
Contract No. 1555-14678
Vendor Name: ANCHOR STAFFING, INC.

AMENDMENT NO. 2

This Amendment modifies Contract No.1585-14678, for Temporary Staffing Services by and between the

County of Cook, Illinois, herein referred to as "County" and Anchor Staffing, Inc., authorized to do business
in the State of illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Office of the Chief

Procurement Offfcer on May 11, 2015, (hereinafter referred to as the "Contract" ), wherein the Contractor is

to provide Temporary Staffing Services (hereinafter referred to as the "Services") from May 12, 2015

through May 11,2016, with one (1),one-year renewal option, in an amount not to exceed $28,569.60; and

Whereas, Amendment ¹1 was executed on October 23, 2015 in the amount of $764480; and

Whereas the Cook County Administrative Hearings Department desires certain and similar Services of the
Contractor, and

Whereas the Contractor agrees to provide Temporary Staffing Services to the Administrative Hearings

Department, incorporated as per Exhibit A2, Cook County Administrative Hearings Pricing Proposal for

$16,128.00, .

Whereas, the Contract will expire May 11, 2016, and the agreed upon Services are still required; and

Whereas, renewal is desired for the continuation of Services; and

Whereas, an increase in the amount of $16,128.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for twelve months beginning on May 12,
2016 through May 11,2017.

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 renewed through May 11,2017.

2. The Contract is increased by $16,128.00and the Total Contract Amount is revised to $52,342.40,

3. The Contract is hereby amended to incorporate Exhibit A2 and made part of the Contract,

4. The attached Economic Disclosures Statement, Identification of Sub-Contractors/Suppliers/Sub-

Consultants Form and MBE/WBE Utilization Plan forms are incorporated and made a part of this

Contract.

Rev t/t/15



Contract No. 1585-14678
Vendor Name: ANCHOR STAFFING, INC,

5. 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, Illinois

'i9
Chief Procurement Officer

By: NA

State's Attorney (if applicable)

Oats I Jaytt. 20lt

Anchor Staffing Inc

Bigg g'
Jop& Ju&5'od

Type or print name

~mr/P~
Title l

Daie: slsklt/

Rev 1/1/15



Contract No 1585-145TS
Vendor Name: ANCHOR STAFFING. INC.

EXHIBIT A2
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CONTRACT ND A 585-14678
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disdosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and'every
Respondent responding to a Request for Qualifications, and others as required by ths Chief Procurement
Offfcer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the riight 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
QusliTications, as applicable.

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

Applicant means a person who executes this EDS.

Bidder means sny person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

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

Contractor or Contracting Party means a person that enters into a Contract with ths
County,

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

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

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

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

Lobbyist means any person who lobbies.

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

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certificatlons hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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CONTRACT NO 1585-14678

INSTRUCTIONS FOR COfifiPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1:Instructions. Section 1 sets forth ths instructions for completing and executing this EDS.
Section 2: CertiTications. Section 2 sets forth certificstions that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty thai all the statements
and certifications contained, and afi the facts stated, in the Certifications are true, conect and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 ls the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that afi 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 ackncwledgements contained therein.

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

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and ths Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics st (312) 803-4304 (89 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authoriization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the Stats of filinois, a copy of the Certificat of
Good Standing from the state of incorporation must be submitted with this Signature Page.
If the Applicant is a partnership or joint venture, afi partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint ventum, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.
If the Applicant is a member-managed LLC afi members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certiTied copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in ths Stets of illinois, a copy of a current Certificate of Good Standing from the stats of
incorporation must bs submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.
A Partnership" "Joint Venture" or Sole Proprietorship" operating under an Assumed Name must be
registered with the filinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must bs submitted with the EDS.
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SECTION 2

CERllFICATIONS

CONTRACT NO.1585-14678

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTllUTE 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 CERTIFICAllONS 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 entity shall be awarded a contract or sub-contract, for a pediod of five (5) years fiem the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of filinois, of bribery or sfismpting to bribe an oNcer or
employee of a unit of stats, federal or local government or school district in ths Stets of lfiinols in that officer's or
employee's oNclal capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to dg bids as defined
in the Sherman Anti-Trust Act and Clayton Act Act 15 U.S.C. Sechon 1 et seq.;

3)

4)

5)

6)

Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;
Has been convicted of sn act committed, within the State, of preening or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C.Section 1, st seq.;
Has been convicted of price fixing or attempting tofix prices underthe laws the State;

Has been convicted of defrauding or attempfing to defraud any unit of state or local government or school district
within the Sale of illinois;

B.

T) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business snNy was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of no/o contendere to charge of bribery, price-fixing, bidwigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In ths case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business enfity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authonzatlon of an oNcsr, director or other responsible oNcial of the business entity, and such prohibited Act occurred within
three years prior to the sward of ths contract. In addition, a business sn5ty shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an oNcer of the business entity has
performed any Prohibited Act within fivs years prior to the sward of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT The Applicant has read the provisions of Sechon A, Persons and Entities
Subject to Disqualificafion, that the Applicant has not committed any Prohibited Act sst forth in Section A, and thai award of
the Contract to the Applicant would not violate the provhrions of such Section or of the Code.

BID41IQQINQ OR BID ROTATINQ

THE APPLICANT HEREBY CERTIRES THAT: In accordance with 720 ILCS Sr33 E-11, neither the Applicant nor any
ANlietsd Entity is bsnsd from award of fhis Contract as a result of a conwction for the violsfion of State Jaws prohibiting bid-
rigging or bid rotating.

C. DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THATI The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3)
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CONTRACT NO.1585-14678
D. DEUNQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicantis not an owner or s party respansible for the payment of any tax
or fee administered by Cook County, by s local municipality, or by the illinois Departmen of Revenue, which such tex or fee is
delinquent, such as bsr sward of s contract or subcontract pursuant to the Cods, Chapter 34, Section 34-171.

E. HUfifiAN RIGHT8 ORDINANCE

No person who is a party to a contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual harassmem
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
fstilifies, services or pmgrams (Code Chapter 42, Section 42-30 et seq.).

F. ILUNOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THATr It is in compliance with the illinois Human Rfghts Act (775 ILCS 5r2-105), end
agrees to abide by ihe requirements of the Act as part ofiis contractual obligebons.

G. INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Secgon 34250)

The Applicant hss not willfully felled to cooperate In sn investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and afi information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her otfics of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in ths County's
Procurement process to ths ONce of the Cook County Inspector General.

H. CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 24I85)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
conbibutions, which is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can be read in its entirety at
vwwv.municode.corn.

I. GIFT BAN, (COOK COUNTY CODF CHAPTER 2, SECTION 2474)

THE APPLICANT CERTIFIES THAT: It has read snd shall comply with the Cook County's Onlinance concerning receiving and
soliciTing gifts and favors, which is codilied at Chapter 2, Division 2, Subdivision Il, Section 574, and can bs read in its entirety at
www.municode.corn.

UVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE) CHAPTER 34~ SECTION 34 150l

Unhss expressly waived by the Cook Couniy Board of Commissioners, the Code requires that a fivlng wage must be paid to
indMduals employed by a Contractor which has a Counly Contract snd by afi subcontractors of such Contractor under a Couniy
Contract, throughout ths duration of such County ContracL The amount of such living wage is annually by the Chief Financial
Ollicsr of the County, and shall be posted on the Chief Procurement Officer's websits.

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

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

2) Community Development Black Grants;

3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates.
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CONTRACT NO.1585-14878

SECTION 3

REQUIRED DISCLOSURES

DISCLOSURE OF LOBBYIST CONTACTB

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

Nam+e

/A

2. LOCAL BUSINESS PREFERENCE BTATEIEENT (CODE, CHAPTER 34, SECTION 34-2Ã)

Local business means 4 Person, including a foreign corporation authorized to transact business In illinois, having s bona fids
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 ils 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
does not, at the time of the Bid submittal, have such a bona fide eslablishment within the County.

a) ls Applicant a "Local Business" as defined above2

Yes: No:

b) If yes, list business addresses within Cook Couniy:

9$/6 IkdbrSMkdLldE Ay% ZOS

8ea4& .4do("A
c) Does Applicant employ ths majority of Its regular full4ms workforcs within Cook Countyf

Yss: No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall bs in full compliance with any child support order before such Applicant is entlasd to receive or
mnew a County Privilege. When delinquent child support exists, ths County shall not Issue or renew sny County Privilegs, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affldavit of Child Support Obligations agached to this EDS (EDS rt) and
complete the Affidavit, based on the instrucdons in the Affidavit.
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CONTRACT NO.1585-14678
REAL ESTATE OWNERSHIP DISCLOSURES.

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

s) Ths following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): 4/A

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) ~The Applicant owns no real estate In Cook County.

S. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to cerfify to any of the CerbTications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applioant must explain below:

z/~

If the letters, 'NA", the word "None" or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that ths
Applicant cergited to all Csrtilica5ons and other statements contained in this EDS.
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CONTRACT NO.1565-14676

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Cods of Ordinances (52-610 ef sec.) requires that any Applicant for sny County Acfion must disclose 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 cunent, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

if you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with ths ordinance may result in the action
taken by the County Board or County Agency being voided.

"App//can/" means any Entity or person making an application to the County for any County Action.

"County Acf/on means any adion by a County Agency, a County Department, or the County Boanl regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"person" End/y" or "Legs/ EnNy" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a [oint or common interest, trustee of a land trust, other commercial or legal snfity or any bsnsficiary or
beneficiadies 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 e beneficia interest in ths Applicant SIBI is listed on the Applicant's Statement (a "Holder" ) must tile s
Statement and complete ¹I only under Ownership Irdersst Declaregon.

please pdint or type responses dearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each addiTional page refers.

This Statement ls being made by the [p( ]Applicant or [ ] Stock/Beneficial Interest Holder

Zip Code: 4'(2[a'W8

Email: I//pkifddA/AA/dka d~
Vi/

This Statement Is an: [ g I Odiginal Statement or [ ] Amended Statement

Identifying Information:

Name AkkQf2('. ~IIL](',M
D/B/A: FEIN NO.: 75 I'frr/30 T57
Street Addjsss: %0/ 4 I4Pki786) A'AkF. 6/ITE ZP9

State:

Phone No.~)Nfl MBO FaxNumber: (~185( QI59

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

Corporate File Number (if applicable):

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership [)(f Corporation ( I Trustee of Land Trust

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

[ ] Other (describe)
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Ownership Interest Dsclamffon:

CONTRACT'O.1585-1 4678

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

Name Address

JO/dd vied fdic S4~.65~
Percentage Interest in

Applicant/Holder

lddttg

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/Nomiass

nf/h
Name of Principal Principal's Address

Is the APPlicant constructively controlled by another person or Legal Entity? [ ) yes j ) No

If yes, state ths name, address and percentage of bsnefirfial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of
Beneficial interest

Relationship

Corporate Offfcers, Membem and Partners Information:

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

Name Title (specify title of Term of Office
Office, or whether manager

JoVirrlo~~ ZaA b~~ /fi/rcr.iuri 4.scvcrlao u/~

Declaration (check the applicable box):

) I stats under oath that the Applicant has withheld no disdosurs as to ownership interest in the Applicant nor reserved
any information, data or plan as to ths intended use or purpose for which ths Applicant seeks County Board or other County

Agency action.

[ ) I utah under oath that the Holder has withheld no disdosure as to ownemhip interest nor reserved any information required to
be disdosed.
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CONTRACT NO.1585-14678

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

%a~/z~o
NarfTe ofILuthorized A ol r Representative (please print or type) Title I

5 lie Js
A~%) nfl-ObsoJE-maifalklrsss Phone Number

My commission expires:Subscribed to and sworn before me
this ~day of~20+

x k~
Notary Public Signature

Iefalty FIWIC -STATS OF ILLINOIS
Ny COMNIPIINENFIRESOtlaaf20
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CONTRACT NO.1585-14678

COOK COUNTY BOARD OF ETIHCS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Ofiice 312/603-99$$ Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Neuotism Disdosure Reouirement:

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, 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
fidling to make a required disclosure or knowingly filing a f'alee, nusleading, 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 ofEthics by January
1 of each calendar year m which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board ofEthics may assess a late filing fise 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. Ifthe person on the County lease or
contract or purchasing fium 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 contracmrs responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf ofthe entity, and

~ its employees who duectly 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) 6034304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

"Familial relationship" means a person 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, mamage or adoption, as

~ Parent
0 Child
CI Brother
0 Sister
C Aunt
C Uncle
CI Niece
0 Nephew

~ Grandparent
0 Grandchild
0 Father-in-law
0 Mother-in-law
0 Son-in-law
CI Daughter-in-law
0 Brother-in-law
0 Sister-in-law

0 Stepfather
C Stepmother
Cl Stepson
C Stepdaughter
C Stepbrother
C Stepsister
~ Half-brother
0 Half-sister
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CONTRACT NO.1585-14678
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO 90 BUSINESS WITH THE COUNTY

Name of Person Doing Business with tbe County: Jd) /BC Jtr)~CM.3

Address of Person Doing Business with the County: %DI 6. P~~kSkf84tsao&
r

Phone number ofPerson Doing Business with the'County: (~TATI
1

Emailaddr ofP Do B 'hth County: fief/ICDA/Bluff/947/~/1NCk&1
J4 t/

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

44ASASAiN& X8 .4k' kkA~AA: 34'.d)r'AK.~Nf 67$)88/~f)
DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pager as needed and for each County lease, contract, purchase or sale sought ondlor obtained
during the calendar year ofthis disclosure (or the procembng calendar year ifdisclosure is mode on January l),
idennfyt

The lease number, conbsct nmnbcr, purchase order number, request for proposal number orrqt(nest for qualification
number associated uiith the business you are doing or setddng to do with the County: &F4

The sggmgate dollar value uf tke business you are doing or seekiug to do with the County: $&.98~ k
The name, title sud 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:

The name, title end contaot information fcr tt)p County oifieial(s) or emp)t)yee(s) injvolved in managing tbe business you are
doing or seeking to do with the County: 'd)fsl tPAfp W

C. DISCLOSURE OF FAMILIAL RELATIONSHIPSWITH COUNTY EMPLOYEES ORSTATK COUNTY OR
MUNIClPAL ELECTED QFFICTAL'8

Check the box rhot applies ond provide related information where needed

The Person Doing Business with the County is an indlvMusl and there is na famfiial relatltmshlp between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipafity within Caok County.

The Person Doing Business with the County is a business entity and there is no fanullal relationship between sny member
of this business entity's board ofdirectors, officers, pemom responsible fcr general adtninumution of the businms entity,
agents authorised to execute documents on behalf ofthe business entity or mnployees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective oifice in the
State ofIllinois, Cook County, or sny municipality within Cook County.
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CONTRACT NO.1585-14678
COOK COUNTY BOARD OF ETIIICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

0 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 snd/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name ofIndividual Doing
Business with the County

Name of Related County Title and Position ofReseed Nature of Familial
Employee or State, County or Couaty Employee or State, County Relationship
Municipal Elected Officisl or Municipal Elected OIRcial

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

The Person Doing Business with the County is a business entity and there is a familial rtdattenship between at least one
member of this business entity's board ofdirectors, oi5cers, 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 of5ce in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name ofMemberofBosrd
ofDirector for Business
Entity Doing Business with

the Coun

Name of Related County Title sad Position of Reused Nature of Familial
Employee or State, County or Ccusty Employee or State, County Relationship*
Municipal Elected Offitcial or Municipal Elected Official

Name ofOffic for Business Name ofRelated County Title and Position of Related
Entity Doing Business with Employee or State, County or Couaty Employee or State, County
the County Municipal Elected Officisl or Maoicipal Elected Oflicial

Natwe of Familial
Relationship
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Name ofPerson Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

~/~

Name of Related County
Employee or Stale, County or
Municipal Elected Olficial

CONTRACT NO.1585-14878
Title aud Position of Related Nature ofFsmdtal
Couaty Employee or State, County Relationship
or Municipal Elected Otticial

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

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

Title and Position ofRelated Nature of Pamilial
County Employee or State, County Rebttionship*
or Municipal Elected Otficial

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

~l~

Name of Related County Title and Position of Related Nature ofFamilial
Employee or State, County or County Employee or State, County Relationship*
Municipal Elected Ofgcial or Municipal Elected Ofilcial

Ifmore space is need'ed, attach an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

w-A -~S
Siiure gkecipientg Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
OIIIcc (312) 603-4304 —Fax(312) 603-9988
CookCounty.Ethics@co okcountyil.gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT NO.1585-14678
SECTION 4

COOK COUNn/ AFFIDAVIT FOR WAGE TIIEFT ORDINANCE

Ef/ective lacy 1, 2016, every person, lnclodlne aeaessnvel ownem, seeking a contract vNh cook county must comply with the cook county I/I/sge Thsff
Ordinance set forth In Chapter 34, Article IV, Secffon 179. Any Person/Substantial Owner, who falls to comply with Cook County Wage Theff Ordinance
may request that ths Chief Proosement ONcer grant e reduction or waiver In accordance vNh Section 34-1T9(di.

"confracr means any written document to make procummente by or on behalf of cook county.

"person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal erdty

"Procumment nwane obtaining supplies, equipment, goods, or services of any kind.

"subatsndel Owned means any person or persons who cwn or hold a twenty-ffve percent (26%) or more percentage of Interest in any business coaly
seeking s County privilege, Indursng those slwehcckters, general or Imited partners, benelidarles end pffnapska except where a business entity ls
Individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All persons/Substantial Owners are required to complete this atffdavit and comply with the Cook County Wage Theft Ordinance before any Ccmract Is
awarded. Signature of this form constitutes e certTicsfion the information provided below is correct snd complete, and that the indiwdual(s) signing ihb form
has/have oersonal knowledce of such Information.

I. Con(met Informagon:

Contract Number: 475-14b>S
county Using Agency (requesgng procurement): Ap/V/rL)157887//Ip

AkklÃ/(if'L

Person/8ubstantlal Owner Informsgon:

person (Corporate Entity Name): /48AIO/ ~jlxtdf: ~.
substantial owner complete Name: 'J(2)/Qf lkf6US dr/Lr

FEIN¹ 79 - AAOH7
r

E-mall address: JAIIArtSrgrIASSAKP&/xdrf.xd)grP/Data of Birth:

Street Address: 8~8/LX FyttALS

City: &ld46O
Home Phone: ~~ I& - l&Z1

State:

Driver's License No

III. Compgsncs with Wage Laws:

Within ths past ffve years has the Person/Subalangal Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrathm finding made for committing a repeated or willful violation of any of
ths following laws:

Illinois Wage Payment and Collection Acl, 820 /LCS 115/1 et ssq., YES NO

Illinois Minimum Wage Acl, 820 /LCS 105/1 et seq., YES o~O

8/lnois Worker Adjuefmenl and Retraining Notification Acf, 820 /LCS 66/1 ei seq., YES a~NO

Emp/oyee Class/ficeVon Acf, 820 /LCS 185/1 ef seq., YES~
Ee/rLabor Standan/3 Act of1938, 29 USC. 201, eteeq., YESo~
Any comparab/e state statute or regulation of any state, which governs the payment of wages YES ~NO

If the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request s reducgon or waiver under Bectlon IV.
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CONTRACT NO.1585-14678

IV. Request for Waiver or Reduction

If Person/Subsiangal Owner answered "Yes" Io any of the questions above, it may request a reduction or waiver jnaccordance with Sscgon 34-179(d), provided that the request for reduction of waiver is made on the basis of ons or mors ofthe following actions that have taken place:

There /Ittai been e bona fide change in ownership or Control of the ineligible Person or Substantial ownerTR'S o~O
Disciplin~action hss been taken against the ind/v/dual(s) responsible for the acts giving rise to the violationYES o ~NO

Remedia~ct/on hes been taken to prevent a rscunsnce of the acts giving rise to the dist/ua//Scat/on or defaultYESorg
Other fagtfffq that the Person or Soho/antis/ Owner believe are relevant.
YESor~0

The Personrgubstant(a/ Ouvner must submit documentation to suoncri the basis ofits nrouest for s mduction or ivsiver. The Chief
Pmcursment Officer reserves the rioht to make addilionalinouiriss and mcuest addi/iona/ documentation.

V. Alfirmatlon
The Person/Subslantial Owner affirms that all statements contained in the Affidavit are true, accurate and complete.

Dm:A y//4 /f/,...,....p,ii:„.v'(".<g
/ ii=4

Subscribed and ssIs|r io before me this / ~ day of , m~/

X PH"'&/'-E-~+ A~av
/ ~ Notary Public Signature

Note: The shove /nformstton is subject to verNcstton prior to the swi ird of the~
ps'ATtL85PETNSON

ltOTIRY PIILC - STATE OF ILLIIIOIS

MT OOMIESSIOR EXPIRESSI/96/20
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Cook County
ONce of the Chief Procurement Officer

Identification of Subconfzaotor/Supplier/Subconsultant Form

Contract No. 1585-14878

OCPO ONLY:
A Disoueiiriceiion
A Check Come(etc

Ths Bidder/Proposer/Respondent ("the contractor" ) wlfi fully complete and execute and submit an identihcation of
Subcontractor/Suppfisr/Subconsultant Form ("ISF")with each Bid, Request for Proposal, and Request for Qualification. Ths

'Ontractormust comPlete the ISF for each Subcontractor, SuPPller or Subconsultant which shall be used on the Contract. in
the event that there are any changes in the utilization of Subcontractors, Suppliers or Subconeultanls, the Contractor must file an
updated ISF.

Contract No.:

Total Bid or Proposal Amount;

""'"""kurt/|.~y> Sue,
Authorized Contact
for Contractor.

Email Address
(Contractor): i i'f)htudn~481M. /ff/m

v o/
Company Address
(Contractor):

City, State and

(Contractor) /Imf/IIfE)Nl490 / 68)ill 4IPP
Estimated Start and
Completion Dates
(Contractor)

Date:

I f
Contract Title:

Subcontractor/Supplier/
Subconsultant to be
added or substitute:
Authorized Contact for
Subcontractor/Supplier/
Subconsultant:
Email Address
(Sutxxintractor):

Company Address
(Subcontractor):

City, State and Zip
(Subcontractor);
Telephone and Fax
(Subcontractor)
Estimated Start and
Complebon Dates
(Subcontractor)

4/a

e/~
n//~

w/~

i/~
reer/z

~/~
Nots: Upon request, s copy of sfi writte subcontractor agreemsnts must be provided to the OCPO.

Descriotion of Services or Suoolies

7@4Pcr&hev ~hk. -M ~v 22

Total Price of
Subcontract for

Services or Suooges

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 its progress on any other contract on which it is either
a Subcontractor/Supplier/Subconsultant or prindpal contractor. This disclosure is made with the understanding that the Contractor is
not under any drcumstances relieved of ite abiliTies and obligations, and is responsible for the organization, performance, and quality of
work. This form does not approve any proposed changes, revisions or modifications to the contract approved MBE/WBE
Utlllzatlon Plan. Any changes to ths contract's approved MBE/WBE/Utlllzagon Plan must be submitted to the ONce of the
Contract Compgance.

kuuae~iW,~.
Contractor

Name g~~/p~d""
/ Md ~Ain~

Prime~i/nature g
wr'rs r'r<

Date



CONTRACT NO

OFFICE OF THE COOK COUNTY COMPIROLLER
ELECTRONIC PAYABLES PROGRAM I"E+AYABLES"I

FOR INFORMATION PURPOSES ONLY
Thin document describes the Office of ths Cook Countv Comntrollsr's Electronic Pevsblss Proursm P'E-Psvsbles "I
if vou wish to osrticiostein &Pavsbfes. oissse contact the Cook Countv Comotroller's Offics. Accounts Psvebte. 215 N. ChirkStreet. Room 500. ChicsmL IL 50502.

DESCRIPTION
To incm~ payment efficiency and timeliness, we have introduced E-Payables program, a new payment initiatlw to
payable model. This nsw initiative utilizes a Visa purchasing card and operates through the Visa payment network. This is County's
preferred method of payment and your partidpafion in our Visa purchasing card program will provide mutual benefits both to yourorganizafion and ours.

As a vendor, you may expwtence the following benefits by accepting this new payment type:
Improved cash flow and accelerated payment
Reduced papenvork and a more streamlined accounts receivable process
Elimination of stop payment issues
Reduced payment delays
Reduced costs for handling paper checks
Payments settled direcfiy to your merchant account

There ars two options within this initiative:

1. Dedicated Credit Card - "PULL" Battlement
For this opfion, you will have sn assigned dedicated credit card to be used for each payment. You will provide a point of contact within
your organization who will keep credit card information on file. Each time a payment is made, you will receive a remifiance advice via
email detailing the invoices being paid. Each time you receive a remittance advice, you will process payments in the same manner youprocess credit card transactions today.

One-Time Ues Credit Card - "SUGA" Settlement
For this option, you will provide a point of contact within your organization who will receive an smail notification authorizing you to
process payments In the same manner you process credit card transactions today. Each time payment is made, you will receive a
remittance advice, via email, detailing the invoices being paid. Also, each time you receive a remittance advice, you will receive a new,
unique credit card number. This option is ideal for suppliers who are unable to keep credit card account information on file,

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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SECTION 5
CONTRACT NO.1585-14578

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

Ths Applicant hereby certifies and warrants that afi of ths statements, certifications and representations set forth ln this EDS are true,
complete and correct; that ths Applicant is in full compliance and will continue to be in compfiancs throughout ths term of the Contract or
County Privilege issued to the Applicant with afi the policies and requirements set forth in this EDS; and that afi facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, fade or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

4dhbf ~uk>,2Nd,
Corporation's Name

(7 s) SV(-oem

~~rc. ClM~
sp,~ Fj„<.„

Execution by Corporation

JOj(de JdIC&5O/Lj
President's Printed Name and Signature

I,OknSMAAA'AWE A>NilIO.dofsf
Email~

sir~(rs
Date

Execution by LLC

LLC Name *Member/Manager Pdinted Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Tebiphone snd Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subscribed and sworn to before me this
I (xr td. day of 78icxr, 20 (tit

0 My commission expires

OFFIGjAL SEAL
KATHLEEN PEINEQN

NOTARY PUSLIC - STATE DF ILLINOIS
My CONISSON EXPIRESSI/05/20

Notary Public Signature Notary Seal

If the operating agreement, partnership agreement or governing documents requiring execution by mulfiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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Contract Number: 1585-14678
Vendor: Anchor Staffing
Amendment No.: 2

This document is attached to Amendment No. 2 for the above-

mentioned contract to document that an MBE/WBE Utilization

Plan, although referenced in the Amendment, is not required

and therefore not included with this Amendment No. 2. As

indicated on the attached email, the Cook County Office of

Contract Compliance assigned a 0% MBE/WBE subcontracting

goal for this Contract.



Hermine Wise (Procurement)

From:
Sent:
To:
Cc:
Subject:

Hermine Wise (Procurement)

Wednesday, May 25, 2016 12:24 PM

Lisa Alexander (Contract Compliance); Aleatha Eaaley (Contract Compliance)
Cynthia Park (Procurement)
RE; Request for Goal Contract NO 158514678

Since Contract ¹ 1585-14678 has a 0% Goal the OCPO will proceed with awarding this Amendment. If you have any
questions or concerns please advise.

Tha nits

Hermine Wise (Procurement) 3-3950

From: Hermine Wise (Procurement)
Sent: Friday, May 20, 2016 1:25 PM

To: Lisa Alexander (Contract Compliance); Aleatha Easley (Contract Compliance)
Cc: Cynthia Park (Procurement)
Subject: Request for Goal

This contract has a zero percentage goal. It is for temporary staffing for the Administrative Hearings Office. E Barnes at
603-2124 if the contact person. Can you please rush this.

Thank you Hermine.


