Confract No, 1345-12956
Vendor Name: ANCHOR MECHANICAL, INC,

AMENDMENT NO. 1

This Amendment modifies Contract No. 1345-12956, for Centrifugal, Multistack, and screw Chiller
Maintenance and Service by and between the County of Cook, HHinois, herein referred to as “County” and
Anchor Mechanical, Inc., authorized to do business in the State of lflinois hereinafter referred to as
‘Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on
October 8, 2014, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Description
(hereinaiter referred to as the “Services”) from November 1, 2014 through October 31, 2017, with two (2),
one (1) year renewal options, in an amount not to exceed $1,132,600.00; and

Whereas, the Contract will expire October 31, 2017, and the agreed upon Services are still required; and
Whereas, a renewal is desired for the continuation of Services; and
Whereas, an increase in the amount of $75,000.00 is required for the continuation of Services; and

Whereas, the Coumy and Contractor desire to renew the Contract for twelve (12) months beginning on
November 1, 2017 through October 31, 2018.

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

1. GC-04 Payment of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detaited description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shalt not include "past due”
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitied to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penatties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.

The Consullant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invoices are true and correct.
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Contract No. 1345-12956
Vendor Name: ANCHOR MECHANICAL, INC.

The Consultant acknowledges that by submitting the invoices, it certifies that it has delivered the
Deliverabies, i.e., the goods, supplies, services or equipment set forth in the Agreement to the
Using Agency, or that it has properly performed the services set forth in the Agreement,

The invoice(s) musl also reflect the dates and amount of time expended in the provision of services
under the Agreement. The Consultant acknowledges that any inaccurate statements or negligent
or intentional misrepresentations in the invoices shall result in the County exercising all remedies
available to it in law and equity including, but not limited to, a delay in payment or non-payment to
the Consuitant, and reporting the maiter to the Cook County Office of the Independent Inspector
General. When a Consultant receives any payment from the Counly for any supplies, equipment,
goods, or services, it has provided to the County pursuant to its Agreement, the Consultant must
make payment to its Subcontractors within fifteen (15) days after receipt of payment from the
County, provided that such Subcontractor has satisfactorily provided the supplies, equipment,
goods or services in accordance with the Contract and provided the Consultant with all of the
documents and information required of the Consultant. The Consultant may delay or postpone
payment to a Subcontractor when the Subconiractor’s supplies, equipment, goods, or services do

~ not comply with the requirements of the Contract; the Consultant is acting in good faith, and not in
retafiation for a Subcontractor exercising fegal or contractual rights.

2. The Contract is renewed through October 31, 2018,

3. The Contract is increased by $75,000.00 and the Total Conlract Amount is revised 1o
$1,207,600.00.

4. The altached Economic Disclosures Slatement, Identification of Sub-Contractors/Suppliers/Sub-

Consultants and MBE/WBE Utilization Plan Forms are incorporated and made a part of this
Contract.

5. All other terms and conditions remain as stated in the Conlrac!,

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last wrilten below.

County of Cook, Hlinois Ancl;or Mechanical, Inc.

o ne E M Wl f—

Chief Procugement Qfficer Signed

_/\’\16&&@.—( Loshor

Type or print name

_P (¢ 51 dent

Title

Date: %9/2/ 7// f7 Dale: 7 2717

Rev /IS

By:

State's Attorney 2 (if appﬂ&ble)




Contract No. 1345-12856

Vendor Name: ANCHOR MECHANICAL, INC. -

ATTACHMENT

Identification of Sub-Contractor/Suppliet/Sub-Consultant
MBE/WBE Utilization Plan and,
Economic Disclosures Statement (EDS) Forms

Rev 1/1/15



Contract #  1345-12856

QCPO ONLY:
Cook County Disauakification
Office of the Chief Procurement Officer . Check Complete

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/ProposerfRespondent (“the Contractor”) will fully complete and execuie and submit an identificalion of
Subcontractor/Supplier/Subconsuilant Form (ISF™Y with each Bid, Requesl for Proposal, and Reguest for
Quatification. The Contractor must complete the ISF for each Subcontractor, Supplier or $ubconsultant which
shall e used on the Contract. In the event that there are any changes in ihe utitization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updatid ISF.

BI/REPIREQ No,: 134612956 Date: &, )7.-17

| Total Bid or Proposal Amount é? e st Contract Title: ( gty < QJ“\ M sty vseren Clalle b
Subcontractor/Suppliet/
Cantractor: /_\( [/\() M & e Subconsultanttobe .

neWwor Mée (&WK-EJ. Ane added or substilute: Coinmrand hnednuncat G Vot €

Authorized Comact Authorized Contact for

Subcontractor/Supplier/
for Contractor: Q”K/ gC 0\ 4 W"{C(A er Subconsultant; Tl Al s

Email Addres Email Address
{Ceniractorn): Sk Q”\[ S\/\O@ ({& @ \bL{ob Co | (Subcontracion): ‘*lnc»[,f Civis @ Coimrmernd b § Coim

Company Address

Company Address
(Contractor)g /"/AJ : [,6”4‘#\ (Subcontracter): it{jﬂ Of’ Placc S j 4o i U
[ ) & W}
City, State and City, State and Zip . - _
Zip {Contractor): C[/UC(JSU‘ .,L TC (o6l (Subconiracton): Downa s Grve, T boss

Telephone and "1~ 4, &, Telephone and Fax [ 9 =y &
Fax (Contractor):  ~“3i»- 4S2- (5‘2 7é { (Subcantractarn): -.)) L) 5= 5Y
Estirnated Start and Estimated Start and

Compietion Date

3 i , [ Completion Dales ~ _ )
(Contractar). ()pulr"\ (/ol’i\*w\ ' VLO’(?CC (Subcontractor): U)'ﬂb NG foine M free.

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

Total Price of
Description of Services or Supplies Subcontract for
: Services or Subplies

{J(\)‘JWU' [_(L[W" E‘hx lﬂ;f@ \Q‘%‘A‘« &vau; {«a ‘ecg"uﬂwﬁ* vﬁ/?\')'{")—ﬂ"

The subcontract documents will incorporate all requirements of the Contract awarded to the Confracior as applicable.
The subcontract will in no way hinder the Subcontractor/Supplisr/Subconsullant from maintaining ils progress on any
other contract on which it is either a Subcontractor/Supnlier/Subconsuttant or principal coniractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is respansible for the arganization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEMBE Utilization Plan. Any
changes to the contract's approved MBEWBE/Utilization Plan must be submitted to the Office of the

°°“”a§tffm‘2§?'-’Mm el Frue
jl%m;_" ol 4’/)3” a8
i

e 93147

Prime Corltractor Signature Date

Version 1.0



Coritract #:  1345-12986

Cook County _ ;! Disqualification
foice of the Ghief Procurement Officer 3 A - Gheck Gorplate

identlflcatlon of Subcontractar!SuppheriSubconsultant Form

The Bidder/Proposer/Respondent ('the Conlractor’ ) will fully. compiete and execute and submit an Idéntification of
Subcontractor/Supplier/Subconsultant Form (1SF") willr each Bid, Request for Proposal, and Reguest for
Qualification. The Contractor must complste the 1SF for gach Subcontractor, Supplier or Subgonsultant which
shall be used on the Contract. In the event that there are any changesin 1he utilization of Subc:oniractors

Suppliers or Subconsultants the Contrattor must f Ie an updated I5F. .

BIG/REPIRFQ No.. 1345-12056 ;goate

G917

Total Bid or Proposal Amuu_nf;ﬂ 7 5.0 ;,.;, ol

B _:Contract Titles( ot g

(} 7% u(f-\ 5 r'u.f'(‘l NSl dus C‘l/.':-‘f.gi

' 'SL.i,b_contractarlSuppker!

Contracton f ) Subconsultant to be i ) '
/-’-\/v”\ 1/1 a¢ /M('}(.Z’k« vl Gl P | addedor substitute: 'L { ’i(tﬂl D\_yf( b 4 My
' o Althorized Contact for ‘ ‘
Authorized Contact - -
- - Subeontract _ISupplmrl P
for Contractor: \)Qf f\r \(_L\DW\ Seles “Snboonisultant: NH" o Cuﬁﬁ.\/
Ermail. Addres -EmaliAddress: 2] ( LAl C
(Contractar): - bry )\(\u‘? 1w \(c ow Cowm (Subconiractor) i’\! )’ ki e b\l Cn c’x'(f)'{"i Ay Coihm
Company Addiess ‘ fCompany Address
{Contractor):

-'~.(Subcontracﬁor) { -

(’ L Azi'ﬁhq 5

City, State and - City; State'and le o

Zip {Contracton:(_ (1 fcm o, ¥ boeld {Subkoritractor): Clacs (o TC Gobs?
| Telephone and  “317- (74 3 bl | Telephone and: Fax Sto Heg J,S?ﬂc t,

Fax {Contracior), “311» Mgy (996 {Subcontrastor):  H1> - IUY - Tev F

.Estimated Start and

Completion Dates ) . ;
{Gontractor): U‘Jpﬁ A Co ’iﬁh—\a i"}zb fre

“Estimated Stait.and
'Complelson Datas .
(Subconiracter)

L...)fﬂdm (C,uj Nivd. }’bb{‘hcu

Note; Upon r@quest a copy of all wntten subsontractor agreements must be provided tothe OCPO

Descngtion Df Sewices or Sugglla

'?otal Price’ of '
Subecontract for

G\}{'OU QM{’M* o~ pffr ‘{\ "Q' %cmﬁ(’ aéc,m’l[\/ac*

Sewices o; Sugghes

ﬁ"? \"l).ao,

Thea subcontract: documents will incorporate all requirements of the Contract awarded te the Contractor as applicable
" The subcontract will in rio. Wway hinder the Subcontractor/Suppher/Subconsultant from maintaining its. progress on any.
other contract on which it is either a- Subcontractor{Suppl|er1’8ubccnsulfanl or principal contractor. | This disclosure is
‘mate with the understandzng that' the Contractor is riot. under ‘any circurstances. relieved of its abilities and

obligations, and is rasponslbte for the organization, perfarmancs, and duality of work. Thiis form does not approve
‘any proposed changes, revisions or modifications to'the cantract approved MBE/WBE: Utilizatlon Plan. Any
-changes: to- the contract's’ approved MBEIWBEIUtuI;zatton ‘Ptan: must be submitted to the Offlce of ‘the

Confract Compl;anc L .
z ”WC/’“I of /&JZ{/WHAILK( e

;Contractor _
/L/i(, Shaer

/{_/i (1 ﬁu‘lﬂ
2! cgﬁw@"

- Name
Tillg: S
Prime goniracior Signature.

Date

Versian 1.0
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TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

DEMNIS DEER
Zred District

JERRY BUYLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
5th District

EOWARD M. MOODY
6th District

JESUS G, GARCIA
7ih District

LUIS ARRQYQ. IR
8th District

PETER M. SILVESTR]
ath District

BRIDGET GAIMER
10th District

JOHN 7 DALEY
11th District

JOHN A FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIAOTHY Q. SCHNTIDER
15th District

JEFFREY R, TOBOLSKI
16th District

SEAN M, MORRISON
1Ak Disgrict

OFFICE OF CONTRACT COMPLIANLCE

JACQUELINE GOMEZ

DIRECTOR

118 M. Clark, County Buitding, Room 1020 e Chicago, Iiliﬁois 60602 ® {312) 603-5502

November 8, 2017

Ms, Shannon E. Andrews
Chief Procurement Officer
County Building-Room 1018
Chicago, I 60602

Re: Contract No.: 1345-12956, Amendment No. 1
Cenirifugal, Multi-Stack, Screw Chiller, Maintenance and Service
Facilities Management

Dear Ms. Andrews:

The above referenced contract amendment has been reviewed for compliance with the Minority and Women-
owned Business Enterprises (MBEWBE) Ordinance and have been found responsive to the Ordinance, The
vendor has requested to modify their MBE/WBE utilization plan for the remainder of the contract term.
Effective as of November 9, 2017, the MIWBE participation is as follows:

Bidder: Anchor Mechanical

Original Contract Amount: $1,132,600.00

Increased Contract Value: $75,000.00 (Amendment No 1)

New Contract Value: $1,207,600.00

Contract Extension: November 1, 2017 through October 31, 2018
New Contract Term: November 1, 2013 through October 31, 2018
Contract Goal: 25% MBE, 10% WBE

MBE/WBE Status Certifying Agency Commitment (Direct)*
Command Mechanical Group, LLC MBE(9) Cook County 25%
Hilico Distributing Co., Inc. WEE(Y) City of Chicago 10%

35%

*Commitment percantages are based on the new contract value.
Original MBE/WBE forms were used in the determination of the responsiveness of this contract.

Sincerely,”” 7

Jacqueliné Gomez

Contract Compliance Director
JG/dh

cc: Angela Sanchez, Procurement
Kathy Weisstotica, Facilities Management

$ Fiscal Responsibility ? Innovative Leadership @ Transparency & Accountability E Improved Services




MBE/WBE UTILIZATION PLAN - FORM 1
e s LEEAION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that a1 MBE/WBE firms inclyded in ihis Plah are cartified MBESMWBES by at least ona of the entities listed in the Genera}
Conditions - Section 19,

L EIIDDER!PROPOSER MBE/WBE STATUS: (check the apprapriate ling)
D Bidder/Propaser is a cartified MBE or WBE firm. (tf 50, atlach copy of current Lelter of Certification)
Bidder/Proposer Is a Joini Vanture and one or mare Juint Ventura pariners are cedilied MBEs or WBEs, {if s0, aftach copies of Leftar(s) of
D Cerliicalion, a topy of Joinl Venlure Agresment clearly describing the rofe of the MBEAVBE fiers(s) and its ownership interest in fhe Joint

Yenlure and g completed Joint Yenlure Affidavil - avatlable onfine al wwwr.cookcony {g_ﬁLgQ{f@}i@ﬁ_ﬁM{}ﬂM:ﬁ)

m BidderiProposer is not a cerlifled MBE or WBE firm, nor g Joint Veniure with MEEAWEE partners, bul will ulilize MBE and WRE fiems either
directly or indirecty in (he pesformance of the Contract. {If 50, complete Secfiong lbelow and the Letter(s) of laten! ~ Form 2).

Ii. l E Direct Participation of MBEIWBE Firms | Z[ Indirect Participation of MBEANBE Firms

achieve Diract Participation at the time of BidiPraposal submission. Indirect Participation wii} 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
Patticipation he considered.

MBES/WBES that wiy perform as subcontraczorsfsuppriers/consuIlants include the following:
MBE/WEE Firm: _@w\wcmol }_{Iég_ﬂ'\& wical Grasp (o <
- S'u'.l’f-‘- ire4 .
Addrass; ,L( 1 Oty !‘alq e { OWiners Grove, T bosis
B AR SLIC Y S ¢ S
E-maif: i&i/&:\%@mf&mgﬂmg_m_f_%‘ .
}V_‘*M.V_A?Lt&_{o_,i_m_%_% Phone: H_S_La__:z;s_h":} 25y

e e

Dotlar Amoun Participation; §__ , ¥ \ VAL .

Pe;cen(AmcuniofParticipalion:h _;}h’?% e - %
. L e

“Letter of infent allacheg? Yes m__é_ No _
*Currenl Latter of Certificalion altached?  Yas No__

MBEWBE Firm: ﬂ_HLUCO_D!:Q'\{QkW{“ "

Aduress: _/ S{_c’,:\ﬂ'{’_ JA:Q&%L_%Q_L(‘EJ:QL_ ’T"‘*_m

E-mait: A l( , @ M'; “CG CPL&;&}“I !C)U’{-iyi\g__'&_{;k
Contact Parson: _il_t k

/ . Lddd Yo pbone S+ 492~ ¥794
Doflar Amoust Participation: 5:’1\3—?)_9_6){)

Percenl Amount of Parlicipafion: / 0? v ' %
*Letier of Intent atlached? Yas No
"Current Leller of Cerfification altached? Yes _ N No .

Altach additional sheets ag neaded.

" 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
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MBE/WBE LETTER OF INTENT - FORM2
M/WBE Firm: C/O\MV* And Heojz\a nice | wap Lec Certifying Agency: COO {C Couy\ ‘L\»j

Conlaot Person: {1 O”H’Wg J Ad kins - - Gerticaton Expration Date; /- {9~ 20/ &
Address; 143 | O!aus Aace Suite ({0 Ethnicily: Hi $ Paiace.

Cityistate: Dow ners Gr e ‘Z_ip: bost s Bid/Proposal/Centract#: _ | 343~ ~ 12 95¢
Phone: 512 =758-%9 74 gy FEIN #: g\("é'{él 639<

Email: ‘l’&()(k‘uﬂs & CDWW‘-O.I/\G’W\j: Co b

Participation; mDirec't I:Ilndirect

Will the MAWBE firm be subcontracting any of the goads or services of this contract to anolher firm?

I:E No DYeS - Please attach explanafion. Proposed Subgontractor(s):

The unders:gned MAWBE is prepared to provide the following CommodmesfSerwces for the above named Project/ Coniract; (if
more spaca is neaded fo fully describe MAWEE Firm's proposed scope of work andier paymen! schedule, aftach addiional sheals)

meogfmx Lc—éur %L F}ﬁe ‘@Mm, g{fl/l(?j EY S\oc.,m?_
O'{' CO‘V\W

Indicate the Dollar Amount, Pergentage, and the Terms of Payment for the above-described Commodities/ Services:
?3 23990 A5

ﬁl‘{ nln + poin Ser ity ‘@,«\a@e/‘d

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
Subconlractor remaining compliant with alf relevant credentials, codes, ordinances and statutes required by Contractor, Caok
County, and the Stale to participate as a MBE/WBE firm for the-above work. The Undersigned Parties do also certify that they
did.pot affix their signalures to-this documenl until all areas under Descnphon of Szrwc/e!Supply and Fee/Cost were completed.

Slgnature Prifrie Bidder/Proposer)

fmﬁCb\oM \&.Kh{r

Print Name

_AM(:[/\ of Mechanicel  Fne
Firm Nama LL‘)E Firm Name .
Seplembpec 27T 2077 9971
Date ' Date
Subscribed and sworn before me : Subscribed and sworn before me

this 27‘!%33/ of SwreMbm 2017, this @ﬁgay of QWIEMBS& .202.

W Notary Pub]m /A

OFFICIAL SEAL SEAL
MICHELE A, ASHE LEPORE P
4 Notary Public - State of Iliinois
i My Commnssmn Expires 9/08/2018 p

i L e

T OFFICIAL SEAL . AL
MICHELE A. ASHE LEPOF%
Notary Public - State of lllinois

M/WBE Letter of Intent - Form 2 Revised: 1/29/14
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MBEWSRE LETTER OF INTENT - FORM 2 \
MMWBE Firm: H’H C@ l\;\g’\\f I 'hﬂff Gerfitving Agersy: Q’f'\/{ (§ ( q i( C/Q D
Contact Person: N \L@} L Dm Certification Expiralion Date: 8/ g/ 2@ ZD

Address: \g\b W Mmg Ethnisity: W o0maum
Citya‘szat;a@ﬂi (Lad / [ (06400 ] BidProposaiiCanteact - 1345~ (2956
Phane%D j’\ﬁng@/HFax %1 %6 \(Ag FEIN#& 5(0 ” 7/84% O %)g
Email: w @ h C,(Xl S’W)ﬁm ‘

Partiipation: | o/ |Direct Dlﬂdmct

Wil the MAWBE firmi be subconiracting any of the goods of services of this contract fo ancther rm?

@Ne I:] Yes - Please aftach explanation.  Proposed Subcontractor(s):

The undersigned MAWBE is prepared to provide the loflowing Comimaodities/Servicés for the abave named Projecti Conlract (f
more space is neaded to filly describe MAWBE Fimr's proposed scope of wink anior payman! schedule, attech additiona! sheefs)

pmvto(,( /l/la:{'{’,(mh  Party -H ﬂ’f‘@whﬁ S\C,;,)W_Q ot Covvact

lrzciicat&_@e Doller Amount, Percentage, and the Tarms of Payment for the above-described Commoditles/ Serdces:
1,500 09 02

PCA'/W+' vpun Ay ot Goody

THE UNDERSIGNED P&RT%ES AGREE that this Lelter of Intent will become a binding Subcontract Agreement for the above
work, condilianed upon {1) the Bidder/Proposer's receipt of & signed conlract from the County of Cook; {2} Undersigned
Subcontra ior resnamsng cempi;ani with &fl refevant credentials, codes, ordinances and statutes requirad by Contractor, Cook

County, gn fate to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also cerlify that they
did ns\ ix ihe;r ignatures to this document untl 2 ereas under Description of Service/ Supply and Fee/Cost were completed.
S:gna!u M/’Wi]ﬁ) Signature {Prime Hidder/Proposer;

N ()06 LD(M "Mlc(we( Lo b e
Print M}me rint Name

Ca NWKH;\\M /U/\(/[/\o MEL"\W{C@/( Tae

Hrm kam@ Firm Name

Sfptmdaﬂ( ’}(,o 1O\ 7 T-2- 11

Dale

Subscribed and swors before me Subserbed and swom delore me
;1;32/4 éayo!\gﬂm‘“bcp 20__‘1. ihis%z.!%ﬂy o SEPEMBER. b))

& 000 N e

Notary Pubiic 4 Noiafy Pubilc : 7
o I "OFFICIAL SEAL \
o MlCHELE A ASHE LEPORE  SEAL

DEBRA ANNA BRODERICK

A OFFICIAL SEAL

B Notary Public, State of Nlinois

My Commission Expires
February 06, 2019

Oh L ———s TNV Revised: 1/29/14

tary Public - State of lliinois '
M\;‘ gor;ymlssmn Expires 9/08/201 8l

o o




PETITION FOR REDUCTIONMWAIVER OF MBE/WBE PARTICIPATION - FORM 3
A. BIDDER/PROPOSER HEREBY REQUESTS:
D FULL MBE WAIVER D FULL WBE WAIVER
D REDUCTION (PARTIAL MBE andfor WBE PARTICIPATION)

7 of Reduction for MBE Participation
—— % of Redugtion for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

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

D (1) Lack of sufficient qualified MBEs andfor WBEs capable of providing the goods or services required
by the contract. (Please explain)

D {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. {Please explain)

D (3) Price(s) quoted by potential MBEs and/or WBESs are above competitive levels and increase cost of
deing business and would make acceptance of such MBE and/or WBE bid economically impracticable,

D (4} There are olher relevant factors making it impossible or economically infeasibie to utilize MBE andfor
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

D (1) Made timely wrilten solicitation to identified MBEs and WBFs for lilization of goods and/or Services;
and provided MB

Es and WHEs with g timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal ta enable MBEs and WBEs (o prepare an informed response to
solicitation. (Attach of copy written solicitations made)

D {2) Used the services and assistance of the Office of Contract Compliance staff {Please expiain)

m (3) Timely nofified ang used the services and assistance of commiunity, minority and women husiness
B Organizations. (Attach of copy written solicitations made} :

D {4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

D (5) Engaged MBFs & WBESs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforis in complying with MBEABE participation,

M/WaE Retluction/Waiver Request - Form 3 Revised: 01/29/14




CONTRACT #: 1345-1 2956

COOK COUNTY.
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX

Section - _______ Description [ __Pages
. .W&_’m__%_q___w- [

1 Instructions for Completion of EDS | EDS |-iji
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CONTRACT #: 1345-12056

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Afffiate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Gontrol with the Pearson specified,

Applicant means a person who executes this EDS.
Bidder means any person who submils a Bid.
Code means the Code of Ordinances, Cook County, litinois available on nnicode.com,

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

Contractor or Contracting Parly means a person that enters into a Contract with the
County.

Confrol means the unfettered authority o directly or indirectly manage governance,
administration, work, and alf other aspects of a business.

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

profit husiness enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditinns Of the relationship between the partners and theijr relationship
and respective responsibility for the Contract

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

Lobbyist means any person who lobbies.

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

Frohibited Acts means any of the actions or occurrences which form the basis for
disqualffication under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an REP.

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 issited to obtain the Gualifications of interested parties.

EDS.




CONTRACT #: 1345-12956

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for comtracting 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 conslitutes 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 contaired therein,

Applicant shali 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 Counly's Governmental Ethics and Campaign F inancing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, ar
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Directar 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 thal this EDS is executed by someone other
than the President, aitach hereto a certified copy of that section of the Corparate By-Laws or other
authorization by the Corporation, satisfactory to the Counly that permits the person to execute EDS for
said corporation. If the Corporation is not registered in the State of Ninois, a copy of the Certificate of
Good Standing from the state of incorporation must be stbmilted with this Signature Page.

If the Applicant is a memberimanaged LLC alf members must execute the EDS, unless oihenwise
provided in the operating agreement, resolution or other corporate documents. if the Applicant is g
Mmanager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach sither a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority fo 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 Ilinois courty in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EGS.

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

EDS-ii




CONTRACT #: 1345-12958
SECTION 2

GERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 1S CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL GONSTITUTE 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 i§ SIGNED, THE APPLICANT (S 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 TERMINAT!ON.

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 5 plea or admission of guilt, civil or criminal, if that Persan ar business enlily:

1} Has been convicted of an acl committed, within the State of llinois, of bribery or aftempting to bribe an officer or
employee of a unit of slate, federal or local government or schoo! district in the State of Minois in {hat officer's or
employee's official capacity;

2) Flas been convicted by federal, state or |peal government of an ac{ of bid-rigging or altempfing o rig bids as defined
in the Sherman Anti-Trust Actand Clayton Act Act. 15 U.B.C. Section 1 ef seq.;

3) Has been convicted of bid-figging or attempling o rig bids under the laws of federal, state or local government;

4) Has been convicted of an act commitled, within the Slate, of price-fixing or allempting (o fix prices as defined by the
Sherman Anti-Trust Act and the Clavton Act, 15 U.5.C. Section 1, of seq.;

5) Has been convigted of price-fixing or attempting to fix prices under the taws the Siale;

6) Has been convicted of defrauding or attempting to defrayd any unit of state or focat government or schoo! district

within the State of llfinois:

7} Has made an admission of guill of such conduct g5 set forth in subsections (1) through (8) above which admission is
a matter of record, whelher or not such person or business enlily was subject to proseculion for the offense or
offenses admitted to; ar o

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

Iy the case of bribery or altempting to bribe, a business entity may nat be awarded a cantract if an officiat, agent or employee

of such business entity commitied the Prohibited Act on hehalf of the business entity and pursuant to the direction or
authorization of an officer
e

di
three vears prior o { awar € conltract. In addilion, a business entity shall be disqualified if an ownetr, 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 HERERY CERTIFIES THAT: The Applicant has read the pdrovisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set farth in Section A, and that award of
the Conlract to the Applicant would not violate the provisions of slich Section or of the Code.

B, BID-RIGGING OR BID ROTATING
TH!.? APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 LGS 533 E-11, neither the Applicant nor any

Affiliated Entity is barrad from award of this Contract as a result of a conviclion for the viclation of Stale laws prohibifing big-
ngging or bid rofating.

C. DRUG FREE WORKPLAGE ACT
THE APPLICANT HERESY CERTIFIES THAT: The Applicant will provide a dug free workplace, as required by (30 ILCS 580/3).




CONTRACT # 1345-12956

DELINQUENCY N PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an OWNer or a party responsible for the payment of arny

lax or fes administered by Cook Counly, such as par award of a contract or subcontract pursuang fo the Code, Chapler 34,
Section 34-171,

HUMAN RIGHTS ORDINANCE

No persan who is g Party to a conlract with Cook County {("County"y shal 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
facililies, services or programs (Code Chapter 42, Section 42-30 of seq.).

ILLINOIS HUMAN RIGHTS AcT

THE APPLICANT HEREBY CERTIFIES THAT: ftis in compliance with the Winois Hurnan Rights Act {775 IL.CS 5/2-1 05), and
agrees to abide by the requirements of the Act ag part of its confractual obligations,

INSPECTOR GENERAL (COOK COUNTY Ccong, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Indepandent Inspeclor General or to
report fo the Independent nspector General any and all information cencerning conduct which they know to invalve corruption, or
other criming| activity, by another county employee or official, which concerns his or her office of employment or County related
lransaction,

The Applicant hag reported directly and without any undue delay any Suspecled or knawn fraudulent activity in the County's
Procurement process to the Offica of (he Cock County Inspector Generai.

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

THE APPLICANT CERTIFIES THAT: |t has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which s codified at Chapler 2, Division . Subdivision #, Section 585, and can be read in jis entirety
at W iunicode. conn,

GIFT BAN, (CO0OK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICGANT CEBT!FIES THAT: it has read and shall comply with the Coak County's Ordinance concerning receiving and
soliciting gifts angd favors, which is codified at Chapter 2, Division 2, Subdivision 1, Section 574, and can be read in ils entirety
at vawvw, municode.com.

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

Unless Expressly waived by the Cock County Boarg of Commissioners, the Codes requires that 4 living wage must be paid to
individualg employed by a Contraciar which has a County Contract and by all subconfractors of such Conractor under a County
Contragl, throughout the duration of such County Contract. The amount of such tiving wage is annually by the Chiaf Financial
Officer of the County, ane shaf be posted on the Chiaf Procuremeant Officer's website,

The term "Confract” ag usad in Section 4, I, of this EDS, specifically excludes contracts with the following:

1) Not-Far Profit Organizations (defined as a corporation having tax exempt status under Section S01(C)(3) of the United
State Interna) Revenue Code and recognized under the linois State noifor ~profit law);

2) Commumity Development Black Grants:
3} Cook Counly Works Department;

4) Sheriff's Work Alternative Program; and
5) Department of Correclion inmates.

EDS.2




CONTRACT # 1 345-12056

SECTION 3

REQUIRED DISCLOSURES
S L DIBCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name U] A Address

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

Local business means a Person, including a foreign corporation authorized fo transact husiness in Iliinais, having a bona fide
establishment located within he Counly at which it is fransacting business on the date when a Bid is submilied to the County, and
which employs ihe majority of its regular, fuli-time work force within the County. A Joint Venture shall constitute a Local Business if sne
or more Persons that qualify as a "Local Business” holg interasts lotaling over 50 parcent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bana fide establishment within the Caunty.

a) Is Applicant a “Local Business” as defined above?
Yes: m NO.‘D
b if yes, list business addresses wilhin Cogk County:

ehor (e@t’\amctzf\ e

955 N Calitorma Ave

(/{_/U Ca (0. TC bolr

5] Does Applicant employ the majority of its regular fuli-time workforce within Cook County?
Yes:l ?;I ND.’D
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAPTER 34, SECTION 341 72)

revoke any County Privilege.

All Appiicants are required to review the Cook County Affidavit of Child Support Obiigations attached to this EDS (EDS.8) and
complete the Affidavit, based on the instructions in the Affidavit.

£Ds-3




CONTRACT #. 1345-12956
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): [ -7 -219- 0o -ou®

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:

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

If the Applicant is unable to certify fo any of the Certifications or any ciher statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

Pl

If the lefters, “NA”, the word "None” or "No Response” appears above, or if the space is lefl blank, it will be conclusively presumed that the
Applicant cadtified to all Certifications and other statemenis contained in this EDS.

ED3-4



CONTRACT # 1345-12956

“County Action” means any action by a County Agency, a County Depariment, or the County Board regarding an ardinance or

ordinance amendmert, 4 County Board approval, or other County agency approval, with respect lo conlracls, leases, or sale or
purchase of real estata,

“‘Person” “Entity” or "Legal Enlity” means a sole proprietorship, corporation, partnership, association, businesg trust, estate, two or

more persong having a joint of common inferest, fysies of a land trust, other Commerciai or legal entity or any beneﬁciary or
beneficiaries thereof.

1. An Applicant tor County Aclion and

2. A Person that helds stock or g beneficial interest in the Applicarn: and is listed on the Applicant's Statement (a "Holder"y must fite a
Statement and complete #1 only under Ownership Interest Declaration.

] Pleass print or type responses clearly and tegibly. Add additiongl Pages if needed, being careful to identify each portion of the form to
which sach additional page refers,

This Statement is being made by the [m] Applicant or [ DJ Stock/Beneficial Interest Holdar

This Statement is an: {@] Driéinal Statement or {D] Amended Statement

ldentifyin Information:
. Ny ‘ FEIN#Only: G~ G2 Eital
Street Address;_ 0 9 5 CJ (i 2L Nl A/V‘é’ . n—
City: C (& o ‘ State: & Zip Code:-_éﬁ(_/_z;_____
Phone Nowﬁﬁrax Number: _ 3/ - Y1) - ¢ Emai M{{_@ _%LQ_L« 00 Cain

Cack Counly Business Registration Number: §2Lu_ 6: o ‘L{

{Sole Proprietar, Joint Venture Partnership)

Corporate File Number (if applicable): éé / o- 7Y ¢ 7
Form of Legal Entity:

7 Sole Propriator ] Partnership S’i Corporation ] Trustee of Land Trust

Name
D/B/A:

] Business Trust [ Estate ] Association ] Joint Vaniure

] Other (describe)

EDS.5




CONTRACT # 1 345-12956
Ownership Interest Declaration:

1. List the name(s), address, angd percenl awnership of each Person having & lagat or beneficial interast (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name . Address Percentage interest in

Applicant/Halder
Micheed Lo sny 132 13,40 and TC (39 fpom
—_— . o
—_—

.*———__,_________,_m»_—_._____._.

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

Name o? Agent/Nomineae Name of Principal Principal's Address

Name Address Parcentage of Relationship

L/ z Beneficial interast
Mty

Corporate Officers, Members and Partners information:
For all corporalions, list the names, addresses, and terms for all corporate officers. For gl limited hiabifity companies, list jhe names,
addresses for a)f members. For all partnerships and joint ventures, list tha names, addresses, for each partner or foinf venfure.

Name Address Tilte (specify tille of Term of Office

Office, or whether manager

Or partnerfjoint venture)

Declaration {check the applicable box});

{ state under oath that the Applicant has withhelg no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as {o the infended use or purpose for which the Applicant seeks County Board or olhar Caounty
Agency action.

|jé\ f state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

EDs-7




CONTRACT # 1345-12958

CO0OK OUNTY DISCLOSURE OF OWNERSHIF INTEREST ATEMENT SIGNATURE PAGE

_____ { C/[me/ Her [Te 5t don 4 e
Name of Autherized pplicant/Holder Re Representative {please print or type) Title
MV “““““““ ) G291 —
Signature™ Date

o
Jwile rosh es OVol s Con S9-Y90. 699 N
E-mail address Phone Number
Subscnb ta and sworn before e My commission expires: 0?/08/20 (&
this —£& T day of c20{/

: —AgHE LEI?III nols
Public - State of Il
MyNgit:ar;\ymlssmn Expires 9/08/2018 1 -

x ek A ol o

Notary Pubiic Signature Notary Seal§

EDS.8




CONTRACT #: 1345-1 2956

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 3 12/603-9988 Fax

FAMILIAL RELATIONSH]P DISCLOSURE PROVISION

Nepotism Disclosure Reaudrement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethies the existence of any familia)
relationships with any County employee or any person holding elective office in the State of Hlinois, the County, or in any
municipality within the County. The Ethics Ordinance defines g significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, Colrtracts, 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, amaong other potentjal penalties, any person found gailty of
failing to make a required disclosure o knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three vears. ‘The tequired diselosure should be filed with the Roard of Ethics by January
tof cach calendar year in which you are doing business with the County and again with cach bid/pmposal/qtmiaticu to do business
with Cook County. The Board o Ethics may assess a late filing fee 0f 100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or hey familia) relationships. Ifthe person on the County lease ar
contract or purchasing from o selling 1o the County is a business entity, then the business entity must disclose the familjal
relationships of the individuals who are and, during the year prior to doing business with the County, were;

¢ s board of directaors,

s 15 officers,

*  ils employess or independent contactors responsible for the general administration of the eutity,

° its agents authorized 1o execute docwments on belalf of the entity, and

o ils employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate 1o contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:
antional Definitions:

“Familief refationship” wmeans a person who is a spouse, domestic pariner or civil union partmer of a Comnty employee or State,
Coutily or municipal official, or any person who s related to such an employee or official, whether by blood, marriage or adoption, as
a

I Parent [ Grandparent T Stepfather
{JChild I Grandehild [ Stepmother
{C18rother [ Batherin-taw ] Stepson
[1Sister : CIMotheein-law 1 Stepdaughter
ClAunt [ ISomin-taw [ Stepbrother
[TUnele CDaughterin-law 1 Stepsister
[(INicee CIBrotherin-law [ Halfbrother
CINephew L Sister-in-law ] Haitsister

EDS-9




Al

C.

CONTRACT #: 1345.12956

COOK CcounTy BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

e

PERSON DOING OR SEEKING TO bo BUSINESS WITH THI COUNTY
Name of Person Doing Business with the Coungy: | CLI &G
Address of Person Doing Business with the County: ’&3\ '/d i Cg/[l N (&

- &,
Phone number of Persan Doing Business with the County: (3 b ij ﬁ Y 'é {61(‘/

vl
Email address of Person Doing Business with the County: _}fﬂ_ﬁ L’G rosher @ Vellos: Coi— o

I Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

indlividug completing this disclosure o behalf of the Person 1 ing Business with the County: .
_& of /t/ftzez\owu cef 2SS M Cafr @w na ClaCay, Te Colr2

3 L[(;J Ku Slfl«ef 7{9— Q’?’Q—é?‘fcf ]/'),\.[fg,:'a Shir g \Q-Ll ot Cop b
M g__n_ﬁ___ﬂﬁ_‘___m_mR\# e

DESCRIPTION OF BUSINESS WITH THE COUNTY _
Append additional pages as needed and for cach Coungy lease, contract, purchase or yale souaty andior obtained

Y
during the calendar year of thiy disclostre (or the Proceeding calendar vear if disclosyre Is made on January {3,
identify: ' '

U ,E:E.é;é(fz’

The lease nember, contract number, purchase arder number, request for proposal number and/or request for qualification
humber associated with the business you are doing or secking to do with the Cotmnty:

[35- 1395

—_—
.- P N -
The aggrepate dollar value of the husiness you are doing or seeking to do with the County: § Z 21903 -00

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

Lingela Sancheq LoCocement Conalysb 3pLo3-2qa)

The name, 1itle and contact information for the County official(s) or employee(s) involved in managing the business you are
deing or seeking (o do witl (he County:

il Casca M35 300

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYELES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS
a2l 1 L) WP FICIALS

Check the hox thar applies and provide relosed informetion where needod

The Person Doing Business with the County is an individual and there is no famitinl relationship between this individual
ard any Cook County employee or any person holding elective office in the State of 11linois, Cook County, or any )
numicipality within Coole County,

The Person Doing Business with the County is a business entity and there is no familial relationship be(ween any member
of 1his business entily’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute doouments on behalf of the business entity or employees divectly engaged in contractual work
with the County on behaif of the business entity, and any Cook County employee or any person holding clective office in the
State of Hlinois, Cook County, or any municipality within Cook County,

EDS-10



CONTRACT #: 1345-1 2956
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

and at least one Cook County employee and/or a Person or persons holding elective office i the State of 1ilinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individua Doing Name of Related Coury Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or Stale, County Relationship

Mumicipal Elecied Offigiaf o Municipal Elccted Offjejal

MM%’L&L@&@ Lecte S

M-a—.,_ T e T T ———e e S

e T e

Ifmore space s needed, aitach an addiional sheet following the above Jformat,

O The Person Doing Business with the County is a bosiness entity and there is a familial relationship between at least one
member of this bysiness entity’s board of directors, officers, persons responsible for general administration of the busipess
eitity, agents authorized lo execute docuinents on behalf of the business entily and/or efployees directly engaged in
contractal work with the County on behalf of the business entity, on the one hand, and at least one Cook County eimployee
andfor a person holding clective office in the State of lilinois, Cook County, and/or any munieipality within Cook County, on
the other. The familial relationships are ag follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or Statg, County or County Employee or State, County Relationship”
Entily Doing Business with Municipal Elected Otticial or Municipal Eleeted Official

the County

MAE —
Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or Coupty Employee ar State, County Relationship’

the County Municipal Elected Official or Municipal Elocted Official

\HJL.__ —_— — -_—
———— _— _ _—
e e —— —_—
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Name of Person Responsible

For the General

Administration of the Business

Entity Doing Business with the County

Amy Molan, Receptionist

Not Involved in Cook County Contracts

Dennis Nolan

Not Involved in Cook County Contracts

ANCHOR MECHANICAL, INC.

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

Pat Nolan

Pat Nolan

HVMS » A Gongiinning » Houting ¢ Pty
Fans + Tomperatun Gonwels + Ghitn » Enlers
Yonsditine « Relogerion « Budgiag Aneeation Syneem

Variable Fromusngy frbwen

Sales » Sorvice
Enginaering » Instaliation

Rk ans ot hanital oo

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

Dperating Engineer 4

Operating Engineer 4

Nature of Famikial
Relationship

Sister-In-Law

Brother

Verification: To the best of my knowledge, 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 fines and debarment.

Ll f—

Signature of Recipient

255 N California Ave. s Chicago, IL 60612 » Office: 312-492-6994 » Fax; 312-492-6996

42917

OFFICIAL SEAL i
MICHELE A. ASHE LEPORE =~ ¢
Notary Public - State of llincis
n Expires 9/08/2076

iy

i
A

4 My Commissio



Name of Person Responsible
for the General
Adntinistration of the
Rusiness Emitty Doing
Busiuess \['f th the County

AL

—— e
_—_—

.

Name of Ageat Authorized
to Execwte Documonts for
Business Entity Doing
Business with the County

e

Name of Emplovee of
Business Entity Directly
Engaged in Doing Business
with the Crm{y

_______ P

VERIFICATION: To the

acknowledge that an inaccyrate oy incomplete d

Signature

"Recipient

SUBMIT COMPLETED FORM T(Q:

Name of Related County
Employee or State, County or
Municipal Elecied (HFicial

Nanwe of Related County
Employee or State, County or
Municipal Elecred Ofictal

Naimne of Refated Caunty
Employes or State, County or
Municipal Elected Official

Ifmore space iy needed, attach an additiona shee

best of my knowledge, the information I have provided on 1
isclosure is punishable by faw,

CookCounty

Title and Postion of Related
County Employee or State, County
or Municipal Elected Otficial

Title and Position of Related
County Employee or Stute, Counly
of Municipal Elecied Official

Title and Position of Related

CONTRACT #: 1 345-12856

Nature of Familial
Relationship”

Mature of Familial
Relationship

Nature of Familja!

County Employee or State, County Refationstip”
or Municipal Elceted Official
- ——

Cook County Board of Ethics !
69 West Washiugton Street, Suite 3040, Chicago, Niinois 60602
Oftice (3 12) 603-4304 - Fax {3

12) 603-9988
-Ethies@cookeountyi l.gov

{ following the above

his disclosure §

Jormat,

OIm is accurate and complete, |
including but not limited to fines and debarment,

12717 _
Date

+ - . ’
Spouse, domestic pariier, civil union

by bload, marriage (i.e, in laws

EDS-12

pariner or parent, child, sibling,

and step refations) or adoption.

My Comm

o

OFFICIAL
MICHELE A. ASHE LEPORE .
Notary Public - State of Hlinois
ission

i, uncle, niece, nephew, grandparent or grandchild

ires 9/08/2018 |}

b gl



CONTRACT #: 1345-12956
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2018, every Person, including Substantial Owﬁers, seeking a Contract with Cook Coﬁn{y must comply with the Cook Counly Wage Theit
Ordinance set forth in Chapter 34, Atlicle 1V, 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).

i "Contract' means any written document to make Precurements by or on behatif of Cook County.
“Parson' means any individual, cerporation, partnership, Joint Venture, trust, association, fimited #abilily 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 sercent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limiled partners, beneficiaties and principals; except where a business entity is an
individual or sole proprielorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required ta complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Conlract is
awarded. Signature of this form constitutes a certification the informalion pravided below is correct and complete, and that (he individual(s) signing this forn
hasfhave personal knowledge of such information. County reserves the right to request addilional information to verify veracily of information
contained in this Affidavit.

i Contract information:

Centlract Number: {fb({ >~ { ;} 9 ’)49
County Using Agency (requesting Procurement): D_QECY+M%{ O\C EC'? l? ‘(’W} MOV&&I \S'Q:'/;xtzm +

il Person/Substantial Owner Information:

Person (Corporate Entity Name): A’If\(’ {/\ ol MQC&&‘V\ { CQ(. ‘j;hf/
Substantial Owner Complete Name: /{/ 1( Cl/léue ( ;Lo sh o~
FEng Db~ L("l‘“{ 5: 76

Date of Birth:_ _ o = _ E-maii address: ]/\/\.l k_Q rosher e \{C[/\o“ - Co b~
Street Address: \)')('{ l ’7) sz( C:‘
City: Leinont State:  —% < zip: 609D T

FHome Phone:

N Compiiance 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:

Hlinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or@

Hiinois Minimum Wage Act, 820 I.CS 105/1 el seq., YES or {IQ)

lilinois Worker Adjustment and Retraining Notilication Act, 820 IL.CS 65/1 el seq., YES or@
Employee Classification Act, 820 ILCS 185/1 et seq., YES or @

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or @‘

Any comparable state statute or regulation of any state, which govems the payment of wages YES o@

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to erter into a Contract with Cook
County, but can requesi a reduction or waiver under Section iV.
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CONTRACT #: 1345-12956

v, Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes™ to any of the gquestions above, it may request a reduction or waiver in

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

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individual(s) responsible for the acfs giving rise to the violation
YES or NO '

Remedial action has been taken to prevent a recurrence of the acts giving rise fo the disqualification or default
YES or NO

Other facfors that the Person or Substantial Qwner believe are refevant,
YES or NO

The Person/Substantial Owner must submit documentstion fo suppor the basis of its request for a reduction or waiver, The Chief
Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V. Affirmation
The Person/Substantial Wrms that all statements contained in the Affidavit are true, accurate and complete.
Signature: y Date: {0[1‘(( 7
Name of Person signing (Print): MlC‘_ (/\Oe, ( f?fb Shey Title: (O e 84 cﬂemﬁ
Subsgeribed and sworn to before me this Yl dayof _OCTOR &R 20 (7
o Werbow O (uetn SLLfrne '
Notary Public Signature Notary Seal

Note: The above information is subject to verification prior to the award of the Contract,

OFFICIAL 3EAL
MICHELE A. ASHE LEPORE
9 Notary Public - Siate o1 llinois
¢ My Commission Expires 9/08/2018
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CONTRACT #: 1345-12956
SECTION 4

COOK COUNTY AFFIDAVIT l"‘ OR WAGE THEFY ORDINANCE

Effoctive May 1, 20186, every Person, including St tantial Owners Seekmg a Contract with ook Coun!y rust camply with the Gook Coun{y Wage Thaft
‘Ordinance set forth in Chapter 34, Article. 1V, Section179. Any Person/Substanilal Owner, whofalls to comply. with.Cook County Wage Theft Ordmance,
iy réquéest that the Chief Procurement Offucer grant & reductioty-or walver in accorddnce with Section 34-179(d).

"Cantract” means-any written documentto make Procuremonts by or on behalf of Gook Catinity.
"Person” means any individual, corpération, paitnership, Joint Venture, trust; association, limited Kability company, sole propriatorship or other legal enfity.
"Pmcuremanf' means-obtaining supplies, squipment, goods, or-services. of any. kind.

"Substantta: Owner" means any person of persons who own: or Hold a twenty-five percent (25%) or more percentage of interest in any. business entily
seeking a Gounty Privilege, including those: ‘shargholders, general or limited partners, benefitiaties and principals; except wherd a busmess enmy is an
individual or sole proprietorship, Substantial Owner meahs that individual or:sole propnetor

All Persons/Substantial Owners are: required to complete this affidavit and comply wi(h theCook County Wage Theft. Ordinance before any Contract is
awarded. Signature of this form constitutes.a cedification the information provided. befow is Correct and complets; and-that the individuai(s) signing this form
hasfhave personal. knowledge of such information. County reserves the rlght to request additional information to verify: veracity of information

P contamed in this Affidavit.

{; Contract Information:
*Conlract Number: , ‘S“() Y - \DQ /Q
- Gounty Using Agency (requesiing Procurenent): ()M + O ( W < r‘ “7 3 M 3 wmt

& Parson/Substantial Owner Information:
Persoit (Corporate Entity Name): /(/I e {A(,\,g / f Ch ~2r
Substantial Owner Complete Name: /L"(\L’/de& 55 K-’u pYiked

iF;EIN# R L{Z ({. Lo

Date of Birth__ ez e E-mall address: lanikp Ko See o yaf(tha-Q‘“’
* Street Address: (294 [V CA { : e _
" City: ot Stater L zs 0 Y77

i Home Phone:
S f'i Hi. 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 sade. for. comrmitting a repeated or willful violation of any of
the following laws:
llinols Wage Payment and Collection Act, 820 ILCS 11511 et seq., YES o{ﬁ.&})
Hiinois Minimum Wages Act; 820 ILGS 105/1 et seq, YES orNQ
lliingis WorkerAcyusrment and. Refminmg Notmcat/on Agct, 820 ILCS 65/1 ot seq YES. oré\ly
Employee Classmca!/on Agt,. 820 ILCs 1 85/1 etseq, YES or(/@)
Fair Labor Standards Act of 1938, 20 U.8.C. -201 etseq . YES or@

Any comparable state statute or regufat/on of any state, which govems the payment of wages YES o 9

County, but can request a reductlon or-waiver unde_r Section IV
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Iv.

V.

X

Nofte: The above information is subject to verification Prior to the award of the Contract,

T
Pra

CONTRACT # 1345-12956

Request for Wajver or Reduction

if Person/Substantial Owner answered “Yes" to any of the questions above, it may fequest a reduction or wajver in

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

There has bean a pong fide change in ownership or Control of the ineligible Person or Substantiaf Owner
YES or NO

Disciplinary action has been faken against the indjvidual(s) responsible for the acts giving rise to ths vidlation
YES or NO

he Person/Substantial Owner must Submit documerntation o su ort the hasis of its e Liest for a reduction or_wajver. _The Chief
= CENS0N/ s stantial Lm0l 10 support the | Quest g _Lhief

oo fe g el BUGL o T ) P ET R a ;
curement Officer resarves the ropt to make additional inquires and request additional documentation.

Affirmation
The Person/SubstanUal Own;r affirms that afl statemants contained in the Affidavit are true, accurate ang complete.

Date;_1-27-/7
Natrie of Person signing (Pring): L CL\ Sh gr Title: vl 0&”@9
Subscn’beg and sworn to before me this 27% day of Sﬁ_pTEMB a{ . 20 g
=~ —_—

Signaiure:

“Notary Public Signature ) - Notary Seal

MICHELE A. Aglt'lEt LEERI?nEois
4 Public - State o 7
i MJ\I gct::an{tymission Expires 9/08/201 8_ %

gt
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CONTRACT # 1345-12958
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby cerifies and warranis that all of the slatements, cerlifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue fo be in compliance throughout the term of the Contract or
County Privilege issued fo the Applicant with all the policies and requirements set fordh in this EDS; and that all facts and information
provided by the Apglicant In thls EDS are frue, complete and comrect. The Applicant agrees fo inform the Chief Procurement Officer in
writing if any of such staiements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corpeoration

A\AOL\U«F MQ@L’MWC(:L “ne M(C.l/l(-?@( &SMW Mj‘/

Corporation's Name President's Printed Name and Signature

W - Y92 -67aY \/VHE:? [oSher © Y&‘hod‘cﬂwﬂ

Telephone Email
hd G220

Secn%tary\ Sianature Date

Execution by LLC

LLC Name *MemberfManager Printed Name and Signature

Daje Telephone and Email

Execution by PartnershipiJoint Venture

Parnership/doint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Emaif

Execution by Sole Proprietorship

Printed Name Signalure Assumed Name (if applicable)

Date Telephone and Email

A. AGHE LEPORE
Nga‘a?\;{%%lic {\State of Hlinois

Subscribad and sworn to before me this
day of SEP_ 2007,

~ FL'EL"

My Commission Expires 9/08/2018 ¢

. My cominission expires: Oq/og /20'6
Ydas, O (2 e

Notary Public Signature Naotary Seal

*if the operating agreement, parinership agreement or governing documents requiring execulion by multiple members, managers,
pariners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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