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AMENDMENT NO. 3 

This Amendment modifies Contract No. 1790-15970, for Environmental Control Case Management Solution 
by and between the County of Cook, Illinois, herein referred to as “County” and Clarity Partners, LLC., 
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 County Board on 
December 13, 2017, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide 
Environment Control Case Management System (hereinafter referred to as the “Services”) from January 1, 
2018 through December 31, 2022, in an amount not to exceed $1,269,250.00, with two (2) one-year renewal 
options; and 

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on March 11, 2022, to renew 
the Contract for one (1) year beginning January 1, 2023 through December 31, 2023, in the amount of 
$149,999.00 and the Total Contract Amount was revised to $1,419,249.00; and 

Whereas, Amendment No. 2 was authorized by the County Board on November 16, 2023, to renew the 
Contract for one (1) year beginning January 1, 2024 through December 31, 2024, in the amount of 
$149,000.00 and the Total Contract Amount was revised to $1,568,249.00; and 

Whereas, the Contract will expire December 31, 2024, and the agreed upon Services are still required; and 

Whereas, pursuant to Article 10 Section C of the Contract, the County and Contractor desire to include 
additional scope of services to the Contract; and 

Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to 
Article 10 Section C of the Contract, the County and Contractor desire to increase the Contract in the amount 
of $100,000.00.  

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 increased by $100,000.00 and the Total Contract Amount is revised to
$1,668,249.00.

2. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.

3. Exhibit 7, Cook County Transportation Expense Reimbursement and Travel Regulations Policy, of
the Contract is deleted in its entirety and replaced with Attachment B.

4. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE
Utilization Plan forms, certificate of insurance, and Economic Disclosures Statement under
Attachment C are incorporated and made a part of this Contract

5. All other terms and conditions remain as stated in the Contract.
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In witness whereof and pursuant to County Board approval on _____________________ the County and 
Contractor have caused this Amendment No. 3 to be executed on the date and year last written below.

County of Cook, Illinois  Clarity Partners, LLC

By:  __________________________ _______________________________
     Chief Procurement Officer Signed

Date:  _____________________________ _______________________________
Type or print name

By:  _____________________________ _______________________________
TitleState’s Attorney (if applicable)        

Type or print name (if applicable)

Date: _ Date: __________________________

____________________
Signed

Rodney S. Zech

Managing Member

8/16/2024

:  ________________________
State’s Attorney (if applica

Raffi 
Sarrafian

Digitally signed by Raffi 
Sarrafian 
Date: 2024.11.20 
14:14:24 -06'00'
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1 Scope of Services

1.1 Overview 

The purpose of this Statement of Work (SOW) is to establish a foundation for a project to engage Clarity Partners 
(Clarity) update the Chase ACH integration with the Cook County Department of Environment and 
Sustainability’s (DES) permitting web portal by update the API to utilize Paymentus for all applications that 
accept payment. This document will outline expectations relative to the project’s overall scope and budget in order 
to ensure a common understanding among all impacted stakeholders.

The following section provides a high-level outline of Clarity Partners services for this project. Clarity will
continue to partner with the County on an ongoing basis to manage scope and budget according to the terms of 
our Agreement. The scope of this effort is to fully replace all current ACH payment functionality, both front-end 
and back-end with the new Paymentus solution, as well as minor portal updates.   

1.2 Implementation Overview 

The primary objective is to create an electronic process by which DES can submit case information directly to AH. 
This project will require development resources to establish the API process as well as OnBase resources to modify 
the DES OnBase applications to update and normalize existing DES citation data capture views. The integration 
will include several core elements: 

1. Validate requirements
2. Work to replace current ACH API process for an initial division in the test environment 
3. Work to make OnBase and Portal updates to remove ACH references
4. Test and validate correct configuration and full lifecycle functionality for the initial division updated
5. Once the first permit application is fully functional in test – roll out updates to all remaining applications
6. Test and validate correct configuration and full lifecycle functionality in each application
7. Test support and bug fixing
8. Portal language updates
9. Support the production deployment once fully approved for go live. 
10. Post go live support and issue resolution
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1.3 Clarity Team Roles and Responsibilities

The following table outlines the Clarity roles and responsibilities on this engagement.

Name Project Role Responsibilities

Shea Fisher Project
Manager  

Oversight and guidance for the overall engagement 
Obtains and manages Clarity resources
Manages overall resource and budget issues
Coordinates solution testing and bug fixing

Alex Crick Developer API primary developer and solution architect
Collaborates to establish API connectivity
API development work
Testing support
Production support

Alex Sokol Developer Collaborates in overall solution design
Collaborates to establish API connectivity
API development work, as needed
Testing support, as needed
Production support, as needed

Justin Molina OnBase 
Developer

OnBase Support, as needed 
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1.4 Cost Estimate

Below is a cost estimate by phase. This project will be billed on a T&M basis. 

1.5 Rate Card

Clarity will charge based on the current established rate card for this contract.

1.6 Project Assumptions

1. Minimal Initial Discovery – Discovery will be limited to finalizing our current understanding of the 
requirements as stated in the scope section of this document. 

2. Full Disclosure – The Cook County team will provide full disclosure of requested information 
reasonably necessary for successful completion of services.

3. Cook County Roles – The Cook County team, which includes staff from BOT and Dacra, will assign 
roles as needed to assist Clarity to complete services in a timely manner. Cook County and Dacra 
personnel will be available as reasonably needed to provide business process information and system 
requirements, and to review and validate the appropriate portions of service deliverables.

4. Internal Project Manager – The Cook County team will assign an employee to serve as its internal 
project manager or main point of contact. This person will serve as the Clarity’s main point of contact 
throughout the contract term and will work with Clarity to align Cook County resources and resolve issues 
and make authoritative project decisions in order to maintain the services. Decisions and resolutions are 
expected within three (3) business days.

5. Business Experts – Participation by Cook County team technical and functional experts and users is 
required to ensure that services meet the needs of Cook County. The participants should represent 
business process and workflow experts that are able to contribute to the refinement of the ongoing 
solution analysis, requirements, and design.

6. Delivery Dates – The actual delivery dates for specific project efforts will be mutually determined by 
Clarity and the Cook County team and consider the actual effort start-date.

Cook County OnBase<>Paymentus integration Hours Cost Estimate

Requirements Review 8 $1,220

API configuration, backend updates, portal updates 144 $20,340

UAT support 40 $5,850

Production deployment and post launch support 20 $2,800

Project Management 20 $3,300

Total 232 $33,510
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7. Timely Performance of Responsibilities – The Cook County team and Clarity personnel will 
perform their responsibilities in a timely manner and in accordance with the mutually agreed upon 
delivery times. Cook County personnel will be available for quick turnaround on business process 
inquiries, meeting scheduling, and other reasonable requests from the Clarity team.

8. Meeting Availability – Appropriate Cook County personnel will be available for status meetings and 
other meetings needed to support the Clarity team to complete the services in a timely manner.

9. Timely Review of Deliverables – Cook County team personnel will be available for all reviews and 
approvals as required for completion of service requests within 3 days. Specifically, Cook County will 
provide relevant staff to participate in demonstrations of each iterative release of software to confirm that 
previously agreed upon requirements are satisfied or provide constructive feedback on changes to meet 
those requirements. 

10. Scope Changes – In the event of a change in scope or delay beyond our control, Clarity will discuss the 
impact with senior leadership before proceeding. Any significant material change to the project scope or 
material delay beyond Clarity's control will be escalated to the Cook County Project Manager and may 
result in a change order for an increase in project cost and/or a schedule change.

11. IT Support – Cook County will provide the Clarity team with reasonable and necessary IT support in 
order to complete the agreed upon services as described in this change order. 

12. Development Responsibility – All API and OnBase related development will be completed by Clarity 
resources until the completed project enters its support phase.

13. Security – Clarity will follow standard best practices for application security. If there are higher security 
requirements needed (i.e., HIPAA, HITECH or PCI), Clarity will partner with the Cook County team to 
adjust the scope as needed.

14. Additional Fees– This scope encompasses Clarity professional services only. Any additional fees 
incurred for the project, such as those related to environments & hosting, Dacra development & support, 
or general ongoing support, would be outside of this scope and assumed to be the BOT’s responsibility.

15. Time & Materials– This assumes a time & materials billing approach.
16. Warranty –After the production launch of the DES/AH integration, the County will enter its 30-day 

warranty period where anything that breaks is Clarity’s responsibility. After the 30-day warranty period 
ends, all break fix work will be performed on an hourly basis.
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COOK COUNTY BUREAU OF FINANCE 

POLICY TITLE: EMPLOYEE AND OFFICIAL BUSINESS AND 
TRAVEL EXPENSE REIMBURSEMENT POLICY  
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I. GENERAL PROVISIONS 

A. Overview 

Applicable law provides that Employees and Officials are entitled to reimbursement for certain business 
and travel expenses.1 This policy sets forth the business and travel expense reimbursement policy for the 
County of Cook (“County”), and it establishes guidelines for the reimbursement of authorized and 
Necessary Business Expenses incurred on behalf of the County. The County will not reimburse Employees 
and Officials for expenditures that do not comply with the provisions of this policy.  

B. Purpose 

The purpose of this policy is to provide guidelines for the payment of authorized and Necessary Business 
Expenses that cannot be obtained using the methods provided in the Cook County Procurement Code, and 
to enable Employees and Officials to successfully execute their Local and Non-local travel requirements 
at the lowest reasonable costs, resulting in the best value for the County. The Chief Financial Officer (or 
designee) may be contacted for clarification as needed. 

C. Intent 

This policy is intended to be interpreted consistent with and subject to applicable law and other related 
County policies. See Related Policies below. It supersedes all previous policies and/or memoranda that 
may have been issued from time to time on subjects covered in this policy or other policies that may 
contain provisions related to reimbursement for business and travel expenses. This policy is not intended 
for tuition reimbursement.  See Related Policies. This policy is not intended to supersede or limit the 
County from enforcing programs or provisions in any applicable collective bargaining agreement. 

D. Severability 

If any section or provision of this document should be held invalid by operation of law, none of the 
remainder shall be affected. 

 
1 See Illinois Wage Payment and Collection Act, 820 ILCS 115/9.5. 
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E. Jurisdiction 

The Cook County Chief Financial Officer, in consultation with the Director of Budget and Management 
Services (“Budget”) and the Comptroller are authorized to develop and issue policies and procedures for 
business and travel expense reimbursement. 

F. Areas Affected 

This policy and the procedures associated with this policy applies to all elected and appointed Officials 
and Employees in departments, offices, institutions or agencies of the County, including but not limited 
to the offices and departments under the jurisdiction of the County Board President, the Board of 
Commissioners, Cook County Health and Hospitals System (“CCH”), Cook County State’s Attorney, 
Cook County Sheriff, Cook County Public Defender, Clerk of the Circuit Court of Cook County, Cook 
County Treasurer, Cook County Clerk, Cook County Assessor, Chief Judge of the Circuit Court of Cook 
County, Board of Review, the Office of the Independent Inspector General, the Cook County Land Bank 
Authority (“Land Bank Authority”), and the Public Administrator (hereinafter, “Agencies” or “Agency”) 
who incur Necessary Business Expenses while conducting official business on behalf of the County. 

G. Nondiscrimination 

Cook County prohibits the discriminatory application, implementation, or enforcement of any provision 
of this policy based on race, color, sex, age, religion, disability, national origin, ancestry, sexual 
orientation, marital status, parental status, military discharge status, source of income, gender identity or 
housing status, or any other protected category established by law, statute, or ordinance. 

H. Definitions 

For purposes of this policy, the following terms shall be given the following meanings as set forth below: 

Affidavit for Lost Receipts means the form submitted by the Employee or Official to request 
reimbursement of eligible Necessary Business Expenses when itemized receipts or other proof of expense 
and payment is not available due to being lost or stolen. 
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Agency or Agencies means offices and departments under the jurisdiction of the County Board President, 
the Board of Commissioners, Cook County Health and Hospitals System, Cook County State’s Attorney, 
Cook County Sheriff, Cook County Public Defender, Clerk of the Circuit Court of Cook County, Cook 
County Treasurer, Cook County Clerk, Cook County Assessor, Chief Judge of the Circuit Court of Cook 
County, Board of Review, the Office of the Independent Inspector General, the Cook County Land Bank 
Authority, and the Public Administrator. 

Alternative Worksite means an employee’s work location other than the County employee’s Official 
Worksite.  This definition may include an Employee or Official’s residence when telecommuting or may 
include the location of a field assignment or 3rd party meeting in certain circumstances. 

Appropriate Authorizing Party (or designee) means the Employee or Official authorized to commit 
County resources and to preapprove expenses for purposes of reimbursement and to approve 
reimbursements under this policy, per section (J)(1)(c) below. 

Appropriated Funds or Funding means money allocated by legislation passed by the Cook County Board 
of Commissioners and signed by the President of the Board of Commissioners, whether from an annual 
appropriation, multi-year appropriation, appropriated user fee, mandatory appropriation, or 
reimbursements from such appropriations, etc. 

Business and/or Travel Expense Reimbursement Form means the reimbursement form submitted by the 
Employee or Official to the Appropriate Approving Party for authorization of expense reimbursement. 

Common carrier means Non-local travel by airplane, train (i.e., Amtrak, or similar), bus (i.e., Greyhound, 
or similar).  

Commuting means travel between the Official’s or Employee’s residence and the Official’s or Employee’s 
Official Worksite. 

County means Cook County. 

County vehicle means travel by pool fleet or similar. 

Employee means an individual employed by an Agency. 
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Local travel means travel within a 60-mile radius from the Official’s or Employee’s Official Worksite, 
for official County business.  

Necessary Business Expenses mean authorized out-of-pocket expenses or losses that are incurred by the 
Official or Employee in the discharge of employment or official duties, that inure to the primary benefit 
of the County and can’t be procured under the County’s Procurement Code or Direct Pay Policy. The 
County will not be responsible for losses or expenses incurred due to an Employee’s or Official’s own 
negligence, losses due to normal wear, or losses due to theft unless the theft was due to the County’s 
negligence.  

Non-local travel means travel in excess of a 60-mile radius from the Official’s or Employee’s Official 
Worksite, for official County business.  

Personal leased vehicle means travel by a leased vehicle, or similar, that is not a vehicle that is leased by 
the County as part of the County’s fleet.  

Personally owned or Personal vehicle means travel by a vehicle that is personally owned by the  
Employee, Official, or similar. 

Official Worksite means the worksite to which the Official or Employee is typically assigned. 

Pre-Authorization Form means the form submitted by the Requester seeking reimbursement for a 
Necessary Business Expense. 

Public transportation means local travel by CTA, Pace, Metra, or similar. 

Rental Car means travel by vehicle hired from a car rental agency for a short period of time during Non-
local official County business. 

Requester means the Employee or Official seeking reimbursement. 

Ride share or ride sharing means travel by Taxi, Shuttle, Lyft, Uber, Divvy, Zip Car, or similar.  

Transportation Expense Voucher means a mileage reimbursement voucher for authorized use of 
personally owned vehicles in the conduct of official County business.  
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I. Responsibilities of Employees, Management, and County Officials 

Employees and Officials requesting Necessary Business Expense reimbursements are responsible for 
ensuring that the reimbursement request is truthful and accurate, complies with all applicable policies, is 
properly authorized before the expense is incurred, and is supported by the required receipts and 
documentation. Strict conformance with this policy is required to ensure eligibility for reimbursement 
when incurring expenses on behalf of the County and/or requesting expense reimbursements. Fraudulent 
or improper submissions for reimbursement may lead to disciplinary action or ethics fines/penalties. In 
addition, using or attempting to use this expense reimbursement policy when an Employee or Official 
should be using the Procurement Code process to purchase items or services on behalf of the County may 
lead to the expense being ineligible for reimbursement.   

Moreover, any Employee or Official who receives an unauthorized or an erroneously issued 
reimbursement payment from the County, must immediately return such payment within thirty (30) days 
from the time the Employee or Official has become aware of the unauthorized or erroneous reimbursement 
or notice from the Comptroller’s Office or the Budget Office. Failure to comply with this provision will 
result in disciplinary or other appropriate action depending on the Employee(s) or Officials(s) involved 
and the specific circumstances. In the event repayment is made by an Employee or Official through payroll 
deduction, the Comptroller’s Office will handle in accordance with its procedures for payroll deductions. 

Strict adherence to the County’s Code of Ethical Conduct and Office of the Independent Inspector General 
Ordinance is required. Expenditures that do not comply with the County’s Ethics Ordinance or Office of 
the Independent Inspector General Ordinance and this policy shall be denied and may be referred to the 
Board of Ethics or Inspector General for investigation. For example, expenditures made in connection 
with “prohibited political activity,” as defined in section 2-562 of the Cook County Code, shall not be 
reimbursed. 

Each Appropriate Authorizing Party is responsible for ensuring that all expenditures made on behalf of 
the County comply with all applicable policies. Additionally, each Appropriate Authorizing Party is 
accountable for the appropriate use of County funds and must verify that all Necessary Business Expenses 
are budgeted and charged to the proper account(s). In addition, before approving any expense 
reimbursement, the Authorizing Party must ensure that the requesting Employee or Official received pre-
authorization to incur the expense where required, the expense is legitimate, properly documented, and, if 
proper procedures are not followed, not approving the reimbursement request. Failure to adhere to these 
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obligations may result in appropriate corrective action, including but not limited to disciplinary action, 
depending on the Employees(s) or Official(s) involved and the specific circumstances. 

The Chief Financial Officer has designated the Director of Budget and Management Services to monitor 
County practices to ensure compliance with, and answer questions concerning, the information presented 
in this policy. 

J. Policy and Procedures 

1. General. The County has a fiduciary responsibility to ensure County resources are used 
responsibly and that Employees and Officials do not incur inappropriate or excessive 
expenses or gain financially from the County. Necessary Business Expenses will be 
reimbursed in accordance with IRS guidelines and with the provisions of this policy, 
provided there is sufficient funding for this purpose in the Department’s budget and doing 
so would not circumvent the Cook County Procurement Code. A Necessary Business 
Expense must have a clear and legitimate business purpose. All out of country travel-
related expenditures will conform to the IRS guidelines and the U.S. General Services 
Administration whenever possible. See, https://www.gsa.gov/travel-resources. Where 
compliance with IRS and the U.S. General Services Administration guidelines cannot be 
met, approval of such expense must be documented by the Appropriate Authorizing Party.  
Excessive costs or unjustifiable costs are not acceptable and will not be reimbursed.  

(a) Appropriated Funding. Expenditures shall be charged to the appropriate account of 
the department incurring the expense, as designated in the department’s annual 
appropriation.  

(b) Grant requirements. Expenditures connected to and/or funded by a grant (or 
contract) shall be made in accordance with the grantor’s requirements, and 
reimbursement will be made at the rate specified by the grant (or contract), or if no 
specified rate, at the County’s rate defined by this policy.  

(c) Appropriate Authorizing Party. Necessary Business Expenses using the Pre-
Authorization Form must be submitted for pre-authorization to the Requester’s:   
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(1) Department Head, if requested by an Employee within the Department 
Head’s Department except where the Bureau Chief has indicated by 
internal memo or policy that Bureau Chief approval is required; 

(2) Bureau Chief, if requested by a Department Head;  

(3) Chief of Staff, if requested by a Bureau Chief;  

(4) Employing Official, if requested by a Chief of Staff or 

(5) Where there is no person in a higher-level position within the Requester’s 
organizational chart to authorize the expense, such as an Official, the 
reimbursement request shall be referred to the Agency’s Chief of Staff, 
where applicable or the Budget Director if the Agency does not employ a 
Chief of Staff for pre-authorization.  

Individuals are strictly prohibited from authorizing their own requests to 
incur and be reimbursed for a Necessary Business Expense. The Appropriate 
Authorizing Party must confirm there is available funding in the Agency’s 
appropriated annual budget prior to approving the Pre-Authorization Form. 

(d) Tax Exempt Status. Expenditures must exclude sales tax to the extent permitted 
under law. Tax exempt certificates may be requested in advance of expenditures 
through the Office of the Chief Procurement Officer by emailing 
taxexemptrequest@cookcountyil.gov. Use of vendors who will not accept tax 
exempt certificates are prohibited absent exigent circumstances. 

 

II. INELIGIBLE EXPENSES 

The following expenses are not Necessary Business Expenses and shall not be reimbursed under this policy:  
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A. Expenditures made in connection with “prohibited political activity,” as defined in section 2-562 
of the Cook County Code or that violate the Ethics Code, 2-560 et. seq.; 

B. Expenses incurred without proper pre-authorization unless otherwise approved in writing by the 
Appropriate Authorizing Party; 

C. Expenses incurred in excess of the allowable limits in this policy unless otherwise approved in 
writing by the Appropriate Authorizing Party as set forth herein; 

D. Expenses for leasing or purchasing items for workspace/office, such as furniture, technology 
equipment, computer hardware or software, cell phones, electronic services or support, or 
decorative items. To the extent that items, furniture, technology equipment, computer hardware or 
software, and/or equipment are needed because of or based on an ADA reasonable accommodation 
request, please refer to the Agency Reasonable Accommodation Policy for Employees and 
Applicants with Disabilities. 

E. Expenses incurred in connection with normal commuting between home and work, including but 
not limited to mileage, parking, and toll expenses;  

F. Expenses for personal meals or other food or drink items while remaining local and not traveling 
out of the County on official business; 

G. Traffic citations, parking tickets, and other fines, fees, penalties, or costs related to parking or 
moving violations;  

H. Lost or stolen cash or personal property; 

I. Monthly payments for leasing personal vehicles, except payments for vehicles leased by an 
Official for both business and personal use (with reimbursement amount limited to the portion 
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expended for business use) in accordance with Cook County Ordinance Section 34-40 and 
approved by the Appropriate Authorizing Party;  

J. Personal calls; 

K. Personal items, including but not limited to toiletries, luggage, clothing, medications, appliances, 
and decorative items; 

L. Personal entertainment items, including but not limited to, magazines, books, movie rentals, and 
event tickets (sporting, theater, musical, etc), and/or recreational activities; 

M. Alcoholic beverages, tobacco products or controlled substances; 

N. Food, except as permitted pursuant to Sections III.A. and III.B. below; 

O. Supplies for office events; 

P. Sponsorships or donations;  

Q. Kitchen textiles (e.g. napkins, cups, utensils, etc.); 

R. Appliances (e.g. microwaves, refrigerators, toasters); 

S. Sporting goods; 

T. Flowers, gift cards, and gifts, or similar types of costs; 

U. Credit card or other late fees due to the Employee’s or Official’s actions; 

V. Charges related to modifications to travel arrangements, including but not limited to itinerary 
changes or cancellations, unless such change or cancellation is based on an exigent circumstance 
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not within the Employee’s or Official’s own making and for which the Employee or Official is 
unable to receive a reimbursement or credit against the travel arrangement; 

W. Convenience fees, including but not limited to, early check-in, late check-out, and TSA pre-check; 

X. Hotel incidentals, such as, but not limited to, room upgrades, room service, health club fees, in-
room entertainment fees, and laundry fees; 

Y. Flight insurance or other supplemental travel insurance; 

Z. Guest travel costs and expenses;  

AA. International travel, without written pre-authorization from the Appropriate Authorizing Party and 
the Budget Director, as applicable; 

BB. Personal portions of a trip combined with business travel, including but not limited to extended 
stays and travel to/from other destination(s);  

CC. Upgrades, including but not limited to, special “club” floors or access, seat or cabin upgrades, 
premium fuel, premium rides, valet parking; and, 

DD. Other expenses of a purely personal nature and not listed as reimbursable in these guidelines. 

III. ELIGIBLE REIMBURSABLE NECESSARY BUSINESS EXPENSES  

The following expenses are considered Necessary Business Expenses that are eligible for reimbursement 
contingent on compliance with this policy. 

 
A. Food Supplies  

Appropriated Funds shall not be used to purchase food, except in the following limited circumstances.  
 

1. Ceremonial Events:  The use of Appropriated Funds to provide light refreshments, such as 
snacks and beverages, at County sponsored, public facing ceremonial events when it has 
been determined that such food would materially enhance the event in furtherance of the 
objectives of the event is permissible.   
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2. Budget Hearings and Board Meetings:  The use of Appropriated Funds by the Secretary to 
the Board to provide food for Officials and Employees actively participating in budget 
hearings or board meetings, to facilitate the efficient and timely resolution of such hearings 
before the Board of Commissioners, is permissible. 

3. Community Events: The use of Appropriated Funds to provide light refreshments, such as 
snacks and beverages, at County sponsored community engagement events when it has 
been determined that such food would materially enhance public participation in 
furtherance of the objectives of the event is permissible.   

4. Employee Morale Events. The use of Appropriated Funds to provide light refreshments, 
such as snacks and beverages or to provide lunch, for Officials and/or Employees 
scheduled to boost Employee morale or in recognition of Employees when it has 
determined by the hosting Agency that such food would materially enhance participation 
and boost morale in furtherance of the objectives of the event is permissible.   Employee 
morale events may be hosted occasionally and the cost of any such event is limited to $20 
per person. 

5. Trainings: The use of Appropriated Funds to provide light refreshments, such as snacks 
and beverages for training events, or meals at full-day or after hour training events hosted 
by an Agency is permissible.   

B. Registration Fees  

Registration fees for non-County government conferences, meetings, seminars, training sessions, 
professional development, continuing education related to professional licensing requirements or similar 
events may be reimbursed. Reimbursements may include the cost of any food included in the registration 
fee. Every effort should be made to take advantage of early registration or group rate discounts.  
Employees and Officials must execute their registration in accordance with Section IV. below. 
 
C. Professional Licensing Fees and Certifications  

Licensing, registration or certification fees that are related to and required by federal, state or local statutes 
and ordinances that are required as a condition of being hired and holding an employee’s position may be 
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reimbursed.   Employees and Officials must execute reimbursements for such requests in accordance with 
Section IV. below.  

 
D. Travel Expenses  

In order for an Employee or Official to be eligible for reimbursement for travel expenses, all travel for 
official County business should be prudently planned so that the County’s best interests are served at the 
most reasonable cost considering travel time and work requirements.  Employees and Officials should 
make best efforts to execute their Local and Non-local travel requirements at the lowest reasonable costs 
to the County by purchasing ticket(s) in advance, searching for lowest prices, requesting the government 
rate where available or utilizing a travel agent, etc. 
 

1. Types of Travel that are Eligible for Reimbursement. The County recognizes the following 
activities as appropriate travel purposes for official County business:  

(a) Delivery of legislative testimony or address legislative agenda;  

(b) As a stipulation or condition of grant funding or otherwise required for County or 
federal certification; 

(c) Presentation on behalf of the County at a conference, meeting, seminar, training 
session, or similar; 

(d) Financial or tax audit; 

(e) Site visit or operational evaluation related to Agency improvement efforts; 

(f) Court proceeding or case preparation, where the Employee is appearing on behalf 
of the County or the Employee needs to engage in witness preparation, investigation 
or take depositions. 

(g) Law enforcement, building and zoning, revenue, ethics, environmental, medical 
examiner or other investigation approved by the Appropriate Authorizing Party; 
and 



 
 

13 
 

 
COOK COUNTY BUREAU OF FINANCE 

POLICY TITLE: EMPLOYEE AND OFFICIAL BUSINESS AND 
TRAVEL EXPENSE REIMBURSEMENT POLICY  
 
  

  
Applicable Forms may be 
found at: 
https://www.cookcountyil.gov/
service/travel-and-business-
expenses-policy-and-
procedures 

  
Effective: July 15, 2023 Supersedes: FY2017 

  
Page 13 of 21  
  

(h) Attendance at a conference, meeting, seminar, training session, or similar, provided 
that the topic is of critical interest to the County; representation at the event is in 
the best interest of the County; and the topic is related to an Employee’s or 
Official’s professional development. Agencies should attempt to limit the number 
of attendees by event. 

2. Modes of Local Travel. Authorized modes of transportation for Local Travel include: (1) 
public transportation; (2) County vehicles; (3) taxi, ride sharing; and (4) Personally owned 
or Leased vehicles (approved by the Appropriate Authorizing Party).  

3. Modes of Non-local Travel. Authorized modes of transportation for Non-local travel 
include County vehicles, Personally owned or Leased vehicles if approved by the 
Appropriate Authorizing Party, Rental Car, and Common Carriers. 

4. General rule for travel. Travel expenses are eligible for reimbursement provided that the 
least expensive mode of transportation is used, considering travel time, cost, and work 
requirements unless otherwise approved by the Appropriate Authorizing Party.  Please note 
that employees who receive a stipend are not eligible for mileage reimbursement. 

5. Eligible Local Transportation Reimbursable Expenses: Local travel that is performed for 
official County business may be permissible if authorized by the Appropriate Approving 
Party.  

(a) Travel by County vehicle. When the Employee or Official uses a County vehicle, 
only fuel, parking, and toll expenses are eligible for reimbursement.  

(b) Travel by taxi or ride share. When the Employee or Official uses a taxi or ride 
sharing company, the total metered fare (including surcharges and fees) is eligible 
for reimbursement. Tipping on taxis or ride sharing may not exceed $2.00, or 20% 
of the metered fare, whichever amount is greater. 

(c) Travel by Personal vehicle. When the Employee or Official uses a Personal vehicle 
per the approval of the Appropriate Authorizing Party, only mileage, parking, and 
toll expenses are eligible for reimbursement. Mileage reimbursement for County 
business is limited to the current standard IRS deduction rate for business related 
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transportation currently in effect and authorized by the Bureau of Finance. The 
mileage must be supported by detailed mileage logs including date(s) of travel, 
number of miles driven, locations traveled to and from, and business purpose. All 
mileage requested to be reimbursed will be calculated using the County’s 
Transportation Expense Voucher System (TEVS) to prepare a mileage 
reimbursement voucher which can be found at 
(https://apps.cookcountyil.gov/voucher/public/). The voucher shall be submitted 
along with the Business and/or Travel Expense Reimbursement Form to the 
Appropriate Authorizing Party.  

i. Normal commuting to and from the Employee’s or Official’s Personal 
residence and their Official Worksite or an Agency pre-approved 
Alternative Worksite is not eligible for mileage reimbursement. However, 
if the mileage to an Alternative Worksite is greater than the normal 
commute to and from the Official Worksite, then the Employee or Official 
is entitled to reimbursement for mileage in excess of their normal commute.  

ii. When approved Local Travel is required during the workday, the Employee 
or Official is entitled to reimbursement for the mileage to and from the 
Official Worksite or Alternative Worksite and the site(s) visited. Only the 
most direct route mileage (mileage from residence to first location and last 
location to residence is deemed commuting mileage and shall not be 
reimbursed in the mileage calculator) from the Official Worksite where 
applicable to the site(s) visited and back to the Official Worksite will be 
reimbursed. 

iii. The IRS per-mile rate is generally established annually (but may be subject 
to a mid-year increase) and covers the total cost of operating a personally 
owned vehicle for Local Travel, including such items as gasoline, oil, 
maintenance, repairs, etc. 

iv. The Employee or Official must carry liability and property damage 
insurance for business use of their Personal or Personally leased vehicle and 
submit a copy of these insurance policies to the appropriate personnel within 



 
 

15 
 

 
COOK COUNTY BUREAU OF FINANCE 

POLICY TITLE: EMPLOYEE AND OFFICIAL BUSINESS AND 
TRAVEL EXPENSE REIMBURSEMENT POLICY  
 
  

  
Applicable Forms may be 
found at: 
https://www.cookcountyil.gov/
service/travel-and-business-
expenses-policy-and-
procedures 

  
Effective: July 15, 2023 Supersedes: FY2017 

  
Page 15 of 21  
  

their department.  The Employee or Official’s personal insurance is primary 
in the event of an accident.  

6. Eligible Non-Local Transportation Reimbursable Expenses: Non-Local Travel that is 
performed for official County business may be permissible if authorized by the Appropriate 
Approving Party. 

(a) Travel by Personal vehicle. When the Employee or Official uses a Personal vehicle 
per the approval of the Appropriate Authorizing Party, only mileage, parking, and 
toll expenses are eligible for reimbursement. Mileage reimbursement for County 
business is limited to the current standard IRS deduction rate for business related 
transportation currently in effect and authorized by the Bureau of Finance. The 
mileage must be supported by detailed mileage logs including date(s) of travel, 
number of miles driven, locations traveled to and from, and business purpose. All 
mileage requested to be reimbursed will be calculated using the mileage calculator 
in the Transportation Expense Voucher System (TEVS), which shall be submitted 
along with the Business and/or Travel Expense Reimbursement Form to the 
Appropriate Authorizing Party.  

i. The IRS per-mile rate is generally established annually (but may be subject 
to a mid-year increase) and covers the total cost of operating a personally 
owned vehicle for Non-local Travel, including such items as gasoline, oil, 
maintenance, repairs, etc. 

ii. The mileage reimbursement per trip may not exceed the cost of the lowest 
available non-stop, roundtrip airfare to/from the destination.  

iii. The Employee or Official must carry liability and property damage 
insurance for business use of their Personal or Personally leased vehicle. 

(b) Travel by Rental Car. Travel by Rental Car is limited to Non-local travel 
requiring an overnight stay and must be supported by an itemized receipt 
which lists the date, time, location of the rental, rental rate, and vehicle 
class. The choice of vehicle class must be reasonable based on the 
circumstances. When the Employee or Official uses a rental car, only daily 
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rental rates, taxes, surcharges, car rental insurance, fuel, parking, and toll 
expenses are eligible for reimbursement.  

(c) Travel by Common Carrier. Travel by common carrier is limited to Non-
local travel requiring an overnight stay and must be supported by itemized 
receipts which list the traveler’s name, the date, time, point of origin and 
destination, fare class purchased, and any other related costs for each leg of 
the trip. When the Employee or Official uses a common carrier, only the 
fare, taxes, surcharges, and any standard baggage fees are eligible for 
reimbursement. The fare reimbursement will be based on the most 
economical fare available that meets the requirements of the Employee’s or 
Official’s agenda.  

(d) International travel. All international travel is subject to pre-authorization 
by the Appropriate Authorizing Party and Budget Director. Employee’s and 
Official’s shall convert all foreign expenses to U.S. currency at the 
exchange rate applicable when the expense was paid and reflect the 
expenses incurred in U.S. dollars on the Business and/or Travel Expense 
Reimbursement Form. Official documentation of the exchange rate(s) 
applied to the expenses incurred, published at 
https://www1.oanda.com/currency/converter/ must accompany all receipts. 

(e) Meal and incidental expense reimbursement. Meal and incidental expense 
reimbursements are limited to Non-local travel requiring an overnight stay 
and must be supported by itemized receipts which list the date, time, 
location of the purchase, and detail every individual item included on the 
bill. Examples of reimbursable incidental expenses may include necessary 
internet connection fees or cellular phone charges related to official 
business.   Employee’s and Official’s will receive the lesser of the actual 
costs or the current federal travel allowance for meals and incidental 
expenses, including taxes and gratuity, which is capped at no more than 
20% of cost of meal, published by the General Services Administration at 
https://www.gsa.gov/travel/plan-book/per-diem-rates. Gratuity for baggage 
handling is reimbursable so long as the cost is reasonable and does not 
exceed $5.00 per handling.  Reimbursement for meals and incidental 
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expenses shall be limited to the expenses incurred during the time spent 
traveling for County business.   75% of the expenses submitted for 
reimbursement on the first and last days of travel, and 100% of the expenses 
on the other days.   

(f) Lodging reimbursement. Lodging reimbursement is limited to Non-local 
travel requiring an overnight stay and must be supported by itemized 
receipts which list the traveler’s name, the date, time, location of the 
lodging, and detail every individual item included in the bill. Travelers will 
receive the lesser of the actual costs or the current federal travel allowance 
for lodging published by the General Services Administration at 
https://www.gsa.gov/travel/plan-book/per-diem-rates unless the increased 
rate is approved by the Appropriate Authorizing Party.   

(g) Reimbursement for taxi or ride share. When the Employee or Official uses 
a taxi or ride sharing company, the total metered fare (including surcharges 
and fees) is eligible for reimbursement. Tipping on taxis or ride sharing may 
not exceed $2.00, or 20% of the ride - whichever amount is greater. 

E. Business needs that cannot be obtained using the methods provided in the Cook County 
Procurement Code.  On occasion, necessary business needs are unable to be met using the 
methods provided in the Cook County Procurement Code. The Official or Employee incurring 
these expenses must demonstrate it is a Necessary Business Expense with a clear and legitimate 
business purpose.   For technology-related necessary business expenses, the Official and Employee 
incurring the expense must also demonstrate compliance with the Bureau of Technology’s 
Concurrence Process or other similarly applicable policy. 

F. Miscellaneous. Any other Necessary Business Expense or loss incurred within the Official’s or 
Employee’s scope of employment or related to telecommuting and directly related to services 
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performed for the employer as permitted under Illinois Wage Payment and Collection Act, 820 
ILCS 115 et. seq.  

IV. PROCESS FOR REQUESTING PRE-AUTHORIZATION FOR ELIGIBLE NECESSARY 
BUSINESS EXPENSES AND SEEKING REIMBURSEMENT  

A. General:   Being reimbursed for a Necessary Business Expense reimbursement is contingent on 
compliance with the provisions of this policy; obtaining the appropriate pre-authorization; and 
completion and timely submission of the appropriate forms with supporting documentation, 
including but not limited to original receipts. Receipts must be legible; electronic copies including 
clear photographs of receipts will be accepted as originals. Where supporting documentation does 
not exist or is missing or lost, the Employee or Official shall submit the Affidavit for Lost Receipts 
form regarding any such receipts. 

B. Pre-Authorization to Incur a Necessary Business Expense:  Employees and Officials are 
required to obtain pre-approval before incurring any Necessary Business Expense by submitting  
the Pre-Authorization Form to the Appropriate Authorizing Party, and in the case of international 
travel, the Pre-Authorization Form must also be submitted to the Budget Director. Employees and 
Officials shall request authorization to incur a Necessary Business Expense using the Pre-
Authorization Form at least thirty (30) calendar days in advance of having to incur the expenditure 
or loss so the Appropriate Authorizing Party has an opportunity to assess and potentially approve 
the request in accordance with this policy. If the pre-authorization or the thirty (30) day period is 
not practicable, the Requester must provide a justification on the Pre-Authorization Form and/or 
Reimbursement Form for deviating from the 30 day requirement. 

1.  Eligible Necessary Business Expenses other than travel. 

The Pre-Authorization Form must be completed by the Requester and sent to 
the Appropriate Approving Party supported by:  

i. the details of the expense(s) to be incurred, including the amount and when 
and where the purchase or expense will be made;  

ii. the reason and purpose of the purchase or expense; and  
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iii. why the item is not being purchased using the methods provided in the Cook 
County Procurement Code.  

2. Travel Expenses.  

(a) To request Local or Non-local travel authorization, the Pre-Authorization 
Form must be completed by the Requester and sent to the Appropriate 
Approving Party supported by an agenda and estimate of travel costs. The 
Documentation regarding anticipated meal and lodging costs shall be included 
along with the current federal travel allowance for lodging and per diem meal 
rates published by the General Services Administration at 
https://www.gsa.gov/travel/plan-book/per-diem-rates. 

(b) For regularly re-occurring Local or Non-local travel that would be considered 
a Necessary Business Expense, the Appropriate Approving Party has the 
discretion to establish a process to pre-approve such travel.  

C. Appropriate Authorizing Party. To authorize incurring Necessary Business 
Expenses, the Pre-Authorization Form must be reviewed and approved by the 
Appropriate Authorizing Party. By signing the Pre-Authorization Form, the 
Appropriate Authorizing Party certifies:  

1. the expenditure is a Necessary Business Expense as provided by this policy, 
including the appropriateness of the expenditure and the reasonableness of the 
amount;  

2. the Requester has submitted a completed and accurate Pre-Authorization Form 
with required supporting documentation; and  

3. Appropriate Funding is available to pay for the expense. 

In addition, if the Appropriate Authorizing Party determines that the requested 
expenditure is not necessary or should be requested through the Procurement 
Code process, then the Employee or Official shall not incur the expense on the 
County’s behalf and will not be entitled to reimbursement under this policy.  
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D. Submission of Reimbursement Requests, Review and Approval.   

1. All requests seeking reimbursement, with the appropriate supporting 
documentation and Business and/or Travel Expense Reimbursement Form, 
must be submitted to the Appropriate Authorizing Party within 60 calendar 
days of the later of (1) incurring the expense or (2) the business purpose, travel, 
or event has occurred. By signing the Business and/or Travel Expense 
Reimbursement Form, the Requester attests to its truthfulness and assumes 
personal responsibility for its accuracy. 

2. Submission of the Business and/or Travel Expense Reimbursement Form to 
the Appropriate Authorizing Party shall also include: 

(a) A copy of the approved Pre-Authorization Form; 

(b) Copies of itemized receipts for all expenses; and 

(c) If a receipt is lost or does not exist, the Requester needs to complete the 
Affidavit for Lost Receipts Form to attest to the incurring of such expense 
and why no documentation is being submitted to support the particular 
expense reimbursement request. 

3. Within 21 calendar days of receipt of the Business and/or Travel Expense Reimbursement 
request, the approved request by the Appropriate Authorizing Party and the supporting 
documentation shall be sent by the Appropriate Authorizing Party to the department’s 
assigned Budget Analyst in Budget. By approving the reimbursement request and 
forwarding to the Budget Analyst, the Appropriate Authorizing Party certifies the 
appropriateness of the expenditure and the reasonableness of the amount; the availability 
of Appropriated Funds; compliance with applicable reimbursement policies; and 
completeness of supporting documentation.  

4. Review of all requests for reimbursement shall be timely made by Budget. Upon review, 
Budget will approve the request, return the request to the Appropriate Approving Party for 
correction or supplementation (i.e., credit card statement and Affidavit for Lost Receipts 
Form, in the event of lost receipts), or deny the request as not being in compliance with 
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this Policy. If approved, Budget will submit the reimbursement request to the 
Comptroller’s Office for payment and copy the Appropriate Authorizing Party regarding 
the payment request. Failure to timely correct or supplement a request for reimbursement 
as required by Budget shall result in denial of reimbursement. 

5. Timing and method of reimbursement payment. Employees or Officials will receive 
authorized reimbursements as part of their next regular paycheck during the pay period  
following the expense having been incurred, and the reimbursement request being 
processed, provided compliance with this Policy and the procedures established herein.  
Advanced payments to the requestor are strictly prohibited under this policy. 

E. Resources 

General information concerning this Policy may be obtained by contacting the Chief Financial Officer (or 
designee). 

F. Related Policies 

 The Cook County Procurement Code 
 The County’s Vehicle Collision Policy 
 The County’s Fuel Use Policy 
 The County’s AVL GPS Policy 
 The County’s Vehicle Policy 
 Applicable Agency Reasonable Accommodation Policy for Employees and Applicants with 

Disabilities 
 Applicable Agency Telecommuting Policy 
 Applicable Agency Tuition Reimbursement Policy 
 The County’s Ethics Ordinance  

G. Non-Compliance 

Failure to comply with the provisions of this policy may result in denial of reimbursement and/or subject 
an Employee or Official to discipline, up to and including discharge, in accordance with the personnel 
rules and/or collective bargaining agreement, if applicable, and ethics fines or penalties. 



Contract No. 1790-15970 Amendment No. 3 
Vendor Name: Clarity Partners, LLC. 

Rev 4/1/19 

ATTACHMENT C 



Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

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

Bid/RFP/RFQ No.: Date: 

Total Bid or Proposal Amount: Contract Title:

Contractor:
Subcontractor/Supplier/
Subconsultant to be 
added or substitute:

Authorized Contact 
for Contractor:

Authorized Contact for 
Subcontractor/Supplier/
Subconsultant:

Email Address 
(Contractor):

Email Address 
(Subcontractor):

Company Address 
(Contractor): 

Company Address 
(Subcontractor): 

City, State and 
Zip (Contractor):

City, State and Zip 
(Subcontractor):

Telephone and
Fax (Contractor)

Telephone and Fax 
(Subcontractor)

Estimated Start and
Completion Dates 
(Contractor)

Estimated Start and
Completion Dates
(Subcontractor)

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

Description of Services or Supplies
Total Price of 

Subcontract for 
Services or Supplies

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 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 not approve 
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan.  Any 
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the 
Contract Compliance.

Contractor

Name

Title  

Prime Contractor Signature Date

OCPO ONLY:
Disqualification
Check Complete

1790-15970 A3 8/16/2024

$1,668,249.00 Environmental Control Case Management Solution

Clarity Partners, LLC
N/A

Rodney S. Zech, Managing Member

r.zech@claritypartners.com

20 N. Clark Street, Suite 3600

Chicago, IL 60602

P: (312) 920-0550 / F: (312) 920-0554

January 1, 2024 - December 1, 2024

N/A N/A

Rodney S. Zech

Managing Member

1790-15970 A3

Clarity Partners, LLC

Title

Prime Contractor Signature
8/16/2024



 
 
 
 
 

                                          
September 11, 2024 
 
Mr. Raffi Sarrafian 
Chief Procurement Officer 
161 N. Clark, Suite 2300 
Chicago, IL 60601 

 
Re: Contract No.: 1790-15970 Amendment 3 
           Environmental Control Case Management Solution 
 Environment and Sustainability 
           RFP: Professional Services 
            
 
Dear Mr. Sarrafian 
 
The Office of Contract Compliance is in receipt of the above-reference contract amendment and 
has reviewed it for compliance with the Minority- and Women- owned Business Enterprises 
(MBE/WBE) Ordinance. After careful review, it has been determined this amendment is 
responsive to the Ordinance. 

 
Bidder: Clarity Partners, LLC 
Original Contract Value:  $1,269,250.00 
Original Contract Term: 1/1/2018 – 12/31/2022 
Amendment 1 extended the contract one year through December 31, 2023 and increased the 
contract value by $149,999.00 to a total contract value of $1,419,249.00 
Revised  Contract Term: 1/1/2018 – 12/31/2023 
Revised  Contract Value: $1,419,249 
Amendment 2 extended the contract one year through December 31, 2024, and increased the 
contract value by $149,000.00 to a total contract value of $1,568,249.00 
Revised  Contract Term: 1/1/2018 – 12/31/2024 
Revised  Contract Value: $1,568,249 
Amendment 3 increases the contract value by $100,000.00 to a total contract value of  
$1,668,249.00 with no change to the contract duration  
Revised  Contract Value: $1,668,249.00 
Contract Goal:  35% MWBE participation 
 
Utilization Plan from Original Contract through Amendment No. 3 
MBE/WBE   Status  Certifying  Commitment 
      Agency   (Direct)* 
Clarity Partners, LLC  MBE (AAPI M) City of Chicago  100% 
        Total 100% MBE 
 
 
 

OFFICE OF CONTRACT COMPLIANCE 

NICOLE N. MANDEVILLE 

DIRECTOR, CONTRACT COMPLIANCE 
161 N. Clark – 23rd Floor  Chicago, Illinois 60601  (312) 603-5502 

TONI PRECKWINKLE 
PRESIDENT 

Cook County Board 
of Commissioners 

 
TARA STAMPS 

1st District 
 

VACANT 
2nd District 

 
BILL LOWRY 
3rd District 

 
STANLEY MOORE 

4th District 
 

MONICA GORDON 
5th District 

 
DONNA MILLER 

6th District 
 

ALMA E. ANAYA 
7th District 

 
ANTHONY QUEZADA 

8th District 
 

MAGGIE TREVOR 
9th District 

 
BRIDGET GAINER 

10th District 
 

JOHN P. DALEY 
11th District 

 
BRIDGET DEGNEN 

12th District 
 

JOSINA MORITA 
13th District 

 
SCOTT R. BRITTON 

14th District 
 

KEVIN B. MORRISON 
15th District 

 
FRANK AGUILAR 

16th District 
 

SEAN M. MORRISON 
17th District 

 



Revised MBE/WBE forms were used in the determination of the responsiveness of this contract 
amendment. Despite a 35% MWBE goal, the contract has 100% MBE participation through the 
self-performance of Clarity Partners, LLC (City of Chicago – MBE – AAPI).

Sincerely,

Jeanetta Cardine
Contract Compliance Deputy Director 

JC/db/mk

cc: Suhail Khan, Procurement
Jacqueline Lopez, Environment and Sustainability
Kevin Schnoes, Environment and Sustainability

Sincerely,

Jeanetta Cardine



M/WBE Utilization Plan - Form 1 Revised: 01/29/2014 

MBE/WBE UTILIZATION PLAN - FORM 1 

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities listed in the General 
Conditions – Section 19. 

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

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

____ Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of 
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint Venture 
and a completed Joint Venture Affidavit – available online at www.cookcountyil.gov/contractcompliance)  

____ Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either 
directly or indirectly in the performance of the Contract.  (If so, complete Sections II below and the Letter(s) of Intent – Form 2). 

II. Direct Participation of MBE/WBE Firms    Indirect Participation of MBE/WBE Firms  

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to 
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to achieve 
Direct Participation have been exhausted.  Only after written documentation of Good Faith Efforts is received will Indirect Participation be 
considered. 

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following: 

MBE/WBE Firm: 

Address:   

E-mail:

Contact Person:    Phone: 

Dollar Amount Participation: $ 

Percent Amount of Participation: % 

*Letter of Intent attached? Yes No 
*Current Letter of Certification attached? Yes No 

MBE/WBE Firm: 

Address: 

E-mail:

Contact Person:    Phone: 

Dollar Amount Participation: $ 

Percent Amount of Participation: % 

*Letter of Intent attached? Yes No 
*Current Letter of Certification attached? Yes No 

Attach additional sheets as needed. 

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

Clarity Partners, LLC (MBE)

20 N. Clark St, Suite 3600, Chicago, IL 60602

r.zech@claritypartners.com

Rodney Zech (312) 920-0550

$1,668,249.00

100%

✔

✔

✔
✔



M/WBE Letter of Intent - Form 2 Revised: 1/29/14 

MBE/WBE LETTER OF INTENT - FORM 2

M/WBE Firm:  Certifying Agency: 

Contact Person:  

Address:  

Certification Expiration Date:  

Ethnicity: ________________________________________

City/State:  Zip: _____________  Bid/Proposal/Contract #:  

Phone:  __________________    Fax:  FEIN #:  _________________________________________

Email:  

Participation: [   ] Direct [   ] Indirect

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

[    ] No    [    ] Yes – Please attach explanation. Proposed Subcontractor(s):   

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (If 
more space is needed to fully describe M/WBE Firm’s proposed scope of work and/or payment schedule, attach additional sheets)

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above work, 
conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned Subcontractor 
remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook County, and the 
State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they did not affix their 
signatures to this document until all areas under Description of Service/ Supply and Fee/Cost were completed.

Signature (M/WBE) Signature (Prime Bidder/Proposer) 

Print Name Print Name

Firm Name Firm Name

Date Date

Subscribed and sworn before me           Subscribed and sworn before me

this ____ day of            , 20____.            this ____ day of                  , 20____.

Notary Public           Notary Public _______________________________

SEAL SEAL

Clarity Partners, LLC City of Chicago

Rodney Zech 5/15/2026

20 N Clark St Suite 3600 Asian

Chicago, IL 60602 1790-15970 A3

(312) 920-0550 (312) 920-0554 80-0123899

r.zech@claritypartners.com

Clarity Partners will provide project management, business process analysis and redesign, requirements
definition, configuration, interface development, testing, training, and quality assurance.

Dollar Amount = $1,668,249.00
Percentage = 100%
Terms of payment = N/A since we are the MBE and prime contractor.

Rodney S. Zech, Managing Member

Clarity Partners, LLC

8/16/2024

16th August 24

Rodney S. Zech, Managing Member

Clarity Partners, LLC

✔

✔

Signature (M/WBE)EE

y of , 20_

c 

SEAL

Augustg of       f , 20__

____ ___________________________________________________________

SE

nature (Prime Bidder/Proposer)rr

Notary Public _____________________________________________________________________________________ _____________

8/16/2024

16th August 24



PETITION FOR PARTIAL OR FULL WAIVER – FORM 3 

Page 1 of 3 

Bidder/Proposer:  _____________________________________________________________________________ 

Contract No./Title:  _____________________________________________________________________________ 

A. BIDDER/PROPOSER HEREBY REQUESTS:

 FULL MBE WAIVER  PARTIAL MBE WAIVER 

 FULL WBE WAIVER  PARTIAL WBE WAIVER 

 FULL DBE WAIVER  PARTIAL DBE WAIVER 

B. REASON FOR PARTIAL/FULL WAIVER REQUEST:

Bidder/Proposer shall check each item applicable to its overall reason for a waiver request. 
Additionally, supporting documentation shall be submitted with this request.  

(1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the
goods or services required by the contract.

(2) The specifications and necessary requirements for performing the contract
make it impossible or economically infeasible to divide the contract to
enable the contractor to utilize MBEs and/or WBEs in accordance with the
applicable participation.

(3) Price(s) quoted by potential MBEs and/or WBEs are above competitive
levels and increase cost of doing business and would make acceptance of
such MBE and/or WBE bid economically impracticable, taking into
consideration the percentage of total contract price represented by such
MBE and/or WBE bid.

(4) There are other relevant factors making it impossible or economically
infeasible to utilize MBE and/or WBE firms.

Clarity Partners, LLC

1790-15970 A3 / Environmental Control Case Management Solution

N/A N/A

N/A N/A

N/A N/A



GOOD FAITH EFFORT TRANSPARENCY REPORT 

Page 2 of 3 

C. GOOD FAITH EFFORTS TO OBTAIN PARTICIPATION (attach sheets as necessary as Schedule 1)
Bidder/Proposer shall explain and detail the following Good Faith Efforts undertook to meet Cook 
County’s contract specific goals.

1. Please attach to this form a detailed list of any and all PCEs, stating the PCE
certification (MBE and/or WBE as defined by the Cook County Municipal Code)
and with whom from the contacted PCEs the Bidder/Proposer engaged,
contacted, and/or communicated with in the County’s Market Place;

Timelines:

a. When the Bidder/Proposer knew of the bid;
b. When the Bidder/Proposer contacted the PCE(s);
c. When the Bidder/Proposer formulated its bid and utilization plan;

and
d. When was the bid request due date.

2. The number of timely attempts to contact PCEs providing the type of supplies,
equipment, goods, and/or services required for the Procurement, including but
not limited to;

a. Dates of each contact attempt for each contacted PCE;
b. Whom, if anyone, the Bidder/Proposer

communicated and/or corresponded (including written, virtual,
digital, electronic, and other feasible methods of communication);

c. The number of unsuccessful attempts to communicate or
correspond with PCEs; and

d. Attach copies of all solicitations to contacted PCEs.

3. How the Bidder/Proposer proposed to divide the procurement
requirements into small tasks and/or quantities into economically feasible units
to promote PCE participation.

4. Whether and to what degree the requesting party will endeavor to maximize
indirect participation.

5. Detailed explanation of use, if any, of the Office of Contract and Compliance
services and staff.

6. Detailed explanation of timely notification and usage of services and assistance
provided by community, minority, and/or women business organizations.

7. Attach any other documentation relative to Good Faith Efforts in complying with
MBE and WBE participation.



GOOD FAITH EFFORT TRANSPARENCY REPORT

Page 3 of 3

By signing below, I affirm under penalty of perjury the information provided in the Petition for 
Full or Partial Waiver/Good Faith Effort Transparency Report is truthful, accurate, and 
complete, to the best of my knowledge and capacity. I agree any finding of false, fraudulent, 
and/or otherwise misleading information will automatically disqualify the request for a waiver 
and Cook County’s Office of Contract Compliance reserves the right to pursue additional 
actions and/or remedies against the requesting Bidder/Proposer.

Signature and Title of Bidder/Proposer Date 
8/16/2024Managing Member

Signature and Title of Bidder/P







ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

11/14/2024

(312) 867-1100 206 (773) 409-5033

29459

Clarity Partners, LLC
20 N Clark St #3600
Chicago, IL 60602

00914
19682

A 1,000,000
83SBAAD5652 7/15/2024 7/15/2025

10,000
1,000,000
2,000,000
2,000,000

1,000,000A
83SBAAD5652 7/15/2024 7/15/2025

9,000,000A
83SBAAD5652 7/15/2024 7/15/2025

10,000 9,000,000
B

83WECAD4T8B 7/15/2024 7/15/2025 1,000,000
1,000,000
1,000,000

C Professional Liabili 83TE033848323 7/15/2024 Occurrence 5,000,000
C Cyber Liability 83TE033848323 7/15/2024 7/15/2025 Occurrence 5,000,000

Cyber Liablity & Technology E&O coverage is provided by Hartford (1st $5M of coverage) and CNA ($5M-$10M of coverage).  Both companies are A- or better 
rated by AM Best.

Cook County, its officials, employees and agents as additional insureds with respect to operations performed on a primary and non-contributory basis with 
any insurance maintained by Cook County.;

Cook County
118 N. Clark Street, Room 1018, Chicago, IL 60602
Chicago, IL 60602

CLARPAR-01 RJORDAN

Launchways
5401 W Lawrence Avenue PO Box 300417
Chicago, IL 60630

Tim Taylor

ttaylor@launchways.com

Twin City Fire Insurance Company
Rated by Mutliple Companies
Hartford Fire Insurance Company

X

7/15/2025

X
X

X X

X

X

X



1 

Cook County
Office of the Chief Procurement Officer 

E  D S R A

Contract #

City

State Zip

Applicant/Holder Name

Address

County

Phone Email

is recertification is being submitted in connection with 

Contract Name

Clarity Partners, LLC 1790-15970 A3

20 N. Clark Street, Suite 3600 Chicago

Cook Illinois 60602

(312) 920-0550 r.zech@claritypartners.com

Environmental Control Case Management Solution

Under penalty of perjury, the person signing below: (1) warrants that he/she is authorized to execute this Economic 
Disclosure Statement (“EDS”) recertification on behalf of the , (2) warrants that all certifications 
and statements contained in the  EDS dated 1
are true, accurate and complete as of the date furnished to the County and continue to be true, accurate and complete 
as of the date of this recertification, and (3) reaffirms its acknowledgments.



2 
Ver. -2

Certifications SECTION 2

Economic and Other Disclosures SECTION 3

Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an
attachment to this form)

Cook County Disclosure of Ownership Interest Statement

Cook County Board of Ethics Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance SECTION 4

✔ 10/24/2023

✔ 10/24/2023

✔
10/24/2023

✔ 10/24/2023

8/16/2024

✔ 10/24/2023

Managing Member

Rodney S. Zech 8/16/2024

Rodney S. Zech

16th August 24



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

CHICAGO, ILLINOIS 60602
312/603-4304 Office   312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial 
relationships with any County employee or any person holding elective office in the State of 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 
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing 
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January 
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business 
with Cook County.  The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships.  If the person on the County lease or 
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

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

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any 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, marriage or adoption, as 
a:

-in-law
-in-law

-in-law
-in-law

-in-law
Sister-in-law

-brother
-sister

1790-15970 A3



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

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:

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 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:

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:   

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:   

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS 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 no 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
municipality within Cook County.

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

1790-15970 A3

Clarity Partners, LLC

20 N. Clark Street, Suite 3600, Chicago, IL 60602

(312) 920-0550

d.namkung@claritypartners.com

David Namkung, Managing Member, (312) 920-0550, d.namkung@claritypartners.com

1790-15970 A3

1,668,249.00

Suhail Khan; suhail.khan@cookcountyil.gov

Kevin Schnoes; kevin.schnoes@cookcountyil.gov

✔



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Individual Doing 
Business with the County

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

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

Nature of Familial 
Relationship*  

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

Name of Member of Board 
of Director for Business 
Entity Doing Business with 
the County

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

Name of Officer for Business 
Entity Doing Business with 
the County

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

1790-15970 A3

NA

NA

NA



Name of Person Responsible 
for the General 
Administration of the 
Business Entity Doing 
Business with the County

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

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

Nature of Familial
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

If more space is needed, 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.

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois  60602
Office (312) 603-4304 – Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.

1790-15970 A3
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NA

NA

iigng ature of Recipient
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1 

Cook County
Office of the Chief Procurement Officer 

E  D S R A

Contract #

City

State Zip

Applicant/Holder Name

Address

County

Phone Email

is recertification is being submitted in connection with 

Contract Name

Under penalty of perjury, the person signing below: (1) warrants that he/she is authorized to execute this Economic 
Disclosure Statement (“EDS”)  recertification on behalf of the , (2) warrants that all certifications 
and statements contained in the  EDS dated 
are true, accurate and complete as of the date furnished to the County and continue to be true, accurate and complete 
as of the date of this recertification, and (3) reaffirms its acknowledgments.

Clarity Partners, LLC 1790-15970 A2

20 N. Clark Street, Suite 3600 Chicago

Cook Illinois 60602

(312) 920-0550 r.zech@claritypartners.com

Environmental Control Case Management Solution

1/28/2022



2 
Ver. -2

Certifications SECTION 2

Economic and Other Disclosures SECTION 3

Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an
attachment to this form)

Cook County Disclosure of Ownership Interest Statement

Cook County Board of Ethics Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance SECTION 4

✔ 1/28/2022

✔ 1/28/2022

✔
1/28/2022

✔ 1/28/2022

10/24/2023

✔ 1/28/2022

Managing Member

Rodney S. Zech 10/24/2023

Rodney S. Zech

24th October 23



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

CHICAGO, ILLINOIS 60602
312/603-4304 Office   312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial 
relationships with any County employee or any person holding elective office in the State of 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 
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing 
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January 
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business 
with Cook County.  The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships.  If the person on the County lease or 
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

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

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any 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, marriage or adoption, as 
a:

-in-law
-in-law

-in-law
-in-law

-in-law
Sister-in-law

-brother
-sister

1790-15970 A2



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

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:

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 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:

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:   

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:   

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS 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 no 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
municipality within Cook County.

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

1790-15970 A2

Clarity Partners, LLC

20 N. Clark Street, Suite 3600, Chicago, IL 60602

(312) 920-0550

d.namkung@claritypartners.com

David Namkung, Managing Member, (312) 920-0550, d.namkung@claritypartners.com

1790-15970 A2

1,568,249.00

Jovan Johnson; jovan.johnson@cookcountyil.gov

Kevin Schnoes; kevin.schnoes@cookcountyil.gov

✔



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Individual Doing 
Business with the County

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

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

Nature of Familial 
Relationship*  

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

Name of Member of Board 
of Director for Business 
Entity Doing Business with 
the County

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

Name of Officer for Business 
Entity Doing Business with 
the County

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

1790-15970 A2

NA

NA

NA



Name of Person Responsible 
for the General 
Administration of the 
Business Entity Doing 
Business with the County

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

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

Nature of Familial
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

If more space is needed, 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.

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois  60602
Office (312) 603-4304 – Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.

1790-15970 A2

NA

NA

NA

iigng ature of Recipient
10/24/2023



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX
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1 Instructions for Completion of EDS EDS i - ii

2 Certifications EDS 1– 2 

3 
Economic and Other Disclosures, Affidavit of Child 

Support Obligations, Disclosure of Ownership Interest
and Familial Relationship Disclosure Form

EDS 3 – 12

4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14

5 Contract and EDS Execution Page EDS 15

6 Cook County Signature Page EDS 1
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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 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 the Chief Procurement 
Officer.  The execution of the EDS shall serve as the execution of a contract awarded by the County.  The 
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent 
provide an updated EDS on an annual basis. 

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

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

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

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

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 the
County. 

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

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

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

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

Lobbyist means any person who lobbies.

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

1790-15970



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT 

Section 1: Instructions.  Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under 
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements 
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as 
of the date of execution. 

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

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

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances 
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or 
transactions, and the Applicant is expected to comply fully with these ordinances. For further information 
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL 
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.  

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the 
President and Secretary must execute the EDS.  In the event that this EDS is executed by someone other 
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other 
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for 
said corporation.  If the corporation is not registered in the State of Illinois, a copy of the Certificate of 
Good Standing from the state of incorporation must be submitted with this Signature Page. 

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

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise 
provided in the operating agreement, resolution or other corporate documents.  If the Applicant is a 
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a 
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County, 
demonstrating such person has the authority to execute the EDS on behalf of the LLC.  If the LLC is not 
registered in the State of Illinois, a copy of a current Certificate of Good Standing from the state of 
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A “Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be 
registered with the Illinois county in which it is located, as provided in 805 ILCS 405 (2012), and 
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS 

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

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

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

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

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

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

7) 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 entity was subject to prosecution for the offense or
offenses admitted to; or

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

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

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

B. BID-RIGGING OR BID ROTATING

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

C. DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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D. DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any
tax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-171.

E. 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, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Illinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

G. INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

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

H. CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

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

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety
at www.municode.com.

J. LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

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

The term "Contract" as used in Section 4, 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 Illinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and

5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES 

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

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

Local business means a Person, including a foreign corporation authorized to transact business in Illinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and 
which employs the majority of its 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 establishment within the County.

a) Is Applicant a "Local Business" as defined above?

Yes: No:

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

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?

Yes: No:

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

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

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and 
complete the Affidavit, based on the instructions in the Affidavit.

1790-15970
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✔



4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBER(S):

(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 not explained elsewhere in 
this EDS, the Applicant must explain below:

If the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the 
Applicant certified to all Certifications and other statements contained in this EDS. 

1790-15970
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the 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 
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained 
in this Statement will be maintained in a database and made available for public viewing. 

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

"Applicant" means any Entity or person making an application to the County for any County Action.

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

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

This Disclosure of Ownership Interest Statement must be submitted by :

1. An Applicant for County Action and

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

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

This Statement is being made by the [ ] Applicant    or  [ ] Stock/Beneficial Interest Holder

This Statement is an: [ ] Original Statement or   [ ] Amended Statement

Identifying Information:

Name 

D/B/A:  FEIN :

Street Address:

City:  State: Zip Code: 

Phone No.: Fax Number:  Email: 

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

Corporate File Number (if applicable): 

Form of Legal Entity:

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

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

[   ] Other (describe) 

1790-15970

✔

✔

Clarity Partners, LLC
NA 80-123899

20 N. Clark Street, Suite 3600
Chicago IL 60602

(312) 920-0550 (312) 920-0554 d.namkung@claritypartners.com

NA

Illinois LLC File Number - 01141198

✔ Limited Liability Company



Ownership Interest Declaration:

1. List the name(s), address, 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 Percentage Interest in 
Applicant/Holder

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

Name of Agent/Nominee Name of Principal Principal’s Address

3. Is the Applicant constructively controlled by another person or Legal Entity? [   ] Yes [ ] No

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

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

Declaration (check the applicable box):

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

[    ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to 
be disclosed.

1790-15970

David C. Namkung 20 N. Clark Street, Suite 3600, Chicago, IL 60602 51%
Rodney S. Zech 20 N. Clark Street, Suite 3600, Chicago, IL 60602 49%

NA

✔

NA

David C. Namkung 20 N. Clark Street, Suite 3600, Chicago, IL 60602 Managing Member Perpetual
Rodney S. Zech 20 N. Clark Street, Suite 3600, Chicago, IL 60602 Managing Member Perpetual

✔



1790-15970

David C. Namkung Managing Member

1/28/2022

d.namkung@claritypartners.com (312) 920-0550

6/28/2022
28th January 22



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

CHICAGO, ILLINOIS 60602
312/603-4304 Office   312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial 
relationships with any County employee or any person holding elective office in the State of 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 
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing 
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January 
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business 
with Cook County.  The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships.  If the person on the County lease or 
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

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

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any 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, marriage or adoption, as 
a:

-in-law
-in-law

-in-law
-in-law

-in-law
Sister-in-law

-brother
-sister

1790-15970



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

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:

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 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:

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:   

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:   

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS 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 no 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
municipality within Cook County.

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

1790-15970

Clarity Partners, LLC

20 N. Clark Street, Suite 3600, Chicago, IL 60602

(312) 920-0550

d.namkung@claritypartners.com

David Namkung, Managing Member, (312) 920-0550, d.namkung@claritypartners.com

1790-15970

1,419,249.00

Jovan Johnson, Senior Contract Negotiator , jovan.johnson@cookcountyil.gov, 312-603-6830

Elaine Romas. elaine.romas@cookcountyil.gov, 312-603-0571

✔



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Individual Doing 
Business with the County

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

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

Nature of Familial 
Relationship*  

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

Name of Member of Board 
of Director for Business 
Entity Doing Business with 
the County

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

Name of Officer for Business 
Entity Doing Business with 
the County

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

1790-15970

NA

NA

NA



Name of Person Responsible 
for the General 
Administration of the 
Business Entity Doing 
Business with the County

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

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

Nature of Familial
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

If more space is needed, 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.

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois  60602
Office (312) 603-4304 – Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.

1790-15970

NA

NA

NA

iigng ature of Recipient
1/28/2022



SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

I. Contract Information:

Contract Number:  

County Using Agency (requesting Procurement):

II. Person/Substantial Owner Information:

Person (Corporate Entity Name): _________________________________________________________

Substantial Owner Complete Name:  

FEIN# ________________________________

E-mail address: __________________________________

Street Address: 

City: Zip:

Home Phone:

State:

III. 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 liability, or had an administrative finding made for committing a repeated or willful violation of any of 
the following laws:   

Illinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq.,

Illinois Minimum Wage Act, 820 ILCS 105/1 et seq.,

Illinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq.,

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

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., 

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

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

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

"Contract" means any written document to make Procurements by or on behalf of Cook County.
"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement" means obtaining supplies, equipment, goods, or services of any kind.

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

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is 
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form 
has/have personal knowledge of such information.

1790-15970

1790-15970

Environment & Sustainability

Clarity Partners, LLC

Rodney S. Zech

80-0123899

r.zech@claritypartners.com

20 N. Clark Street, Suite 3600

Chicago IL 60602

No

No

No

No

No

No



1790-15970

1/28/2022

Rodney S. Zech Managing Member

28th January 22

No

No

No

No



SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

I. Contract Information:

Contract Number:  

County Using Agency (requesting Procurement):

II. Person/Substantial Owner Information:

Person (Corporate Entity Name): _________________________________________________________

Substantial Owner Complete Name:  

FEIN# ________________________________

Date of Birth: E-mail address: __________________________________

Street Address: 

City: Zip:

Home Phone:

State:

III. 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 liability, or had an administrative finding made for committing a repeated or willful violation of any of 
the following laws:   

Illinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq.,

Illinois Minimum Wage Act, 820 ILCS 105/1 et seq.,

Illinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq.,

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

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., 

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

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

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

"Contract" means any written document to make Procurements by or on behalf of Cook County.
"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement" means obtaining supplies, equipment, goods, or services of any kind.

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

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is 
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form 
has/have personal knowledge of such information.

1790-15970

1790-15970

Environment & Sustainability

Clarity Partners, LLC

NA

80-0123899

NA d.namkung@claritypartners.com

20 N. Clark Street, Suite 3600

Chicago IL 60602

No

No

No

No

No

No



1790-15970

1/28/2022

David C. Namkung Managing Member

28th January 22

No

No

No

No



1790-15970

NA

Clarity Partners, LLC David C. Namkung

1/28/2022 (312) 920-0550 / d.namkung@claritypartners.com

NA

NA

28th January 22
6/28/2022


