
Conhact No. 1485-13464
Vendor Name: WRIGHTAUTOMOTIVE, lNC.

AMENDMENT NO,2

This Amendment modifies Contract No, 1485-13464 for Flexible-Fuel Vehicles/Hybrid Electric Vehicles by and
between the County of Cook, lllinois, herein referred to as "Countf and Wright Automotive, lnc., authorized to
do business in the State of lllinois hereinafter referred to as 'Contracto/':

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer
on June 25,zl14,(hereinafter referred to as the "Contract'), wherein the Contractor is to provide Flexible-Fuel
VehicleslHybrid Electric Vehicles (hereinafter refened to as the'supplies") from June 2A,2014through June 19,
2015, with two, one-year renewal options in an amount not to exceed $72,378.00; and

Whereas, the County increased the Contract by $2S6,4S2.00 perAmendment No. 1 executed on December 23,
2014; and

Whereas, the Contract expires on June 19, 2015; and

Whereas, the County and Contractor desire to renew the Contract from June 20, 2ll|through June 19, 201 6.

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 from June 20,z}1|through June 19, 2016,

2. GC-04 Pavment 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 detaited 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 iime period in which the services were provided, the amount of time spent
performing the seMces, 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 Consultant as of
the date of the invoice. lnvoices 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 entitled to invoice the County
for any late fees or other penalties,

ln accordance with Sectio n 34-177 of the Cook County Procurement Cod6, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
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 certifies that all itemized entries set forth in the
invoices are true and conect, The Consultant acknowledges that by submitting the invoices, it certifies
that it has delivered the Deliverables, i.e., the goods, supplies, services or equipment set forth in the
Agreement to the Using Agency, or that it has properly performed the services set forth in the
Agreement. The invoice must also reflect the dates and amount of time expended in the provision of
services under the Agreement. The Consultant acknowledges that any inaccurate statements or
negligent or intentional misrepresentations in the invoices shall result in the County exercising all
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Contract No. 1 485-13464

Vendor Name: WRIGHT AUTOMOTIVE , lNC.

remedies available to it in law and equity including, but not limited to, a delay in payment or non-
paymont to the Consultant, and reporting the matter to the Cook County Office of the lndependent
lnspector General,

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make payment
to its Subcontractors within 15 days after receipt of payment from the County, provided that such
Subconkactor has satisfactorily provided the supplies, equipment, goods or services in accordance with
the Conhact and provided the Consultant with all of the documents and information required of the
Consultant. The Consultant may delay or postpone payment to a Subconlractor when the
Subconhacto/s supplies, equipment, goods, or seMces do not comply with the requirements of the
Contracl the Consultant is acting in good faith, and not in retaliation for a Subcontractor exercising
legal or contractual rights.

3. Allotherterms and conditions remain as stated in the Contract.

4. The attached Economic Disclosure Statement form and MBE/iA,BE Utilization Plan form are
incorporated and made part of this Contract,

ln witness whereof, the County and Contractor have caused this Amendment No, 2 to be executed on the date
and year last written below.

County of Cook, lllinois

By:

By, qh^- {./I-- -
Chief Procurement Officer

uln
State's Attorney (if applicable)

Date: ZA Jurrc LOIS

Title

Date:

Type or print name
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Contract No. 1 485-1 3464

Vendor Name: WRIGHIAUTOMOTIVE , lNC.

ATTACHMENT ?''
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ecoNouuc olsffio execuTlgm oocun4FNl
This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a Countycontract,-ev.e_ry Proposer responoing to a Request for proposalr, 

"nO "v"riResponde-nt responding 
!9.a [e_e^uest.for'Qualifiiations, and ottreis as required by the iniet piocur.r.ni

9fl::l";I!."_:I"lljio|-of the EDS shall serue as the 
"i.cuiion'oi 

a contrdct awarded by the countlr r-heshlef Procurement offtcer reserves the right to request that the Bidder or proposdr, or Resp6noent
provide an updated EDS on rn 

"nruoiOr.ir..Definitions. Tenns used in this EDS and not otherwise defined herein shall have the meanings given tosuch terms in the lnstructions to Bidders, General Conditions, Request for proposals, niqiesi'toi
Qualifications, as applicable.

Affitiatemoans a.person that directly or indirectly through one or more intermediaries, Controls is' controlled by, or is under common Gontrol with t-lre perion dpecified.
Applicant means a person who executes this EDS.

: Bidder means any person who submits a Bid.

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

?r!rr9t shall include any written document to make Procurements by or on behalf of
Cook County.

Clontractor gr Contracting Partymeans a person that enters into a Contract with the
County.

Gontrolmeans the unfettered authority to directly or indirecfly manage govemance, 
.adminislration, ryork, and all other aspeits of a business.

EDS means thts complete Economic Disclosure Statement and Execution Documen!
including.all sections listed in the lndex and any attachments

Joint Venture means an association of two or more P'ersons proposing to perforn a for-
profit business enterprise. Joint Ventures must have an agreemlnt iriwriting specifoing
the terms and conditions of the relationship between the partners and their letitionini[
and respective responsibility for the Cgntrait

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

Lobbyist means any person who lobbies

Person or Persons 
. 
m9.3ns any individual, corporation, partnership, Joint Venture, trust,

association, Limited Liability Gompany, sole pioprietorship oi dttrer legat'entity.

Prohibited Acfs means any of the actions or occurrcnces which form the basis for
disqualification under the Code, or under the Certifications hdreinafter set forth.

Proposatmeans a response to an RFp.

Proposermeans a person submitting a proposal.

Response means response to an RFe.

Respo.ndenf means a person responding to an RFe.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFO means a:Request for Qualifications issued to obtaln thb qualifications of interested parties.
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section l: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

99ttlq 2: Gertifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a waranty that all.the statements
and certifications contained, and all the facts btated, in th; ceriifications are true, tonect ana comlrete as
of the date of execution..

section 3: Economic and otherDisclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of thd EDS *nriiirto . 

-'wlnanty 
that all the

information provided in.the EDS is true, correct and compleie as or the date of execution, ang Uin6s tnJ
Applicant to the wananties,'representations, agreer"niJ inA acknowledgemen6 contained tnerein. : 

--'-

Required'.Updates. 
.Th-e Applicant is required to keep all information provided in this EDS current and

accurate. ln the event of any ohange in the information provided, including but not lirnited to any .n"ng.
which would render inaccurate oi incomplete any oeitification or statement made in this EOS, .if,"
Applicant shall supplement this EDS up to the time ihe county takes action, by filing an amendei1 EDS or '

such other documentation as is required.

Additional lnformation.. Tlp Countyis Governmental Ethics and Gampaign Financing ordinances
impose certain duties and.obligations on persons or entities seeking Counti co-ntracts, wor( business, or
transactions, q!$ thg.ARplicant is expect6d to compty tully with these ordinances. For further intormation
please contact the Director of Ethics at (312) 903.-4304 (69 w. washington st. suite 3040, chicatillt
60602) or visit the web-siie at cookcountyil.gov/ethics.boaidof.

Authorized Signeis of Gontract and EDS Execution Page. lf the Applicant is a corporation, the
President and Secretary must execute the EDS. ln the event t6at this EDS'is executed Oysom.bn" ltn.i
than the President, attach hereto a certified copy of that section of the Corporate By-t-aws g' ;ih;;
authorization by the Corporation, satisfactory to the County that permits the person to execute EnS fot
said corporation. lf lfre corporation is not registered in th6 State of lllinois, i *py of th'e Certiaicate ;i
Good Standing from ttre state of incorporation must be submifted with this Signatur;'page.

lf the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
u1le9s one. pbrtner or joint venture has been authorized to sign-for the partnership or joint.venture, in
which 

979e., lhe partnershlp_agreement, resolution or evidence-of such auirrority satiltactbry to lhe Ofrtee
of the chief Procurement officer must be submitted with this signature page. - - -

lf the. Applicant is a member-managed LLC all members must execute the EDS, unless othenrvise
provided in the opqr?lng agreement, resolution oi other corpoiate documents. lf the Applicant is a
mahager-managed LLC, the manage(s) must execute the EDS. The Applicant must attbbh either a
certified copy of the operating agreement, resolution or othdr authorization, satisfactory to the County,

, demonstrating such person has the authority to execute the EDS on behalf of the LLC. lf the l-LG is n6i .

registered in the State of lllinois, a copy of a current Certificate of Good Standing from the stats oi
incorporation must be submitted with this Signature page.

ti tne Rppiicant is a Sole Proprietorship, the sole propriefor must execute the EDS.

A "Partnership" "Joint Venture' 6r "Sole Proprietorship' operating under an Assumed Name must be
registered with the lllinois county in which it is tocated, as providLd in 808 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SEGTION 2

cERTtFtCAJ.lp.,Ns

THE-FOLLOWNq cElTl.flqfllgl'{-s ARE MADE PURSUANT rO STArE LAW AND THE CODE. rHE AppLtcANr tsCAUTIONED TO CAREFULLY READ THESE CERTIFIcATIoNs PRIoR To SIGNING THE sIGNATunE pnee.-5roruIruo
THE SIGNATURE PAGE SHALL coNslrurE A wARMNw eV rHe AppLtcANT THAT ALr rnr srnierr.ENTs,
cERTtFlcATtoNS AND tNFeRMATtoN sET FSRTH WTHTN THESE CrnircRrrons nne inue, Eo-rr,ii,'iete er.r6coRREcr As oF Tl-lE DATE THE SIGNATURE pAeE ts slGNED. 

-rue 
nppr-rcnnr rs Nolreo rHnr rr rnE douNry

LEARNS THAT ANY oF THE FOI_LOWNG cERTtFtCATtoNS WERE FALSELy MADE, THAT ANy cournncrttrrenpo
INTO WTH THE APPLICANT SHALL BE SUBJECTTO rCNrri|INNrriJrI.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No pPlgon or busine-ss entity shall be awarded a contrait or sub-contract, for a period of fle (s) years from the date ofconviction or entry of a plea or admission of guitt, civil or criminal, ltthii pirrson jrbuJnlss entity:

1) Has been convicted gf a1 act committed, within the Staie of lllinols, of bribery or attempting to bribe an offieer
or employee of a unit of state, fedeml pr local government or school district in tfre'Sta[e of lllinoL in that
officeds or employee,s officlal oapacity;

2) Has been convicted by ludggj, state or local government of an act of bid-rigging or attempting to rls bids asdeffnedintheShermanAnti-TiuetActandClaytonAct,AcLlSU.S.C.Sectioi-1 itseg.; ' v -- -'e

3) Has 'been convicted. of bid-rigging or attbmpting to rig bids under the laws of 'federal, state or local
govemment;

4) Has been conviited of hn'act committed, withln the State, of pric+fxing or attempting to fix prices as defined
by the Sherman Anti-TrustAct and the Chyton Act. 15 U.S.C: Section 1-, ef seg.;

5) Has been convicted of price-fixing or attempting to fx prices under the taws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school
districtwithin the State of lltinois;

n Has made.an admission of guilt of such conduc't as set forth in subsections (1) through (6) above which
admission is a matter of reoord, whether or not such percon or business entity wbi subjeit td firosecution for
the offense or offenses admitted to; or

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

ln ih; case of bribery or attempling to bribe, a bu_siness entity may not. be awarded a contract if an official, agent or
employee of such business entity committed the Prohibited Act ori behbf of the business entity anA pursulrit-io ine
direction oi authorfzation of an officer, direotor or other responsible official of the buqiness entity, anO iucn Fiohibited
Act occuned withinthree years prior to the award of the contract. ln addition, a business entity shall be OisqualmeO if in
9wqer, partner or shareholder controtling, directly or indirectly, 2A% or more of th'e business entity, or 

"n 
Lm""r of the

business entity has performed any Prohibited Act within five years prior to the award of the Contra6t.

' THE APPLICANT HEREBY CERTIFIES THAT:The Appiicant has read the provisions of Sestion A, Persons and
Entities Subject to Disqualificaticin, 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 prwisions of such Sedion or of the Code.

:

T-t!E4Prurc.fliJT HEREBY CERTIFIES THAT: ln accordance wittr 72O rlcs 5/33 E-11, neither.the Appticant nor any
Affrliated Entity is baned from award of this Contnct as a rcsult of a anvictlon for the vlolation of Sfafe'laws prohibiting
bid-rigglng or bld rctating.

C. DRUGFREEWORKPLACEACT

. THE APPLTCANT HEREBY CERTIF,ES THAT:Tho Applicant will provide a drug fee r,rrcrkptace, as required by (30 ILCS
580/3).
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E.

F.

G.

DEL]NQUENCYIN PAYMENT OF TN(ES

THE APPLTCANT HEREBY cffiTtFlES THAT: The Appticant is not an owner or a party rcsponsibte for the payment of
any tax or fee adminMercd by Cook county, by a locat municipaltty, or by the lltiinois Depafuttent of Revenue, *iirn 

"uiitax or fee is dalinquenl suci as bar a ward of a contmct or sub,mntnct pursuart to the Code, Chapt* 34, Section 34-i;1' .'

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ('County") shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, r,ou.ing; Ji
provision of county Iacilities, seMces or programs (code Chapter +i, Section 42-30 ef seg.)

]LUNOIS HUMAN RIGHTS ACT

THE APPLICANT HERffiY CERTTFIES THAT: lt is in compllance wtth the tlinois Human Rights A,ct (TTg tLcS W-10O;
and agrces to ablde by fue rcquircments of the Act as parf of rls contnctual obligations.

lNsPEcroR GENEML (cooK couNTy coDE, cHAprER 34 sEcnoN s4-i74 an{ $eetion 34-2s0}

The Applicant has not willfully failed to cooperate in an investigation by the Cook County lndependent lnspector General
or to repori to the lndependent lnspector General any and att intormatton conceming *rOurt rf,iat they know to involve
corruption, or other criminal activity, by another couqty employee or official, whidr concerns his or her ofiice bf
employment or County related transadion.

The Applicant has reported dhectly and without any undue delay. any suspected or known fraudulent activity in the
county's Proeurement process to the ofice of the cook county lnspector General.

CAMPAIGN GONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECIION 2{85)

THE APPLICANT CERTIFIES THAT: lt has read ind shall comply with the Cook Gounty's Ordinance concerning'
campaign coptributions, whidt is codified qt Chaptei 2,.Division 2, Subdivision ll; Section 588, and can be read in its
entkety at www.municode.cor-n

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTTON 2_57 4l

THE APPLICANT CERT|FIES THAT: lt has read and shall comply with the Cook County's Ordinance concerning
receiving and soliciting gifts and hvors; which is codified at Chapter 2, Division 2, SubdMsion lt, Section 574, andon nI
read in its en$rety at UnrrU.muniggeleegnn.

LlvlNG WAGE ORDINANGE PREFERENCE (COOK COUNTY CODE, CHAPTER 34 SECTTON 34-{60;

Unless ixpressly waived by the Cook County Board of Commissioners, the Code iequires that a living wago must te paid
to individuals employed by a Conkactor which has a County Contract and by all subcontractors of such Contractor under a
County Gontract, throughout ttre duration of such County Contract. The amount of such living wage is annually by the
Chief Financial Offcer of the County, and shall be posted on the Chief Procurement Officefs website.

Thg term "Contracf'as used in Section 4, l, of thls EDS, specifically excludes contracts with ttre following:

Not-For Profit Organizationd (defined as a corporation having tax exempt status under Sec.tion 501(C)(3) of the
United State lntemal Revenue Code and recognized under the lllinois State not-for -profit law);

Community Development Block Grants;

Cook County Works Dopartment;

Sheriffs Work Altemative Program; and

Department of Conection inmates.

H.

J.

1)

2)

s)

4)

5)
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SEGTION 3

RFSITJBFD pls, closuREs I

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf wlth iespect to this contract:

2. LOCAL BUSTNESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, inctuding a foreign corporation authorized to hansact business in lltinois, having a bona fide
establishmbnt located within the County atwhieh it ie transacting buslnese on the date when a Bid is submitted to the Counfy,
and which employs the maiority of its regulaE full-tirne work force within the County. A Jbint Venture shall constitute a Locat
Business if one or more Persons that Qualify as a 'Local Business" hold interests totaling over 50 peroent ln the Joint Venture,
even if the Joint Venture does not, at the time of the Bid submittal, have such a bona fidi establishment within the County.

a) ls Applicant a "Local.Business" as defined above?

Yes: Nr,, ... L/
b) lf yes, list business addresses within Cook County:

c) Does Applicant employ the majority of its workforce within Cook Gountf

3. THE CHILP SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SEGTION 3i4-1721
:"

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entifled to
receive or renew a County Privilege. When delinquent child support e;!sts, the County shall not issue or renew any Counly
Privilege, and may revoke any County Privilege.

All Applicants are requlrcd to review the Cook Gounty Affidavit of Child Support Obligations attached to this EDS (EDS6)
and complete the.Affidavit based on the inshuctions in the Affidavit.

3i2015

regular full-time

l-/
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4, REALESTATEOWNERSHIPDTSCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all requlred infgrmation that either:

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

PERMANENT TNDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIO NAL I N DEX
NUMBERS)

OR:

*_The Applicant owns no real estate in Cook County.

5. EXCEPTIONSTOCERTIFICATIONS.ORDISCLOSURES.

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

lf the letters, "NA', the word oNol8o 
or "No Response" appears above, or if the space is left blank, it will be conctusively presumed

that the Applicant certified to all Gertifications and other statements oontained in this EDS.
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GOOK COUNTY DISCLOSURE OF OWNERSHTP TNTEREST STATEMENT

The cook counly code of ordinances ($2-610 ef s!g.) requires that any Applicant for any county Actioh must disctose informationconcerning ownership interests in the-Applicant. niii Diiclosure of ownership rnteresi iiltelnenl must be completed with a,information current as of the date this statement is signed. Furthermore, lhis statement must be kgrt qnenl by filing an amendedstatement' until such tlme as the countv Board or. c*!,r,y Aggnry shall take 
3ctjon:on f,e appticatiin. rne iniorinaiio'n contained inthiS Stbtement will bb maintained in a daiabase and madeLva-ilaOi6 foi punfic vieWing. ;'- .--'

lf you are asked to list names, but there are no applicable names to list, you. must state NoNE. An incomplete statement wiit nereturned and any action regarding this contrac't.wili 6e oetayea. A taiture io tutty comprv wlirilhe ordinance may resuh in the actiohtaken by the County Board or County Agency being voided. -

"Appllcanf' means any Entity or person.making an application to iho County for any County.Action

'cgunty Action" {neans any action by a'county.Aoenc-y, a^County Department, orthe county Board regarding an ordinance orordinance amendment' a County Board approval, or ot-her County agehcy approval, with respec,t to contracts, teases, or sale orpurchase of real estate YY"usY.-' 'vqe

' nPerson" .Entity'or 'teg?t.?Wmeans , 
":]: prglrigtorshjp, corporation, partnership, association, business trust, estate, two orl.more persons having a joint or common interest, trustee of'a land trust,'other comrirbroat;;l"g;a;fity;ffi; o"rdi,liliv Iibeneficlaries thereof.

This Disclosure of ownership lnterest strtement must be submitted by : '

2' A Person that holds stock or a beneficial interest in the Agplicant grd is listed on the Applicanfs Statement (a .Holde/) 
must fite astatement and complete #1 only under ownershlp rnterestiia"hriffi'n,

Plqage print orlype responses clearly and legibly. Add additionat pages if needed, being carerul to ldentifo each portion of the form towhich each additional'page refers.

Thls Statement is being made by the I I App.licant

Thls Statement is an:

ldentifying tnformation:

I SiocUBeneficial lnterest Holder

/
t[ I OriOinal Statement or. [ ] Amended Statement

:;X ,ts7b
streetAddre *r,J// 

=t?U'}}'*t'FouRDlcrrsl'5'7t( 
' '

LLS 6oao State: ? c- ZpCode: b?oV?
Number; 2)7'bOB'lttl

Cook County Business Registraiion Number:
' (Sole Proprietor, Joint Ventu re partnership)

Corporate File Number (if applicable):

Form of Lega! Entity:

t I SoleProprietor t ] partnership

I I BusinessTrust t ] Estate AssociationI]

t1

t1

Trustee of Land Trust

Joint Venture

I I Other (describe)
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Ownership lnterest Declaration:

1.

Name Address Percentage lnterest ln

i? c? hT

2. lf the interest oj3nV.P3ryon listed in (1) above is held as an a-gent or agents, or a nomlnee or nominees, list the name
and address of the prlncipal on wh6se behatf the interegt is ndiO.

Name of AgenUNominee Name of Principal Principal's Address

ls the Applicant constructively controlted by another person or Legal Entity? t lYes I INo
lf yes, state the namd, address and percentage of beneficial interest of such person, and the relationship under which
such control is being or may be exercised.

,dddress Percentage of Relationship

Corporate Officerc, Memberg and Partners lnformation:

For all ccrporations, list the- nam-eq, addre.gs-eq, qnd terms for all corporate officers. For all limited liabitity companies, list the
nalnes, adctresses for allmembers. For all fartnershlps and joint ventures, list the nameB, addresses, ior eadn partn"iii.i"int
venture.

Name Address Title (specify title of
Offtce, or whether manager

Term of Office

Declaration (check the applicable box):

I state under oattf thatthe Applicant has withheld no disclosure as to ownership interest ln the Applicant nor reserved
any informatlon, data or plan as to the intended use or purpose for which the Applicant seeks Cb-unty Board or other
County Agency action.

I statb under oath that the Holder has withheld no disclosure as to ownership intirest nor reserved any information
required to be disclosed.

List the narhe{s), address, and pereent ownership of each Pgrson having a legator beneficial interest (including
ownership) of more than five percent (Eyo) in the ApplicanUHolder.

II
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COOK COUNTY BOARD OF ETHICS
69 W. I'IIAS}IINGTON STREET, SUITE 3O4O

CHICAGO, ITLTNOIS 60602
3I2rcA3-4304 Office 312i603-9988 Fax

FAMILIAL RELATIONSIIIP DISCLOSURE PROVISION

Nengtism Disclosuie Resuiremenli

Doing a significant amount of business with the Counfy requirgs {{ you discloso to the Board of Bthics the existence of any
familial rgl.atigthrp.lYrq any Counfyempkryge or any person holdin[ elective offtce h the State of lllinois, the Co-unty, or in
any municipality within the County. The Ethics Ordinance defines i sigrificant arnount of business for the purpose of this
disclosure requirement as more tlan $25,000 in aggregate County teases, contacts, 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 oil the side
of.gautio-n^bl completing the attached familial disclosure form tecausg ar;org othor potential penalties, any person found
guilty of failing to male 1 reqqired disclosure or knowingly hting a falsg ilislearling, or incomplete'Arlfis*" will be
prohibited from doing ahy businbss with the'County for a pJriod of ttree years. Thq reArireA disclosure should be filed with
the Board of Ethics by January I of each calendar yer in whish you are doing business with the County and again with each
bid/.propo5aUquotationto do business with Cook County. The Board of Bthic.s may assess a late filing fee of $10b per day after
an initial 30-day grace period.

The person that is doing-b*j*tl with the County must disclose his or her familial relationships. If the person on the County
lease or contact or purchasing fiom or selling to the County is a business entity, then the business entity must disclose thl
familial relationships ofthe individuals who are and, during the year prior to doing business with the County, were:

. its board ofdirectors,

. its officers,

. its employees or independent contractors responsible for the general administration of the entrty,
o its agents authorized to exocuts documents on behalf ofthe entity, and
r its employees who directly engage or engaged in.doing work with the Couniy on behalf of the entity.

Do not hesitate to contact ttre Board of Ethics at (312) 6034304for assistance in detemiining the scope of any required
familial relationship disclosure.

Additional Definifionsi

"Familial relattonship" means a person who is a spouse, ilomestic partrer or civil union partner of a County employee or State,
County or 'mrmicipil official, or any person who-.is related to such an employee or oificial, whether Uy UtoiO,'marriage oi
adoptioq as a:

n Parent
tr child
tl Brother
D Sister
I Aut
tlUncle
tlNiece
tr Nephew

tr Grandparent
tr Graudchild
tr Father-in-law' tr Mother-in-law
! Son-in-law

.D Daughter-in-law
tr Brother,in-law
B Sister-in-law

O Stepfather
D Stepmother
D Stepson
U Stepdaughter
I Stepbrofrer
E Stepsister
U llalf-brothor
E Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A.

Na:ne of Person Doing Business wittr the County: I^,R hr V,ry 7+.
Address of Person DoingBusiuess withfte County: zLRT/85V7aAe7?
Phone number of PersonDoing Business with the County:

Email address ofPersonDoing Business with the Cormty:

If Person Doing Business with the County is a Business Entity, provide tho name, title and contact information for the
individual completing firis disclosure on behalf of the Person Doing Business with the County:

/q85 -/3464-
B. pESCRTPTTpN.oFBUSINESSW[T.HTHECOUNTY

Append additiopal pages qs needed'andfor each County leose, contract, purchase or sale sought and/or
obtained duringthe calendar year of this disclosure (or the proceeding calendwyear if discloswe is nade
onJanuwy I), identify:

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

l/95- /3/bq hstoat llyE

'lLL9 vl-

C.

tr

The aggregate dollar value of the business you are doing or seeking to do with the County:

The name, tifle and coutact information for the County official(s) or employee(s) iuvolved in negotiating the business ,

you are doingor

F/ee,/. &aP,e
The na:ne, title and contact *r.r4!^t;" -ta\ - LlL

officia(s) or employee(s) involved in managing the business
you are doing or seeking to do with the County:

DIsCLqsUB-E-gr TAMILIAL RELATIoNSHIPS WITII COUNTY.:EMPL0YEES oR STAT.E. goqIYTY
OR MUMCIPAL ELECTPD OFFICIALS

Checkthe box that applies and pyovide related ir{ormationwhere needed

The Person Doing Business with the County is an inilividual and there is no familial relationship between this
individual and any Cook County employee or any person holding eleotive office in the State of lllinois, Cook Cormty,
or any municipality within Cook County

The Person Doing Business with the Comty is a business entity md there is no f.4milial relationship between any
member of this business entity's board of directors, officers, persons responsible for general adminisfiation of the
business entity, agents authorized to exeoute documents on bohalfofthe business entity or employees directly
engaged in contractual work with the County on behalf of the business ontity, and any Cook County employee or aoy
person holding elective office in the State of Illinois, Cook County, or any municipality within Cook County.

EDS-10 312015



COOK COUNTY BOARD OT ETHICS
FAMILIAL REI,AfiONSHIP DISCLOSURE FORM

tr The Person DoingBusiness with the county is an individual and there is a.familial relationship betweenthis
individual -d[l$l on1look countr.employle andloi u p"n* oi pr;il; ilil'lrg ,i.rtiru office in the state ofIllinois, Cook County, and/or any municipal-ity within coottounty. The frmilial retationships are as follows: .

Name of Individual Doing Name of Related County
Business with the County Employee or State, County or

Municipal Elected Ofiicial

Ti0c and Position of Related Nature of Familial
Relationship'

If more spdce is neeiled, attach an additional sheetfollowing the abweformat.

tr The Person Doing Business with the go*P,is-a business gntrty and there is a familial relationship between at least' one member of ttris business entity's board of directors, officerq persons responsible ior general ua*ini*t"utipo of *r"business entity, agents authorizedto execute documents on behaliof the b*ir.ss entity and/or employees directly
engaged in contactual work with the County on behalf of the business entrty, on the one han4 *d utir".t orr" coot
County employee.and/or a person hol4ing eiective office in the State of lltinois, Cook County, and/or ,y 

:
municipality within Cook County, onthe other. The familial relationships uru u, foltows:

Name of Membor of poard Namc of Related County
of Director for Business Employee or Stratg County or
EntityDoingBusinesswith MunicipalElectedOfficial
the Counfy

Title and Pbsition of Retaterl
County Employee or Statg County

,,il'Ti"""""-'

Name of Office,r for Business
Entity Doing Business with
the County

Name of Related County
Employee or State, County or
Municipal Electcd Offi cial

Title snd Position of Related
CrcuntirEmployee or Statg County
or Municip$l pleoled Off icial

Nature of Familial
Retationship'

Nature of Familial
Relationship*

EDS.11 3/2015



Name of Person Rosponsible
for the General

' Administration of the
Business Entity Doing
Businoss with the County

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

Name of Employbe of
Busines Entity Directly
Engaged in Doing Business
with the County

Name ofRelated County
Employee or State, County or
Municipal Elected Official

Title andPosition of Related Nature of Familial
County Employee or State, Cgunty Relatiouship'
or Municipal Elected OfEcial

..'r 
' 

.,.-

Name ofRelated County
Employee dr State, Coirnty or
Municipal Elected Official

Title andPosition of Related
County Employee or Statg County
or Municip.al Elected Official

II*
Nature of Familial
Retationship'

Nature ofFamilial
Relationship*

Name of Related County
Employee or Statq County or
Municipal Elected Official

Title and Position ofRelated
County Employee or Statq County
or Municinal Elected Offi cial

il

If nore space is needed, attach an addttionat sheetfottowing the abweformat

VERIFICATION: To the best of my knowledge, the information I have provided on this discloswe fonn is accurate and
complete. I or incomplete disclosure is punishable by law, including but-not limited to fines
and 4

Signature Recipient

Coot County Board of Ethics
69 West Washington Steet, Suite 3040, Chicago, Illinois 60602
Office Qlz) 603-4304 -Fa:< (312) 603-99S3
CookCounty. Ethics @cookcountyil.gov

- 
lpqulu, domestio parfiD& civil union parkrer or paren! child sibling aunt, uncle, niece, nephew, grandpment or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption

SUBMIT COMPLETED F'ORM TO:

EDS.12 .3t2015



SECTION 4

CONTRACT AND EDS EXECUTTON PAGE
PLEASE ENECUTE THREE ORICINALS

be untrue, incomplete orinconect durlng the term of the contract or coynty prlyllege.

The Applicant hereby certifies and warrants: that all of irre stat"nn-ntr, c"rtifications and representations set forth in this EDS aretrue, complete and coffec{ that the Appllcant is in full compliance and will *rt 
"r" 

t" f" i;;illi;.r" thmughout the tenn of theContrac't or County Privilege issued tdthe Applicant wittr allthe policles and requirements set forth in'this EDS; and tf.,"t 
"fit "i]and information provided by the Applicant in this EDS are kue, complete and oorrect. The Applicant agrees to inform the chiefProcurement Officer ln writing if any of such statements; certifications, representations, facts or informatio-n Uu"o*o o. is iouno to

--) Execgtion by' 6^tkLT U)n-t OnT
Presidenfs Signature

Execution by LLC

President's Name

Mem berllvla n a ge r (Si g natu re)* Date

Telephone Email

Execution by Partnership/Joint Venture

Partner/Joint Venturer (Signature)* Date

Telephone Email

Execution by Sole Proprletorship

Signature Date

Telephone Email

My commission

Notary Seal

lf the operating agreement, partnership agreement or governing documents requiring execution by multiple rnembers,
managers, partners, orjoint venturers, please. comptote and execute additional Contract and EDS Execution pages.

and sworn to before me this

es: Notary Public, State of Illinois
My Commission Expires lZtW t}ttl S

EDS-13 312015



""*,*", ^-';J:t;:" uroN 
'AGEp.+res e accur e Tn nee o n aN ets

The Applicant hereby cettifies and wanants: that all of the statements, .ertin"ations and representations set forth in this EDS aretrue, complete and conect; that the Applicant is in full complianco and will continue to be in oomplianoe throughout the term'of thecontrad or County PrMlego issued to the Applicant with all the policies and requirements set forth in this EDS; and that all factsand information provided by ttre Applicant in this EDS are true, complete and correct, The Applicant agrees to inform the chief
Proanrement officer in writing fi any of such statements, certifications, representations, facts or informatio]n becomes 

"r 
i"fd;;;

be untrue, inoomplete or inconed during the term of the Contract or County privilege.

&Pfto*s/s/t{
President's Name

7-53e -7qL/ President's Signature

Me m ber/Manager (Signaturg. Date

Telephone Email

Executi<in by Partnership/Joint Venture

PartneilJoint Venturer (Signafu re). Date

Telephone Email

Execution by Sole Proprletorship

Signature Date

Telephone Email

Notary Seal

lf the operating agreement, partnership agreement or governing documents requiring execution by mulfipb members,
managers, partners, or joint venturers, please complete and execute additional Contract and EDS Execution pages.

bed and sworn"to before me this
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CONTRACTAND EDS EXECUTION PAGE
P+EASE $GCUTE TH3EE AHGNALS

The Applicant hereby certifies and wanairts: ffrat all of the statements, certifications and representations set forth in this EDS are
true, cdmflete and conect; that lhe AppllcanJ ls in full oompliance and witt continue to be in .orpriance tf,ild;;G;'ili ot tn"
Contract or County Prlvilege iseued to the Apflicant with allthe policies and requirernents set forth in tfris EDS; and that .'it"ll"
and information provided by the Applicant in.this EDS are true, cornplete and conect, The Applicant agrees to inform lre q.ui
Procurement officer in witing if any of such siatements, certtfications, representations, facts or intornatio-n;;r;;;;isiouno to
be untrue, incomplete or incorect during the term of the Contract or County privilege.

-) 

Execution

ffi,o*L> lNRtatf
President's Name

Execution by LLC

Date

Mem ber/Manager (Si gnature).

Telephone Email

Execution by Partnership/Joint Venture

Partner/Joint Venturer (Signature)* Date

Telephone Email

Executlon by SOle Proprietorship

Signature Date

Telephone Ernail

OFFICIAL SEAL
Andrew Wright
Public, State of Illinois

Corunission Expires IAW n0/rs
My commission

Notary Seal

[f the opelating agreement, partnership agreement or governing documents requiring executirin by multipte members,
managerst partners,.orJoint venturers, please complete and oxecute additional Contract and EDS Execution pages,

Subscribed
5 n and sworn to before me thls

EDS-14 3/2015



MBE'SIB. E UTIL|ZATIgN PLAN " FORM r

BTDDER/PROP0SER HEREBY SIATES that att MBEIVVBE firms inctuded
Conditions - Sectlon 19,

t. BIDDER PROPOSER MBEflVBE STATUS: (check the ap6opriate tine)

Biddo/Proposer is a certifled MBE or WBE firm. (lf so, attactr copy of q:rent Letter of Ceffication)

Elidder/Proposer ls a Joint Venture and one or more Joint Venture 
ryrtnery ar:e gert]ft9.l1PE3,or YV.gEg, 

(.|l so, attafi copies of Lette(s) of
Certification, a copy of Joint Venture Agggment clearly desoiblng'the role ot ttre l'rgftWgE ftrm(s) anO lrc ownerintpiliterest in the Joint
Venture and a completed Joint Venture Afiidavit - availabte online ai wrinr'r.cookqountyil,govh0ntradibhgliadce) 

- 1'rvr "

F Bidder/ProOosu is not.a certified MBE orWlp flrm, nor a Joint Venture wtth MBE/WBE parlners, but wlll utilize MBE and tr,VBE flrms.either
dkectlyorindhectlyintheperformanceoftheConhact. (lfso,oompletesec,tionstlbelouvandtheLefte(s)$lntent-Formr).' :-:"'-

ll. &-rrect Parficipation of MBEIflBE Firms Tfi hdlrec-t participaton of MBE/UuBE Firms

NorE: Wrr.ere goals have not been achieved throush oirect partiffi ;;-r# .t;t;';;rrr.*** ougining efforrs to
achleve Piroct fadi.crpatiiln at the tlme of BidlProposal submlsslon. tndirect Participation will only be cfnsidered after ali'efford i;
achieve Direct Participation have been exhausted. Only after written documentation of Good Falttr gfforts is received Mll lndlreii
Partleipation be considered.

in thls Flan are certlfied MBEs/wBEs by at least one 0f the entites listed ln lhe General

MBE8/WBEs that will perform as subcontractors/suppliers/consultants include lhe following:

MBEfltVBE Fkm:

Address:

E+nail:

Contacl Person: Fhone:

Dollar Amount Participation: $

Percent Amount of Participation:

*Letler of lntent attached?

'Current Letter of Cerlification attached?
Yes
Yes

MBEMBEFiTm:

Address:

0h

No

Nhch addltionalsfieefs as needed.

* Lefier(s) of tntent and cunent Letters of Certification !!!gst be submitted at the time of bid.

DdlarAmount Pariicipation: $ ,,. -_

Percent Amount of Participation:

-Letter 
of lnient altached?

*Current Letsr of Certilloation attac{red?
Yes
Yes No*

M/WBE Utllization Plan - Form 1 Revised:O1129l2|t4



II,TBEMBE LETTER gF,.tt{TENT . roRM 2

MMBE Firm; Certifying Agency:

Contact Person: Certification Expi ration Date:

Address: Ethnicity:

Gity/State: Bid/Proposal/Conkact #:

Phone:

Email:

Fax:

Participation: [ ]Dirmt I llndirect

Will the I\4/WBE firm be subcontracting any of the goods or services of this contract to another firm?

1\{*'[ ] Yes - Please attach explanation. Proposed Subconhactor(s):

The undersigned M/WBE is prepared to provide the fotlowing Commodities/Services for the above narired Prqjecil Conkact (tf
more space is neededtofully descnba MMBE Ftrm's proposedscopeof woilandlupdyment sctadule, attach addltlonal sheets)

Indicate the Dqllar Amount, @Egq; and the lerms ofJavment for the above-described CommoditiesJ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of lntent willbecome a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Propo,ser's receipt of a signed contract from the County of Codk; (2) Undersigned

Subcontractor remaining compliant with all relevant crediritials, codes, ordinances and stafutes required hy Gontractor, Cook

County, and the State to particlpate as a MBE/WBE firm for the above work, The Underslgned Parties do.plso.certify that they

did not affix iheir signalures to this document until all areas under Description of Service/ Supply and Feel0obt were co[pleted.

Signature (illrVBQ Signature lPrimo BidderlProposer)

Print Name Print Name

Firm Name

Ap:

FEIN #:

Date

Subscribed and srarurn before me

this dav of

Notary Public

Date

Subscribed and sworn before me

20-, lhis' day of- 20-,

SEAL

Revisedi !2slL4'M/WBE Utilization Plan - Form 2

SEAL

Notary Public
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wwwwrig htaulomotive. com

Hillsboro, lL 62049

217-532-3921
866-532-3921

Fax217-532-2887P.O. Box 279, Rts. 127 & 185

k County Government
18 n Clark Room 1100

Chicago i|60620
05/os/zots

Units are ordered from Ford ,Chrysler,Dodge and sent to us by transportaltion truck then we

service them and del to you by us making it impossible or economically to untilze Mbe and/or
Wbe firms

WRIGHIiAUTOMOTIVE INC

RICK CRUSE FLEET MANAGER



PETITION FOR WAMER OF MBE/WBE PARTICIPATION - FORM 3

A. BtppER/pROposER HiBEBy BEQUESTS i^,

Xruu MBEWAMER ,X FuLL wBE wAtvER

I nroudiiou (rARTIAL MBi androrWrs pnnncpanoru)

:!;iI H:Iilffi I [I HBE i:fl.:,,ffil'll

B. REASON FOR FULUREDUCTION WAIVER RESUEST

Bidder/Proposer shall check each item applicable to ib reason for a waiver request,

documentation shallbe submitted with this request.

n (1) Lack of sufficient qualified MBEs andior WBEs capable of providing the goods or

by the contract. (Please explain)

X (2) The specifications and necessary requirements for performing the contract

economically infeasible to divide the contract to enable the contractor to utilize
. accordance with the applicable participation. (Please explain)

l_J (3) Price(s) quotd by potential MBEs and/orWBEs are above competitive levels and

doing business and would make acceptance of such MBE and/orWBE bid econor

taking into consideration lhe percentage of totalcontract price rcpresented by such

bid, (Please explain)

(4) There are other relevant factors making it impossible or economically infeasible to

WBE firms. (Please explain)

c. Goop FA|TH EFFoRTEIq.9FTATN MBE WBE PARTTCTPATIoN

n (1) Made timely written solicitation to identified MBEs and WBEs for utilizatiofr of

and provided MBEs and WBEs with a timely opportunity to review and obtain

terms and conditions of the proposalto enable MBEs and WBEsto preparc an

solicitation, (Attach of copy written solicltatlons made)

I (2) Used the services and assistance of the Office of Contraci Compliance staff.

l--l (3) Tirnely notified and used the services and assistance of community, minority and

organizations. ffiach of copy wriften solicltatlons made)

n (4) Followed upon initialsolicitationof MBEsandWBEstodetermine if firmsare
business. (Attach supporting documentation)

tr (q Engaged MBEs &WBEs fordirecUindirect participation. (Please explain)

D. OTHER BEI.EVANT INFOR[,lATtOlt

Attach any other documentation relative to Good Faith Efforts in complying with

M/WBE Utllization Plan - Form 3

make it

supporting

or
and/orWBEs in

cost of
impnacticable,

and/orWBE

MBE and/or

and/or services;
qpecifications,

response to

explain)

business

in doing


