Contract No. 1723-17135 Amendment No. 1
Vendor Name: Legend + White Animal Bealth Corp.

AMENDMENT NO. 1

This Amendment modifies Contract No. 1723-17135, for Rabies Vaccination Tags by and between the
County of Cook, lllinois, herein referred to as "County” and Legend + White Animal Health Corp., authorized
fo do business in the State of Illinois hereinafter referred to as “Contractor”: ’

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on April 18, 2018, (hereinafter referred to as the "Contract”), wherein the Contractor is to provide
Rabies Vaccination Tags (hereinafter referred to as the "Supplies”) from May 1, 2018 through April 30, 2020,
in an amount not to exceed $132,358.00, with two, one-year renewal options; and

Whereas, the Contract will expire Aprﬂ 30, 2020, and the agreed upon Supplies are still required; and
Whereas, an increase of the Contract amount is required for the continuation of Supplies; and pursuant to
Section GC-10 of the Contract, the County and Contractor desire to increase the Contract in the amount of
$68,829.00.

Whereas, pursuant to GC-10 of the Contract, the County and Contractor desire to renew the Contract for
one year beginning on May 1, 2020 through April 30, 2021.

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 April 30, 2021.

2. The Contract is increased by $68,829.00 and the Total Contract Amount is revised to $201,187.00.

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

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

In witness whereof and pursuant to County Board approval on November 21, 2019, the County and
Contractor have caused this Amendment No. 1 to be executed on the date and year last written below.

Remainder of Page left blank intentionally
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Gontract No. 1723-17135 Amendmeht No. 1 '
Vendaor Name: Legend + White Animal Health Corp.-

Coumof IlIInT Legend,+ White Animal Health Com
" Chief Pricurement Officer ) | : D

Date: \1_[’.}",%‘ - Kellie Burke
' ' Type or print name

President |
Title

Date: Q-\O\-w\f‘«
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Contract No. 1723-17135 Amendrment No. 1
Vendor Name: Legend + White Animal Health Corp.

ATTACHMENT A
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Contract No, 1723-17135 Amendment No. 1

_Gook County ' - QCGPO ONLY: .-
Office of the Chief Procurement Officer Q,;%ns_gtm@m
dentification of Subcontractor/SupplierSubconsultant Form | () Check Complets

The Bidder/Proposer/Respondent (“the Gontractor™) will fully complete and executs and submit an [denfification of
Subcontractor/Supplier/Subeonsultant Form ("1SF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must compiete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Gontract. in the event that there are any changes In the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF. ) :

| BiURFPRFQ No.1723-17135 Date:  08/27/2019
Total Bid or Proposal Amount: 201,187.00 Contract Title: Rabies Vaccination Tags
Legend + White Animal Health Corp Subcontractor/Supplier/ - N/A

Contractor: . Subconsultant to be _

added or substitute:
. : , : Authorized Contaet for
?ol‘r'tg?:r:reac:: t(tittantat:tp(elhe Burke _ Subcontractor/Supplier/  N/A
' : Subconsuttant:

Emsil Address . ‘ Email Address N/A

(Contractar): info@legendandwhite.com (Subcontractor:

Company Address 105 Schelter Rd Suite 204 | Company Address N/A

(Contractor): (Subconfractor):

City, State and [ jncolnshire IL 60069 - | Clty, Stateand Zip  pyp

Zip (Contractor): (Subcontracton):

Telephone and Fax Telephone and Fax

Contractor) 8474891002 ext 401 (Subcontractor) _ NA

Esfimated Start and : | Estimated Starf and

Compietion Dates : Completion Dates N/A

(Contractor) : _ {Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCF_’O; :
' ' : Tofal Price of
Description of Servicas or Supplies - Subcontract for
Services or Supplies
Rabies Vaccination Tags -~ INIA g o

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable. -
The subcentract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and .
obligations, and is responsible for the organization, performance, and quality of work. ‘This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEAWBE Utilization Plan. Any

changes to the contract's approved MBEWBE/Utilizaticn Plan must be submitted to the Office of the
Contract Compliance, S

Contractor Legend + White Animal Health Corp

Name icollie Burke
Tle  prasident 09/19/2019
Prime Contractor Signatufe’ Date
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TONI PRECKWINKLE

PRESIDENT
Cack County Beard
of Commissioners

BRANDON JOHNSON

OFFICE OF CONTRACT COMPLIANCE

EDWARD H, OLIVIERI

CONTRACT COMPLIANCE DIRECTOR

118 N. Clark, County Building, Rcom 1020 @ Chicago, Ilfinois 60602 ® (312) 603-5502

September 30, 2019

Mr. Raffi Sarrafian
Chief Procurement Officer

1t District - 118 N. Clark Street
DENNE DEER County Building-Room 1018
2 Disteict Chicago, IL. 60602
BILL LOWRY ~Re:  Contract No.: 1723-17135 (Amendmant No. 1)
3rd District Rabies Vaccination Tags
STANLEY MOORE Department of Animal Control
4th District
Dear Mr. Sarrafian:
DEBORAH SIMS '
5th District . s N
The Office of Contract Compliance is in. receipt of the above-referenced contract amendment and has
DONNA MILLER determined a 0% MBE and 0% WBE parficipation goal was recommended and does not require the Office of

6th District Contract Compliance to review for MBE/WBE compliance with the Minority- and Women- owned Business

h

ALMA E. ANAYA
7th District

LUIS ARROYO, JR
8th District

PETER M. SILVESTRE
9th District

BRIDGET GAINER
10th District

JOHN P, DALEY
11th District

BRIDGET GAINER
12th District

LARRY SUFFREDIN
13th District

SCOTT R. BRITTON
14th District

KEVIN B. MORRISON
15th District

JEFFREY R. TOBOLSKI
18th District

SEAN M. MORRISON
17th District

Enterprises (WVBE/MWBE) Ordinance.

Sincersly, -

Coniract Compliance Director
EHO/s

cc:  Lillian Lee, OCPO _
Donna Ciesielski, Department of Animal Gonrol

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



Contract # 172317135 Amendment No. 1

COOK GOUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
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Contract # 1723-17135 Amendment No. 1

SECTION1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUNENT
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 Proecurement

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 nof 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
Conirolied by, or is under commeon 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 municade.com.

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

Confractor ar Contracting Parly means a person that enters into a Contract with the
County. ' '

Confrol 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 iwo 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 beiween the partners and their relationship
and respective responsibility for the Contract

Labby or lobbying means to, for compensation, attempt fo 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,
assaciation, 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 tc an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS-i



Contract # 1723-17135 Amendment No. 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC RISCLOSURE STATEMENT AND EXECUTION DOCUNMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes & warranty that all the staternents

and certifications contained, and ali 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 imited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the

Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expacted to comply fully with these ordinances. For further information

please contact the Director of Ethics at (312) 603-4304 (65 W. Washingion St Suite 3040, Ch|cago IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. if the Appiicant 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 submitied with this Signature Page.

If the Applicant is a parinership or joint venture, all pariners 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
ofthe 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 corparate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must aftach either a
certified copy of the operating agreement, reselution or other authorization, satisfactory to the County,
demonsirating such psrson has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of Iinois, a copy of a cument Cerlificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

A'"Partrership” "Joint Venture” or "Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is lecated, as provided in 805 I1LCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effsctive October 1, 2016 all foreign corporations and L1Cs must be registered with the lllinois
Secrefary 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 lllincis Secretary of State's Office.

EDS-ii



Contract # 1723-17135 Amendment No. 1
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 I8 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 TQ TERMINATION.

A

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1} Has been convicted of an act committed, within the State of Illinois, of bribery or attempting fo bribe an officer or

employee of a unit of siate, federal or local government or school district in the Siate of llincis 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 bsen convicted of bid-rigging or aftempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act commitied, within ihe State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.8.C. Section 1, ef seq.;

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

8) Has been convicied 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 forih 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 nofo contendere fo 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 aftempting fo bribe, a business entily 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 eniity and pursuant to the direction or
authorization of an officer, director or bther 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 enfity shall be disgualified & an owner, partner or

shareholder controlling, directly or indirectly, 20% or more of the business entily, or an officer of the business eniify 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 Seclion A, Persons and Entities

Subject o Disqualification, that the Applicant has not committed any Prohibited Act set forth in Seclion 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 eccordance with 720 ILCS 8§33 E-11, neither the Applicant nor any

Affiiated Entity Is bamed from award of this Gontract as a resuit of a conviction for the violation of Stafe 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



Contract # 1723-17135 Amendment No. 1
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT. The Applicant Is not an owner or a pary responsible for the payment of any

tax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapler 34,
Section 34-171.

HUMAN RIGHTS ORDINANCE

Ne parson 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 condifions of employmeni, credit, public accommodations, housing, or provision of Caunty
facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the iflinois Hurman Rights Act (775 ILCS 52-105), and
agraes to abide hy 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 o cooperate in an investigation by the Cook County Independent Inspeclor General or fo
repori to the Independent Inspector General any and all information conceming conduct which they know to involve corrupfion, or

other criminal activity, by enother 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 Inspecior 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 campaigﬁ

contributions, which is codified at Chapier 2, Division 2, Subdivision 11, Section 585, and can be read in its enfirsty
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 Counly's Ordinance concerning receiving and

soliciing gifts and favors, which is codified at Chapter 2, Division 2, Subdivision I{, Section 574, and can be read in its entirety
at www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE {COOK COUNTY CODE, CHAPTER 34, SECTION 34-1860;

Unless expressly waived by the Cook Counfy Board of Commissioners, the Code requires that a living wage must bse paid to
individuals employed by a Contractor which has & County Contract and by all subcontraclors 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 shali be posted on the Chief Procurement Officer’s website.

The term "Contract' as used in Secfion 4, 1, of this EDS, specifically excludes contracts with the following:

1 Not-For Profit Organizations (defined as a corparation having_ tax exémpt status under Section 501{C)(3) of the United
State intemal Revenue Code and recognized under the (linois State not-for -profit law);

2) Community Development Biock Grants;

3) | Cook County Works Department;

4) Sheriff's Work Afternative Program; and

5) Department of Correction inmates.

ED3-2



Contract # 1723-17135 Amendment No. 1

SECTION 3
REQUIRED DISCLOSURES
1 DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacte on your behalf with respect to this cantract:

Name Address
none

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

Local business means a Person, Inclutling a foreign corparation authorized to transact business in llinois, having a bana fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Jeint Venture shall constitute a Local Business if one
or more Persons that qualify as & "l.ocal Business™ hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the fime of the Bid submitiz!, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
X
Yes: No:
h) If yes, list business addresses within Cook County:
c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes:
3 THE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in ful compliance with any child support order before such Applicant is entitted to receive or

ienew a County Privilege. Whan delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Priviege.

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

EDS-3



Contract # 1723-17135 Amendment No. 1
4, REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBER(S). None

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) X The Applicant owns no real estate in Cook County.
5, EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES. '

If the Applicant is unable to cerify to any of the Cerifications or any other statements contained in this EDS and not explained elsewhare in
this EDS, the Applicant must explain below:

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

EDS-4



Contract # 1723-17135 Amendment No. 1

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose
information concerning cwnership interests in the Applicant. This Disclosure of Ownership Interest Siatement must be completed
with all information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an
amended Statement, until such fime as the County Board or County Agency shail take action on the application. The
information contained in this Statement will be mainlained in a dafabase and made available for public viewing. County
reserves the right to request additional information to verify veracity of information containted in this statement.

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

"Applicant' means any Entity or person making an application fo the County for any County Action.
“Couniy Action” means any action by a County Agency, a County Depariment, or the County Beard regarding an ordinance or

ardinance amendment, a County Board approval, or other County agency approval, with respect to contracis, leases, or sale or
purchase of real estate.

‘Person” "Enfity” or "Legal Enfity” means a sole proprietorship, corporation, partnership, associafion, business trust, estate, two or

more persons having a joint or common interest, trustee of a land trust, other commergial or legal entity or any beneficiary or
beneficiaries thereof.

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

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

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

This Statement is being mada by the [ X 1 Applicant or [ 1 Stock/Beneficial Interest Holder

This Statement is an: [ %I Original Statement or [ j Amended Statement
Identifying Information:
Name Legend & White Animal Health Corp

p/esalegend + White Animal Health Corp FEIN # Only: 264463904

Street Address: 105 Schelter Rd Suite 204

Clty:_Lincoinshire State:__IL Zip Code: L0000

Phone No.; 847 489 1002 Fax Number;_ /2 Email: _info@legendandwhite.com

Cook County Business Registrafion Number:
{Sole Propretor, Joint Ventura Partnership)

Corporate File Number {if applicable):
Form of Legal Entity:

i1 Sole Proprietor [ ] Partnership x1 Carparation [1 Trustee of Land Trust

[1] Business Trust { ] Estate [1] Association [1 Joint Venture

[1] Other {describe)
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Contract # 1723-17135 Amendment No. 1

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including cwnership) of
more than five percen! (8%) in the Applicant/Holder,

Name Address Percentage Interest in
Applicant/Holder

Melanie B Soos 3476 IL Route 53 Long Grove IL 60047 51%

Kellie Burke 27861 N. Forest Garden Rd Wauconda IL 60084 49%
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and

address of the principal on whose behalf the interest is held,

Nama of Agent/Nominee Name of Pringipal Principai's Addresa
nfa
3. Is the Applicant constructively controlled by another person or Legal Entity? [ lYes [ X 1No

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

Name Address Percentage of Relationship
‘Beneficial Interest

Corporate Officers, Members and Partners Information:

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

Name Address Title (specify title of Term of Office
Office, or whether manager
: or partner/joint venture)
Kellie Burke 27861 N. Forest Garden Rd Wauconda IL 80084 President 03/19/2009 - present

Melanie B Soos 3476 IL Route 53 Long Grove IL 60047 Vice President, Secretary, Treasurer 03/19/2009- present

Declaration {check the applicable bex):

X1 | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved

any information, data or plan as 1o the intended use or purpose for which the Applicant seeks County Board or other County
Agency action,

[ X] | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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Contract # 1723-17135 Amendment No. 14

__QQFS_Q_UNTY DISCLOSURE QOF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

P t
Kellie Burke residen
Name of Authorized Apphcantﬁ-lolder Representatwe {please pnn't or type} Title
; . _ , 09/19/2019

4 _ _ Date _
info@legendandwhite.com 847-489-1002 -
E-mail address ‘ Phone Number
Subscribed to and swarn before me My comng

OFFICIAL SEAL
THOMAS R REID
NOTARY PUBLIC - STATE OF ILLINOIS

this {9 dayof 94 2014
NotaryPublic S}bnalure / / _

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION &
ni I . D' ] B 2 N i .

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any

municipality within the County. The Ethics Ordinance defines z significant amount of business for the purpose of this dlsclosure '

requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.
If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on' the side of

caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty 6f -

failing to make a required disclosure or knowingly filing a false, misieading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with sach bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The persen that is doing business with the County must disclose his or her familial relationships. If the person on the Coum}; lease or

coniract or purchasing from or selling to the County is a business entity, then the business enttty must disclose the fanuhal
relationships of the individuals who are and, during the year prior to doing business with the County, were;

o itsboard of directors,
= its officers,

its employees or mdependent contractors responsible for the general administration of the entlty,
=  its agents anthorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the ennty

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any requn'ed fanuhal
relationship disclosure.

dditiopal Definifions:

“Familial ‘relationsth” means a person‘who is a gpouse, domestic pariner qr'civil union pafmer ofa County employee or State, °
County or municipal official, or amy person who is related to such an employee or official, whether by blood, marriage or adoption, as

a;
Parent - (Grandparent Stepfather
Child - Grandchild , Stepmother
Brother Fatheein-law Stepson
Sister- Mothezin-law Stepdaughter
Aunt Sorrin-law Stepbrother
Uncle ' ‘ Daughterin-law Stepsister
Niece ' Brotherin-law Haltbrother
Nephew

Sister-in-law Halfsister

EDS-9




. Contract # 1723-17136 Amendment No. 4
COOK COUNTY BOARD OF ETHICS .

FAMILIAL RELATIONSHIP DISCLOSURE FORM

EERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Domg Business w1f.'h the County: Legend + White Animai Health Corp

Address ofPerson Doing Business with the County: 105 Schelter Rd Suite 204 Lincolnshire, IL 60069

Phone aumber of Person Doing Business with the County: 847 4551 0_02

Email address of Person Doing Business with the County: ' lnfo@legendandwhlte.c.om

if Person Doing Business w1th the County is a Business Entity, provide the name, tltle and contact mformatton for the
individual completing this disclosure on behalf of the Person Doing Business with the County: ;

Kellie Burke , President 847-489-1002 EXT 401

" 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 mumber and/or request for quahﬁcatlon :

~ number associated with the business you are doing or seeking to do with the County

172317135

: . ~201,187.00
The aggregate dollar value of the business you are doing or seeking to do with the County' 8 L

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

_ Lillian Lee

[,"‘"\31‘?"%7 Neg ot | [ f/-n-n/ iee pCqu«.auw- 1. 4 Vi

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

DDI\NA a«l‘e.‘ifsel_ﬁk.r‘~ A’Lﬂﬁ?mﬁﬁfﬂ!)‘l'\fe /4*\5(34.4,‘1&’ Aosne . €150 g-se'@ﬁgpm gc'-ga'{_—g.giyo'/_

Check thé_ 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 Illmms Cook County, or any
municipality within Cook County. -

The Person Doing Business with the County is a business entity and there is no familial relationship beﬁxéen any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or empluyees directly engaged in contractual work

with the County on behalf of the business entity, and any Cook County employee or any person holdmg clectwe office in the: .’
State of Illinois, Cook County, or any municipality within Cook County.
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Confract # 1723-1 7136 Amendment No. 1

COOK COUNTY BOARD OF ETHICS .
FAMILIAL RELATIONSHIP DISCLOSURE FORM

D The Person Doing Business with the County is an individual and th;ere is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, andfor any municipality within Cook County. The familial relatlonshlps 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 Employes or State, Cointy Relationship”
Municipal Elected Official or Municipal Elected Official

Nocne

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

D The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engagedin
contractual work with the County on behalf ofthe business entity, on the one hand, and at least one Cook County employee

and/or a person holding elective office in the State of Illinois, Cook County, and/or any mumclpahty within Cook County on
the other.’ The familial relationships are as follows:

Mame of Member of Board Namé. of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employes or State, County Relationshxp
~ Entity Doing Business with Municipal Elected Official or Municipal Elected Oﬂiclal
the County .
None
Name of Officer for Business Name of Related County Title and Positicn of Related Nature of Fam;lial )
Entity Doing Business with ~ Employee or State, Countyor  County Employee or State, County Relatmnshlp
the County Municipal Elected Official or Municipal Elected Official
None
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COOK COUNTY BOARD OF ETHICS'

2

Contract # 1723-17135 Amendrment No. 1

FAMILIAL RELATIONSHIP DISCLOSURE FORM

Name of Related County

Nazme of Person Responsible _ Title and Position of Related Nature of Familial
for the General Employee or State, County or ~ County Employee or State, County  Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official
Business Entity Doing .
Business with the County

None
Narme of Agent Authorized Name of Related County Title and Position of Related Neature of Familial
to Execute Documents for Employee or State, County or ~ County Employee or State, County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Offioial
Business with the County .

None
Name of Employes of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly = Employee or State, County or  Courty Employee or State, County  Relationship”
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official
with the County '

None

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

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosﬁ_re form is accurate and complete. 1
acknoyledge thet an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

aturd of Recipient

0971972019 -

Date

'SUBMIT COMPLETED FORM TO:

- Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chlcago 1]1111015 60602

Office (312) 603-4304 —Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

Spouse domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandch11d .
by blood, marnage (i.e. in laws and step relations) or adoption,
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Contract # 1723-17135 AmendmentNo. 1 -

SECTION 4

Effective May 1, 2015, evary Person, nclud?ng Substantial Owners, sesking a Confract with Cook Caunty must comply with the Cack County Wags Theft | © -

Crdinance sst fcrth in Chapter 34, Aricle IV, Secticn 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theﬁ Ordmanca,
may tequest that the Chief Procurement Qfficer grant a reduction or waiver in accordance with Section 34-179(d). ’

"Contract’ means any written document to make Procurements by oron behalf of Gook Gounty, -

“Person” means any individual, comoration, partnership, Joint Venture, trust, association, limited liability company, sole proprietarship or other Iegal entrty
"Procurament’ meens cblaining suppltss. equipment, goods, or services of any kind.

"Subsfanfial Ownsr" maans any parsen or persons who own or hold a twenty-five percent (26%) or more percentage of interast |n any busmess entrty

seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a busmese entrly is an
individual or sole proprietorship, Substantial Owner means that individual ar scle proprigtor.

All Persons/Substantial Owners are requrred to complete thls affidavit and comply with the Cook County Wage Theft Qrdinance before any Conlract i
awarded. Signature of this form constitutes a certification the inforration provided below is correct and complete, and that the individual{s) signing this form
has/have personal knowledge of such information. County resaerves the right to request additional informatlon to venry varacity of Information
contained in this Affidavit, . -

1 ' Contract Information:

Contract _Numbsr_: 1 723'1 7135

County Using Agency (requesting Procurement): Animal & Rabies Control
. PersonlSubstantlal Owner Information:

" Person (Corporate Entity Name): Legend + White Anlmal Health Corp

~ Substantial Owner Complete Name: Incorporated 03/19/2009

* E-mail address: :info@legendandwhite.com
Street Address: 105 Schelter Rd Suite 204 _ _ _
oy, Lincolnshire stae:. L _ Zip. 60069

Home Phore:  ( -

1) Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner in any judicial or administrative proceedrng, been convicted of, entered a

plea, made an admission of guilt or iability, or had an administrative finding made for committing a repeated or willful viclation of any of
the following laws: : :

flincls Wag ayment and Colleclion Act, 820 ILCs 115/1 et seq.,
YES o @

Hlfincds Mingsun Wage Act, 820 ILCS 105/1 et seq.,
Yes ok0)

Minois ‘ Adjustment and Retraining Ndtification Act, 820 L.CS 65/1 et seq.,

If the Person/Substantial. Owner answered "Yes” to any of the gusstions above, it is |nellglble to enter into a Contract wrth Cook
Gounty, but can request a reduction or waiver under Section V. '
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 Contract # 1723-17135 Amendment No. 1

v, Request for Walver or Reduction

If Person/Substantisl Owner answered “Yes” to any . of the quest:ons above, it may request & reduction or waiver in

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

" There has_been a bona fide change in ownership or Control of the ineligible Person' or'Subétantiaf Owner
ves@ ' S - :

D.'scrplm o action has been taken against the individuai(s) responsible for the acts gtwng rise fo the wolat:on
=0 .

Remetion has been taken to prevent a recurrence of the acts giving rise to the disqualification or default
VES o{NO) T |

Qther fa that the Person or Substantial Owner believa are relevant.
YES of NO - '

The Person/Substaniial Owner submit tation fo support the basis of its request for a_reduction or wal he Chfef U
Procurement Officer reserves the right fo make additional inguiries and request addifional documentation.

V. Affirmation
The Person/Substantial Owner affirms that all statements contained in the Afﬁdawt are true accurate and complete

=Slgmatura. E E‘J:; g !Z gz ;c‘r 221_.4_\1:@ | Date: c\ \0\ \q

© Name of Person signing (Print): Kellie Burke : Title: Presmlent . o
‘ Subscribed and sworn to before me this___ {9 dayof  SEPTEMRER. 220 {9
) Notary Public Signature NOMIY S0l o AR AAAAAAAAAA,
Note: The above Inforniation is subject fo venf'catian prior to the award of the Contract. :: . OFFICIAL SEAL | 5 ==
' 3 THOMAS R REID $
¢ NOTARY. PUBLIC - STATE OF ILLINOIS 4
" MY:COMMISSION EXPIRES:07/15/23  §

Tataa o a4 e i A b b
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Contract # 1723-17135 Amendment No. 1
SECTION 4

Effective May 1, 2015, every l?’erson. including Substantial Owners, saaking a Contract with Cook County must comply with the Cook County Wage Thett |
Ordinance set forth in Chapter 34, Arficle IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook Guunty Wage Theft Ordinanca,
may request that the Chief Procumment Officer grant a reduction or waiver in accordance with Section 34-175(d).

"Contract’ means any written document to make Procurements by or on behalf of Gook County.

"Persor’ means any individual, corporation, parinership, Joint Venture, trust, assnmahon limited liability cumpany, scle propnetorsmp orother legal entity.
*Procurement’ means obtaining supplies, equipment, goods, or gervices of any kind.

"Substantia/ Ownes" means any person oF persons who own or hold & twenly-five percent (25%) ar more percentage of interest in any busineas ehtrty
seeking a County Privilege, including those shareholders, general or limited pertners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or scle proprietor.

All Parsons/Substantial Owners are required to complete this affidavit and nomply with the Cook County Wage Theft Ordinanr:.e befare any Contract is '

awarded. Signature of this form constifutes a certification the information provided below is correct and complete, and that the individual(s) signing this fam

hasthave personal knowledge of such information. County reserves the right to request additlonal informatien to vanfy veracity of information
contalned in this Affidavit. .

I Contract Information:

Contract Number: 1723-17135

County Using Agency (requesting Procurement): Animal & Rabies Control

n. Person/Substantial Owner Information:

Person (Corporate Entity Name): Le_gend + White Animal Health Corp

Substantial Owner Complete Name:_Kellie Burke
Fepg | 264463904

E-mail address: info@legendandwhite.com
105 Schelter Rd Suite 204

Strest Address:

City: Lincolnshire State: IL Zip: . 80069

Home Phore:  { R

il 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 guitt or liability, or had an admlmstratwe finding made for cammlttmg a repeated or willful violation of any of
the following laws:

finofs WagePayment and Coflection Act, 820 ILCS 115/1 et seq.,
YESor &@

Hlinols Minimium Wage Act, 820 ILCS 105/1 ¢t seq.,
YES o NO |
Hlinois WorsL Adjustment and Retraining Notification Act, 820 IL.CS 65/1 ef seq.,
YESo
Empiloye sification Act, 820 ILCS 185/1 ef seq.,
YESo
Fair LaborSlandards Act of 1938, 28 (1.8.C. 201, et seq.,
YES op
Any com, e state sletuts or regulation of any state, which governs the payment of wages

If the Person/Substantial Owner answered “Yes” to any of the questions above it is ineligible to enter into & Contract with Gook
County, but can request a reduction or waiver under Section 1V.
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~ Contract # 1723-17135 Amendment No. 1

v, Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes" fo any of the guestions above, it may request a reduction or waiver in
accordance with Section 34-179(d),. provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken placs:

'meeen a hona fide change in ownership or Conirol of the ineligible Person or Substantial Owner
YES o @

Discipcﬁon has been taken against the indiidual(s) responsible for the acts giving nise fo the violation

Remetion has been taken fo prevent & recumence of the acts giving rise fo the disqualification or default
YES o ‘il;'

Other @s that the Person or Substantial Owner believe are relevant.
YESo

The Person/Substantial Owner must submit documentation to support the basis of ifs request for a_reduction or waiver. _The Chief
Procuremert Officer reserves the right to maeke additional inguiries and request additional documentation.

V. Affirmation

The Persor/Substantial Owper affirms that all statements contained in the Affidavit are irue, accurate and complete.
Signature: ZZE}Q(ZQ;;Z Qyjég Date: q*lqi 1S

Kellie Burke

Name of Person signing (Print): Title;_President
Subscribed %ﬁ% |]___dayof <EPTEMBER .20_19
X / / ]
' J Notary Puplic Signatjire NOTTY SEal | A e r A AAAAAARAAAY
Note: The dbove informiation is sybject to verification prior to the award of the Contract. OFFICIAL SEAL 4

[

. THOMAS R REID 1
) NOTARY, PUBLIC - STATE OF ILLINOIS :
[

[

AP

} MY COMMISSION EXPIRES:07/15/23

AT,
PUAPAAASAI AP AP IPAS
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Conltract # 1723-17135 Amendment No. 1
SECTION4 .

Effective May 1, 2015, every Parson, Including Subsiantal Owners, s5eKing & Contract with CooK Gounty MUt samply with tha Gook County Wage Thel
Crdinance set forth in Chepter 34, Aricle 1V, Section 179, Any Person/Substantial Owner, who fails to compiy with Cook County Wage Theft Ordmanoe, .
may request that the Chief Pracu:emant Oﬁlcer grant a reduction ar waiver in accordance with Seclion 24- 179(d}.

“Confract’ means any written document to make Procuraments by oron behalf of Cook County

"Person” means any individual, comoration, partnership, Joint Vienture, trust, association, limited liability company. scle propnetorshlp ar othar Iegal entlty
" Procurement" means obtaining supplies, equipment, goods, or services of any kind,

“Subsfenfial Owner' means any parson or parsons who own or hold a fwenly-five percent (25%) or more'perceniago aof 1nterost in any busmass'en‘my o

saeking a County Privilege, including those sharshalders, general or limited partners, beneficiaries and pnnolpals. except where a busmeso entlly is an
mdwtd ual or sole proprietorship, Su bstantlal Owner means that individuat or sole proprietor. .

All Persons/Substantisl Owners are required to complete this affidavit and comply with the Cook County Wage TheFt Ordlnanoe before any Coniraot is |
awarded. Signature of this form constitutes a certification the information provided below is corract and complets, and that the individual(s) signing this fam,

hes/have parsonal knowledge of such information. County reserves the right to roquest additionol mformation to venfy veraolty of Informatlon
contalned in this Affidavit.

I : Contract Info_rm_aition:
Contract Number: 1723-17135

County Using Agency (requesting Procurement): .~ _Animal & Rabies Control
I Person/Substantial Owner Information:
Person (Corporate Entity Name): _Legend + White Animal Health Corp

Substantial Owner Complste Name:_Melanie Soos
FEIN# 264463904

E-mail address: info@legendandwhite.com
Street Address: 105 Schélter Rd Suite 204

ciy:- _Lincolnshire : - state: 1L

. Zip:_ 60069

Home Phone:  { )

[[1X Compliance with Wage Laws:

Within the past five years has the Person/Substantial Qwner, 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 commitfing a repeated or wﬂlful wola’(lon of any of
the following laws:

finofs Wag Payment and Coflection Act, 820 LCS 115/1 et seq.,

" YESor . o

Hff'nois Mini Wage Act, 820 ILCS 105/1 ef seq.,
" YESor @

lincis Worker Adiustment and Retraining Nofification Act, 820 [L.C8 65ﬁ et seq.,
YES o )

Employe ification Act, 820 ILCS 185/1 et seq.,
YES ol

Fair Labor 5 dards Acfof 1938, 29 U.S. C 201, ot seq.,
YES o

Any compdrEBle stafe slatule or raguiat:on of any stats, which governs the payment of wages
YES orf NO

If the PersonlSubstanhal Owner answered “Yes” to any of the questions above, it is ineligible fo enter mto a Contract with Cook °
County, but can request a reduction or waiver under Section IV.
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 Contract # 1723-17135 Amendment No. 1
V. Request for Waiver or Reduction

If Parson/Substantial Owner answered “Yes" to 'any of the questions 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 ohe or more nf
_ the following actions that have taken place:

Them ‘bsen a bona fide change in ownership or Controf of the mehg.rbfe Person or Substanf:a! COwner
 YES o{NO) | | .

Disciplin action has besn faken against the individual(s) respons:ble for the acts g:wng fise fo the wolat:on
. YES or@

Reme'c@hon has been taken fo prevent a recurrence of the acts giving fise fo the drsqualrfcatron or defauft
. YES ok NO _ : :

Other that the Parson or Substantial Owner believe ara relevant.
_YES on\NOQ : L :

The Persar/Substantial Owner must_submit documentation to support the basis of s reauest for a reduction or wafver The Cmef .
Procurement Officer reserves the right to meke additional inquinies and request additional documentatron

A Affirmation R .
The PersonfSubstannalOwner affimms that al ents contained in the Afﬁda\.rlt are trua accurate d co plete
_ Signature: ‘ ' >0 - REREE Date; q / q / q
Name of Person signing (Print): Melanie Soos Tite: _Vice President, CFO o
Subscribed and sworn tobefore methis___ |4 dayoi_ SEPTEMRER 20_t9
X {/‘-\ ‘ﬂ_ / . . Py ‘
Noiary ublic Signature Notary Seal OFFICIAL SEAL
Note: THe above infgrmation is subjact (o verification prior to the award of the Contract. THOMAS R REID
: ‘ NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/15/23
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Contract # 1723-17136 Amendment No. 1
SECTION &

CONTRACT AND EDS EXECUTION PAGE

The Appiicant hereby certifies and warrants thet all of the statemenis, certifications and representatione set forth in this EDS are frue,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the_ContraCt or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS;-and that all facts and information -
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in

writing if any of such statements, certifications, representations, facts or information bacomes or is found to be untrue, mcomplete or
incorrect during the term of the Gontract or Gounty Privilege.

Legend + White Animal Health Corp

Execution by Corporation

Kellie Burke %\

' Comeoration's Name
847-489-1002

President's Printed Nerfe and SiE'aature

nfo@legendandwhlte com -

Telephone Email
W 09119/2019
Secretary Sngnature Date
Execution by LLC
LLC Name *Member/Manager Printed Name and Signature
Date

Telephone and Email

Execution by Partnership/Joint Venture

Parinership/Joint Venture Neme '

*Pariner/Joint Veniurer Printed Name and Signature

Date

Telephone and Email

Execution by Sole Proprigtorship

Printed Name Signature

Assumed Name (if applicable)

Date

Subscribed and sworn to before me this

- N . l B .. ‘-
Ao __2l% OFFICIALSEAL - §
: My commission expires: 7 / 19 / e THOMAS RREID '
. ' NOTARY. PUBLIC - STATE OF ILLINOIS ¢
| / / 7 7 MY COMMISSION EXPIRES:07/16/23

Telephone and Email

“{"Notary/:'ubiic Signat;(re ’(

*If the operating agreement, part

£

Notary Seal

ership agreement or goveming documents requiring execution by multiple members, managers

partners, or joirt venturers, please complete and execute additional Contract and EDS Execution Pages.
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