl p fntorest Statemant

J, J. Collins' Sons, ne.

Schedule "A”
4 FAAREE ADDRESS _eny 87 ZP Ownershig
Thomas M. Collins 1433 Calcutia Lane Neifigivilla L 60563  6.34%
John 5. Colling 024 Ridgs Court Downers Grove IL 60516  6.34%
Masy Ky Esposito 15010 N Meandar Mountaln Way Pragcolt AZ §B305 7.59%
Peg Napralia 573 East Howard Poriage Wi 53901 7.50% _
Jeanna Farrel 2304 Flambeau Dy, Hapanvile L 605584 7.59% '
Filean MchArdie 591 Hillside Gien Eliyn . 80137 7.58% 3

Jemes F. Collins. 290 Coursg Drive Lake intha Hils L 601458 50,10%




COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS-10

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY
P w ; e
Name of Person Doing Business with the County: _,T:j e f/l?h"; Sers TN

Address of Person Doing Business with the County: __ ¢/ 28 Tars ave s 2o LUW’@&Z'D?a £l

e d K3 P
Phone number of Person Doing Business with the County: C’ 20 ? Ce 2805

Email address of Person Doing Business with the County: __ ¢ s i T Collonss . € oA

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:

ﬂt’uj‘/ﬂ’d» ﬁc—k;iz-dﬂﬂ fﬁﬂl@% Vi % ol ; (30737 - TYS 2 ,u’,ﬂ e tvea @‘JZR& ”{,N.

P 475 ]

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 (or the proceeding calendar year if disclosure is made on January 1),
identify:

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

ConTenet afc, IWRO--i%’V‘g?

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 3 ‘3- & . o0

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:

el fiecomamorT sblasan_

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:

(ool st OHERE oF Tl clhaf Julye  frmic framtd "

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

Check the box that applies and provide related information where needed

The Persan 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 lllinois, Cook County, or any municipality within Cook County.

4/2015



COOK COUNTY BOARD OF ETHICS
AMILIAL RELATIONSHIP HSCLOSURE FORM
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 Iilinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

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

Municipal Elected Official or Municipal Elected Official

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

O The Person Doing Business with the County is a business eatity 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 Hlinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County  Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
the County
Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or ~ County Employee or State, County  Relationship’
the County Municipal Elected Official or Municipal Elected Official
EDS-11 4/2015



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

Business Entity Doing

Business with the County

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

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship’
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

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

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1

acknow|edge tha eZ@urate r incomplete disclosure is punishable by law, including but not limited to fines and debarment,
M S ST

Siénature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, [llinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

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

EDS-12 42015



SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAGES 13, 14. & 18
The Applicant hereby certifies and warrants; that all of the statements, certifications and representations sel forth in this EDS are true,
complete and correct; 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 infoermation becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation /ﬂq/ .
:jiffd;//;w& Sewds ThK_ Ao § bt - A Ca—@é-——

Cormporation's Name President's Printed Name and Sigﬁafure
22, o 2 Ky c oy . | . Yo
L0 - Qe - 2T LY A Celhis @ FF céliw3 -« Lo
elephoneg, Email
/
Qg— 2. » -5/
Sec?etary Signature ' 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 Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephene and Email

Subscribed and sworn to before me this
sk day of_fewe 200

My commission expires: 3 ’4/95’ 7

Official Seal
CON EENS

Notary Seal "
otary sea Notary Public State of Hlinois

My Commissiqn Expires 03/14/2017

“If the operating agreement, partnership agreement or governing documents
pariners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

s, managers,

EDS-13 4/2015



\-.--'/'

CERTIFICATE OF LIABILITY INSURANCE

JJCOL-1 OP ID: CW

DATE [MM/DDAYYY)
05/05/2015

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 Al TER THE COVERAGE AFFORDED 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:

certificate holder in lisu of such endorsement(s).

If the certificate holder Is an ADDITIONAL INSURED, the policy({ies) must be endorsed.
the terms and cenditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights to the

¥ SUBROGATION IS WAIVED, subject to

PRODUGER

Bradish Associates Ltd.

215 N. Arlington Heights Road
Arlington Helghts, IL 60004

CONTACT
NAME:

[P2% oy 847-269-0400

FHIONE £ 847-259-2400
E-MAIL

William Bradish ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer a : GENERAL CASUALTY 18821
INSURED J.J. COLLINS SONS, INC. INSURER B ;
7125 JANES AVE. SUITE 200
WOODRIDGE, IL 60517-2321 INSURER © :
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD
INDICATED. NOTWITHSTANRING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'T—ﬁg‘ TYPE OF INSURANCE EEDEDDL E&Bﬁ POLICY NUMBER (MRIBONTYY) tmﬂ%%l LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| CLAIMS-MADE OCCUR CC 0457873 06/01/2014 | 06/01/2015 | peBeORETED s 100,000
L MED EXP (Any one person) $ 5,000
L] FERSONAL & ADY INJURY | & 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY RS [ ioc PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER: E&Q LIAB 3 1,000,0004
| AUTOMOBILE LIARILITY ey LR LIMIT g 1,000,000
A | X | any auto CBA 0457873 06/01/2014 | 06/01/2015 | BODILY INJURY {Per persan) | §
| LASEN || RgreeueER BODILY INJURY {Per accidsrt) | $
| X | tirzpautos | X | RoTegNED | PROPERTY DAMAGE s
3
| X jumBreLLA LB | X | ocour EAGH OCOURRENCE 3 5,000,000
A EXGESS LAB CLAINMS-MAGE CCU 0457873 06/01/2014 | 061012015 | sccrecaTe 5 5,000,000
pep | X [ Rerentions 10,000 $
WORKERS GOMPENSATION PER GTF-
AND EMPLOYERS' LIABILITY YIN e | &R
ANY PROPRIETORMARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLU NIA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| %
If yes, dascriba under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |PROPERTY CCl 0457873 06/01/2014 | 06/01/2015 |BUILDING 10,816,000
CONTENTS 24,876,800

ADDITIONAT, INSURED COOK COUNTY GOVERNMENT,
AGENTS .
RE: CONTRACT NO. 1430-1348%9

CONTRACT REQUIRING SUCH MUST BE IN PLACE.

RESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
ITS QFFICIALS,

IF THIS CERTIFICATE EXTENDS COVERAGE TC AN ADDITIONAL INSURED, A WRITTEN

EMPLOYEES AND

CERTIFICATE HOLDER

CANCELLATION

COOKCO8

COOK COUNTY GOVERNMENT
THE OFFICE OF THE CHIEF
PROCUREMENT OFFICER

118 N. CLARK ST., ROOM 1018
CHICAGO, IL 60618

i

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERER IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION, Al rights reserved.

The ACCRD name and logo are registered marks of ACORD



o

J.J. Collins

Printers since 1878

May 5, 2015

Office of Contract Compliance

Re: MBE waiver request

JT 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! If you have any questions please call me.

Slncerely, ﬂ

Mlke Pickrum
JJ Collins Sons Inc.

7125 Janes Avenue, Suite 200 Woodridge, lllinois 60517 Phone 630.960.2525 Fax 630.960.7487 Toll Free 800,972.2296 www.jjcollins.com



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

A. BIDDER/PROPOSER HEREBY REQUESTS:
@ FULL MBE WAIVER D FULL WBE WAIVER
[:I 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 andfor WBEs capable of providing the goods or services required
by the ¢ontract. (Please explain)

IE-’ {2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible fo divide the contract to enable the contractor to utilize MBEs andfor WBES i in
accordance with the applicable participation. (Please explain)

D (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)

EI (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 MBEWBE PARTICIPATION

|:| (1} Made timely written solicitation fo 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 te prepare an informed response fo
solicitation. {(Attach of copy written solicitations made)
D (2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

I:I (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)

g (5) 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/WBE Utilization Plan - Form 3 Revised: 01/29/14



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPQOSER HEREBY STATES that all MBEAWRE firms included in this Flan are certified MBES/WRBES by at laast one of the entities listed in the Genaral
Conditions — Section 19.

1 BIDDER/PROPOSER MBE/WBE STATUS: (chack the appropriate ling)
Bidder/Proposer is a cerfified MBE 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 cerfified MBEs or WBEs. (If so, attach copies of Letter(s) of

Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/MWBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit - available online at www.cookcountyil.govicontractcompliance}

ﬁ Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venfure with MBEMWBE pariners, but will utilize MBE and WBE firms either
directly or indirectly in the performanca of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent ~ Form 2).

I E Direct Participation of MBEWBE Firms D Indirect Participation of MBE/WBE Firms

NOTE: Where 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!!V_@E_s_t_hat will perform as subcontractors/suppliersiconsultants include the following:
MBEMWEE Firm:_ DA (S fizndity Y r © Fhioe 3uppiy
pidess. L FF 0 S, CBamtn AvE.  ork fareST /ﬂ LeYTZ
E-mall: ;’OWI\ G OMN LS 0%, oA

Contact Person: Pm \/ﬂ' einy Phone; __"7¢ - 697-3c Sy
Dollar Amount Participation; $ E 230 .. 00

Percent Amount of Participation; 2 ¥ e %
*Letter of Intent attached? Yes L Ne

*Current Letter of Cerfification attached?  Yes & No___

MBE/MBE Firm:

Address:

E-mail:

Contact Person; Phone:

Dollar Amount Participation; §

Percent Amount of Participation: %
*Letter of Intent attached? Yes No
*Current Letter of Certification attached?  Yes No

Altach additional sheets as needed.

* Letter(s) of Intent and current Lstters of Certification 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
TN o e - i . e
wwee Fim: D 7€(S Aoty v ol Sy Cg{tifying agency: (ool Co wnTf

Contact Person: £ v hred AV ’ Certification Expiration Date: ‘“/"' 7”7 ~/6
adress:  24%ee S Coeono Ethricty:_ CAueASv / Bl
City/State: e Al itl‘)MS'r :CLZip: beFy - Bid/Proposal/Contract #: //'450 -3 "f?’?
Phone:?ﬁq'é’?7- 3&5’5‘,’:3,(: FEN%: _ 2k~ 297( 2 ’(}

Email: L € Don (S fo3 . Con

Participation: [‘?q'-Direct [ ]indirect

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

[ﬁNo [ ]Yes - Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Coniract: (if
more space is needed to fully describe M/WBE Firm'’s proposed scope of work andfor payment schedule, affach additional sheels)

Pﬂwﬂkﬁ’ of v el

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

sﬂ RR, 006 )¢ 237 < “g ﬁ’, 23C..cO AT é,c ,9},4 Y

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreemant 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

C nd the State to participate.eniaWBE.’WBE firm for the above work. The Wndersigned Parties do also certify that they
u

~~did nojfaffix their signatures to this doc upply and Fee/Cost were completed.

ent until all areas under Descriptipn of S ﬂ

ignature (M/WBE) Signature (Prime Bidder/Proposer)

%Mid/ﬂ— UC’#{;L{;’? \/ At ims C, é’ lki’,u«/l

Print Name Print Name
] T

Ororel S, Mniriwe, Folbizs S‘uﬁ"if 3N Ol Sewds  amict
Firm Name Firm Name

576712 | s/
Date / /] Date / /
Subscribed and swomn before me Subscribed and sworn before me
this .S dayof { Y] ay 2015 this _ S dayof__{Y o, 205

J

Notary Public QMJ&Q‘&QA&L" Notary Public 73 ongaM. /Qﬂ nchen

SEAL

“OFFICIAL SEAL”
BARBARA J.ARCHER
Notary Public, State of Iilinois

“OFTFYCIAL SEAL”
BARRA RA J. ARCHER
Notary Pubiic, State of Iilinois

My Comuisin EABIFES P04 567

My Commission ExpireReY3/04/2038'4




QOFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR :

118N, Ciark,.County Building, Room 1020 @ Chic_a_go, lllinois 60602 @ (312) 603-5502

TONI PRECKWINKLE

PRESIDENT
Cook County Board
‘of Commissionars

RICHARD R. BOYKIN
1st District

" ROBERT STEELE
2nd District

JERRY. BUTLER
“3rd District

STANLEY MOORE
4th District

DEBORAH S5
5th District

-JOAN PATRICIA MURPHY
6th District

JESUS G GARCIA
Tth District

LUIS ARROYO R,
8th District

PETER N, SILVESTRI
Oth District

BRIDGET GAINER
10th District

JOHN P, DALEY"
11th District

JOHN A, FRITCHEY
12th District

{ARRY SUFEREDIN
13th District

- GREGG:GOSLIN
14th District

TIMOTHY G, SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
15th District

BLIZABETH ANN DOCDY GORMAN
17th District

April 23, 2015

Ms. Pamela Vaclav, President

Dan’s Printing & Office Supplies, Inc.
d/bfa Daniels Printing & 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 Certification 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’ certification annually. :

As a condition of continued Certification during the three (3) year term, you must file an annual “No Change
Affidavit” within sixty (60) business days prior to the date of the annual expiration. Failure fo file this
Affidavit may result in the termination of your Certification. You must notify Cook County's Office of Contract
Compliance of any change in ownership or control or any other matters or facts affecting your firm's

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

Cook County Govemment 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 Gounty in any inquiry or investigation. Removal of your status may also be commenced if your firm
is found to be involved in bidding or contractual 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
Regutar 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 fo 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 Governmenit's Minority, Women and Veteran

‘Business Enterprise Programs.

~ Sincerely,
A

Jacgueline Gomez
Contract Compliance Director
JG/ek

2019

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



