Contract No. 2202-01314 Amendment No. 1
Vendor Name: The Stone Group

AMENDMENT NO. 1

This Amendment modifies Contract No. 2202-01314, for Chiller Start-up, Preventative Maintenance and
Repair at the Department of Corrections Complex by and between the County of Cook, lllinois, herein referred
to as “County” and The Stone Group, authorized to do business in the State of lllinois hereinafter referred to
as “Contractor”;

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on October
20, 2022, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Chiller Start-up,
Preventative Maintenance and Repair at the Department of Corrections Complex (hereinafter referred to as
the “Services’)from December 1, 2022 through November 30, 2025, in an amount not to exceed $1,315,400.00,
with one, two-year renewal option; and

Whereas, the Contract will expire November 30, 2025, and the agreed upon Services are still required; and

Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to
GC-10 of the Contract, the County and Contractor desire to increase the Contract in the amount of
$1,500,000.00.

Whereas, pursuant to GC-10 of the Contract, the County and Contractor desire to renew the Contract for
twenty-four months December 1, 2022 through November 30, 2027.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties
to amend the Contract as follows:

1. The Contract is renewed through November 30, 2027.

2. The Contract is increased by $1,500,000.00 and the Total Contract Amount is revised to
$2,815,400.00.

3. 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 A are incorporated and made a part of this Contract.

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

In witness whereof and pursuant to County Board approval on __October 23,2025 the County and
Contractor have caused this Amendment No. 1 to be executed on the date and year last written below.

Rev 4/1 1Y



County of Cook, lllinois

Digitally signed by Raffi
Sarrafian

Raffi Sarrafian g soms11.2015:145
By: 0600

Chief Procurement Officer

Date:

By: Z

Klate’s Attorney (if abplicable)

_James Beligratis

Type or print name (if apb'|'icabl>e) :

Date: = 1 9/ 1.6./ 2.5v

Rev 41719

Contract No. 2202-01314 Amendment No. 1
Vendor Name: The Stone Group

The Stone, Group

digned
Kevin__Kenzinger

Type or print name

Presidéent

Title

Date: _cll_gllfD B



Contract No. 2202-01314 Amendment No. 1
Vendor Name: The Stone Group

ATTACHMENT A
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118 North Clark Street

Board of Commissioners of Cook Chicago, IL
County

Legislation Details

File #: 25-3879 Version: 1 Name: The Stone Group

Type: Contract Amendment Status: Approved

File created: 9/17/2025 In control: Board of Commissioners
On agenda: 10/23/2025 Final action: 10/23/2025

Title: PROPOSED CONTRACT AMENDMENT

Department(s): Department of Facilities Management
Vendor: The Stone Group, Chicago, lllinois
Request: Authorization for the Chief Procurement Officer to renew and increase contract

Good(s) or Service(s): Chiller Start-up, Preventative Maintenance and Repair at the Department of
Corrections Complex

Original Contract Period: 12/1/2022 - 11/30/2025, with one (1), two (2) year renewal option
Proposed Amendment Type: Renewal and Increase

Proposed Contract Period: Renewal period, 12/1/2025 - 11/30/2027

Total Current Contract Amount Authority: $1,315,400.00

Original Approval (Board or Procurement): Board, 10/20/2022, $1,315,400.00
Increase Requested: $1,500,000.00

Previous Board Increase(s): N/A

Previous Chief Procurement Officer Increase(s): N/A

Previous Board Renewals: N/A

Previous Chief Procurement Officer Renewals: N/A

Previous Board Extension(s): N/A

Previous Chief Procurement Officer Extension(s): N/A

Contract Utilization: The Vendor has met the Minority- and Women-Owned Business Enterprise
Ordinance Via: Direct Participation.

Potential Fiscal Impact: FY 2026 $750,000.00, FY 2027 $750,000.00

Accounts: 11100.1200.12355.540350

Contract Number(s): 2202-01314

Summary: This increase and two (2) year renewal option will allow the Department of Facilities

Management to continue to obtain Chiller Maintenance, Preventative Maintenance and Repair at the
Department of Corrections Complex.

Board of Commissioners of Cook County Page 1 of 2 Printed on 11/14/2025

powered by Legistar™



File #: 25-3879, Version: 1

Sponsors:

Indexes:

Code sections:

This contract was awarded through a publicly advertised competitive bidding process in accordance
with the Cook County Procurement Code. The Stone Group was the lowest, responsive and
responsible bidder.

BILQIS JACOBS-EL, Director, Department of Facilities Management

Attachments:
Date Ver. Action By Action Result
10/23/2025 1 Board of Commissioners approve Pass
Board of Commissioners of Cook County Page 2 of 2 Printed on 11/14/2025
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Conlract #: 2202-01314 A1

OCPO ONLY:
Cook County _D_isgu.a_ljﬂcaﬂgn
Office of the Chief Procurement Officer X]_Check Complete

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/RFPIRFQ No,; 2202-01314 pate: Q (3125

CVSNCAC - YePon(
$2 815,400.00 Contract Title, ™ TR LRE 'MO?FMC;) O} o

Subcontractor/Supplier/

Contractor: Subconsultant to be
S\=OL (O added or substitute: \\\@. P(\Oerd(lﬂh O’WF

A) Authorized Contact for

Subconlractorl&uppllcrl

l,/)

Total Bid or Proposal Amount:

Authorized Contact

for C.ontractor: N}(‘\ , C\A)Jt_ui | subconsultant: AOSE ’D\ Q00
 Conracion, D@ A\ eSTONE. GOVQ__ | Subcontrscor A_Q_@OAMDQ@? com

Company Address Company Address

(Contractor): QShRﬁW (SchontfaCtor) 3q N ‘:alcg\aé;w_aﬁ -

City, State and City, State and le

Zip (Contractor): Ch_CQqO‘ 1L ({0(?‘ oL (Subcontractor): ! \mqo | (00(2 9~

Telephone and

oy 916 = HYZ-UF0Y | ot " 113- 524- 2575

Estimated Start and Estimated Start and
Completion Dates Completion Dates
(Contractor): IO | (Subcontractor): 16> o

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

Total Price of
Description of Services or Supplies }a 6 o/o Subcontract for
o Y | Services or Supplies

Lovoo( + \V\OG(U(\O\\ (\uo(LoL @351 q92s5. oo

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 cither a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances rclieved of its abililies 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.

T Stone Goup

Con:ractor
AN

‘éem(\ \;eﬂz\(\q»zr

Pefme ontractorS|gnature ¢

Version 1.0



COOK COUNTY 161N. Clark

Suite 2300
OFFICE OF THE Chicago, lllinois 60601
Chief Procurement
Officer

MEMORANDUM

TO: Raffi Sarrafian, Chief Procurement Officer
Office of the Chief Procurement Officer

FROM: QLR 778 CALDNIV

Jeanetta Cardine, Deputy Director
Compliance Center of Excellence
Center of Business Enterprise Development

Date: October 10, 2025

RE: Contract No. 2202-01314 Amendment No. 1
Chiller Start-up, Preventative Maintenance and Repair for the Department of Corrections Complex
Department of Facilities Management
Competitive BID — Goods and Services
Contractor: The Stone Group
Original Contract Value: $1,315,400.00
Original Contract Term: 36 Months
Original Contract Term: December 15, 2022, through November 30, 2025
Participation Goal: 12.5% MBE, 0% WBE

Amendment No. 1 increases the contract value by $1,500,000.00, increasing the total contract amount to
$2,815,400.00 and extends the contract through November 30, 2027.

Original Contract Value:  $1,315,400.00

Increase Amount: $1,500,000.00 Amendment No. 1 (12/1/2025 through 11/30/2027)
New Contract Value: $2,815,400.00

www.cookcountyil.gov



COOK COUNTY

OFFICE OF THE
Chief Procurement
Officer

Amendment 1 Utilization Plan (Based on Revised Contract Value of $2,815,400.00)

MBE/WBE Status Certifying Commitment
Agency (Direct)*
The Aberdeen Group MBE(HA) City of Chicago 12.5%
Total 12.5%

JCNI

CC: Angelique Randle (OCPO)
Danuta Rusin (Department of Facilities Management)

www.cookcountyil.gov
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MBE/MWBE UTILIZATION PLAN - FORM 1

BIDDF.RIPROF:;)SER HEREBY STATES that all MBE/WBE firms irlcluded in this Plan are cerified MBES/WBES by al least one of the entilies listed in the General

Conditions — Sqction 19. i
I BIDIllJERIPROPOSER MBE/WBE STATUS: (check the dppropriate line)

[:' Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of cument Letter of Certification)
i :
: Bidder/Proposer is a Joint Venture and one o7 more Joinl Venlure partners are certified MBEs or WBEs. {If 5o, atach capies of Letter{s) o
Eu 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 Afﬁda\rl — available online at www.cookcountyil.govicontractcompliance)

Bidder/Proposer is not a certified MBE or WéE firm, nor a Jaint Venture with MBEWBE partners, out wil ulilize MBE and WBE firms either
: directly or indirectly in the performance of the Fontract. (If so, complete Sections ! below and the Letter(s) of Intent - Form 2).

i

e ‘
0. | \ a Direct Participation of MBE/WBE Firms | I Indirect Partlcipation of MBE/WBE Firms

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

MBFSIWBES that will perform as subcontractors/suppliersiconsuttants include the following:

VBEWBE Firm:_ T N € [1; Deer Dran gL Nz:l;ﬁ’} _
Address; <? 36{ A }"ltr[_“fid. WLL‘}’?',Z'QJ_:L_Q——___[;_Q_({/.‘Z R

E-mail M)@-CLLF'- degnlore ivfy o™ S

Contact Person: —;10.3_ (,,_____{g.l_ 2404 phone: _,77 S - Sd,q ~ ijy

Dollar Amount Participation: $ _,\ﬁ,____?) ‘-D\ |q 9—6 . OO S —

(]
Percent Amount of Paﬂicipatinn:__;éa ’ :5 / [ . %
i
/

*Letter of Intent attached? Yfes — No____....
*Current Letter of Certification attached? YFs [y No

veemeeFm_ |0 1O D >3LL‘ b 4:‘(' hg o
LAY I R v!lgj!ﬁ;%}.z;_é/!.i_é_& Q. tl'é- ¢2eo 1

emat. nok ki€ ,A,Lu_gaéf._s.ﬁr.f-éaéza B
Contact Person: _.1:,\),:-. k_kxwl-n‘l)_é)_}ft_._ _._. Phone: ___ }_! g_: Lf '702 = _g/ (S’ (;/(/
Dotlar Amount Participation: $~_,_____3 O ¢ QO____* -

[«
Percent Amount of Participation: __ O L_CZO / 9 b
|
!
“Letter of Intent attached? Yies WV/“ No __

*Current Letter of Certification attached? Yies _Lg«{' No __,,_"
|

Altach additional sheets as needed.

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

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



MBE/MWBE LETTER OF INTENT - FORM 2
MIWBE Firm: _ [HE £Rp QR G}Qg\,@rl N Cerlifying Agency: C[T\I/ of CH (40

Conlact Person: _c \&ys:(= "‘V’;)?.AM-Q« Certificalion Expiration Date: e

Address: 2 3 1. PO AV Ethnigity: L] (SPAN

CityState: _(CH (€A Qo L. Zip:_(0OkZ. Bid/ProposaliContract #: _ 2. 02~O) 3 1Y
Phone: 123-S24- 2575 Fax: WIEAeA $-8)  FEIN# 63 - 24838709
Email: A0 ABERDEEOLo08 (dad

Participation: I:X]Direct Dlndircht

Will the MAWBE firm be subcontracting any of the goods or services of this contract to another firm?

@ No D Yes - Please attach explanation, ?Proposed Subcontractor(s):
~ |

The undersigned MMWBE is prepared to provide tl:ne 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 andfor payment schedule, attach additional sheets)

.——"‘) . '
Flosey o HNAC MEL o, e nrek
TOo@ GO MANSTONANCGE e

1

Indicate the Dollar Amount, Percentage, and thé Terms of Payment for the above-described Commodities/ Services:
- $82,815,500.00 =_# y?‘gjl, . 12566

12 :5% Iz i oF S sz ET 30
;

THE UNDERSIGNED PARTIES AGREE that thil Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Propose(s receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and stalutes 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 untiljall areas under Description of Service/ Supply and Fee/Cost were completed.

/e "7{.//./1’—::/--{":> /

5/‘igﬁ§;uré W BE‘} Signature (Prime Bidder/Proposer)

Mo Wians L Keeln Kenatager

Print Name ! Print Name
H
o I P { £

Tz {\.C{{—{ O&; s oo O I, _I‘Ar L Creh e Pru “?fy
Firm Name ' Firm Name

9082025  9-0%-2025
Date I Date
Suosanond arg suomn aanr ~a S rgmemae e gy mem o nfeon i

this 8 day of.g.eﬁtemborm_; Y5

Notary Publi

Notary Public, State of Hiinols =]
Officlal Seal s O
Kenneth Ro! Doug'ugﬁ shchatly '
My Commission Expires 6/3/2029

Official Seal
ELIA DIAZ
Notary Public, State of illinois

Commission No. 926562
My Cemmission Expires February 22, 2029

M/WRBF. Letter of Intent For o Revised: 1/29/74



PETITION FOR PARTIAL OR FULL WAIVER — FORM 3 /l/m

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
cnable 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.

Page 10of 3



GOOD FAITH EFFORT TRANSPARENCY REPORT

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 Codc)
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.

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.

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

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

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

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

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

Page 2 of 3



GOOD FAITH EFFORT TRANSPARENCY REPORT

By signing below, | 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. | 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.

(o [ T g by fron b9 /mfas

Sngnature anc’ﬁatle of Bidder/Proposer Title Date

Page 3 of 3



ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

STONGRO-01 AJOHNSON

DATE (MM/DD/YYYY)
9/22/2025

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).

PRODUCER

INTACT
CONTACT Amy Johnson

Aliant insurance Soryicos, nc. (Yo, (312) 595-8153 o
Chicago, IL 60654 ol .. amy.johnson@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Valley Forge Insurance Company 20508
INSURED nsurer 6 : National Fire Insurance Company of Hartford 20478
The Stone Group, Inc insureR ¢ : Continental Insurance Company 35289
228 N Washtenaw Ave. INSURER D :
Chicago, IL 60612
INSURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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.

hi-d TYPE OF INSURANCE R POLICY NUMBER Mﬁ%@, LMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE X OCCUR 7092246596 711112025  711/2026 DRMARE IR ey S 100,000
MED EXP (Any one person)  $ 15,000
PERSONAL & ADV INJURY 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pocy X &% X 1oc PRODUCTS - COMPIOP AGG  § 2,000,000
OTHER: $ _
B automosiLe LABILITY &2’222}‘,%2,)5'"&5 LMt 1,000,000
X any auto 7092246579 711112025  7/11/2026  gopILY INJURY (Per person)  §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident) $
- OWNE PROPERTY DAMAGE
H{?T%)S ONLY XS‘PO%\QV)NN‘?.Q (Per accident) $
$ .
C X umeretauias X occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE 7092246582 7111/2025 7/11/2026 AGGREGATE N 10,000,000
pep X retentions 10,000 N
PER oTH-
A SR SRE X sire en
ANY PROPRIETORPARTNERIEXECUTIVE 7092246601 712025 TH1I2026 | Lol R 1,000,000
&a IGERIMENBER EXCLUDED? N n/a 1,000,000
ndatory in N E.L. DISEASE - EA EMPLOYEE $ V00,
es, describe ut 1,000,000

D SCRIPTION OF OPERATlONS below

E.L. DISEASE - POLICY LIMIT _$

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

CERTIFICATE HOLDER

CANCELLATION

Cook County Building & Zoning

69 W, Washington, #2830
Chicago, IL 60602

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

AUTHORIZED REPRESENTATIVE
L/
iy

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights rescrved.

The ACORD name and logo are registercd marks of ACORD




STONGRO-01 AJOHNSON
R

: -
ACORD CERTIFICATE OF LIABILITY INSURANCE oA wonrr v

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 1S 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 licu of such endorsement(s).

PRODUCER GONTACT Amy Johnson
A B e (312) 5958153 188 o
Chicago, IL 60654 fdikss. amy.johnson@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Valley Forge Insurance Company 20508
INSURED nsurer B : National Fire Insurance Company of Hartford 20478
The Stone Group, Inc nsureRr ¢ : Continental Insurance Company 35289
228 N Washtenaw Ave. INSURER D :
Chicago, IL 60612
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
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.

INSR TYPE OF INSURANCE e ey POLICY NUMBER e DN Tee) uMITS
A X COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE X OCCUR X 7092246596 711/2026 711172026 PAMAREIGRENTED o) s 100,000
MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY  § 1,000,000
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pocy X & X Loc PRODUCTS - COMP/OP AGG  $ 2,000,000
OTHER: s
B automosiLE LABILITY &2’:2&%%21)5"*&5 LIMIT s 1,000,000
X ANY AUTO X 7092246579 711112025 711112026 BODILY INJURY (Per person)  $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident) $
PROPERTY DAMAGE
x{ﬁ%)s ONLY 2\181“6 V&hﬁﬁe (Per accident) $
$ —
C X umerertatme X OCCUR EACH OCCURRENCE N 10,000,000
EXCESS LIAB CLAIMS-MADE X 7092246582 711112025 711112026 |, oocnnre s 10,000,000
oeo X Retentions 10,000 s
PER oTH-
A WorsERs CouPENEATION, vIN X starute ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 7092246601 71112025 TH1/2026 | ooy acciDenT $ 1,000,000
FFICERIMEMBER EXCLUDED? N wN/a 1.000.000
andatory tn NH) €.L. DISEASE - EA EMPLOYEE $ W00,
if yes, describe under ) ) 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _$ bt et

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

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Cook County Building & Zoning ACCORDANCE WITH THE POLICY PROVISIONS.
69 W. Washington St., #2830

Chicago, IL 60602

AUTHORIZED REPRESENTATIVE
€ 7

I8

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: STONGRO-01 - AJOHNSON

N toc#: 1+
ACORD
—— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED '
Alliant Insurance Services, Inc. The Stone Group, lne |
POLICY NUMBER Chicago, IL 60612

EE PAGE 1

'CARRIER - o NAIC CODE
EE PAGE 1 SEEP 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE: SEE PAGE 1

Description of Operations/Locations/Vehicles:

The following are Additional Insured on Primary and Non-Contributory basis with respect to General Liability and Automobile
Liability if required by written contract with a named insured: Cook County, its officials, employees, and agents.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
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5 Contract and EDS Execution Page EDS 15

6 Cook County Signature Page EDS 16




CONTRACT #: 2202-01314 A1

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, lllinois 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 mcans a Request for Proposals issued pursuant to this Procurement Codc.

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

EDS-i



CONTRACT #: 2202-01314 A1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Scction 1 sets forth the instructions for completing and cxecuting 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 seecking 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 lllinois, 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 lllinois, 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 lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.

EDS-i
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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 lllinois, 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 lllinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local govemment 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 govemment;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Shermman 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 lllinois;

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
sharcholder 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 Entitics
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.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 IL.CS 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.

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

EDS-1
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for thc 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.

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 ¢t seq.).

ILLINOIS HUMAN RIGHTS ACT

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

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.

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 Il, Section 585, and can be read in its cntircty
at www.municode.com.

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

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

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, |, 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 lllinois 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.

EDS-2
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i SECTION 3
)

‘REbUlRED DISCLOSURES

1. DI$CLOSURE OF LOBBYIST CONTACTS

List all persz'?ns that have made lobbying contacts on your behalf with respect to this contract:
Name Address l
— ];.L._‘" :’ [}
i
i

! o R __+» . .

[

!
2. LO&ZAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local husineiss means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
esmblishmebl lncated within the County at which il is trgnsacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular. full-time work |orce within the County A Joint Venture shall constitute a Local Business if one
or more: Parsons that qualify as a "Local Business"” hold'lntere';ts 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 Counly.

a) Is Applicant a "Local Business" as deﬁ*\ed above?
- i
Yes:l I NO‘I l l

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

a_% 5 \ Vi-a | }\‘ler\q (P
_Chicaso, TLLOCIL

[

c) - Does Applicant employ the majority of lfts regular full-time workforce within Cook County?
Yes:’/ Nn.‘j
3. THE CHILD SUPPORT ENFORCEMENT ORDIhANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall he in full com'plian(.e with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child %upporl exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

i
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.

i
|

EDS-3
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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): ’/Vl/lﬂ"

(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 clsewhere in
this EDS, the Applicant must explain below:

None

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.

EDS-4
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COOK COUNTY DISCLO%URE OF OWNERSHIP INTEREST STATEMENT

The Cook Couniy Code of Ordinances (§2-610 et seq.) rehuires that any Applicant for any County Action must disclose information ]1
concerning ownership interests in the Applicant. This Djsclosure of Ownership Interest Statement must be completed with all |
information currént 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 Counly Board or County Agency shall lake aclion on the application. The information contained |
in this Statement will be maintained in a database and mhade available for public viewing. County reserves the right to request |
additional infor|mation to verify veracity of information contained in this statement.

If you are aske& to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
raturned 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’ me#ans any Entity or person making an applicaFion to the County for any County Action.

“County Actiorl?" means any action by a County Agency} a County Department, or the County Board regarding an ordinance ar
ordinance amendment, a Counly Board approval, or other County agency approval. with respect to contracts, leases, or sale or
purchase of real estate. !

*Person” "Enti y" or “Legal Entity” means a sole proprietgrship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustep of a land trust, other commercial or legal entity or any beneficiary or .
beneficiaries lﬂereof. I

This Disclosure c%:f Ownership Interest Statement must be siybmitted by :
1. An Applicant f%)r County Action and i !

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

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

_ - R

This Staten"ent is being made by the (| \{] Applicant or [| |] Stock/Beneficial Interest Holder
. i
This Statement is an: [Wriginal Statement or [[:l] Amended Statement

Identifying Information:

Name Tkt ﬁ)(dfx: j\fd“il”],‘.

DBA. .+ - . FEIN#Only 371 -18204 €66
I i 2L

Strect Address:. L8 NV gy Aﬁu\.{ W : o )

City: _ Che tag (y Stale: 3 & Zip Code: é o6l (_)i

Phone No.; .| 13 -6 38 - ")73:2 “Fax Numer: /V/A Emai: _Pan(® Fhe 57""‘@ ._'.9’”"1/

= viA
Cook Coum)i Business Registration Number: _ ]‘/ i e _—
(Sole Proprietor, Joint entureartnership) '

. 1A
Corporate File Number (if applicable): . n/ Y

Form of Legal Entity: ;
| | /"/ .
O Solé Proprietor ] Partnership ﬂj Corporation O Trustee of Land Trust
|

O Business Trust  [] Estate 0 Association | JointVenture  [JLLC

O Omér (describe) _____ _
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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/Hcolder.

Name Address Percenlage Interest in _:' N .

\ . Applicant/Holder ; Email Address

.’x"r_ LS {[ .- (. . g 2 -' t J‘ . e D

Argiiv Ki2ing e, Lol wadston { 100% Kaﬁa@ﬁaﬁbn&gm@
. e thicags i oty ff ?

N i A
.............. . : ;
2. If the interest of any Person listed in (1) above i3 held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the intarest is held.

Name of Agentlﬁommee Name of Principal Principal’'s Address

3 Is the Applicant constructively controlled by anolher person or Legal Entity? [ D ]Yes | M

IT yes. state the name, address and percentage of heneficial interest of such person, and the relationship under which suclh
control is baing or may be exercised.

Name . Address Percentage of Relationship
Beneficial Interest

Y | |

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.

Namz Address Title (specify title of Term of Oflice
Office, or whether manager
or partner/]omt ventx*re)

i\fgl‘a Aenz_ bisvi s /‘05 . Nqé soh fl S iitiy o QO’G*CUH?QW‘:
! Chaseag o, S { {r0G60]

Declaration (check the applicable box):

| state under oath that the Applicant has withhelc no disclosure as to ownership intersst in the Applicant nor reserved
any information, data or plan as to the intended -ise or purpose for which the Applicant seeks County Board or oiner County
Agency action.

| state under oath that the Holder has withheld no disclosure as to 0wnersh|p interesl nor reserved any information requrred &
be disclosed.

O
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

,
¢ i ;
I(\f\, L \{;\L,u S i __’ 'f__ RLAY _fw o
Name of Authorized Applicant/ riofdu Reuresema:we (')l(-dse print cr type! Title
/

'..", . // ' & g
;.-.‘,L__.,Zl‘u__é:?’ R - e e e S 0 g~w~~_—._._ S
Sighature N Date

f.’\‘fV|l"._' f ‘j:‘«.{_ ")‘ivi“: S 7 7)' - '_:/ él) - 2 7) r)
=-mail address ‘ ' Paane Numoer
out)‘,cr o and sworn before m My commission cxpires:
this _day n&?fﬂ(zm’ ﬁC

Notary Public Signatu Notary Scal

Offictal Seal
ELIADIAZ
Notary Public, State of lllinois
Commission No. 926562
My Commission Expires February 22, 2029
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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 disclosc to the Board of Ethics the cxistence 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
requircment as more than $25.000 in aggregate County leascs, contracts, purchascs or sales in any calendar ycar.

If you arc unsurc of whether the business you do with the County or a County agency will cross this threshold, crr on the side of
caution by complcting the attached familial disclosure form because, among other potential penaltics. any person found guilty of
failing to make a required disclosure or knowingly filing a falsc. misleading, or incomplete disclosurc 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 cach calendar ycar in which you are doing busincss with the County and again with cach bid/proposal/quotation to do busincss
with Cook County. The Board of Ethics may asscss a late filing fcc of S100 per day after an initial 30-day gracc period.

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

e its board of dircctors,

e itsofficers,

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

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

e its cmployees who dircctly engage or engaged in doing work with the County on behalf of the cntity.

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

Additional Definitions:
“Familial relationship™ mcans a person who is a spousc. domestic partner or civil union partner ot a County employee or State.

County or municipal official, or any person who is rclated to such an employee or official, whether by blood, marriage or adoption. as
a

[CJParent I Grandparent [ Stepfather
IChild I Grandchild 3 Stepmother
[JBrother Clatherin-law 3 Stepson
OSister CIMotherin-law O Stepdaughter
O Aunt [JSomin-law 3 Stepbrother
JUncle CIDaughterin-law [ Stepsister
[INiece OJBrotherin-law (3 Halfbrother
CINephew [Sister-in-law [ Halfsister

EDNS-9
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CONTRACT #: 2202-01314 A1

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: “Il\d _s)/ﬂ he ér d4 /
Address of Person Doing Business with the Chunty: __J,q(_f ey l\y“fhﬁ W, 4 :gg;uL_l:Z_ Co Gfs

Phone number of Person Doing Business with the County: 7 7 } - ¢ 2 y ~ d 7 IJ)

Enail address of Person Doing Business with the County: K evin @ fhe 5'10\641 [ 274 / dag Q 4 ¢ S/Mc G/ s

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information tor the
individual completing this disclosure ¢ ')n behalf of the Person Doing Business with the County:

Kl Kenginger (01 8 gm A 1Y T3y - 27C
Dan, Lk [m‘,,J. M4W, 21}~ €32~ J258

DESCRIPTION OF BUSINESS WITH lm 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
nutiber associated with the business you are doing or seeking to do with the County: 2202-01314

The aggregate dollar value of the business you are doing, or seeking o do with the County: $ ;2 8 '6 LiOﬁ) w

I'he name, title and contact information for the County official(s) or cimployee(s) involved in negotiating the business you are
doing or Scckiﬂg to do with the County:  Angeficue Ranale, Contract Negatiator. Office of Chief Procurement, (312) 603-4478

Angetique; randle@cookcountyil.gov.

The name, title and contact information for the County official(s) or employee(s) involved in managing the business vou are
dning or sceking to do with the (‘j()umy; Oariita Rusin, Business Manager Il, Seoanmen: of Facdites, {(312) 603-4178

Danuta.rusin2@cookeountyil.gov.

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 [llinois. Cock Conrty. or anv
municipality within Cook County.

I'he Person Doing Business with the County is a business entity and there is no familial relationship berween any member
of this business entity’s hoard of directors, officers, persons responsible for gencral administration of the nusiness entity,
agents authorized to execute documents on hehalt of the business entity or emplovees directly engaged in contractual work
with the County on behalf of the business cntity, and any Cook County ciiployvee or any parsor. hoiding elective office in the
state of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 2202-01314 A1

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 employce and/or a person or persons holding clective 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

Name of Related County

Title and Position of Related

Nature of Familial

Business with the County Employee or State. County or  County Employee or State. County  Relationship”
Municipal Elected Ofticial or Municipal Elected Official
N/ g ———— ———
{ J i e — -
If more space is needed, attach an additional sheet following the above format.
1 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 gencral administration of the business
cntity, agents authorized to execute documents on behalf of the business entity and/or employees dircctly engaged in

contractual work with the County on behalf of the business entity, on the one hand, and at Icast one Cook County employce
and/or a person holding clective 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 ol Member of Board
of Dircctor for Business
Lintity Doing Business with
the County

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

Title and Position of Related
County Employcc or State, County
or Municipal Elccted Ofticial

Nature of Familial
Relationship

N —

Name of Oflicer for Busingess
Entity Doing Business with
the County

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

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

Nature of Familial
Relationship

Wi
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Name of Person Responsible
for the General
Adninistration of the

Name of Related Counry
Employec or State, County or
Municipal Elected Official

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

CONTRACT #:2202-01314 A1

Nature of Familial
Relationship”

Business Fatity Doing

Business with lhc/;%umy
A/

S

Name of Agent Authorized
10 Execute Documents for
Business Entity Doing
Business with Yae County

Nature of Familial
Relationship

Title and Position of Related
County Eraployee or State, County
or Muaicipal Elected Official

Name of Related County
Employce or State, County or
: Municipal Elected Official

Name of Employce of
Business Entity Directly
Engaged in Doing Business

with the County A/

Nature of Fafnih'al
Relationship

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

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

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

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

Pl W,_. ________________________ — 9/08/23’ . e

Sighature of R ent 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, nicce, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT #: 2202-01314 A1

SECTION 4

COOK COUNTY AFFIDAVET FOR WAGE THEFT ORDINANCE

P Heciive May 1. 2015, evory Person, including Subsiantial Qwrers, sooking a Conlracl vilh Cook Gounty must comply vilh the Gook C oun? '."‘éagchhcft
Qrdmance set lorth in Chapler 34, Article |V, Scction 178 Any Persen/Subslantial Oviner, who fails o comply with Cock Caunly Wage Fhell Ordinance:,
may request that the Chiel Procurement Officer geamt 3 reduction ar waiver in accardance with Section 34-179(d)

“Contracl” means any watlen doctimenl to make Hracurements by of an behall of Caok Counly.

"Person’ means any individual, corparation, parinership, Joint Venture, rust, asscciation, limited hiability company, scle proprielorship or ather legal eenly.
“Procuremont™ means cblaining supplics. equipment, goods, or services of any kind.

“Substantial Owner” means any person or persons who own or hold a twenty-live percent {25%) or more percentage of inlerest in any business enlity

secking a County Pavilege, including those sharchelders. general or limited parlners, bencficiarios and principals: except wherg a business ealily is an
individual or scle proprictarship, Substantial Owner means that individual or sole propretor.

Ni Persons/Substantial Owners are required o campiete this aflidavil and comply wilh the Cook County Wage Thell Ordln_ang:q befare any Congract 15
awarded. Signature of this lorm conslitules a canificalion the.information provided below is comect and comglete, and that the individuzl{s} signing ihis form
kas/ave personal knowiedge of such informalicn, County reserves the right to request additional information to verlly veracity of information

contained in this Affidavit.

aeram e at )k ko Al AN g 2 45 8 v e WREm B A

. Contract Information:
Contract Number: k&aoa - O \%\L{ e e e el e v ...
Counly Using Agency {requesting Procurement): - C,_OQK [ e

i Person/Substantial Owner Information:

Person (Corporale Enlily Name): T\(\e__ S‘\Dﬁe &(D_® e ——
Substantial Owner Complete Name:, Ke\J 10 Ke (\2\(\(%6(- e e

FEIN#

DRate of Birlh; ) » £-mail address: F\QV \ﬂ_@ﬂj\e&@_@ quOP

Strectl\ddrcss:.af&%_j.\l.. WOS\’\W\C‘AA) e e e ————— e,
City: Q/ A \__CQ: O State: “—’ e ﬁp:ﬁ@_@@’g

Home Phone:

. Compliance with Wage t.aws:
Within the past five years has the Person/Substantial Owacr, in any judiciat or administrative proceeding, been convitted of, cnlered a
plea. made an admission of guilt or liability, or had an administrative finding made for commitling a repeated or williul violation of any of
the olfowing laws:

Winois Wage Payment and Calicction Acl, 820 ILCS 115/1 et scq., YES o

Minois Minimum Wage Act, 820 I.CS 105/1 cf scq.. YES nr@

litinais Worker Adjustment and Rolraining Notification Acl, 820 ILCS 65/1 ¢l seq., YES o

Employee Classification Act, 820 1L.CS 185/1 ctseq., YES ar

Fair Labor Standards Act of 1938, 29 U.S.C, 201, ¢l soq., YES o

Any comparable slale slalute or regulation of any stale, which governs the paymont of wages YES orfO

If the Person/Substantial Owner answered “Yes” (o any of the gueslions abave, il is incligible lo enter into a Cantract with Cook
County, byt can request a reduclion or waiver under Seclion V.,
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CONTRACT #: 2202-01314 A1

v. Request for Waiver or Reduction
If Person/Subslantial Owner answercd “Yes™ to any of the questions above, it may request a8 reduclion or waiver in
accordance with Scction 34-179(d). provided that the roquest for reduction of waiver is made on the basis of onc or more of
the following actions that have taken place:
There has n a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or
Disciplinary_action has been laken against the individual(s) responsible for the acts giving riso (o the violation
ves or {f0)
Roemodial action has been takon to prevent a recumence of the acls giving rise to the disqualification or delfault
YES or
Other factgesthat the Person or Substantial Owner believe are relevant.
YES or to
The Porson/Substantial Owner must submit documoentation to support the basis of its request for a rodyction or waiver. The Chicf
Procurement Officer reserves the right to make adoitional inquinie: rquest ional documentation.
V. Affirmation

Note: The above information is fubjecy/to verification prior to the award of the Contract.

. Sybscribe

The Person/Substantigl Owner affi

s that all statcments contgined in the Affidavit are true, accurate and comgplete.

Signature: (P~ o e e Dath_[Q&[gs—
Name of Person signing (Print): F)_ev \(\ heﬂz_\(q( (4 Ti"CI_Q.LeS \MQ‘EJ
Ad sworn 1o before me lhis&a!\?t_ _ . dayof S@kﬁl‘{\w: 0SS

o NBta?y uﬁii_é—gign ure .-N;t_a_l-"y_'c‘agéi"
Official Seal
ELIA DIAZ

Notary Public, State of llinois
Commission No. 926562
My Commission Expires February 22, 2029
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CONTRACT ft 2200-01314 A%
SECTION S
CONTRALLT AND £DS EXECUTION PAGE

The Applicant heeby cenifins and warrants thal all of 13e stalements, cedifications and roprasentations sel forth in this EDS iep frae.
complats and correct; thal the Applicant is in kil complianca and will conlinue 1a be in compliance throughout ihe tem of the .(.‘.nnlmr.:l or
County Priviege issued 1o the Applicant with all he policies and requirements sed forth in his EDS; and that alb facs and infarmation
provedad by the Applicant in this EDS are lrue, complelz and comact. The Applicant agrees lo inform the Chief F’recurem_ens {Hhenr m
wriling il ény of such slatemenis, cartifications, representalions, facls or information becomes or is found to be untrue, incomplete or
ingorrent durng the term of 1he Contract or County Privifege.

Execution by Corporation

f—é’ S"f@f\fe éxma.u@ ﬂg__z,‘ Voo - -Kevin | QQQZ‘?IOQ€(

Carporation's Name Pensitlent's Pm!ea"f\lama and Signniure
F715 639 AFSE  Kein@theShonc gruus
Telephone Emait !
e Vs 9008125
Sectelary Signaturh ' Date

Execution by LLC

F1.C Name i o *Member/Manager Printed Name and Signalure
Oale T Telephone and Emait
Exaculion by Partnership/Joint Venture
Partnershipiioinl Vanture Name _ *Partnerkloimnt Venturer Printed Name and Signature T
ate l Telephahe and Email
Execution by Sole Proprictorship
r-’:n—i-od Namoe H;qnau;é - T R;:u—:ﬁr:# MName: (if a;)phcrmh H o T
Lyate: T o T Tetephione and l~r:.1‘z‘;|l o

Subseribed and swor tr“ |mfore mie: this '
SepEmbeday of % 2'/ z'z,l 02
My comnussion oxPrhe ;
Officlal Seal
ELIA DEAZ
) — Natary Public, State of Uiinols

s e Commisslon He, 926582
Nolary Seal iy Cammission Expleos Fobruary 22, 2029

Nuiary Pnhiu, mgnalure

“If the sperating agreement, parneshp agreement or governing documents FeOUIFng exeeution by mulple mambers, managers

pastners, af joint venlurers. please canydele and excoule additionat Contact and DS § xecition Nages.
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