Gontract No. 1453-14061
Vendor Name: KFORCE, ING.
AMENDMENT NO. 1

This Amendment modifies Contract No.1453-14061, for Temporary Staffing Services by and between the
County of Cook, lllinois, herein referred to as “County” and Kforce, Inc., authorized to do business in the
State of lllinois hereinaiter rafrred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on February 26, 2015, (hereinafter referred to as the “Contract’), wherein the Contractor is to
provide Temporary Staffing Services (hersinafter referred fo as the 'Services”) from February 16, 2015
through February 15, 2016, with a two (2) one (1) year renewal opfions, in an amount not fo exceed
$62,062.00; and

Whereas, an increase in the amount of $43,890.00 is required for the continuation of Services; and
Whereas, the County and Contractor desire fo include additional scops of services to the Contract; and

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 February 15, 2017,
2. The Contract is increased by $43,890.00 and the Total Contract Amountis revised to $105,952.00,
3. The Confract is hereby amended to incorporate Attachment 1, and made part of the Contract,

4, GC-06 Payment of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained -
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity

of the Deliverables, for which payment is requested. All invoices for services shall include Itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consuitant as of the date of the invoice. Invoices for new charges shall not include "past due”
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitied to invoice the County for any late fees or other penalties.

in accordance with Secticn 34-177 of the Cook County Procurement Code, the County shall have a

right to set off and subfract from any invoice(s} or Contract price, a sum equal fo any fines and

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

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant cerlifies that all iftemized entrigs
set forth in the invoices are true and correct.
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 Contract No. 1453-14061
Vendor Name; KFORCE, INC,

The Consultant acknowledges that by submitting the involces, it certifies that it has delivered the
~ Deliverables, i.6., the goods, supplies, services or equipment sef forth in the Agreement to the
. Using Agency, or that it has properly performed the- services set forth in the Agreement. The
" invoice(s) must also reflect the dates and amount of time expended in the provision of services
under the Agreement.

The Consultant acknowledges that any inaccurale statements or negligent or intentional
misrepresentations in the invoices shall result in the County exercising all remedies available to it
in law and equity including, but not limited to, a delay.in payment or non-payment to the
Consultant, and reporting the matter to the Cook County Office of the Independent Inspector
General. '

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant 1o ifs Agreement, the Consultant must make
payment to its Subcontractors within fifteen (15) days after receipt of payment from the County,
provided that such Subcontractor has satisfactorily provided the supplies, equipment, goods or
services in accordance with the Contract and provided the Consultant with all of the documents
and informafion required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract; the Consultant is acfing in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

5. The attached Economic Disclosures Statement (EDS), Identification of Subcontractor/Supplier/
Subconsultant Farm and MBE/WBE Utilization Plan forms are incorporated and made a part of this
Contract.

8. Al other ferms and conditions remain as stated in the Contract,

In witness whereof, the COUnty and Contractor have caused this Amendment No. 1 to be executéd on the
date and year last wiitten below.

Gounty of Cook, llincis Kforce, Inc.
,,g

Chlef Procurement Officer Sigred ~
By: NI 22'\/« AN L hmc{éj_
State's Attorney  (if applicable) Type or print name

Date: 21 I\’l'm\ ‘Lole Date: 3) u) L b
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ATTACHMENT 1
- CLIENT SERVICES WORK ORDER

Confract No, 1453-14061
Vendor Name: KFORCE, INC.
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IR FINANCE & ACCOUNTING STAFPING

CLIENT SERVICES WORK ORDER
Service Provider: Kforce Professional Staffing 125 S. Wacker, Suite 1300- (312) 917-2290

Types of Service: Kforce is to provide the Cook County Department of Revenue with
consuitants to handle and manage the backlog of notices that must be mailed for Individual
Use Tax and the Non Retailer Use Tax. There is a back log of 100,000 Individual Use Tax
notifications and an annual volume of 100,000 notifications for current mailings, as wellas a
backlog of 130,000 of Non-Retailer Use Tax notices and an annual volume of 240,000
notifications for current mailings. Due to the high volume of notifications that must be mailed,
these professional, on-site temporary staff members will assist with the increased customer
service volume that will occur due to the quantity of mail that will be sent in order to collect on
outstanding debt due to the backlog of notices.

Position Title: Call Center 2
Consultants: (Three (3)

Start Date: 2/16/2016
End Date: 2/15/2017

Client: Cook County Department of Revenue
118 N Clark Street
Chicago, IL 60602
Training;: Training being provided on site by the Client
Bill Rate: $19.25
Overtime Rate: Consultants are not allowed to work overtime
Additional Hours: 2,800. Total of 5,820 Hours
Timesheets: Timesheets are due to Kforce by 5PM every Monday

. Pay Out: Consultants to be paid weekly, on Fridays
. Expenses: Cook County and Kforce will not be respsonsible for any contractor's business related

expenses.

. Payment Terms: Net 30 Days
. Entire_ Agreement: This Client Services Work Order constitutes the entire agreement of the parties

with respect to the subject matter of this Work Order and supersedes all prior and contemporaneous
oral or written proposals, negotiations, and agreements concerning such subject matter, all of which
are merged in this Work Order. This Work Order may not be amended or modified except by a
further written agreement by the parties to this Work Order specifically referencing this Work Order.

Unless otherwise specified in writing, the services to be performed by KFORCE Consultant shall be
performed at the Client location specified above.

IN WITNESS WHEREOQF, the parties have executed this Agreement as of the day and year first
written.

Kforee Inc. Cook County Department of Revenue
By: By:
Name™ ' N Name: Joyee Steele
By (e
Title: /u\,w\ oy r\r £ dwaber Title: Operations Director
Date: -, Tt'\ \ & Date:
1
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Contract No, 1453-14081
Vendor Namg: KFORCE, INC.

ATTACHMENT
ECONOMIC DISCLOSURE STATEMENT (EDS)
IDENTIFICATION OF SUBCONTRACTOR/SUPPLIER/ SUBCONSULTANT FORM
| D
MBE / WBE UTILIZATION PLAN
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CONTRACT NO. 1453-14061

- COOK COUNTY.
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX
Section Description Pages

1 Instructions for Completion of EDS EDSi-i
2 | Certifications EDS 1-2
, Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Ownership Interest EDS3-12

and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Coniract and EDS Execution Page EDS 16-17
8 EDS 18

Cook County Signature Page




CONTRACT NO. 1453-14081
SECTION 1 |
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCURMENT

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

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under comimen Controt with the Person specified.

Applicant means a person who executes this EDS,

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written docurnent to make Procurements by or on behaif 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 assoclation of two or more Persons proposing to perform a for-
profit business enferprise. 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 Coniract

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 lobbles.

Person or Persons rheans any Individual, corporation, partnership, Joint Venture, trust,
association, Limited Liabitity Company, sole proprietorship or other legal entity.

Prohlbited Acts means any of the acfions or occurrences which form the basis for
disqualiffeation under the Code, or under the Certifications hereinafter set forth.

Proposal means & resp;)nse to an RFP.

Proposer meahs a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding tc an RFQ.

RFP means a Request for Proposals issued pursuant fo this Procurement Code,

RFQ means a Request for Qualifications issued to obtain the qualificaticns of interested parties,

812015
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CONTRACT NO. 1453-14061

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 consfitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and com plete as
of the dafe of execution,

Section 3: Economic and Other Disclosures Statement. Secfion 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 fimited 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 tha time the County takes action, by filing an amended EDS ar
such other documentation as is required.

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose certaln dutles and obligations on persons or entities sesking County contracts, work, business, or
transactions, and the Applicant is expected fo 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 cookcountyll.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
sald corporation. If the corporation Is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitéed with this Signature Page.

if the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
urdess ons partner or joint venture has been authorized to sign for the partnershlp or joint veniure, in
which case, the partnership agreement, resolution or evidence of such suthority satisfactory to the Office
of the Chief Procurement Offfcer 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 agreemeni, 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, satfisfactory to the Couniy,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certiflcate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

if the Applicant is a Sole F'roprletorshtp. the sole propristor must execute the EDS,

A "Partnership” "Joint Venture” or "Sole Proprietorship” operating under an Assumed Name must be
registered with the Illinols county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS,




CONTRACT NO.: 1453-14061
SECTION 2

CERTIFICATIONS

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

A, PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business enfity shall be awarded a contract or sub-contract, for a period of five (5) vears from the date of
conviction or entry of a plea or admisslon of gqllt, civil or criminal, if thal person or busingss enflty:

1) Has been convicted of an act commiited, within the State of Illinais, of bribery or attempting to bribe an officsr or
employee of a unit of state, federal or local government or school district in the State of llinols 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 Sheman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.;

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

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

5) Has baen convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or focal govemnhent or schoo! district
within the State of Hlinois; : ' ‘

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

a mattar of vecord, whether or not such person or business entity was subject to prosacution for the offense or
offenses admitted to; or . :

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

In the case of bribery or attempting to bribe, a business entlty may not be awarded a contract If an official, agent or empioyee
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 officlal of the business entity, and such Prohibited Act accurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, paringr or
shareholder controlling, directly or indirectly, 20% or more of the business enfity, or an officer of the business entity has
perfarmed 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 Entitiss
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 wauld not violate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY GERTIFIES THAT: In accordance with 720 ILCS &33 E-11, nefthar the Applicant nor any
Affiliatad Entily is barred from award of this Coniract as a result of a conviction for the violation of. State laws prohibiting bid-

rigging or bid rotating.

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

EDS=1 o/2UTH




CONTRACT NO. 1453-14061
oeu.mouencv I PAYMENT OF TAXES

THE APPL!CANT HEREBY CERTIFI‘ES THAT The Appircent fs not an owner or a party rasponsibfe for the Payment of any fa X
or fee administered by Cook County, by & focal municipality, or by the Hiiinois Depariment of Revenue, which such tax or fee i

delrnquent such as bar award of a contract or subccntrect pursuant fo the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

‘No person who isapardytoa contreot W|th Cook County ("County") shatl engage in. unIaquI discrimination or sexual harassment ‘
+ageinst any individual in the. terms or conditions of employment, cradit, pubhc accommodatlons, housing, or provision of County

facilities, services or progrems (Code Chapter 42, Section 42-30.¢f seq )

ILLINOIS HUMAN RIGHTS ACT

THE APPL!CANT HEREBY GERTIFIES THAT: it fs in complrance wrth the llinols Human nghts Act (775 ILCS 5/2405). end '
agrees to abide by I‘he requrremenfs of the Act as part of its contractual obﬂgettans '

INSPECTOR GENERAL (COOK COUNTY CODE CHAPTER 34, SECTION 34174 and Secticm 34—250) _ _ S
The Applicant has not willfully failed. to cocperete In'an mvestlgatuon by the Cook County Independent lnspector General or to'

. report to the Independent Inspector General gny and.all information conoeming conduct which they know fo m\mtve corruption, or

other criminal activity, by anather county employee or ofﬁcIaI which concemns his or her office of employment or County related
transaction. )

The Applicant has reported d:rectty ‘and without any undue delay any suspected or known fraudutent aohwty in the Countys '
Procurement process to the Qffice of the Cook County inspector: General S

CAMPA!GN CONTRIBUTIONS (GOOK COUNTY CODE, GHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It-has read and shall comply with the Cook County's Ordinance concerning oampatgn
contnbutfons, which is codified at Chapter 2 Division 2, Subdwlsion I, Sectton 585 and can be read in- nts entlrety at '
www.municode,com. : _

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County s Ordinance -concerning reoelwng andj’
soliciting gtﬂs and favors, which is codiﬁed -at Chapter 2, Division 2, Subdivision I, Sectton 574, and can be read in its entIrety at.
WAL munlcode com . i

LIV]NG WAGE ORDINANCE PREFERENGE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-1 60

Unless expressly walved by the Cook County Board. of Commussuoners. the Code requires that a IIvIng wage must be peld to '
individuals- -employed by a Contractor which has a County Contract and by all subconiractars of such Contractor under a County ‘
Contract, throughout the duration of such ‘County Contract. The amount of stich living wage is anriually by the Chief Financial :
Ofﬁcer of the County and ehal[ be posied oh the Chief Procurement Ofﬁcer‘s websnte '

The terrn "Contraot" as used in Sectlon 4, |, of this EDS, spacifically. excludes contracts with the foliowing:

1) Not-For Profit Orgamzattons (deﬁned asa ccrporetlon having tax exempt status under Sectton 501(0)(3) of the United
State Intemal Revenue Code and recognlzed under the: IIIInoIs State not~for -profit law); |

2) Commumty De\telopment»alock Grants;
3) Cook County Works Department:
4) Sheriff's Work Altemative Program; and

5) Depertment of Correction inmates.




CONTRACT NO. 1453-14061

SECTION 3
REQUIRED DISCLOSURES

i. DISCLOSURE OF LOBBYIST CONTACTS

List all perécms that have made lobbying contacts on your behaif with respect to this contract;

Name /\/ l A Address
s 7

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

Locaf business means a Person, including a foreign corporation authorized fo transact business in lllinols, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its reguiar, full-time work force within the County. A Jaint Venture shali constitute a Local Business if cne
or more Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture, aven if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicanté "Local Business" as defined aboy
Yes: No;
b) {f yes, list business addresses within Cook County:
c) Daoes Applicant employ the majority of its regdlar full-fime workforce within Cook County?
Yes: No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-1 72)

Every Applicant for 2 County Privilege shall be in full compliance with any child support order bsfore such Applicant is entitied 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 Privilegs. ‘

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.
”b\ W

EDS-3 ‘ 872015



CONTRACT NO. 1453-14061
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}:

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) VY The Applicant owns no real esfate In Cook County,
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

if the Applicant is unable to certify to any of the Cerlifications or any other statements contained in this EDS and not explained elsewhera in
this EDS, the Applicant must explaln below: /
r/

If the letters, "NA”, the word “None” or *No Response” appears abova, or if the space is left bla ill be conclusively presumed that the

Appllcant certified to all Cerfifications and other statements contained in this EDS.

EDS-4 ' 8/2015




CONTRACT NO, 1453-14061

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 ownarship interests in the Appllcant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement (s 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 ashed o llst names, but thare are no applicable namaes to fist, 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 Enfity or person making an application to the County for any County Action.

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

“Person” "Entity” or "Legal Entify" means a sole proprietorship, corporation, partnership, association, business trust estate, two or
more persons having & joint or common interest, trustee of a land trust, other commerclal or legal entrty or any beneficiary or
beneficiaries thereof.

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

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holder”) must fiie a
Statement and complete #1 only under Ownership Interast Declaration.

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

This Statement Is belng made by the [ 1 Applicant or I ] Stock/Beneficial interest Holder

This Statement is an: [ 1 Original Stetement or [ 1 Amended Statement

Identifying Infor nation:

Name %—Q“CQ' "’,i'(\ C

D/B/A; FEIN NO.:

Street Address:_{ O\ & el }\*"‘ﬁ

Cly: X _CAvflin state: __ - L Zip Code: S3oa)

Phone No. 4@{‘3’ C)‘,; §\)’>"> Fax Number: Emall: _ ¢t L(@d\ & o

Cook County Business Registratlon Number:
(Sole Proprietor, Joint Venfure Partnership)

Corporate File Number (if applicable):

Form of Legal Entity.
I3 Sole Proprietor [ ] Partnership [ l']'/‘ Corporation [1 Trustee of Land Trust
[ 1 Business Trust [ ] Estate [ 1 Associafion [1] Joint Venture

[ ] . Other(describe)

EDS-6 1A




CONTRACT NO. 1453-14061
Ownership Interest Daclaration:

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

Name Address Percentage interest In
Applicant/Holder
> @
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 Pringipal Pringipal's Address
3. Is the Applicant constructively controlled by another person or Legal Entity? [ Ives [ }No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control Is balng or may be exerclsed.

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

For ali 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 partnershlps and joint ventures, list the names, addresses, for sach partner or joint veniure.

Name Addrass Title (specify title of Term of Office
Office, or whether manager
or partner/fjoint venture)

(DVW‘W\ D.! " LQ\ ey & 6?5\ - h\u 1 & W(in- }7‘— (\éo
'ﬁ‘?ifi'\\ \fu!i’?““\\f"‘ 1 os\ ré‘ ga' mﬂ-‘-‘l r\-\nn ab ( L,-’ p !ﬁj‘,g'q_/\#
A ed BN SERRVEN E Dol Avs "'Pt)@h ¥L _(FO

Declaration (check the applicable box):

[ -// | 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 vath that the Holder has withheld no disclosure as to cwnership Interest nor reserved any information requlired to
bs disclosed.

EDS-7 812015




CONTRACT NO. 1453-14061

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

:(_) H Qif CFO

entative (please print or typa) Title

o
//3 / /o
Date
* E-mall address Phona Number
Subs, to and sworn before me . My commission e Plres / a)g// ?
thid, (4 Pl HEATHER PARSHAD
« W COMMISSION # FF 212335
EKPIRES March 28, 2018
X dw/é% e, 22 Bonied Toru el Noary Servics
Notary Public Signature Notary Seal

EDS-8 812015



CONTRACT NO. 1453-14061

COOX COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Lax

FAMILIAL RELATIONSHIP DISCLOSURE FROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
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, coniracts, purchases or sales in any calendar year,

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a tate 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 relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

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

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

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

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

Additionsl Definitions:

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

0 Parent OJ Grandparent O Stepfather

0 Child O Grandchild O Stepmother
O Brother Ul Father-in-law 0 Stepson

0 Sister O Mother-in-law 0 Stepdaughter
O Aunt O Sen-in-law 0 Stepbrother
0 Uncle [l Daughter-in-law 0 Stepsister

0 Niece O Brother-in-law O Haif-brother
O Nephew O Sister-in-law 0 Half-sister

EDS-8 ‘ 8/2015




CONTRACT NO. 1453 1406
' COOK COUNTY BOARD OF ETHICS .
FAMILIAL RELATIONSHIP DISCLOSURE FORM 'j ‘

,\\ \6

PERSON DOING OoRr SEEKING TO DO BU; E WITH TBE COUNTY [\) e

Nams of Person Doing Busmess with the County

Address of Person Domg Business with the County

Phone number of Person Dmng Business w1th'the County:

Email a'ddfess of P.'erson‘ Doing Bﬁsiness With'the County:

If Person’ Domg Bus:ness with the County is a Business Entlty, provide, the namc t1tle and contact mformauon for the
mdmdual complehng this dmclosure on behalf of the Person Dmng Business Wlﬂl thc County : )

ﬁDESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtamed
during the calendar year of th;s disclosure (or the pmceedmg calendar “year :f disclosure is made on. January D),

:dennﬁ)

’I'he lease number, contract uumber, purchase order number, request for proposal number and/or request for quallﬁcatlon
nu.mber associated with the business you are doing or seekmg to do with the County: :

The agér'egate dollar value of the Imsiness you are doing or seeking to do with the Cou‘nty: 5.

The name title and contact mfonnation for the County ofﬁclal(s) or amployee{s) mvolved in negotiating the buslness you are.
dOmg or seekmg to do with the Connty: . : -

The hame, tztle and contact mformatlon for the County ofﬂclal(s) or. employee(s) mvolved in managmg the busmess you are
doing or seekmg to do -with the County: y . :

DISCLOSURE OF FAMILIAL RELATIONSHIPS ITH COUNTY EMPLOYEES OR STATE CO ' TY OR o

Check tI:w bax that applz‘es and prdbide-i‘elﬁteéf i}zjbrmatian wizere neé&éa’

The Person Domg Busmess with the Cowlty is‘an individual and thete is no familial relatmnshlp between this individnal
and any Cook County- employée or any person holding elective office in the State of Illinois, Cook County, or any
mumc1pahty within Cook County. ‘ :

The Person Doing Busmess with the County is a business entity and there is no famnilial relationship between any member
of this business entity’s board of directors, officers; persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook Couaty employee Or any person holdmg elective office in the
State of I]lmms Cook County, or any mummpahty within Cook County. ,

8120715




CONTRACT NO 14531 4061
COOK COUNTY BOARD OF ETHICS
FAM]LIAL RELATIONSHIP DISCLOSURE FORM

The Person Domg Business with the Couniy is an individual and there is a familial relatmnshlp between this tndmdual
and at least one €ook County employee and/or a person or persons holding elective office in the State of Hlinois, Cook
County, and/or any mumclpahty Wlﬂ'lm Cook County The familial relationsliips’ are as follows' .

| Name of hidividuil Doing ~ Narrie of __Re]ated County .' Title and Position of Related o - Nature of Fé.mllial
" - Businesswith the County Employes or State, County or ~ County Employee or State, County’ ~ Relationship®
' : Municipal Elected Official - or-Municipal Elected Official -

If more space is needed attaciz an addmonal sheet foIlawmg the above format S L,//lu

The Person Domg Busmess with the County isa busmess entity and there is a famillnl relationslnp between at least ong

meimber of this business entlty’s board of directars, officers, persans responsible for general administration of the business
*entity, agents anthorized to execute documents on behalf of the business entity and/or’ employees directly engagedin .

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

“and/or a person holding elective office in the State of Thinois, Cook County, andfor any mumclpahty within Cook County, on

the other. The familial relatmnshlps are as. fo]lows :

Namé of Member of Board- Name of Related County - © Titleand Posmon of Related Nature of Familiel

of Diréétor for Business Employee or State, County or  County Employee or State, County Relat[onshtp
Entity Doing Busmess with  Municipal Elected Official or Municipal Elected Officlal -
the County : .
" Namg of Officer for Business - Name of Refated County - Title and Position of Related Nature of Familial
. Entity Doing Business wnh * Employee arState, Couniy or- "County Employee or Staté, County  Relationship’
. .the County . . Municipal Elécted Official or Mumicipal Elected Official

EDST - ; . — 82075




CONTRACT NO. 1453-14061

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familiat
for the General Empleyse or State, County or  County Employee or State, County  Relationship™
Administration of the Municipal Elected Official or Municipal Elected Official  © ..

Business Entity Doing : ‘
Business with the County
. Name of Agent Authorized Naine of Related County ~ Title and Position of Related Nature of‘ Familial
. to Execute Documents for Employee or State, County or Cgunty Employee or State, County Relattonshlp
. " Business Eritity Doing Municipal Elected Official or Mun1c1pa1 Elected Oi‘ﬁcla]
" Busiress with the County Co
-Name of Employee of Name of Related County Title and Position of Related- .~ Nature of Pamilial -
" Business Entity Directly Employet.or State, County or  County Employee or State, County:  Relationship”
- :Engaged in Doing Business ~ Munjcipal Elected Official or Municipal Elected Official
_with the County o ) . ‘

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

e d:sclosure is pumshable by law, mcludmg but not limited to fines and debarmeént.

siﬂn}@e ofr.Rec::ii.:i:x%tA - , S - Date/

UBMIT COMPLETED FORM TO: Cook. County Board of Etlncs ' .
: 69 West Washington Strect, Suite 3040, Chicago, linois- 60602 :
Office (312) 603-4304 — Fax (312) 603-9988
CuokCounty Eﬂucs@cookcountyﬂ OV

Spouse domestic partner civil union partner or parent, chlld sxblmg, aunt, uncle, mece, nephew, grandparent ot grandchild j' ‘ —
by blood, matriage (i.e. in laws and step relations) or adoption. :

EDS-12 . — ' ' T —



CONTRACT NO. 1453-14061

SECTION 4
COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE
Effective May 1, 2015, every Person, including Substantial Owners, sseking a Contract with Cook County must comply with the Cook County Wage Theft

Ordinance set forth In Chapter 34, Articls [V, Section 179, Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may requast that the Chief Procuremant Officer grant a reduction or walver In accordance with Ssctlon 34-179(d).

“Contracf' means any written document to make Pracurements by or on behalf of Cook County.

*Person” means any Individual, corporation, partnership, Joint Venture, trust, assoclation, limited llebllity company, sole proprietorship or other legal entity.
"Procurement” means obtalning supplies, equipment, goods, or servicss of any kind.

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

All Persons/Substantlal Owners are required to complete this affidavit and comply with the Gook County Wagé Theft Ordinance hefore any Contract is

awarded. Signature of this form constitutes a certification the information provided below Is correct and complete, and that 1he Individual{s) signing this form
has/have personal knowledge of such Informatlon.

B Contract Information:

Confract Number: ‘ L/( 5\3 — l L{OQ’ l
County Using Agency {requesting Procurement): o (W h )\—\1
I Perscivoubsiantial Owiei Information:
Person (Corporate Entlty Name); é ~o R
- Substantial Owner Complete Name: )C'S\:d (& TSV“(«
FEIN# A U 26 “bb ‘
Date of Birth: I\-)’/ A ) E~mail address:
SweetAddress: |0\ & Yol v A 4
City: o "“67 o State: ’f- (.— | Zip_ 33 ’bc’bﬁ
Home Phone:  {___) - Driver's License No: /\J‘ P
. Compliance with Wage Laws:

' Within the past five years has the Person/Substantial Owner, in any judicial or administrative praceeding, been convicted of, entered a
plea, made an admission of guilt or liabllity, or had an administrative finding made for commitling a repeatad or willful violation of any of
the following laws:

Minois Wage Payment and Coliection Act, 820 ILCS 115/1 etseq,  YES or O

Minois Minimum Wage Act, 820 ILCS 105/1 et seq, YES or NG

lifinois Worker Adjustment and Relraining Noffﬂcat!on Act, 820 LGS 65/1 ot seq., YES or @
Employee Classification Act, 820 ILCS 185/1 et seq., YES or i

Fair Labor Standards Act of 1938, 29 U.S.C. 201, etseq,  YESor NO~

Any comparable state statute or regulation of any state, which governs the peyment of wages YES ol@

If the Person/Substantial Owner answered “Yes" to any of the gquestions above, it is ineliglble to enter into a Contract with Cook
County, but can request a reductlon or waiver under Section IV.

EDS-13 8/2015




Iv. Request for Waiver or Reduction
If Person/Substantial Owner answered “Yes” fo any of the questions above, It may request a reduction or walver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of ane or more of
the following actions that have taken place:
There has been a bona fide change in ownership or Control of tha ineligible Person or Substantial Owner -
YES or NO
Disciplinary acfion has been taken agalnst the individual(s) responsible for the acts giving rise to the violation
YES or NO :
Remedlal aclion has begen taken fo prevent a rocurrence of the acts ghing rise to the disqualification or default
YES or NO
Cther factors that the Person or Substantial Qwner believe are relevant.
YES or NO

he Person/Substantial Qwner m it documentation to support the basis of jis request fi tion or waiver, The Chlef

CONTRACT NO. 1453-14061

rocurement Officer reserves,

o make additional inquiries and request additional documantali

V. Affirmation ) ] .
The Person/Sybstanfiéi-Qune atomenti/contained in the Affidavit are true, accurate and complste.
Signature: /- ' Date; 3// / 3/ / (O
Name of Perso, sig}ng (Print):(:b.’ld‘/l‘(“,{ M (%J’ » Title:
{ e ——
Subscribed and sworn to before me thia day of , 20
X
Notary Public Signature Notary Seal

Note: The above information is subfect to verification prior fo the award of the Coniract.

EDS-14
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CONTRACT NO. 1453-14081
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE CRIGINAL COPIES
The Applicant hereby cartifies and wamrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is In full compliance and will continue fo 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 comect. The Applicant agrees to inform the Chisf Procurement Cfficer in
writing if any of such statements, certifications, representations, facts or informafion becomes or Is feund to be untrue, Incomplete or
incorrect during the term of the Contract or County Privilege.

' K—Rf‘cﬁ fj:,, ~C

Execution by Corporation

Corporation’s Name . President's Printed Name and Signature
@\3‘) SS A~ SO
Telephone_ > Email
/ Se}sretaﬁ Signature —-—==-=-_—=§J Date
Execution by LLC
LLC Name *Member/Manager Printed Name and Signature
Date Telephone and Email

Execution by Partnership/Joint Venture

Parfnership/Joint Venture Name *Partner/Joint Vanturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone : Email

Subscribed and sworn to before me this
My commission expires: ¢f . MY COMMISSION # FF 212835

*
J , 2019
leey 3/2%/19 N2, Do s

% Bonded Thry Budget Nolary Sesviss
Notary Public Signature Notary deal

%

If the operating agreement, partnershlp agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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File Number 6119-302-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

KFORCE INC,, INCORPORATED IN FLORIDA AND LICENSED TO TRANSACT BUSINESS
IN THIS STATE ON AUGUST 16, 2000, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A FOREIGN
CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT BUSINESS IN
THE STATE OF ILLINOIS. ‘ '

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seql of
the State of Illinois, this 28TH

dayof MARCH AD. 2016 .

A S
‘-—._,_\1__7_7_7_7_ 7_7_7_7((_7_7_,.-"' .
’
Authenfication #: 1608800408 verifiable until 03/28/2017 W m

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE




Loertily from the records of this _'efﬁ(;e that KFORCE INC. is a corporation
organized under the laws of the:State of Florida, filed on August 19, 1994,
effective August 18, 1994,

The document number of this corporation is P94000061204,

I further certify that said corporation has paid all fees due this office through
December 31, 2014, that its most recent annual report/uniform business report
was filed on February 10, 2014, and its status is-active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal-af the Stafe of Florida
at Tallahasseé, the Capital, this.
the Teiith dixy of February, 2014

Kew Rz

Secretary of State

Authentication ID: CC4869735244

To authenticate this certificate,visit the following site.enter this
1D, und then foltow the fnstructions displayed.

httpsi/efilesunblz.org/certauthver. ifml




To Whom It May Concern,

Kforce is requesting for full waiver for MBE and WBE for the amendment No 1 on contract 1453-14061.

The specifications on this contract have not changed and since there is only 1 Consultant currently

working it is not feasible to add a MBE or WBE to this addendum.

If you should have any questions please feel free to reach out to. Thank you




TONI PRECKWINKLE

PRESIDENF
Cook County Board
of Commissioners

RICHARD R. BOYKIN
- Tst District
" ROBERTSTEELE
“ .- 2nd District
" . JERRY BUTLER

3rd District

STANLEY MOORE- ~
4th District’ .
DEBORAH SIMS.
Sth Distriet: -

JOAN PATRICIAMURPHY .. '

6th District

JESUS G, GARCIA
7th District

. EDWIN REYES
8th District

PETER N, SILVESTRI
Oth District

BRIDGET GAINER
10th District

JOHNP. DALEY
11th District

JOHN A FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

. UMOTHYO SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

OFFICE OF CONTRACT COMPLIANCE |
JACQUELINE GOMEZ

DIRECTOR
118 N. Clark, County Building, Room 102C # Chlcago Hlinois 606(}2 . (312) 603- 5502

March 11, 2016 o

Ms. Shannon Andrews
Chief Procurement Offlcer
County Bundlng, Room: 1018
Ch:cago, IL 60602 '

Re: _C'o_n_t'ract #1453__—14061, Amendment No.1
Temporary Staffing Services

D.ear' Ms. Andrews:. |

"The Office of Contract Comp’liah‘t:e'i's' in receipt of the above-reference contract amendment and-

'-'.'has re\newed it for compllance w:th the ‘Minority- and Women- owned Business Enterprises:

'Ordmance After careful rewew lt has been determmed that this amendment is responsive to the
Ordmance o '

Bidder: KForce Professional Staffing, Inc.
Original Contract Amount:  $62,062.00 o
Increase Contract Amount:  $43,890.00, Amendment No. 1

New Contract Amount: $105,952.00
- Term of Contract: February 16, 2016 through February 15, 2017
Contract Goals: 25% MBE, 10% WBE

Full MWBE Waiver Granted: The specification and necessary requirements for performmg the
contract make it |mp055|ble or, economlcally infeasible to divide the contract to enable the
contractor to utilize MBEs a_n_d/or_WBEs in accordance with the applicable partlc:pa_tlon.

The Office of Contract Compliance has been advised by the Requesting Department that no other
bidders are being recommended for award. Additionally, please note that original forms were
used in the determination of the responsiveness of this contract.

Sincere%
mne Gomez

Director
1G/la

" SEAN M. MORRISON
. 17th District

Cc: Zahra Ali, Reve_nu'e Department

. $ Fiscal Reeponsibility ’ Innovative Leadership @ Trénsparen_cy & Accouritability E{f Improved Servic_es



: MBE!WBE UTILIZATION PLAN -F RM i

. l BIDDERFPROPOSER HEREBY STATES that all MBE/WBE Frms included in this Ptan ara cernﬁed MBEsIWBEs by at least one of the enlliles Iistad in lhe General .

Condlhuns Section 19, . ' R o - - )

BIDIJERIPROPDSERMBEIWBE STATUS:. (checkihaappropnatellne) - - ‘- o o . ‘ S - _
Ridder/Proposer is a certified MBE orWBEf irm, (lfso attach copyofcurrent Letler ofCemflcation) o '

er/Proposer Is & Joint Venture and one or more Jnlnt Veniure panners are ceriifled MBEs or WBES. (If 50, altach copies of Leﬁar(s) of .
ertificalion; & copy of Jolnt Veniure Agreement clearly desnnbmg the role of the MBEAVBE firm(s} and its ownership interest in Iha Jomt o
Venture and a oompletad Joint Venlure Afr davit= avaﬂable onlme at waw.cookcountyil, govlcomractoomphanca) : -

: 'BidderfFroposar is not a contfied. MBE or WBE ﬂrm, nera Jomi Venture with MBE/WBE partriers, but will uliize MBE and WEBE frms eilher
_dfreclly or1nd1reﬂ|y in (e performance of the Confract. (Ifso complete Sections |l below and the Letter(s) of Intent — Form 2) Co -

|:'|; .. Direct Partlclpation ofMBEfWBE Firms |:| Indirect Pamcipaﬂon of MBEMIBE Firme -

'NOTE Where goals have not been achieved through diract participation, BldderlProposer shall inchide documentatiun outllning nfforts o
achieve Direct Participation at the time of BidIProposal submission. Indirect Participation will.only be considered ‘after all efforts to
achieve Direct Participation have been exhausted Only after written documentaﬂon of- Good Falth Efforts s recelvad wlll Indlrect

'Partlclpatlon be cnnsldered

. lzaticn Plan « Forr .. _ _ S Revised: 01/29/2014

MBEstBEs that wil perform as subccmractorsfsupp!:ers!consultants include the iollowing

MBEIWBE Firm:

Address:

E-mail:

Gon{act Person: ~ ' Phdne; .

" Dollar Amount Partiipation: §

Parcent Amount of Participation: _ — : %

MLetter of Intent attached? Yos ____ No
*Current Letter of Cerfification aftached? Yes No

.- MBE/WBE Finn: _- .

Address:

E-mail:__

Contact ?erson; : :- ' - Phone:

Doltar Amount Participation: §.

Percen'tAmpumbfi?@yzi¢ipation: L o %
‘Lelteroflntentaﬂached? R ™

*Gurrent Leitar of Certification eftached? Yes _ No

Altach atditional sheets as nesdet,

* Letter(s) of Intent and current Letters of Cerllﬂcaﬂon must be submltted at ihe ilme of bid. o o




- MBEWBE LETTER OF INTENT FORM2 ,

MWBE Fi_rrn:' __ - - o CerhfylngAgency

Contact Person: ___ | _ | — . " Certification Expiration Date:
- Address: - Ethnicity:

Chty/State:  gp BidiProposaliContract #

éhoné:' S Fax: .o . FEIN# .

Emai: _ ' o

Participation: [ |Direct - { ]Indlrect

Wil the MIWBE ﬁrm be subcuniraclmg any ofthe: guods ar senfloes of this contract lo anotherﬁrm?

T INo [ ]Yes Please altach QXp!anaﬂon. Proposad Subcontractor{s). - :

The undersignad' MIVBE (s piebarécj fo provide the following Commodities/Services for the above named Project/ Contract: (¥ - o
more space s needed fofully describe MAWBE Fim's praposed scope of work andv/or payment schteduls, attach addifional sheats) e

Indicate the Dollar Amou nt. Pé‘rcyﬁtage, and the Terms of Payment for the above-descibed Commedities/ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will bacome a hinding Subcantract Agresment for the above
work, conditioned upon (1) the Bidder/Proposer's: receipt of & signed- contract from the Ceunty of Cook::{2} Undersigned
Subcontractor remeining compllant with all relevant credentials, codes, ordinances -and statutes required by Conitractor, Cook
Cointy, and the State to participate as a MBEWBE firm for the above work. The Undersigned Parties do also ceriify that they
did not affix theirsignalures to this document unhI all #reas under D&scrlptlon of Senrioel Supply and FeeICcst were complated,

Signat'ure (.WWBE) g — Slgnamre‘(Prfme B;dqer/emposer) z

Print Name T Pambame —
:Firm'Nam:e ' o "FirmrNamg
" Date ’ Date

Subécribed and swom before me : Subscribed and sworn hefdre me

this____ day of 20 ' this . dayof ‘ J20__

Notary Public Notary Public

SEAL : A SEAL

M/WEE Utllization Plan - Form 2 _ Revised: 1/29/14



~ PETITION FOR WAIVER OF MBEIWBE PARTICIPATION - FORM 3

A. BIDDERPRAPOSER HEREBY REQUESTS o
| FULL MBE W‘AIVER FULL WBE WAIVER
D Recucnon (PARTIAL MBE andior WEE PARTICIPATION)

% of. Reduction for MBE Partlcipatlon
% of Reductron for WBE Partrcipatron

B. EASON FOR FULuREDUCT ION WAIVER REQUES

Bldder!Propcser shal check each item applrcable to its reascn for a wawer request Addltionaliy. supportlng
documentatron shaII be submitted with this request

(M Lack of SLlﬂICiBnt quallfled MBEs andior WBEs capable of prowdmg the goods or services requrred
o by the contract, (Please explam)

(2) The specll‘ ications and necessary requirements for performing the contract make it 1mp035|ble or
-economically infeasible to divide the contract to enable the confractor to utilize MBEs and/or WBEs in
accordance with the appllcable participation. {Please explnln)

- (3). Pnce(s) quoted by pctentnal MBEs and!or WBEs are above competmve Ievels and Increase cost of
* doing business and would make acceptance of such MBE and/or WBE bid economicafly impraiticable,
taking into consideration the percentage of fofal contract price represented by such MBE andior WBE
bld (Please explain)

- ) There are other relevant factors makmg it impossible or eccnomlcally infeasible to utilize MBE andfor
WBE firms. (Please explain)

C. Q@D FAITH EFFORTS TO OBTAIN MBEM'BE PARTICIPATION

l__—l {1) Made hmely wntten solicitation to ldentlf ad MBEs and WBEs for utilizatrcn of goods andfor services;
and provided MBEs and WBES vith a timely opportunity to review and obfain relevant specifications,
terms and conditions of the proposal {6 enable MBES and WBEs fo  prepare an mformed response to
solicitation, {Attach of copy written solll:ltatlonl made) o

|:| {2} Used the servrces and asmstance of the Oiﬁce of Ccntract Ccmpllance staff. (Please explain)

|:| (3) Timely notified and used the services and asarstance of communrly, minority and women business
organlzahcns (Attach of copy: wntten solicitations made)

I:I (4) Followed up on iniial solicitation of MBEs and WBEs fo determine iffirms are mterected in doing
busmess {Attach supporting docu mentetlon)

[ t5) Engaged MBEs & WBEs for directindiroct participation, {Please explain)

D. OTHER RELEVANT INFORMATION ) .
Aftach any other docpmentatlcn relative fo Good Faith Effcrts in complylng with MBE/WBE participation.

MAWBE-Utilization-Plan—~Form-3 - : Revised01/29f:4
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CONTRACT NO. 1453-14061

Cook County OCPOONLY:
. Office of the Chief Pracurement Officer Q—-—g-hliguf[-'ﬁﬂm
Identification of Subcontractor/Supplier/Subconsultant Form | (O Check Compiote

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

BIG/RFP/RFQ No.: _l‘-viSS 1Yok Date: slatflb
3 . . _—
Total Bid or Proposal Amount: "l,sl g‘iﬁ’ Conlract Title: (’['é"'??ﬁ"‘“‘ &-‘Vv&‘
; ' ‘Subcontractor/Supplier/

Contractor: i Subconsultant to be

m el .Q ~L added or substitute: N A

. Authorized Contact for

Authorized Contac . . i

. o Laaotld Subcontractor/Supplier/ ) /
for Contractor: Q\/f\ LA GE Suboonsultant M | A
Email Address Y i - o Email Address
{Contractor): RLAM “"E‘*OKFOQ% Ler (Subconiractor): iJ f A

4 L bor .

Company Address 'Q_B S N o Company Addrass
(Contractor): Suive \Pow (Subcontractor:  aJf A

(i gns oL GOEO
City, Stateand _; _ City, State and Zip f
Zip (Contractor): A e e TL sbab (Subcontractory NS
Telephone and Fax ., .. p Telephone and Fax ' J'
(Con‘:racﬁor) 21k A\ DD (Sub‘::ontractor) ‘d/ A
Estimated Start and . Estimated Startand
Completion Dates J \ ' p \ : Completion Dates
(Contractor) 2 ol b 210 \7 {Subcontractor) N A

Note: Upon request, a copy of all written subcontractor agreements must ba provided to the OCPO,

Total Price of

Description of Services or Supplies Subcontract for

Services or Suppileg

Tarpre] SO Seeva. S, B

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining ite 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 organization, perfermance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEWBE Utilization Plan. Any
changes to the confract's approved MBE/WBE/Utllizatlon Plan must be submitted {o the Office of the
. Gontract Gompliance,

Contractor /C'QVC 2

Name GZYP\M LAJ"‘JLL'/“i
SAANA 6y UG

Title

P\R v, lahib

Date




ACORIF : DATEMMIDDNYYY)
i CERTIFICATE OF LIABILITY INSURANCE 1211612015
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
TMPORTANT: If the certilicate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1§ WAIVED, subject to -
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confar rights to the 52
certificate holder in lieu of such endorsement(s). ]
PRODUCER CONTAGT _ g
aon Risk Services, Inc of Florida : " PHONE R FAX — L
7650 Courtney Campbell Causeway {AIC. No. Exy): (B6E) 283-7122 T oy (800) 363-0105 5
suite 1000 EMAIL °
Tampa FL 33607 USA ADDRESS: 2
INSURER{S} AFFDRDING COVERAGE MAIC #
INSURED INSURER A: Atlantic Specialty Insurance Company 27154
KFORCE INC. INSURER B: Travelers Property tas Co of America 25674
.}ggéaEﬁf%;gg?_‘;g??_”SSA : INSURER & ACE Property & Casualty Ihsurance Co. 20699
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570060453371 . REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INGICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. Limits shown are as requested
TR TYPE OF INSURANCE EnDEUeR] POLICY NUMBER P | (oA LMITS
A "% | COMMERGIAL GENERAL LIAGILITY 7110130020004 mm 172017] eacH occURRENGE $1,000, 000
. DAMAGE TO RENTED
i CLAIMS-MADE OCCUR - _ PREMIES 122 securerise) 31,000,000
MED EXP (Any ene person) $1.0, 000
PERSONAL & ADV INJURY $1,000,000]
[S— [\
| GEN'. AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE $2,000,000]
-Pogcv nggf Loc PRODUCTS - COMP/OP AGG $2,000,000 é
OTHER: E
TC21-CAP-9530B006-TIL-16 |01/01/2016(01/01,/2017] COMBINED SINGLE LIMIT n
AUTOMOEILE LIABILITY / | B aceident), $1,000,000 .
X_ ANY AUTO BODILY INJURY { Per person) g
[ | ALL OWNED . iCL})-_:%%ULED BODILY INJURY {Fer accident} QO
AUTOS £
— PROPERTY DAMAGE
| X |HIREDAUTOS | X :8.';‘6%""“93 {Per accident) .§
k=4
&
[ X | UMBRELLA LIAB X | oCCUR ) M00526939005 01/01/2016{01/01/2017| EACH OCCURRENCE $20,000,000 &)
| | EXCESS LIAB 71 cLamS-MADE . AGCREGATE $20,000,000
pen]  [reTENTION
B | WORKERS GOMPENSATION AND TC2JUB952BBBE316TIL 01/01/2016{01/01/2017 X | PER | |o-|-H.
EMPLOYERS' LIABILITY YIN A1l other States STATLTE tR
B | e ratunenr U™VE N | yya|  |TRIUB9529B99616TIL 01/01/2016(01/01/2017 | EL- EACH ACGIGENT $1,000,000
{Mandatory in NH) AZ MA WT E.L. DISEASE-EA EMPLOYEE $1,000,000
g yes, EF;TC%SI anngrPEmm:‘NE below E.L. DISEASE-POLICY LIMIT £1,000,000|—
g
DESCRIPTION OF DPERATIONS / LOGATIONS { VEHIGLES (ACORD 101, Additional Remarks Schadula, may be attached if more space is requirad) -
Evidence of Insurance. Foey |
&
=]
i
=
CERTIFICATE HOLDER CANCELLATION E
) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE ﬁ
EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN ACCORDANGE WITH THE ==
POLIGY PROVISIONS, : B
.
kforce, Inc. AUTHORIZED REFRESENTATIVE 5
1001 East ;aém Ave, .
Tampa FL 33605 USA .
- | A Pk Loins S Tl B
et rumend o S v 9/ =

©1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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ACORD’  CERTIFICATE OF PROPERTY INSURANCE [ &/

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. '

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER
Aoh Risk Services, Inc of Florida FAX
! . (BBG) 283-7122 . 800-363-010% -
7650 Courtney Campbell Causeway (A/C. No. Ext): (AC. NoJj: =
Suite 100(313607 M =l
Tampa FL USA . PRODUCER p=
Cussomen b s 570000042652 E
: INSURER(S] AFFORDING COVERAGE NAIC & :
INSURED INsURER &:  Federal Insurance Company 20281 g
KFORCE INC. and Subsidiaries INSURER B: 2
1001 east Palm Avenue INSURER ¢: =
Tampa FL 33605-3551 USA INSURER D:
INSURER E:
INSURER F:
_ COVERAGES CERTIFICATE NUMBER: 570061239785 REVISION NUMBER:
LOCATION OF PREMISES DESCRIPTION OF PROPERTY [Attach ACORD 101, Additianal Remarks Scheduls, if more space is required) ]
Evicdence of Insurance
THES IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL.OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 1
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, I;'E
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, E\_‘
INSR POLICY EFFECTIVE [POLICY EXPIRATION ~
LTR TYPE oF INSURANCE POLICY NUMBER DATE {MMIDDIYYYY) [DATE {MM/DDIYYYY) GCOVERED PROPERTY . LIMITS o
' PROPERTY - ) BUILDING §
CALSES OF LOSS | DEDUCTIBLES ' || PERSONAL PROPERTY o
BASIC BUILDING B b éﬁﬁe‘%ﬁ"e? &
BROAD EXTRA EXPENSE %
CONTENTS —
RENTAL VALUE =
SPECIAL —_— >
BLANKET BUILDING F4
EARTHQUAKE w
BLANKET PERS FROP =
WIND :‘ o
BLANKET BLDG & PP o
FLOOD | [
'—.
14
1 w
o
INLAND MARINE TYPE CF POLICY

CAUSES OF LOSS -
| S POLICY NUMBER

I

NAMED PERILS
A Tx | crivE BZ40T057 03/01/2016 0370172017 % |EE Dishonesty 510,000,000
SIR applies per policy terms & conditions — .
TYPE OF FOLICY

L£rime - Primary

BOILER & MACHINERY /

EQUIPMENT EREAKDOWN |

SPECIAL CONDITIONS / OTHER GOVERAGES {Atach ACORD 101, Additicnal Remarks Schedule, if more space is requiret)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBEC PCOLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISICNS. :

KFORCE INC. anhd Subsidiaries

1001 East Palm Ave.

Tampa FL 33605-3551 uUsA AUTHORIZED REFRESENTATIVE
e Bkl Srnsses S of Frid

Lbuluiateindde iy k]

i
]

l||| HRAAIL

@%SS%BSAGGRB—GQRPGRA:FIGN—AII—ﬂghts—resenw
ACORD 24 (2009/09} The ACORD name and logo are registered marks of ACORD
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ACORD>
4

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDAYY YY)
02/18/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN ONLY AND COMFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: It the certiiicate holder is an ADDITIONAL INSURED, the policy({ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

T
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 5.":_’
certificate holder in lieu of such endorsement(s). e
PRODUCER gg’nNREFCT £
Aon Risk services, Inc of Florida FHONE F65) 2837122 FAX PrTEETTRrTY ™
7650 Courtney Campbell Causeway (AIC. No. Exty: ¢ | [AIC. No.): 3
Suite 1000 E-MAIL °
Tampa FL 33607 uSA ADDRESS: x
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: continental Casualty Company 20443
KFORCE INC. and Subsidiaries INSURER B:
1001 East Palm Avenue -
Tampa FL 33605-3551 UsA INSURER C:
INSURER D:
INSURER E:
INGURER F:
COVERAGES " CERTIFICATE NUMBER: 570061220308 REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TR TYPE OF INSURANGE AT SUER] POLICY NUMBER e ey | nomcar EXE LIMITS
COMMERCIAL GENERAL LIABILITY EAGCH OCCURRENCE
| DAMAGE T0 RENTED
| ctamswce I:’ DCCUR FREMISES [Ea oceurrence)
' MED EXP (Any one person)
] PERSONAL & ADV INJURY ©
—! [
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE e
POLICY DTE& D LoC PRODUCTS - COMPIOP AGG g
OTHER: §
: COMBINED SINGLE LIMIT w
AUTOMOBILE LIABILITY e eekiant -
ANY AUTO BCDILY INJURY ( Par parsen) 2
[ ALL OWNED SCHEDULED BODILY INJURY (Per accident) 8
AUTOS AUTOS g
- ' PROPERTY DAMAGE
| |HIRED AUTOS ES;“(‘)%WNED (Per acciden) ..-.E
t
[
UMBRELLA LIAB OCCUR EAGH OCCURRENCE Q
EXCESS LIAB CLAIMS-MADE . AGGREGATE
pEp|  [reTenTion
WORKERS COMPENSATION AND PER J |om.
EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PRCPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICERMEMBER EXCLUBED? NiA
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
IFyes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT
A | -Cyber Liability 596552578 03/01/2016[03/01/2017|Each Claim $10,000,000
professional Liability SIR $150,000
SIR applies per policy terfis & conditions

DESCRIPTION OF OPERATIONS f LOCATIONS J VEHICLES (ACORD 101, Aduitional Remarks Schedule, may be attached if more space is required}
Evidence of Insurance -~ Errors & Omissions includes Professional/staffing coverage

AR A ]

.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACGORDANCE WITH THE
POLICY PROVISIONS.

KFORCE INC. ahd Subsidiaries
10601 East Palm Avenue,
Tampa FL 33605-3551 USA

AUTHGRIZED REPRESENTATIVE |

e Dl Tk viies S o F i

TeRTHe

ACORD 25 {2014/01)
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