_ Contract No. 1441-13324
Vendor Name; BUCK CONSULTANTS, LLC

AMENDMENT NO. 1

This Amendment No. 1 modifies Contract No. 1441-13324, for ANNUITY/PENSION CONSULTING SERVICES
by and between the County of Cook, Hlinois, herein referred to as *County” and BUCK CONSULTANTS, LLC,.
authorized to do business in the State of Tllinois hereinafter referred to as “Contractor™: _

RECITALS
Whereas, the County and Contractor have entered info a Contract approved by thie Chief Procurement Ofﬁcer on
January 29, 2014, (hereinafier referred to as the “Coniract™), wherein the Gontractor is. to provide

ANNUITY/PENSION CONSULTING SERVICES (hereinafter referred to as the “Services”) from January I, 2014
through December 31, 2014, in an amount not to exceed $70,000.00; and

Whereas, the Contract will expire December 31, 2014, and the agreed upon Services are still requjred; and

Whereas, an extension is desired for the continuaﬁqn of Services; and
Whereas, an increase in the amount of $70,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for Twelve Months beginning on Ji anuary I,2015
through December 31,2015.

Now. therefore, in consideration of mutual covenants contained hergin, it is agree.d by and between the partles to
amend the Contract as follows:

1. The Contract is extended through December 31, 2015,
2. The Contract is increased by $70,000.00 and the Total Contract Amount s revised to $140,000.00.

3. This Contract is hersby amended to incorporate; Exhibit “A”, staternent of work and Economic DIS(:IOSHI‘E
Statement (EDS) and made part of the Comiract,

4, AII other terms and condmons remain as stated in the C‘ontract

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, Tllinois | BUCK CONSULTANTS, LLC 7
By . % % ' M___ ﬁ‘/{ /7 et e I
Chief Procurement Officer " Signed
By: INE  Prande G Dmaﬂz_
State’s Attorngy {when app]icable) : Type or print name .
| /Tt fry 15 b,ké toe, M A.
' ' : Title ¥ _
Date; O ;D“’ﬂt’mw\ 2015 Date: s 1§-200%
L= - _ ‘

Rev 5/2/14



Contract No. 1441-13324
Vendor Name: BUCK CONSULTANTS, LLC

" EXHIBIT A
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_buckéomultdnts*

Buck Consultants, LLC
123 N Wacker Dr
Chicago, IL 60608

Novermber 7, 2014

Kimbatly MeEwan

“Assistant to the Chief Financlal Oificer

Bureau of Finance — Office of the Chief anancral Orticer
118 N Clark 5t, Suite 1127 .

Chicagao, IL. 80602

Dear Ms, McEwan:

This letter {the "Addendum”) modifias the terms and conditions of ihe existing contractual
relationship dated April 15, 2013 between Buck Consultants, LLC (“Buck Consuliants”™) and
Cook County ("County”) (the "Agreemenf’)

1) Scope of Services. The parties agres to add the services dascribad in Exhibit
18 {"Scope of Additional Services”) to this Addendum as additional services

under the Agreement.

. 2) Eeesand Expenses. County agrees to pay Buck Consultants for these
additianal services as provided fn Exhibit 2B to this Addendum.

3y Iemn of Performance. The parties agree to change the term of performance in
Article 4(a) 10 4/1/2013 - 12/31/2015.

4) Effective date of this Adden-:ir.m= This Addendum shall be in effect January 1,

2015,

5) Effact of this Addendum, The Agreement, as modified hereby, remains and
continues in full force and eifect, provided, however, that in the event of conflict
between the terms of this Addendum and the Agreement the terms of the
Addendtm shall prevail. .

Iif the foragoing correct!y reflects our understandings with respsct to this Addendum, please
acknowledge by signing below.

Sincerely,

AU

The Addendum set forth herein is
hereby agreed fo and accepted this
day of

Cook County



buckconsultants

EXHIBIT 1B
Scope of Additional Services

ggg_[s@;ign The Buck Consultants shail provide the following services, analysis,
prq;eci;ons and repotis;

s Funding-level projections associated with the Cook County Employess’
Annuﬁ:y and Pension Fund {o estimate the fiscal outputs of various theoretical
revisions to the Pension Code, as requested by the County, mciudmg such
variables as:

¢ Increased contributions by various classes of employees.
o Increased employer contributions associated with various classes of

.~ employees.

o Reductions in the rate of automatic annual increased pension benefits
- for varlous classes of annuitants.
¢ Change from compeunded to simple autematic annual increases in
penstons for various classes of annuitants.
o increased retirement-age eligibility for various classes of smployees
o . Increased contribution toward the healthcare benefit paid by various

' classes of annuitants. .

o Such other individual or combined variations and projections as are
requested by the County, provided that no cash balance or other
‘hybrid” defined benefit designs shall be considersd,

- o Revision to the accrual rate

o Modification of health care funding and beneﬂts

¢ The fotal number of individual funding-level pro;ect:ons shali not exceed f;ve

{)..

s Funding-level projections shall be based on the resu!ts of the December 31
- 2018 or December 31, 2014 actuarial valuation of the fund.

In accomplishing the foregoing, the Buck Consultants shall use data and valuation
sysiems developed for the Pension Fund. In addition to the foregcnng, Buck
Consultants shall, upon request of the County, attend and take part in a maximum of
- five (5) meetings between County staff-and representaiwes of various stakeholders,
including labor organizations, local/state Ieg:slators, civic groups and opinion leaders

Dg[;gerablg

Exhibits settmg forth funding-level projections associated with ail alternative
theoretical revisions to the Pension Code evaluated pursuant to Exhibit 1B,.and a
single report depicting all such alternative funding-leve! projections (or such subset
thereof as directed by County).

imelin sliverables:

- The exhibits seiting forth the funding-lavel projections shall be delivered as
completed. The fulf report as described above shall be submitted as soon as
reasonably passible following completion of ail funding-level projections under this
Exhitit 1B, but in no event later than December 31 2015.

Addendum - Cook County Fage 2



buckconsultants

EXHIBIT 2B
Schedule of Compensation

For the Services set forth In Exhibit 1B, Buck Consultanis shall ba compensaied not
more than $70,000, inclusive of reasonable and necessary travel expenses incurred
by Buck Consultants in connection with the provision of services described in Exhibit
1B. Any changes to the Scope of Services and the associated change in fees shall
be agreed in writing between County and Buck Consultants.

Such fee shall be inclusive of all overhead, burden, profit and any other expense
associated with the performance and delivery of the report or reports. Buck
Consultants shall invoice County on a monthly basis for progress to date unii the
Services are completed, with itemized reference o the following fee schadule;

1 Level of Eﬁersonnef : _ Hourly Rafe
Principal or Managing Director $ 412
Director. - _ - $ 361
Sr. Buck Consultants or Buck Consultants ‘ $ 309
Sr. Associate and Associate $ 2086
Other Technical and General Operating Personnel $77

County shall pay all inveiced amounts within thirty (30) days of the recaipt by County
of Buck Consultants’ invoice. Travel expenses will be bilied to the County at cost,
shail not be incurred by Buck Consultants without County's prior approval, and shall
be subject io the County’s travel reimbursement rates,

Addendum - Cook County _ _ - Page 3



Contract No.1441-13324. Amendment No.1

ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
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10 Cook County Signgturé Page EDS 17
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MBEMEBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that all MBEMWBE firms included in this Plan are certified MBEs/WBES by at least one of the entities
listed In the General Condiions.

1, BIODERIPROPOSER MBEWBE STATUS: {check the appropriate ling)

Bidder/Proposer is & cerfifled MBE or WBE firm. {If so, attach copy of appropriste Letier of Certification)

Bidder/Proposer is a Joint Yenture and one or more Joinit Venture partners are certified MBEs or WBEs. (if s,

atlach copies of Letier{s) of Ceriffication, a copy of Joint Venture Agreement clzarly deseribing the role of the MBE/WBE

firm{s) and its ownership interest in the Joint Venture and a completed Joinf Venture Affidavit — available from the Office
of Contract Comphance)

Bidter/Proposer is nat a certified MBE or WBE firm, nor a Joint Venture with MBEMWBE pariners, but will uttlize MBE
and WBE firms elther directly or indirectly in the performance of the Contract. (If so, complete Sections Il and ).

o [T]  irectParticipation of MBEWEE Firms [ ] ndirect Participation of MBEWBE Finms
Where goals have not been achieved through direct pariicipatien; Bidder/Proposer shall Include documentation cutlining efforis o
achleve Direct Partfeipation at the time of Bid/Proposal submission, Indirect Participation will onfy be considered after all efforts to
achleve Direct Particlpation have been exhausted, Only after writien documentation of Good Faith Efforts is recelved wrll Indirect
Participation be considared,

MBEs/WBEs that will perform as subcontrastorsfsuppliersiconsultants Include the following:

MBE/WBE Firm:

Address; '

E-mail,

Contact Person: ) Phone:

Dollar Amount Pariicipation: §

Percent Amount of Participation: o - ' %

*Letter of Infent attached? Yes . No
*Letter of Certiffcation attached? Yas No

MBE/WBE Firm:

Address:

E-mail;

Contact Person; . Phone;

Dollar Amount Participation: §

Percent Amount of Parlicipation: ‘ ' %
| efter of Intent attached? : Yes No

*.efter of Cerlification attached? - Yes o
Attach addiional sheets as needed,

*Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omifted from this
bidiproposal must be submitted to the Office of Coniract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
1.10.13



COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

MWBE Firm; - | Certifying Agency:

Address: . Certification Expirafion Date:
City/State: ' Zip FEIN#:

Phong: _ Fax Contact Person:

Emait: . Gantract #

Partipation: [ 1Direct [ ]indirect

Wil the MIWBE firm be subcontracting any of the performance of this contract to another firm?

[ INoe | ]Yes- Piease attach explanation, Proposed Subceniractor:

' The undersigned MWBE is prepared to provide the following Commaodities/Services for the above named Projest/ Contract:

————)

fndicate the Dollar Amount, or Percentage, and the Terms of Payment for the above-described Commeodities! Services:

(if more space is needed fo fully describe MAWSE Firm's propased scope of work and/or payment schedule, affach additfonal sheefs)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become & binding. Subcontract Agreement conditioned upon the
Bidder/Proposet’s receipt of a-signed contract from the County of Cook. The Undersigned Parfies de also ceriify that they did not affix their
signatures to this document unéll el areas under Description of Service/ Supply and Fee/Cost were completed. .

Signature (M/WBE) Signature (Prime Biddet/Proposer)
Print Name Print Name
Firm Name : Firm Name
Dafe Date
Subscribed and sworn before me Subseribed and sworn before me
this ___day of , 20 . this ____ day of .
Notary Public _  Nofay Public
SEAL . SEAL
EDS-2
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PETITION FOR WAIVER OF MBE/W/BE PARTICIPATION (SECTION 3)

A. BIDDER/PROPOSER HEREBY REQUESTS:

F.ULL MBE WAIVER -~ _ FULL WBE WAIVER

D REDUCTION (PARTIAL-MBE and/or WBE PARTICIPATION)

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

B.  REASONFOR 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. If such supporling documentation cannot be submitted with bidiproposallquotation, such
documentation shall be submitted dtrectlv to the Office of Contract Compliance no later than three {3} days from the date of
submission dafe.

D (1} Lack of sufficient qualified MBEs andlor WBEs capable of providing the goods or services reqmred by the confract.
) (Please explain} .

{2) The speciiications and.necessary requirements for performing the cantract make it impossible or economically
infeasible to divide the confract to enable the contractor to utilize MBEs and/for 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 andfor WBE bid economically impracticable, taking inte consideration
the percentage of total coniract prioe represented by such MBE andfor WBE bid. {Ploase sxplain)

= 00

{4} There are ofher relevant factors making it impossible or economlcaﬂy infeasible to ufilize MBE andfor
"~ WBE firms. (Please expiam)

C. GOOD FAITH EFFORTS TO OBTAIN MBEMWBE PARTICIPATION

{1} Made timely written solicitation to identified MBEs and WBEs for utiization of goods andfor servises; -
and provided MBEs and WBEs with a timely opportunity to review and obtain refevant spacifications,
terms and conditions of the proposal to enable MBESs and WBEs to prepare an informed response fo
solicitation. (Please attach)

{2} Followed up initial soficitation of MBEs and WBEs to determme if fitns are inferested in domg
busmess {Please attach)

{3) Advemsed in a timely manner in one or more daily newspapers andfor trade publication for MBEs and
WBES for supply of goods and services. (Please attach)

{4) Usedthe services and assistance of the Office of Contract Compliance staff, (Please explain)

DDDD ]

{5) Engéged MBEs & WBEs for indirect pairticipation. {Please expiain}

D.  OTHER RELEVANT INFORMATION

Attach any other decumentation relafive to Good Faith Efforts in complying with MBE/WBE participation.

EDS-3 _
1.10.13



CERTIFICATIONS {SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED 1S
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION' SET FORTH WITHIN THESE -CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE |S SIGNED.  THE UNDERSIGNED 1S NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION.

A,

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business enfity shall be awarded a confract or sub-confract, 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 baen convicted of an act commiited, within the State of lllincis, of bribery or aftempting i¢ bribe an officer
or emplovee of a unit of state, faderal or local government or school district in the State of Hllinois in that
officer's or employee’s officiat capacnty,

2) Has been convicted by federal, state or tocal government of an act of bid-igging or atternpting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act, Act. 16 U.8.C. Section 1 ef 5eq.;

3 Has been convicied of bid-rigging or attempting to ng bids under the laws of federal, stale or local
government;

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

5} Has been convicted of price-fixing or attemptmg fo fix prices under the laws the State;

6) Has been convicted of defrauding or attemptmg s} defraud any unit of stale or local govemment or school
district within the State of iliinois;

7 Has made an admission of guilt of such conduct as set forth in subsestions {1} through (8) above which

admission is a matter of record, whether or not such person or busaness entity. was subject io prosecution for
the offense or offenses admitled to; or

8) . Has entered a plea of nolo conferdere 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 coniract if an official, agent or

- employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the

ditection or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act occurred within three years prior to the award of the confract. 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 petformed any Prohibited Act within five years prior to the award of the Contract.

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read the provisions of Section A, Persons
and Entities Subject fo Disqualification, that the Undersigned has not committed any Prohibited Act set forth in Section
A, and that award of the Contract to the Undersigned would not violate the provisions of such Section or of the Code,

BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THA T In accordance with 720 ILCS 5/33 E-11, nefther the Un&ersigned
nor any Affiliated Entity is barred from award of this Conlract as a resuit of a conviction for the violation of Stafe laws

* prohibiting bid-rigging or bid rotafing.

DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a drug free workplace as required by
Public Act 86-1459 (30 ILCS 580/2-11):

EDS-4
1.10.13



DELINQUENCY IM PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned js not ah owner or a parfy responsibie Tor the
payment of any tax or fee administered by Gook County, by a local municipaiity, or by the lilinois Department of Revenue,
which such tax or fee is delinquent, such as bar award of a contfract or subconiract pursuant fo the Code, Chapter 34,
Sectron 34-129.

HURTAN RIGHTS ORDINANCE

No person whe Es a party to a contract with Cook County ("County") shall engége in unfawful discriminaftion or sexual
harassment against any individual In the terms or conditions of employment, cradit, public accommodations, housing, or
provision of Caunty facilities, services or programs (Code Chapter 42, Section 42-30 ef seq).

ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: It is in compliance with the the liinois Human Rights Act (775. ILCcs
§/2-105), and agrees to abide by the requirements of the Act as part of its contractual obligations.

- MACBERIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the primary contractor currently conducts business operations in Northern Ireland, or wm conduct business during the
projected duration of a County contract, the primary coniractor shalt make all reasonable and good faith efforts to conduct
any such business operations in Northem lrefand in accordance with the MacBride Principles for Northem lreland as
defined in lllinois Public Act 85-1390. -

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-127;

The Code requires that 2 living wage must be paid to individuals erﬁpioyed by a Contractor which has a County Contract
and by all subcontractors of such Conftractor under a County Contract, throughout the duration of such County Contract.
The amount of such living wage is determmed from time fo time by, and is avaltable from, the Chief Financial Officer of the
County.

For purposes of this EDS Section 4, H, "Contract’ means any written agreement whereby the County is committed to or
does - expend funds in connection with the agresment or subcontract thereof. The term "Contract” as used in this EDS,
Section 4, I, specifically excludes contracts with the following: :

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 5O1(C)(3) of the
United State Internat Revenue Code and recognized under the lllinols State not-for -profit lawy;

2) Con;lmunity Development Block Gra_nts;
3) Gook County Works Department,

4} Sheriffs Worik Alternative Progrant; and
5} Department of Cdrrection inmates.

EDS-6
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REQUIRED DISCLOSURES {SECTION 5)

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

2, LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p); -

“Local Business" shall mean a person authorized fo transact business in this State and having a bona fide establishment for
transacting business located within Cock County at which it was actually transacting business on the date when any competitive
solicitation for a public contract is first advertised or announced and further which employs the majority of its regular, full time work
force within Cook County, including a foreign comporation duly authorized to fransact business in this State and which has a bona
fide establishmant for transacting business located within Cook County at which it was actually transacting business on the date
when any competitive solicitation for a public contract is first advertised or announced and further which emiploys the majority of its
reguiar, full time work force within Cook County. ' ' :

a) Is Bidder a “Local Business" as defined above?
Yes; % No:
b) If yes, list business addresses within Cook County:

5C. 8., Covmd ST AMTS,

~den
i LOBCHER "R
CMCEL e 1 @OBOL
¢} Does Bidder employ the majority of its regutar full-ime workforce within Cook County?
Yes: ‘ No:_ =% | |
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34-366)

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 shafl not issue or renew any County
Privilege, and may revoke any County Privilege. | '

All Applicants are required to review the Cook Counfy Affidavit of Child Support Obligations atiached fo this EDS (EDS-8)
and complete the following, based upon the definitions and other information included in such Affidavit.

EDS-6
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&, REAL ESTATE OWNERSHIP DISCLOSURES.
The tUndersigned must indicate by checking the appropriate provision below and providing all required information that efther:

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

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS) . :
OR: | 7
b} X Thé Undersignéd owns no rea) estate in Ceok County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES. -

If the Undersigned is unable to cerfify to any of the Cerlifications or any other statemenis containad in this EDS and not explained
elsewhere in this EDS, the Undersigned must explain below:

If the letiers, "NAY, the word "None" or “No Response” appears abave, or if the space is left blank, i will be conclusively presumed
that the Undersigned certified to all Certifications and ofher statements contained in this EDS.

EDS-7
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COOK COUNTY DHSCLOSURE 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 bs completed with. all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Staterment, untif such time as the County Board or County-Agency shall fake action on the appilcatlon The information contained in
th|s Statement will be maintained in a database and made available for public viewing.

it you are asked to list names, but there are no applicable names fo list, you must state NONE. An incomplete Statement wili 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 Entity or person making an application to the County for any County Action.

“Coutty Aclion” means any action by a County Agency, a County Depariment, 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.

"Entity" or “Legal Enfity” means a sole proprietorship, corporatlon partnersmp, assoclation, business frust, estate, two or more-
perscns having a joint or common interest, trustee of a land trust, other commercial or iegal entity or any beneﬁclary or beneficiaries
thereof.

This Disqlosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. An individual or Legal Entity that hélds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a
"Helder™) must file a Statement and complete #1 only under Qwnership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to 1dentzfy each porhon of the form to
which each additional page refers.

This Statement is being made by the [ X’I Applicant or [ ] Stock/Beneficial Interest Holder
This Statement is an: ' [ 1 Original Statemnent or | ] Amended Statement

ldentifying Information:

Namem%umﬁeﬁ% €S pmiAa__ ' ENNO- (T3S §Y 24T

Street Address: ﬂ’&% & MQ&&&, TR

City: m& ' State_ & ' ~ Zip Code:_D&OE,

Phone No.:ag 12 SN G IO

_ Form of Legal Entity:
[ 1 Sole Proprietor | | Partnership [ 1 Corporation [ 1 Trustee of Land Trust

[ ] Business Trust [ 1 = Eslate i} Association F Joint Venture

b5 Other (describe) _ Sobe&

EDS-9
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each individual and sach Entity having a legal or beneficial
Interest (including ownership) of more than five percent {5%) in the Applicant/Hoider.

Name ' Address Percentage Interest in
: ‘ N Applicant/Hoider
ALS HMunmarl RERCVORLEE  SaadT: 120
§ a %%

o o iy

2828 ol Hasweil. Ade , Rib L DAGLAS T TS2aM

2. If the interest of any individual or any Entity listed in (1) above is held as an agent or agents, or a nomines or
nominees, list the name and address of the principal on whose behalf the interest is held.

Name of Agent/Nominge Mame of Principal ) Principal's Address

3 is the Applicant consiructively confrofled by another person or Legal Entity? . | & ]Yes | INo

if yes, state the name, address and percentage of beneficial interest of such person or legal entiy, and the
relationship under which such control Is being or may be exercised.

Name : Address - Percentage of Relatiohship
Beneficial Inferest

REARLK. CORP. : S L=

YS Gipvenr, AJe

Mouagse. £ OESL ~YSel

Declaration (check the applicable box):

[ 1 . | state under oath that the Applicant has withheld nc} disclosure as to ownership interest in the Applicant nor eserved
. ahy infermation, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other - ‘
County Agency action. ' :

[ 1] | state under oath that the Holder hasg withheld no disc_l'osure as fo ownérship interest nor reserved any information
‘required to be disclosed. : :

.., B _Ze\sSueld _ P RIAC PR,
Name of Auth.grifd Applicant/Holder Representative (please print or type} " Title
RN ' ' 14 i 2 @f el
Signature , : o " Date /
’ Lt o V
3’-?@%1 em%&\@f (52, BECBR , DM
E-mail address '
OFFICIAL SBAL
_ 4 BELINDA DEOGA
Subscriged to and swom befoye me, ‘ _ My cdnmissiBiiaghfielic - State of Minois :
g o e e T o | JChnetioe e o 1300 |
PR S ETE R o
Ao Pl w |
v Notary Public Signature Notary Seal .

EDS-i0
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
"CHICAGO, ILLINOS 60602
312/603-4304
¢+ 312/803-9988 FAX  312/603-1011 TT/TDD

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION:

Section 2-582 of the Cook County Ethics Ordinance requires any person or persons doing business with Cook County, upon -
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial
relationships they may have with all persons holding elective office in the State of [llinois, the County of Cook, or in any
municipelity within the County of Cook,

The disclosure required by this section shall be filed by J anuary 1 of each calendar year or within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a late filing
fee of $100.00 per day that the disclosure is late. Any person found guilty of violating any provision of this section or
knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a
period of three (3) years, from engaging, directly or-indirectly, in any business with Cook County. Nofe: Please see Chapter 2
Administration, Article VII Ethics, Section 2-582 of the Cook County Code to view the full provisions of this section.

If you have questions concerning this disclosure requirement, please call the Cook County Board of Ethics at {312) 603-4304.
Note: A current list of contractors doing business with Cook County is available via the Cock County Board of Ethics' website at;
bttp://www.cn_okcountygov.cor'm‘taxonomy/efhics/Listings/cc__cthicsmVpladorIJst_.pdf )

ey

DEFINITIONS: = .

“Calendar year” means Yanuary 1 to December 31 of each year.

“Doing business™ for this Ordinance provision means any one or any combination of leases, contracts, or purchases to or with
Cook County or any Cook County agency in excess of $25,000 in any calendar year.

*Familial relationship” means a person who is related to an official or employee as spouse or any of the following, whether by
blood, marriage or adoption: '

- 8 Parent ’ 8 Grandparent ) = Stepfather

. v Child = Grandchild ' = Stepmother
a Brother W o Father-in-law : 5 Stepson
o Sister ' © = Mother-in-law n Stepdaughter
5 Aunt - ‘ © Son-in-law = Stepbrether
¢ Uncle v Danghter-in-law = Stepsister
1 Niece ‘ * Brother-in-law . = Halfbiother
8 Nephew = Sister-in-law e Half-sister

“Person” means any individual, entity, corporation, partnership, firm, association, union, trust, estate, as well as any parent or
subsidiary of any of the foregoing, and whether or not operated for profit. '
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SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM
Pursuant to Section 2-582 of the Cook County Ethics Ofdinance, any person* doing business™ with Cook County must disciose,

to the Cook County Board of Ethics, the existence of fumifial relationships* to any person holding elective office in the State of
IHinets, Cook County, or in any municipality within Cook County. Please print your responses.

Name of Owner/Employee: it W8 T SUEAL Title: "R 40 C8 @ AL

Business Entity Name: D wes, Coad EWNTTANT S, Phone: 84D

Business Entity Address:

The following familial relationship exists between the owner ot any employee of the business entity contracted to do
business with Cook County and any person holding elective office in the State of 1linois, Cook County, or in any
municipality within Cock County. : o

Owner/Employee Name: Related to: ' Relationship:

If more space is needed, attach an additional cheet foilowing the above format,

S There is r20 familial relationship that exists between the owner or any employee of the business entity
contracted to do business with Cook County and any person holding elective office in the State of IHinois, Cook
County, ot in any municipality within Cook County.

To the best of my knowledge and belief, the information provided above is true and complete,

Owner/Employee’s Signature

Subscribe and sworn before me this 07'0 ““ B e NN ,
. - OFFICIAL 36
a Nétary Public in and fo o /C” __County BELINDA DEOEA
f TS dotery Public - Stste of tilpste.
vt/ v Gommis Enplrag Apr 19, 2518 ;
- (Signature) ' S ST R
NOTARY PUBLIC S My Commission expires 5 ﬁ:lf}v'i / f 4! QD’ g

SEAL ' o A

Compietcd forms must be filed within 30 days of the execution of any contract or lease with Cook County and should be mailed
to: ' :
Cook County Board of Bthics
69 West Washington Street, :
Suite 3640
Chicago, Hlinols 60602
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SIGNATURE BY A LIMITED LIABILITY CORPORATION
{SECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, ceriifications, and representations set forth in this EDS
are frue, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are trus, complete and correct. The Undersigned agrees to
inform the Procurement Director in writing if any of such statements, certifications, representations, facts or information becomes or
is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME; HL)L}C.AL” CodsutTanNT

BUSINESS ADDRESS: _1 2%

BUSINESS TELEPHONE: V2. &"’% & RAECD  FAXNUMBER. BVZ &‘“%C—.» ’5&?@‘2_.
CONTACT PERSON:_* £A b, TN QLR

FEIN:_ &~ “S@\g‘*-\z-ﬂ"? * CORPORATE FILE NUMBER:_ VR, & ¢

MANAGING MEMBER. = PAR R el & MANAGING MEMBER:

“GIGNATURE OF MANAGER: ;M
ATTEST: If\’\hr"jw&j D MW

OFFICIAL SEAL

Subscribed and sworn to before me this BELINDA DEOCA
. . | Notary Pubtic - State of Minols
ﬂt) day of N;Mem bff" , 20 f’ ‘IZ . My Gmﬂmission Eapires Apr 'a@ 2018

. Notary Publlc Slgnature Notary Seal
* 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.
e Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating

such persons to sign the Signature Page on behalf of the LLC.
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