Contract No. 1445-14012
Vendor Name: VALDES ENTERPRISES, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 1445-14012, for Trash Can Liners by and between the County of Cook,
Iltinofs, herein referred fo as “County” and Valdes Enterprises, Inc., authorized to do business in the State of Illinois
hereinafter referred o as "Contractor”:

RECITALS
Whereas, the County and Contractor have entered into a Contract approved by the County Board on January 21,
2015, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide Trash Can Liners (hereinafter

referred to as the “Suppiles”) from February 1, 2015 through January 31, 2017 with one, one-year renewal options, in
an amount not to exceed $689,539.00; and

Whereas, the Contract will expire January 31, 2017, and the agreed upon Supplies are stil required; and
Whereas, renewal is desired for the continuation of Supplies; and

Whereas, the County and Contractor desire to renew the Contract for one year beginning on February 1, 2017
through January 31, 2018,

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

1. The Contract is renewed through January 31, 2018.

2. The attached Economic Disclosures Statement, Identification of Sub-Contractors/Suppliers/Sub-Consuitants
Form and MBE/WBE Utilization Plan forms are incorporated and made a part of this Contract,

3. Al 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.

Cotinty of Cook, lllincis Valdes Enterprises, Inc,
By: c(,ﬂm_ .M \ég=::>

Chief Procurement Officer Signed
By: M}A gﬁah\f AhML
State's Attorney  (if applicable) Type or print name

9{‘05\ A- “'

Title
pete: 12 Beptembu- Dol e, A 6l2aie

Rev 1/1/15



Contract No. 1445-14012
Vendor Name: VALDES ENTERPRISES, INC,

ATTACHMENT
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Cook County ~ OCPOONLY:
Office of the Chief Procurement Officer Qﬁ‘%__aﬂﬂ
Identification of Subcontractor/Supplier/Subconsultant Form ©_Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated I1SF.

BIG/REP/RFQ No. | “IE ~ "ol Date: E1s-16

Total Bid or Proposal Amount; G%OI ,g 3‘( 0 6 Contract Title: Tf "'5]’\ CGn L“H S

Subcontractor/Supplier/ D
Contractor: Va \A.JS Subconsultant to be MoL
added or substitute:
i Authorized Contact for
Authorized Contact ; Dl(c?l
far Contractor; S ha l‘\) { A kp—ba\ gﬁgggg’gﬁl?;?]rfuppheﬂ NWY @
Email Address Email Address : ;
(Contractor): gl“"h‘( . Pf }\MAQU’I‘&«SbupﬂV Al (Subcontractor): noteola @ min JTqu po(-}g}q\ .« (o

(VIR , .
S| Stk 8O | st 1030 Kebecrs Coming
(Contractor): Wodhiul M Goxt et

City, State and City, State and Zip
Zip (Contractor): ' UJJLW TL 6X¢y {Subcontractor): [U'h an a.{,\.g ,T L 60 3 lﬂj‘

Telephone and Fax (4 v3d 6S)- GovQ | Telephone and Fax @3 o) g”t <. TO%

(Contractor) (Subcontractor)

Estimated Start and — Estimated Start and ’) ?) F |,| - \?
Completion Dates i - P Completion Dates On 31 - Lo y |
(Confractor) ja{\?’l 70 ’( FeLl 7 q' (Subconiractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the QCPO.

Total Price of
Description of Services or Supplies Subcontract for

Services or Supplies

Delwr 4o Vorw cle by J—Z:c:l\rw 6%$45.7% G

The subcontract documents will incorporate all requirements of the Contract awarded to the Confractor as applicable.
The subcontract wilt in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the erganization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor U i \4;—5

Name §M h\‘r P“UMI b\
Title Di'?s{&q H’ B

Prime Contractor Signature Date -
425-—- 5 -le

ISF-1 8/2015
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; QFFICE OF CONTRACT COMPLIANCE
|| JACQUELINE GOMEZ
i DIRECTOR

August 24, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Re:

Contract No.: 1445-14012 (Amend No.1)

Trash Can Liners
Facilities Management

Dear Ms. Andrews:

Thg Ofﬁce of Contract Compliance is in receipt of the above-referenced contract amendment and has
reviewed this contract for compliance with the Minority- and Women- owned Business Enterprises (MBE/WRE)
Ordinance. After careful review of our records as reported by the vendor, it has been determined the vendor is
in compliance with the MBE/WBE Ordinance. '

Sincerely,
AN

Jacgueline Gomez
Contract Compliance Director
JGismp

cc.

Aaron Moser, OCPQO

Kathy Weiss-Botica Facilities Management

$ Fiscal Responsibility ' Innovative Leadershiprﬁ Transparency & Accountability Eg Improved Services

-, Amendments for Time Only
§ 118 N. Clark, County Building, Room 1020 @ Chicage, Illincis 60602 & (312) 603-5502



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES hy at least one of the entities listed in the General
Conditions - Section 19.

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

L]

Bidder/Proposer is a cerfified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

BidderiProposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBES. (If so, atlach copies of Letter(s} of
Ceriification, & copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit — available online at www.cooksountyil.govicontracicompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBEAVBE pariners, but will utilize MBE and WEE firms either
directly or indirectly in the performance of the Contract. {If so, complete Sections Il below and the Letter(s} of Intent - Form 2),

Direct Participation of MBEMWBE Firms |X

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/WBEs that will perform as subcontractors/suppliersiconsultants include the following:

veemee Fim:_MPY T angpotton

patess: (VR0 Kovhhorns Cﬂ’%‘w\ﬁ Boo Weodndy T sosV}

E-mail: (v Jecolo & M ‘i’fﬂx&@ﬁfdvn- e

Contact Person: _INangy 4900‘0\

Dollar Amount Participation: § é%ct S N Scl

Phane: (6 30\ 2603 - QO 10

L°J ?

Percent Amount of Participation: %
*Letter of Intent attached? Yes )( No

*Current Letter of Cerlification atached?  Yes 2 No

MBEMWBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation; $

Percent Amount of Participation: %
*Ledter of Intent attached? Yes No

*Current Letter of Cerfification attached?  Yes No

Aflach addifional sheets as needed.

* Letter(s} of Intent and current Lefters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1

Revised: 01/29/2014



DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

JAN 1 6 2015

Shahir Ahmed
Valdes LLC

3177 MacArthur Blvd.
Northbrook, 1. 60062

Dear Shahir Ahmed :

We are pleased to inform you that Valdes LLC has been recertified as a Minority-
Owned Business Enterprise (“MBE”) by the City of Chicago (“City”). This MBE
certification is valid until 1/15/2020: however your firm’s certification must be revalidated
annually. In the past the City has provided you with an annual letter confirming your
certification; such letters will no longer be issued. As a consequence, we require you to
be even more diligent in filing your annual No-Change Affidavit 60 days before your
annual anniversary date.

It is now your responsibility 1o check the City’s cettification directory and verify your
certification status. As a condition of continued certification during the five year period
stated above, you must file an annual No-Change Affidavit. Your firm’s annual No-
Change Affidavit is due by 1/15/2016, 1/15/2017, 1/15/2018, and 1/15/2019. Please
remember, you have an affirmative duty to file your No-Change Affidavit 60 days prior
to the date of expiration. Failure to file your annual No-Change Affidavit may result in
the suspension or rescission of your certification.

Your firm’s five year certification will expire on 1/156/2020. You have an affirmative duty
to file for recertification 80 days prior to the date of the five year anniversary date.
Therefore, you must file for recertification by 11/15/2019.

Itis important to note that you also have an ongoing affirmative duty to notify the City of
any changes in ownership or contral of your firm, or any other fact affecting your firm’s
eligibility for certification within 10 days of such change. These changes may include
but are not limited to a change of address, change of business structure, change in
ownership or ownership structure, change of business operations, gross receipts and or
personal net worth that exceed the program threshold. Failure to provide the City with
fimely notice of such changes may result in the suspension or rescission of your
certification. in addition, you may be liable for civil penaities under Chapter 1-22, “False
Claims”, of the Municipal Code of Chicago.

121 NORTH LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 80602



JAN 16 20%
Valdes LLC Page 2 of 3

Please note — you shall be deemed to have had your certification lapse and will be
ineligible to participate as a MBE if you fail to:

+ File your annual No-Change Affidavit within the reguired time period;
Provide financial or other records requested pursuant to an audit within the
required time period;

» Notify the City of any changes affecting your firm's certification within 10 days of
such change; or

s File your recertification within the required time period.

Please be reminded of your conifractual obligation to cooperate with the City with
respect to any reviews, audits or investigation of its contracts and affirmative action
programs. We strongly encourage you to assist us in maintaining the integrity of our
programs by reporting instances or suspicions of fraud or abuse to the City’s Inspector
General at chicagoinspectorgeneral.org, or 866-IG-TIPLINE (866-448-4754),

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decettification and debarment. In
addition to any other penaity imposed by law, any person who knowingly obtains, or
knowingly assists another in obtaining a contract with the City by falsely representing
the individual or entity, or the individual or entity assisted is guilty of a misdemeanor,
punishable by incarceration in the county jail for a period not to exceed six months, or a
fine of not less than $5,000 and not more than $10,000 or both,

Your firm's name will be listed in the City's Directory of Minority and Women-Owned
Business Enterprises in the specialty area(s) of:

NAICS Code(s):

423220 - Cups, plastics (except disposable), merchant wholesalers

423220 - Kitchen utensils, household-type, merchant wholesalers

423220 - Napkins (except paper) merchant wholesalers

423220 - Towels and washcloths merchant wholesalers

423440 - Kitchen utensils, commercial, merchant wholesalers

423450 - Industrial safety devices (e.g., eye shields, face shields, first-aid kits)
merchant wholesalers

423620 - Laundry machinery and equipment, household-type (e.g., dryers,
washers}, merchant wholesalers

423620 - Vacuum cleaners, household-type, merchant wholesalers

423710 - Hardware (except motor vehicle) merchant wholesalers
423850 - Floor maintenance equipment merchant wholesalers
423850 - Janitorial equipment and supplies merchant wholesalers
424120 - Pens, writing, merchant wholesalers

424130 - Bags, paper and disposable plastics, merchant wholesalers
424130 - Containers, paper and disposable plastics, merchant wholesalers
424130 - Eating utensils, disposable plastics, merchant wholesalers
424130 - Napkins, paper, merchant wholesalers

424130 - Paper bags merchant wholesalers

424130 - Tissue paper, toilet and facial, merchant wholesalers
424130 - Toilet tissue merchant wholesalers

424690 - Antifreeze merchant wholesalers



YBEWBE LETTER OF INTENT - FORM 2
MWBE Fimn: INOT TMW"W'\‘W" Cerlifying Agency: CO"“' Co \/\,-}(}

Contact Person; N @ACY Decel g

Address: 1B © kﬂ‘ﬂ\ef fne CWS‘MB Ste 3B nicity: Whe

City/State: Ulovt!re'u'fpt. ZL Zig: 60‘5”’ Bid/ProposaliContract #: | HuS - fuoi
prone: 030 265 1290 Fax; FEIN # b -399 £LGL

Emair N decola o m&&i'mrsm Laton . o

Participation: [ ] Direct )é'!ndirect

Will the MAWBE firm be subcontracting any of the goods er services of this confract to another firm?

f{] No [ {Yes-Please atach explanation. Proposed Subcontractor(s):

The undersigned MAWBE is prepared to provide the following Commodifies/Services for the above named Project/ Contract: (f
morg space is needad 1o fully describe MWEE Fim's propossd scope of work andfor payment schedtife, affach addftional sheets)

indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-describad Commodifies/ Services:

46879539 , 170 N3o

THE UNDERSIGNED PARTIES AGREE that this Letter of Infent will become a binding Subcontract Agreement for the above
wark, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with &l relevant credentlals, codes, ordinances and statutes required by Contractor, Coak
County, and the State to participate as a MBE/WBE firm for the above work, The Undersigned Pariies dp also certify that they

r_i%@afﬁx their signatures to this dogtment until all areas under Description of Serv%% 2upp1§ami&e@ust were completed,
AANAAy ‘J) [:LZ&Z__-

Sigralure (WWBE) ' Signature (Prime BidderFroposer]
NBNeY DELoip Shehir Ahe'§
Frint Name ¢ Print Name

, LGy o

VMY E TRANS Por TRTION \/ < \"L%—‘
Firm Name SYSTEMS, ZNE- Firm Name

08 -09- /¢ =151 6
Date Date
Subscribed and swom before me Subscribed and sworn before me

tis ﬁj‘day of A'Ufm 7 %l&, this Li';jay OM\ l&

i 2 A/l
Notary Public & / —

Notary Public £

VEAAAAAANA By b ——— .
OFF&CMVFE SSEE&LY $ PAUL GODERIS
DAVID ' b Official Seal
NOTARY PUBLIC - STATIE g&%g%s EE Notary Puslic - State of lllinois
: { .
M/WBE Utiligatiol Blag Loy RS 0W06S  § My Commiasion Exnjven, Aps 22, 2019

Certification Expiration Date: é{p)’ M Lo b




PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A, BIDDER/PROPOSER HEREBY REQUESTS:
I:' FULL MBE WAIVER I:I FULL WBE WAIVER

IE REDUCTION {PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation
1 % 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)

Q/(Z) The specifications and necessary requirements for performing the confract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in
ccordance with the applicable participation. (Please explain)

(3) Price(s) quoted by potential MBEs andfor 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 info consideration the percentage of total contract price represented by such MBE andfor 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

E-—H‘)’ 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 fo
solicitation. (Attach of copy written solicitations made)

lil/(Z) Used the services and assistance of the Office of Contract Compliance staff. {Please explain)

]:/I' (3) Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicitations made)

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

1) Engaged MBEs & WBES for directindirect partcipation. (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



VALDES

Form 3

Valdes LIL.C

3177 MacArthur Bivd
Northbrook, IL 60062
PH: 847-657-6000
FX: 847-235-6869

Valdes was awarded contract #1445-14012. The reason for the waiver request is lack of qualified wbe’s per the
m/w/vbe directory which is attached. This was the same situation when awarded the contract in 2015.

Valdes has requested a reduction waiver request to 1% for WBE participation as was granted in 2015 for this
contract. Valdes has sought out indirect WBE participation through MDI transportation. MDI’s documents are

attached.




o Fomg | Stemap | Contast Lg
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‘ 8/2/2016 . Cook County Government, lllinois - Contract Compliance, Office of / Diversity Management System
|
|

People Topics Government Agencies
i.; Contract Compliance, Cffice of * Diversity Management System
Diversity Management System _
Homettogin . Uomiract Complianee,
M/W/VBE Directory : Oifice of
Sup.;.)lie-:r Diﬁersi;cy. g

Search Cook County's MM/VBE Certification Directory by entering search criteria and clicking Search. You must select at least one ) ) )
cerlification type. MBE/WBE/VBE Certification

Contracting Opportunities
Search by Business Name or DBA S -
‘ Vendor Assistance
Business Name/DBA

Tip: Try [ust a few letters of the fim's name. : éoﬁtfact Doéuments

" o .
Search by Business Description /W/VB 1rectn?1:y

Business Deseri Agency Conlact Informatian Portlei

1p: Try just a few letters of a keywaord,

Conlacl Tnlormation

Search by Commodity Code

Commodity Code Click to Lookup Commodity Code
{popup window will appear to browse and search avallable Cormodity Codes)

Bureau Name:

i Finance, Bureau of

\Main Offlce:

- M8 N. Clark Street Room 1020
hicage, lllincis 60602
/Talephone: (312Y603-5502

. Fax: (312) 603-4547

Selected Code:
NIGP-66524. Bags and Liners, Plastic: Garbage Can Liners, Janitor Cart >
Liners, Linen Hamper Liners, Litter Bags, Polysthylene Bags, etc., Including
Clear Commodity Code

-

Search by Contact Person " Director: |
Contact Person/Cwner Firstname Last name * Jacqueline Gomez
Tip: Use the first letier. Tip: Try just the first few letters. Hours:

M-F: 8.30AM-4.30PM;

Search by Location Sat-Sur: Closed

City URL:

Stale YN . cookcountyil.gov/ ‘
i i ! ContractCompllance ;

Zip Code Lo e |

Phone Area Code

Search by Certification Type

Cerlifications it Disadvantaged Business Enterprise (DBE)
i#¥} Minority Business Enterprise (MBE)
¥} Women Business Enfetprise (WBE)
[l Veteran Business Enterprise (VBE}

Search by Reference

Service-Disabled Veteran Business | None sclected 7 |

Search Again

e —

>> 0 businesses with 0 certifications found <<

Search Resuits
Click the certification type for contact information and certification details
Your search parameters did not return any matches. Modify the information in the fields above and click Search Again,

https:ffeocksounty.diversitycompliance.com/FrontEnd/Vendor SearchPublic.asp?XID=200&TN=cookcounty 142



8/2/2016 . Cook County Government, lllinais - Contract Comgliance, Office of / Diversity Management System

Cook County Government:

People Topics Government Agencies Stay Connected to
Residents Courts/Safety County Leadership Assessor Cook County
Businesses Health . County Legislation Clerk Cock County Blog

Property Owners Land/Praperty About Coak County Finance

Job Seekers Jobs Open County Initiative Healih & Hospitals .1:_5 Twitter

County Employees System i Facebook
Human Resources W youTube
Public Defender
more » County News

BrowseAloud &

Sitemap | Privacy Polisy | Terms & Conditions | Contast
Copyright @ 2011 Cook County Government. Al Rights Reserved.
The Cook County Diversity Management System is poweraed by B2Gnow software.

hitps:/fcaokcounty.diversitycompliance.com/FrontEnd/Vendor SearchPublic.asp?XID=200&TN = cookcounty
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COOK COUNTY
ECONCMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Ownership Interest EDS 3-12
and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft ‘Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15-17
8 Cook County Signature Page EDS 18




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

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executsd
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and avery
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 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
Quallifications, as applicable.

Affifiate 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, Hlinois available on municode.com.

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

Contractor 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 partners and their relationship
and respective responsibility for the Contract

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

Lobbyist means any person who lobbies.

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

Propaser 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.

EDS-i 872015



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 constifutes 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 Crdinances
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) 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 lliinois, 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. I 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 lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE 1S 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 adrission 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 of seq.;

3) Has been convicted of bid-igging 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;

8} Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lllincis;

7) Has made an admission of guilt of such conduct as set forth in subsections {1} through (8) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo confendere 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 an officer, director or other responsible official of the business entity, and such Prohibited Act oceurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controliing, 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 Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the viofation 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 580/3).
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EDS-2

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT. The Applicant is not an owner or a party responsible for the payment of an y tax
or fee administered by Cook County, by a local municipaiity, or by the llilincis Department of Revenue, which such tax or fee is
definquent, such as bar award of a contract or subcontract pursuant to the Code, Chapler 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a parly 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 accommedations, housing, or provision of County
faciliies, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Hfinois Human Rights Act (775 ILCS 5/2-1 05), and
agrees to abids by the requirerents of the Act as part of ifs 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 conceming 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 Cook County’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision il, Section 585, and can be read in its entirety 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 conceming recsiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision |l, 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 Internal Revenue Code and recognized under the llinois State not-for -profit law);

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

4) Sheriffs Work Alternative Program; and
5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address
WX

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 Ilinois, having a bona fide
establishment located within the County at which it is fransacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-ime work force within the County. A Joint Veenture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business™ as defined above?
Yes: \{ No:
ey
b) if yes, list business addresses within Cook County:

31T MecAdfy BV
Wolhbawh, FL 600672

c) Does Applicant employ the majerity of its regular full-time workforce within Cook County?
Yes: X 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 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): W\‘A-

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) Z& The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISGLOSURES.

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 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicani. 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 the County Board or County Agency being voided.

"Applicant' means any Enlity 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 confracts, leases, or sale or
purchase of real estate.

"Person” "Enlify” or "Legal Enlity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common inferest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

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

2. A Person that holds stack 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 [X ] Applicant or [ } Stock/Beneficial Interest Holder
This Statement is an: [ ] Original Statement or | ] Amended Statement
Identifying Informatig::

Name S

DIB/A: Valde; €nhprsc FENNO.__ Q@ T1-HW60 2 ™
Street Address: ?ﬂqf‘ WM” f&lVL
city. __\Jo Aol state: L L Zip Code: ov6

Phone No.: F&W'D 68 1- 6290 Fax Number; (S u"—t\i 23<-6%¢ 4 Email: gh“hlf* A"W"‘é— é WUISSWM['L W’

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

Corporate File Number (if applicable):
Form of Legal Entity:

[ ] Sole Proprietor [ ) Partnership [ ] Corporation [ 1] Trustee of Land Trust

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

‘()4 Other (describe) ’fL (/
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Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder

gl«a\q;r ﬂhfo«\. (& (mindy BRMY TENA
No rinypyn It Gooen

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

i
i

3. Is the Applicant constructively controlled by another person or Legal Entity? [ 1Yes [ INo

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Memhers and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title {specify title of Term of Office

Office, or whether manager
or partnerfjoint venture)
X

Declaration {check the applicable box):

Pé I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

[ 1] | 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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COGK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Shoby Ahet s dr
Name of Authorized Applicant/Holder Representative-(please print or type) Title
< Q:-/—— 116
Signature ‘ Date .
Shehe, , A et & ]J.fg‘é;-\.’”,ip Koen <§'H,‘) Yy S} oo
E-mail address Phone Number

Subsciiz to and swpm before My commission expires: &1//2 ‘f/ 2,0/{(
this day of/E , 20

‘Wotary Public Signature

eal
PAUL GODERIS
Official Seat
Notary Public - State of Hlinois
My Commission Expires Apr 24, 2019
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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 DISCLGSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Ilinois, 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 ccmpleting the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make & 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 Fthics 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 of Ethics may assess a late filing fee of $100 per day afier an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial refationships. If the person on the County lease or
contract or purchasing from or seiling 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 coard of directors,

its oiTicers,

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 1o contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additiona! eiinitions:

“Familial refaticnship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or mu.cipal official, or any person who is relaied to such an employee or official, whether by blood, marriage or adoption, as
a

] Parent O Grandparent [1 Stepfather
[ Child [] Grandchild {1 Stepmother
L] Brother {71 Fatherin-law ] Swepson

1 Sister [ Motherin-law ] Stepdaughter
O Aunt [ Sorin-law ] Stepbrother
[1Uncle [ Daughterin-law [ Stepsister

[ Niece [ Broihesin-law ] Haltbrother
[J Nephew [Sister-in-law (] HalEsister
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COCK COUNTY BOARD OF ETHICS
FAMEILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TCO DO BUSINESS WITH THE COUNTY
Name of Person Doing Business with the Coumy: glﬂq 'M{ ?Df hm" E

1 o—o-
Address of Person Doing Business with the County: I CSH'\' win A} H' " ")/ N "(‘w‘byu/ IL 6 [4
- 16
Phous rumber of Person Doing Business with the County: é‘ﬂﬂ) 20(( I

L ol

Email address of Person Doing Business with the County: S}\C{ L\ J {. Ak"‘é @ va LJ'/SSQW };9 A

If Person Dioing 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:

Vva lbes Shahii fhel Trsidnd  Qua) 20K - IS¢ 7

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Appeid adaitional pages as needed and for each County lease, contraci, purchase or sale sought andior obtained
during the ealendar year of this disclosure {or the proceeding calendar year if disclosure is made on January 1),
identifi:

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

juus - el L

The aggregate dollar value of the business you are doing or seeking to do with the County: § 6€ Dl / S 37- ov

The rame, viile and contact informarion for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

fagn Mesor 6 623 — 133

The name, title and contact information for the County official(s) or erployee(s) involved in managing the business you are
doing or seeking 1o do with the County:

Kathy Bohica (3n) 60y .u1i1g

C. Do L 0SURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
Mo Dalal WL ECTED OFFICIALS

Check the box that applies and provide related information where needed

| The Person idoing Business with the County is an individual and there is nc familial relationship between this individual
“sok County empioyee or any person holding elective office in the State of Illinois, Cook County, or any
#ithin Cook County.

T'ne 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 respensible for general administration of the business entity,

agens autnorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
Witk ounty on behall of the business entity, and any Cook County employee or any person holding elective office in the
Staie ot ilinozs, Cook County, or any municipality within Cook County.
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O

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE 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 Ilinois, 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

FOEAY

o

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

L)

;]k

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 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

ik

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
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Narme of Person Respensible  Name of Related County
for the General Employee or State, County or
Administration of the Municipal Elected Official

Business Entity Doing
Business with the County

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

Relationship”

Nature of Familial

Px
v

M

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

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

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

Relationship”

Nature of Familial

M

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

N\x

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

VERIFICATION: To the

of my knowledge, the information T have provided on this disclosure form is accurate and complete. 1
acknowledge that an ina

te or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

G-s-16

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 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 (f.e. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, jncluding Substantial Qwners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinange set forth in Chapter 34, Article IV, Seclion 179. Any Person/Substantial Owner, who fails to comply with Caok County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract' means any written document to make Procurements by or on behalf of Cook County.

"Person” means any individual, corporation, partnership, Joint Venture, trust, assaciation, limited liability company, sole proprietorship or other legal entity.
"Procurement' means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substaniial Owners are required to complete this afiidavit and comply with the Cook County Wage Theft Ordinance before any Contract is

awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individuai(s) signing this form
has/have personal knowledge of such information.

I Contract Information:

|tms - Mol 2

Contract Number:

County Using Agency (requesting Procurement); 'Pfoﬂm"""
. Person/Substantial Owner Information:

Person (Corporate Entity Name):; U a "A" S

Substantial Owner Complete Name: 6"" W A L
FEIN# Q7-Hn6079 |
Date of Birth: B _ E-mail address: Sl\n‘n (f - /H,.»J L é’ o { ey pp'Y .om
stectAddress @ 1S Wiady M )
City: N o (Ao State: 2 b~ zip: 620672
Home Phone: 9‘41) 2°% . (sé = Driver's License No:__ = B

il Compliance with Wage Laws:

Y

Within the past five years has the Person/Substantial Owner, in any judicial or administ%ative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful viglation of any of
the following laws:

itfinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES o@

ifinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES o(@)

Hliinois Worker Adjustment and Relraining Notification Act, 820 ILCS 65/1 et seq., YES @

Employee Classification Act, 820 ILCS 185/1 et seq., YES or

Fair Labor Sfandards Act of 1938, 29 U.5.C. 201, et seq., YES o@

Any comparable state statute or regulation of any state, which governs the payment of wages YES or

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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V. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes"” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There ;@Jeen a bona fide change in ownership or Control of the ineligible Person or Substanfial Owner
YES or

Dfsciplin‘@acﬁon has been faken against the individual(s) respensible for the acts giving rise to the violation
YES or

Remedf@cﬁon has been taken to prevent a recurrence of the acts giving rise fo the disqualification or defauif
YES or

Other faliars that the Person or Substantial Owner believe are relevant.
YES orNO

The Person/Substantial Qwner muyst submit documentation fo support the basis of ifs request for a reduction or waiver. The Chief
Procurement Officer reserves the right fo make additional inquiries and request additional documentation.

V. Affirmation B
The Person/Substantial Owrg_afﬁzms-trtéﬂl-s—tatements,cggtamed in the Affidavit are true, accurate aﬂd complete.
- = C-1s-1¢
Signature: Date: )
Name of Person signing (Print): [ holn r ’q' \’Wé_ Title: P"ﬂp $y LA
— o L5 i /G
Subscribegrand sworn to before me this __ day of _/ .20
’ g
X 2»""3-—:-—:.-"’

Kotary Public Signature Notary Seal
Note: The above information is subject to verification prior to the award of the Colriig

PAUL GODERIS
Official Sea)
Notary Public - State of 1liinois
My Commission Expires Apr 24, 2019
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SECTION &

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statiements, certifications and representations set 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 agress to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Corporation's Name President's Printed Name and Signature
Telephone Email
Secretary Signature Date

Execution by LLC

Uathe C”;OO e Sl AL\MCl\

LLC Name *Member/Manager Printed Name and Signature
q/ 15~ @ tn 1-}) C:g—"? o 6‘(‘}0c gif\cfhlrl /J}\;\M’c fel
Date Telephone and Email \/d!‘kf;"l“ﬁ]ﬁ”.wﬂ

Execution by Partnership/Joint Venture

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

Date . Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and swory' to before me this
20@ .

My commission expires: DI/ 7.4/) 2015

L

Notary Public - State of Hiingis
rinhe RRminsiEy ﬁ*ﬂlfﬂe*ﬁﬁeﬁﬂ_b%@é?ma gers

Notary Seal

*If the operating agreement, partnership agreement or governing documents rec _
partners, or joint venturers, please complete and execute additional Contract an

EDS-15 8/2015



