Contract No. 153014412
Vendor Name: WESTCARE ILLINCIS, INC.

AMENDMENT NO, 2
This Amendment modifies Contract No. 1530-14412 for Adult Redeploy Illinois Program Madified Hope Model, by and
between the County of Cook, lllinois, herein referred to as “County” and Westcare llinois, Inc., authorized to do
business in the State of lllinois hereinafter referred to as “Contractor™ .
RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on June 10, 2015,
(hereinafter referred to as the “Contract’), wherein the Contractor is to provide Adult Redeploy lllinois Program Modified
Hope Model (hereinafter referred to as the “Services”) from July 1, 2014 through June 30, 2015, with one (1) one-year
renewal options, in an amount not fo exceed $195,057.16; and

Whereas, Amendment# 1 was approved by the County Board on October 7, 2015 for twelve (12) months beginning
July 1, 2015 through June 30, 2016, in the amount of $195,057.16; and

Whereas, the Contract will expire June 30, 2016, and the agreed upon Services are still required; and
Whereas, an extension is desired for the continuation of Services; and
Whereas, an increase in the amount of $132,845.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on July 1, 2016
through June 30, 2017.

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 extended through June 30, 2017.
2. The Confract is increased by $132,845.00 and the Total Contract Amount is revised to $522,959.32.

3. The attached Economic Disclosures Statement and lIdentification of Sub-Contractors/Suppliers/Sub-
Consultants Form forms are incorporated and made a part of this Contract.

4. All other terms and conditions remain as stated in the Contract.

In 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: Qé,km Q,L

Chief Procurement Officer Signed
By: k)!f\‘ Fearkc C. Rop BT
State’s Attomey (if applicable) Type or print name
Depty CoD
Title
Date: ‘D mu-‘ﬂ Zbl‘-é Date: 1 ’L[ ) \ (0

Rev 1/1/15



Confract No. 1530-14412
Vendor Name: WESTCARE ILLINOIS, INC.

ATTACHMENT
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CONTRACT NO. 1530-14412
- AMENDMENT NO. 2

The Office of Contract Compliance assigned a 0% MBE/WBE subcontracting goal to the
underlying contract mentioned above. Therefore, this amendment does not require the
Vendor to provide a MBE/WBE Utilization Plan.



CONTRACT NO. 11-41-05 _

' Cook County QCPO ONLY:
Office of the Chief Procurement Officer 3. Disqualification

ldentification of Subcontractor/Supplier/Subconsultant Form Check Compiete

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

v

BigRFPREQNo: | 530 - 4411 Q Pate "Jolu X, R 01

Y T oe -
Total Bid or Proposal Amount: ?H | ’3(2 , 544, Kg Contract Tme'({:@lﬂ 2\ }..J‘}F_'\lnuﬂ&@ Y%tg\% }%‘f’\”\(
! Subscshtractor/Supplier/ 1 ~J

Contractor: ) Subcansultant to be
M/FS“"@J‘HY‘S ; 1L ’ added or substitute; n / ﬂ

' Authorized Contact Auihorized Contact far

b L . Subcontractor/S lier/
for Contacior (3 1y I (¥R b B0 | sibemsatente N /R

Email Address_ - . Email Addrass
{Contractor)-f § Pﬁ'ﬂk ' Rﬁbbt+0 @ Q)E(S‘&' {Subcontractor): h / A
> iANM ,
Company Address VIOO wo e M A K\:\d Company Address
(Contractor):@ 1 4 Hﬂ 'y ;._;L(,, o (a o g( (Subcontractor): h / n
City, State and 1% Q, s W0 City, State and Zip
Zip (Goniractor): 5 HSO / {0 X (Subcontractor): n / H
Telephone and Fax 310y~ g b¥-0% | Telephone and Fax .
(Contracto’) (3 13 59{4 - 0(255’ (Subcentractor) n / n
Estimated Start and ~JQ) | Olk - Estimated Start and 0
Complefion Dates ___ ¥l Aol Completion Dates n /
{Contracior) AQUNE. 30, R0V 7 {Subcontractor) B
Note: Upon raqusst, a copy of all wriﬁq_ri subcontractor agreements must be provided to the OCPO.
* A
. Total Price of
Description of Services or Supplies Subcontract for

Services or Supplies

-The subconiract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subconiractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which il 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, performance, and quality of work, This form does notapprove any proposed
changes, revisions or madifications fo the contract approved MBE/WBE Utilization Plan. Any changes to the
contract's approved MBEMBE/Utilization Plan must be submitted fo the Office f.%he ontract Compliance.
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CONTRACT NO.
SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Definitions. Terms used in this EDS and not otherwise défined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qual:ﬂcaﬂons as applicable,

Afiifiate means a persan that directly or indirectly through ane or more intermediaries, Condrols is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Caok County, lllincis available on municode.com.

Contract shall include any wntten document to make Procurements by or on behalf of
Cook Gounty.

Contractor or Confracting Parly means a person that enfers into a Contract with the
County.

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

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

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enferprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship betwsen the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to mﬂuence a County off Cla] or
County employse with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibifed Acts means any of the actions or ccourrences which form the basis for
" disgualification under the Code, or under the Certifications hereinaiter set forth.

Proposal means a res.ponse tc an RFP.

Fraposer means a parson submitting a Proposal,

Response means response to an RFQ.

Respéndeht méans a person responding to an RFQ.

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

RFQ means a Request for Qualifications issued to abtain the qualifications of interested parties.

EDS-i B/2015




CONTRACT No.

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 iaws. Execution of this EDS constitutes a warranty that all the statements
and cerfifications contained, and all the facls stated, in the Certifications are true, correct and domplste as
of the date of execution. -

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any ceriification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impcse certain dufies and obligations on persons or entitles seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.goviethics-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 Cotporate By-Laws or other
authorization by the Corporation, satisfactory fo the County that permits the persen to execute EDS for
said corporation. If the corporation Is not registered in the State of Ilinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all pariners or joint venturers must execute the EDS,
unless one partner or joint vanture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority sat:sfactory to the Off ice
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resclution or other corporate documents. |f the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must aftach elther a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the Countv,
demonstratlng such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllincis, a copy of a current Certificate of Good Standmg from the state of
incorporation must be submitted with this Signature Page.

if the Applicant is @ Sole Propristorship, the sole proprietor must exscute the EDS.

A "Partnership” “Joint Venture” or "Sole Praprietorship” operating under an Assumed Nama must be
registered with the Illinois county In which it is located, as provided in 805 ILGS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-it ) 812015




: CONTRACT NO.:
SECTION 2

. CERTIFICATIONS

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

A

EDS-1

FPERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a periad of five (5} years from the date of
conviction or entry of a plea or admission of guilt, clvil or eriminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or schoel district in the State of Iinois in that officer’s or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Secfion 1 of 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 Anti-Trust Act and the Clayton Act. 16 U.8.C, Section 1, ef segq.;

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

B} Has been conwvicted of defrauding or attempfing to defraud any unit of state or local government or school district

within the State of lllinois; .

7 Has made an admission of gullt of such conduct as set forth in subsections {1} through {6) above which admission is
a maiter of record, whether or not such person or business entity was subject to prosecution for the offense ar
offenses admitted to; or :

8) Has entered a plea of nolo confendere to charge of bribery, price—ﬁxing, bid-rigging, or fraud, as set forth In sub-
paragraphs (1} through (8) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an' official, agent ar employee
of such business entity committed the Prohibited Act on behalf of the business enlity and pursuant to the direction or
autherization of an officer, ditector or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior {o the award of the coniract. In addition, a business entity shall be disqualified if an owner, pariner or
sharehelder controlling, direclly or indirectly, 20% or more of the business entity, or an officer of the business entity has
petformed any Prohibited Act within five years prior to the award of the Confract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Enfities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act sef forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

' BID-RIGGING OR EID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Confract as a resuit of a conviction for the violation of State laws prohibiting bid-

rigging or bid rofafing.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a diug free workplace, as required by (30 1LCS 580/3).
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EDS-2

CONTRACT NO.
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a parly responsible for the payment of any tax
or fas administered by Cook County, by a local municipality, or by the ilinois Depariment of Revenue, which stich tax or fee Is
delinquent, such as bar award of a confract or subcontract pursuant fo the Code, Chapler 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who s a parly to a contract with Cook County ("Couniy") shall engage in unlawfui discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommedations, housing, or prowsmn of County -
facilities, services or programs {Code Chapter 42, Section 42-30 et seq.).
ILLINOIS HUMAN RIGHTS ACT

THE APFPLICANT HEREBY CERTIFIES THAT: It is In compliance with the liinois Human Rights Act (775 ILCS 5/2-105), and
agrees fo abide by the requiraments of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-260)

 The Appiicant has not wilifully failed to cooperate in an investigation by the Cook County Independent tnspector General or to.

report to the Indepandent Inspector General any and all information conceming conduet which they know to invalve corruption, or
other criminal activity, by another county emptoyee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported direclly and withaut any undue delay any suspeeted or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CANPAILGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: |t has rea_d-and shall camply with the Cack County’s Ordinance cancerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision 1, Section 585, and can be read in its entirety at

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

THE APPLIGANT CERTIFIES THAT: [t has read and shall comply with the Cook County's Ordinance congeming recaiving and
salisiting gifts and favors, which is cedified at Chapter 2, Division 2, Subdivision 11, Section 574, and can be read in its entirefy-at
www. municode.com.

LIVING WAGE ORDINANGE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-140;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Caeniract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chisf Financial
Ofiicer of the County, and shall be posted on the Chief Procurament Officer's website, -

The term "Confract" as used in Section 4, |, of this EDS, spacifically excludes contracts with the following;

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recagnized under the lllinois State not-for profit law),

2) Community Development Block Grants;
3) Cobk County Works Department;
4) SherifPs Wark Alternative Program; and
5) Deparimerit of Correction inmates.
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CONTRACT NO.
SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBY!IST CONTACTS

List all persens that have made lobbying contacts on your behalf with respect to this contrack

Name . Addrass

n/a

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

Local business means a Person, inciuding a foreign corporation authorized to transact business in Hlincls, having a bona fide
establishment located within the County atwhich it is fransaciing business on the date when a Bid is submitted to the Gounty, and
which empioys the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
cloes not, at the tims of the Bid submittal, have such a bona fide establishment within the County.

a) 1s Appficant a "Local Business” as defined above?
Yes: X No:
b} [ yes, list business addresses within Cook County:
c) Does Applicant employ the majority of its regular full-time wérkfcrce within Cook County?
Yes: No: ><
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAPTER 24, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled fo receive or
renew a Gounty Priviege. When delinquant child support exists, the County shall not issuie or renew any County Privilege, and may
revoke any County Privilege.

Al 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.

EDS-3 . ' 8/2015




CONTRACT NO.
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that sither:

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} The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant Is unable to certify to any of the Certifications or any other statements contained in this EDS and nct explainad elsewhere in
this EDS, the Applicant must explain below:

n/n

If the letters, “NA", the ward "Nong” or “No Response” appears above, or if the space is left blank, it will be conclusively presumad that the
Applicant certified fo all Certifications and other statements contained in this EDS.
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CONTRACT NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook Gounty Code of Qrdinances (§2-610 ef seq.) requires that any Applicant for any County Action must discloss information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore; this Statement must be kept current, by filing an amended
Statemnent, uniil such time as the Gounty Board or County Agency shail take action on the application. The Information contained in.
this Statement will be maintained in a database and made available for pubiic viewing.

If you are asked fo list names, but ihere arg no applicable names fo list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be deayed. 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 o the County for any Gounty Action.

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

“Parson” “Eniity” or "Legal Enlity" means a sole prdpnetorshlp, corporation, parthership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal enilty or any bensfi iclary or
beneficiaries theraof.

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

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

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

This Statement is being made by the [ X FApplicant or [ 1 Stock/Beneficial Interest Holder

This Statement Is an: [ )‘] Original Statement or | 1 Amended Statement
Identifying Information:

name Wt arg , TTiLinois P, TOR

D/B/A; FE|N NO.: a l ;39 E‘ E{F
steet Address MO0 W, CErmak Rd  Sus ™ pqid
Caty:(_‘_b;(_.ﬂad State: =l Zip Code: {p OO K

Phone No.: (31 & g‘?é Y-709 1 Fax Number: 9= &Y ~4[ 107 Email; M%Q_MQQ
: WESTEATE, . ddm

Cook County Business Registration Number; 1] / )
(Sole Proprigtor, Joint Venture Partnership)

Corporéte File Number {if applicatie): 1) / o
Form of Legal Entity:
[ 1 Sole Proptietor [ ] Partnership [){ Corporation [1] Trustee of Land Trust

[ 1 Business Trust [ ] Estate [} Assoclation [ 1] Jaint Venture

[ 1 - Other (describe)
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. CONTRACT NO.
Owmnership Interest Declaration:

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

Name . Address - Percentage Interest in

Applicant/Holder
n/A

2. if the interest of any Person listed in (1) above is held as an agent or agents, or a nominea or nominees, list the name and -
address of the principal on whose behalf the interest is held.

Name of Agent/Nomines Name of Principal Principal's Address

n/n

3. Is the Appiicanl constructively confrolled by another person or Lagal Entity? I . lYes | {No

If yes, state the name, address and percentage of beneficial interast of stich person and the relationship under which such
conirol is being or may be exercised.

Name Address Percentage of Relationship

Beneficial Inferest
/A

Corporate Officers, Members and Partners Information:

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

Mame Address Title (specify title of Term of Office
Office, or whether manager
or partnerfoint veriture)

Ridacd Seinbera Polox 44128 LasVeqas $3193 Ph?xmdaamL AYrS.

Jim Hannh Yo Box 1473 & RS ZEQMJ-Q—G—&M%Q\\RS
Una Shiles PoBox 9473 ¢ LAS WVEqAS_$9193

Declaration (check the applicab[é box):

[)(] | state under cath that the Applicant has withheld no disclosure as to ownership interest in the Agplicant 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.

% I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
he disclosed.
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CONTRACT NO,
COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Oe pgzt% Wols
xEhitative (pleaseprint or type) Title f g (?@ .
Date

3@&%@5 27 w

Fhone Number

My commission expires:

[407) :399 01563 FioridaNotaryService.com

EDS-8
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CONTRACT NO.

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, TLLINOTS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION
Nepotism Disclosure Requirement:

Doing a significant amount of busiress with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Ilinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requitement as more than $25,000 fn aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three yemrs, The required disclosure should be [iled with the Board of Ethics by Jamuary
I of each calendar year in which you are doing business with the County and again with cach bid/proposal/quotation. to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day afier an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
confract 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,

s its officers,
its employees or independent contractors responsible for the general adininistration of the entity,
its agents authorized to execute documents on behalf of the entity, and
its employees who directly engage or engaged in doing work with the County on behalf of the entity,

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

Additional Definitions: )
) P
“Famifial relationship” means a person who is a-spouse, domestic partner or civil union pariner of a County employee ot State,

County or municipal official, or any person who is related o such an employee or official, whether by blood, marriage or adoption, as
a:

O Parent O Grandparent ) O Stepfather

{1 Child 0 Grandehild O Stepmother
i Brother [ Father-in-law O Stepson

0 Sister 0 Mother-in-law O Stepdaughter
0 Aunt 0 Son-in-law [ Siepbrother
O Uncle 0O Daughter-in-faw 0 Stepsister

O Niece O Brother-in-law _ : O Half-brother
[0 Nephew [0 Sister-in-law O Half-sister
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. CONTRACT NO.
COOK COUNTY BOARD OF ETHICS ’
FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS-10

PERSON DOING OR SEEIdNG TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: LL)‘E;S‘\‘ dace 1‘. [ ) No \I-S = ——L N, .
Address qtl‘ i’e‘rson Doing Business wiih the éounty: L Q0 W), Q @E‘m £ H RC‘ ‘-ﬁ- ﬂq l:{
Phone number of Person Doing Business witfi the County: <3 \Q 9 -10454

Email address of Person Doing Business with the County: f [-'B[ ) B ’ B, 8! Zl 1-; i @) @ wgé l@f‘&’ (L am

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

frank \Qa\obi#a - D‘&pﬁg oo

DESCRIPTION OF BUSINISS WITH THE COUNTY

Append additional pages as needed and for each County lease, eonfract, purchase or sale sought and/or oblaired
during the calendar year of this disciosure (or the proceeding calendar year if disclosure is made on Jamary 1),
identify:

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

L5320 =~ 44l [

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

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

James Bnderson OFFios. oP—rha'Q,hi%F Judge

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

UnkKnown

DISCLOSURE OF FAMIIYAL RETATIONSHIPS WITH COUNTY EMPLOYEES OR STATE COUNTY OR
MUNICIPAL ELECTED OFFICIALS

" Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is ne familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
mumclpahty within Cook County,

The Person Doing Business with the County is a business entlty and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general adminisiration of the business entity,
agents authorized to execute documents on bebalf of the business entity or emplayees directly engaged in contractual work
with the County on behalf of the business entity, and any Cock County employee or any persen holding elective office in the
State of Lliinois, Cook Couaty, or any municipality within Cook County.

8/2015




CONTRACT NO,
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, andfor any municipality within Cook County. The familial relationships are as follows:

7 Name of Individual Doiag Naine of Related County Title and Position of Related Mature of Fainilial
Business with the County Employce or State, County or  Couaty Brmployee or Stale, County  Relationship
Municipal Elecied Official o Municipal Elected Official

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

0 The Person Doing Business with the County is 2 business entity and there is a familial relationship between at least one
member of this business enlity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other, The familial relationships are as follows:

Naine of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, Countyor  County Employes or State, County  Relafionship
Entity Doing Business with Municipal Elected Official or Municipaf Elected Official

the County

N/

Name of Officer for Business Name of Related County Title and Position of Related Nature of I‘alnilial
Entity Doing Business with Employee or State, Couniyor  County Employee or State, Counly  Relationship
the County Muricipal Elected Official or Municipal Elected Officiat

nA
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Name of Person Responsible

_ for the General

Name of Related County

Employes or State, County or

Title and Position of Related
County Employee or Stale, County

CONTRACT NO.
Nature of Familial
Relationship”

to Exeeute Documents for
Business Bnlity Doing
Business with the County

Employee or State, County or

Municipat Elected Official

County Employee or State, County
or Municipal Elected Official

, Administration of the Munioipal Elected Official or Municipal Elected Official
Business Entiy Doing
Business with the County
Name of Agent Authorized Name of Related County Title and Position of Related WNaivre of Familial

Relationship™

n/Ma

Name of Employes of
Business Entity Directly
Engaged in Doing Business
with the County

n/Aa

Name of Related County

Employee or State, Counly or

Municipal Elected Official

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

Nature of Fm;nilial
Relationship

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

Signature of Recip nt{

s

e hest of my knowledge, the information I have provided on this disclosure form is acomrate and complete. 1

is punishable by law, includinggbut ngt limited to fines and debarment,

1%

Date

7|El|

SUBMIT COMPLETED FORM TO:

Cook County Board of Ethics -

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty Ethics@@icockeountyil.gov

* Spouse, domestic partner, ¢ivil union partner or pavent, child, sibling, aunt, uncle, niece, nephew, gzandpal ent or gmndchjld
by blood, masriage (i.e. in laws and step relations) or adoption.
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CONTRACT NO.
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Qwners, se¢king a Conlract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Arlicle IV, Section 179, Any Person/Substantial Owner, who falls to comply with Cook Counly Wage Theft Ordinance,
may request that ihe Chief Procurement Officer grant a reduclion or waiver in accordance with Section 34-178{d).

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

"Person’ means any Individual, corporation, partnership, Joint Venture, trust, association, limited liability combany, sole proprietorship or other legai entity.
"Procurement"means obtalning supplles, equipment, goods, or services of any Kind.

“Substantial Owner' means any person or persons who own of hold a twenty-five percent (25%) or more percentage of inferest in any business entity
seeking a County Privilege, inciuding those sharsholders, general or limited partners, beneficiaries and princlpals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means thal Individual or sole proprietor.

All PersonsfSubstanlial Gwners are requlred to complete this aflidavit and comply with {he Cook County Wage Theft Ordinance before any Contract Is

awarded. Signature of this form constitutes a certilication the infermatlon provided below is correct and complete, and that the Individual{s) signing this form
has/have personal knowledye of such informatlon,

. Contract lnformation:_

Contract Number: 1‘33(”) -14 q ] a
County Using Agency (requesting Procursment): QJh i E'.-‘F :.TUA % e

L. PersoniSubstantial Owner Information:

Person (Corporate Entity Name): . WaYell :, .,

Substantiat Owner Complete Name: 0 / (2} nmﬂ - p’PO'F\J +

reng RAT-A4K46 7 _

Date of Birth: E-mail address ¥ [:ﬂ_nk,_ﬂﬁ_b_b__ﬂ_@_ﬁ_&ﬁ:‘ghm Corm

Street Address: LLOO (W), AETMA K ﬂd Yy

City: (!h‘.ga% 0 State: "L {_ Zp 00 bO §

Home Phone: ~ B1&) S6Y-208 1 Driver's License No

1. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or fability, or had an administrative finding made for cormitting a repeated or willful violation of any of
the following laws:

HMinocis Wage Payment and Collaction Act, 820 JLCS 11&/1 et seq., YES o@

!ﬂinefs Minimum Wage Act, 820 1L.CS. 1 05/1 ot seq., YES

Minois Worker Adjustment and Refraining Nofification Act, 820 IL.CS 65/1 et seg., YES e@

Employse Classification Adi, 820 ILCS 185/1 ef 5eq., YES o@

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

Aﬁy comparable state siatite or reguiation of any state, which governs the payment of wages YES o@

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligibie to enter into a Contract with Cook
County, but can request a raduction or waiver under Section IV,

EDS-13 82015




CONTRACT NO.
Regquest for Waiver or Reduction
If PersonfSubstantial Owner answered “Yes” to any of the guestions above, it may request a reduction or waiver in.

accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There .been a bona fide changs in ownership or Confrof of the ineligible Person or Subsfantial Owner
=)

“YES o

Dfsmactfon has been taken against the mdrwdual(s) responsibie for the acfs giving rise to the violation

Remetron has been taken to prevent a recurrence of the =cfs giving rise lo the disqualification or default
YES o :

Other fac !

ars that the Person or Substantial Owner believe are relevant,
YES or

The Person/Subs anfial Owner must submit documentation fo support the basis of ifs request for a_reduction or waiver, The Chisf
Procurement Officer resenves the righide-make additional Inguiries and request additional documentation.

V. Affirmation Y

The Persor/Substantial Pwnér affdmsAfiat,

Signature:

Subgt Fyl to before me this day
X

mat‘ r\tantad inthe A g five, acourate and cempiete.

D e:,! “@

hY
Name of Person signing {Pyint): Ah ‘_;( (Zef _] () Title:

y Pétblif: dighature i
Note: The above jnformation Is subject to verification prior to th

EDS-14

 July 13 2018
(407) 398-0153 FloridaNotaryService.com
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CONTRACT NO.
SECTION &

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and carrect; 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 policles and requirements set forth in this EDS; and that all facts and information
provided by the Appiicant in this EDS are trus, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, cartifications, representations, facts or information becomes or is found to be untrue, incompiete or
incomect during the term of the Contract or County Privilege..

Corporation’s Name’ President's Printad Naime ;ﬁd Sighature

A3 - %‘(,;K 1351 - , : Jra, r‘,fom

Teleghone Email

wJ

if;:#tar; Sighathre' Date

Execution by LLC
LLC Name , *Member/Manager Printed Name and Signature
Date Telephone and Email

Execution by Partrership/Joint Venture

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

Date Telephone and Emait

Execution by Sole Proprietorship

f’rinted Name and Signature _ ' ~ Date

Telephone Email

. . e A v

iped and sw;)rn to before2r3 NGFML SEAL |
Y e NOTARY PUBLIC - STATE OF ILLINOIS
My commission expires:  § " Y COMMISSION EXPIRES730117

Notary Publ Slgnatur% Notary Seal

If the operatmg agreeman ¢
partners, or foint venturg

frership agreement or governing documents requiring execution by muitiple members, managers,
please camplele and execute additional Contract and EDS Execution Pages.
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