Contract No. 2185-18693R Amendment No. 2
Vendor Name: Sebis Direct, Inc.

AMENDMENT NO. 2

This Amendment modifies Contract No. 2185-18693R, for Printing of Valuation Notices, Exemption Forms and Related
Services by and between the County of Cook, lllinois, herein referred to as “County” and Sebis Direct, Inc., authorized
to do business in the State of lllinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have enteredinto a Contract approved by the County Board on January 13, 2022,
(hereinafter referred to as the “Contract”), wherein the Contractor is to provide Printing of Valuation Notices,
Exemption Forms and Related Services (hereinafter referred to as the “Services”) from January 17, 2022 through
January 16,2025, in an amount not to exceed $1,193,544.03, with two, one-year renewal options; and

Whereas, Amendment No. 1 was authorized by the County Board on February 6, 2025, to add additional 2025
Scope of Service and a 2025 Price List to the Contract and to renew the Contract for twelve months beginning
January 17, 2025 through January 16, 2026 in the amount of $321,132.46 and the total contract amount was
revised to $1,514,676.49; and

Whereas, the Contract will expire January 16, 2026, and the agreed upon Services are still required; and

Whereas, pursuant to Section GC-10 of the Contract, the County and Contractor desire to renew the Contract for
one years beginning on January 17, 2026, through January 16, 2027.

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

1. The Contract is renewed through January 16, 2027.

2. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE
Utilization Plan Forms, Certificate of Insurance, and Economic Disclosures Statement under Attachment A
are incorporated and made a part of this Contract.

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

In witness whereof and pursuant to authority of the Chief Procurement Officer the County and Contractor
have caused this Amendment No. 2 to be executed on the date and year last written below.
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Contract No. 2185-18693R Amendment No. 2
Vendor Name: Sebis Direct, Inc.
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Cook C
Office of the Chief P

Contract #: 2185-18693R A2

QCPO ONLY:
ounty E Disguaiification
rocurement Officer v | Check Compiete

Identification of Subcontractor/Supplier/Subconsuitant Form

The Bidder/Proposer/Respondent (“the Contractor
Subcontractor/Supplier/Subconsultant Form
Qualification. The Contractor must compl
shall be used on the Contract. In the even '
Suppliers or Subconsultants, the Contractor must file an up

ete the ISF for

("ISF") with each Bid, Reque

") will fully complete and execute and submit an Identification of

st for Proposal, and Request for .
each Subcontractor, Sup plier or Subconsuitant which

t that there are any changes in the utilization of Subcontractors,

dated ISF.

BiG/RFP/RFQ No.: 2185-18693R A2

Date:

1/27 /2026

Contract Title:

t
_FotnHBid-orProPosat-Amoumtriie

] 1 -
C oot Couwry fisesson
e

Subcontractor/Supplier/

Subconsultant to b
aor subsiie: FANELOAC Cp niateCIron,

added or substitute:

ContractorS“fslS b[m ////I/C i
Authorized ContacI /65 SAMD ws

Authorized Contact for
Subcontractor/Supplier

%mm@uﬁm_

for Contractor: SbRDETEnE (
Email Addres 57 Email Address ~—— .
(Contractor): S / i {Subcontractor’; laconQZ we j,éﬂfé.‘,gﬂﬁ' v/ YOrd

Company Address

(Subcontraclor)gqo / ﬂ/. deASk( ( oAb

" City, State and

Company Addressﬁglft7 (’J 7% "'JE&QT
(Contractor):

Zip (Contractor): epp+ b

Telephone and

Fax (Contractor): 3 (92249 43¢0 * 705 -

vo
k%06

City, State and Zip
Subcontractor):
Telephone and Fax
(Subcontractor):

7713283-338 O

Estimated Start and 7
Completion Dates

Estimated Start and
Completion Dates

{Contractor):

{Subcontractor):

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

Description of Services or Supplies

Total Price of
Subcontract for

ENVELDIES

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is

made with the understanding that the Contractor is no

t under any circumstances relieved of its abilities and

obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the

ce. __
Dueeer- _Zafe

Contragt Complian
SEA /5

R o MICHT]
QY IUPDLEI

1 [52/2006

Prime Contra

Date

Version 1.0



Cook County
Office of the Chief Procurement Officer

Contract #: 2185-18693R A-7)

OCPO ONLY:
|| Disqualification

Check Complete

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent

(“the Contractor”) will fully complete and execute and submit an Identification of

Subcontractor/Supplier/Subconsultant Form (*ISF”) with each Bid, Request for Proposal, and Request for

Qualification. The Contractor must complete the ISF for each Subcontractor,

Supplier or Subconsultant which

shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No. 2185-18693R AR

Date:

Total Bid or Proposal Amount: $1,514,676.49

Contractor:%ﬁ 15 b (B@/’/,m ‘

Authorized Contagt -
for Contractor: M éﬁﬂbtlfs

o

Email Address (AJV E @gls’com

(Contractor):
Company Address
(Contractor): 2 Qw w 7% W

/j}7 (206
Subconsultant to be m_@”mﬁ{f)
Sooconmanant " LA MA_BATES
(Subcontractor): ng E

City, State and mwn éQégg

Subcontractor/Supplier/ * 2
Authorized Contact for 7
Company Address

{Subcontractor}:

Zip (Contractor): I
3 PAMU3

Contract Title: COOK [ b" ) m 95‘ J
added or substitute:
Suvcontscort L RMALATES () []247u%5r0. Comn
City, State and Zip éq@ —}-;2— 60/7&
1 L‘C b :

Telephone and e
Fax {Contractor):

Estimated Start and

Completion Dates

(Contractor):

Telephone and Fax
Subconvacion: _ 30-874-035D 63 1400
Estimated Start and

Completion Dates
Subcontractor):

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

r

‘ Description of Services or Supplies

Total Price of
Subcontract for
ervi r Supplies

 PheEe

B9

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

/57 st
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COOK COUNTY 161N. Clark

Suite 2300
OF!'_ICE OF THE Chicago, lllinois 60601
Chief Procurement
Officer

Memorandum

Date: February 05, 2026

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

FROM: 9{?//(7’/7? Cﬂ/épmfﬂ/cﬁ

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

RE:  Contract No. 2186-18693R Amendment 2
Printing of Valuations, Exemption Forms and Related Services
Office of the Assessor
Competitive Bid — Goods & Services
Contractor: Sebis Direct, Inc
Original Contract Value: $1,193,544.03
Original Contract Term: January 17, 2022 — January 16, 2025
Amendment 1 extends the contract term one year through January 16, 2026, and increases contract value
by $321,132.46 from $1,193,544.03 to $1,514,676.49.
Revised Contract Value: $1,514,676.49
Revised Contract Term: January 17, 2022 — January 16, 2026
Amendment 2 extends the contract for one year through January 16, 2027, and makes no changes to the
contract value.
Revised Contract Term: January 17, 2022 — January 16, 2027
Goal 0% MBE 5% WBE

Dear Mr. Sarrafian:
The following bid for the above-referenced contract has been reviewed for compliance with the Minority-and
Women-owned Business Enterprises (MBE/WBE) Ordinance and have been found to be responsive to the

Ordinance.

Original Utilization Plan (Based on $1,193,544.03 Award Amount)

MBE/WBE Status Certifying Commitment
Agency (Direct)

Montenegro, Inc MBE-HAM Cook County 25.00%

Envelopes Only WBE-C F City of Chicago 10.00%

Total 35.00%

www.cookcountyil.gov



COOK COUNTY

OFFICE OF THE
Chief Procurement

Officer
Amendment 1 Utilization Plan (Based on $1,514,676.49 Award Amount)
MBE/WBE Status Certifying Commitment
Agency (Direct)
Montenegro, Inc MBE-HA M Cook County 13.00%
Sabre Supply, Inc. WBE-C F City of Chicago 5.00%
Total 18.00%
Amendment 2 Utilization Plan (Based on $1,514,676.49 Award Amount)
MBE/WBE Status Certifying Commitment
Agency (Direct)
Montenegro, Inc MBE-HA M Cook County 13.00%
The Envelope Connection  WBE-C F City of Chicago 10.00%

Total 23.00%

During the processing of Amendment 1, Sebis Direct had requested a Utilization Plan Modification which
substituted their original WBE subcontractor, Envelopes Only, Inc., with Sabre Supply, Inc. for a 5% WBE
commitment as Envelopes Only, Inc. lost their City of Chicago WBE certification in January 2022 as they failed to
submit paperwork to maintain their certification. Prior to losing their WBE certification they were unpaid.
Montenegro, Inc. has agreed to have their commitment reduced form the original 25% to the 13% which is still well

above the 0% MBE goal on this contract.

Amendment 2 extends the contract for one year through January 16, 2027, and makes no changes to the contract
value. Also, Sebis Direct has requested a Utilization Plan Modification which substitutes their WBE subcontractor, Sabre

Supply, Inc., for The Envelope Connection for a 10% WBE commitment.

Revised MBE/WBE forms were used in the determination of the responsiveness of this contract amendment

JC/ma

CC: Angela Sanchez, (OCPO)
Isalia Tull, (Assessor)

www.cookcountyil.gov



COOK COUNTY_
C T . MBE/WBE UTILIZATION PLAN - FORM 1

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

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

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

Bidder/Proposer is a Joint Venture and one or more Joint Venture pariners are certified MBEs or WBESs. (If so, attach copies of Letter(s) of
D Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit,

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

I, \] Direct Participation of MBEWBE Firms D Indirect Participation of MBE/WBE Firms

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

Participation be considered.

MBESs/WBEs that will perform as subcontractors/suppliers/consuiltants include the foTng:
1D

/770/1/7%85 o PAcee

MBE/WBE Firm: _/

T’

Address:

E-mail:

Contact Person:\ﬂvm & 6“65 %T_O_Z@ X [ a 3
Dollar Amount Participation: $ 7 ] g ] )

7 o
i

- %

Percent Amount of Participation: .’ y

=< ‘_)01
o

*Letter of Intent attached? No _
*Current Letter of Certification attached?  Yes - No _|

MBE/WBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation: %

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

Attach additional sheets as needed.

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

M/WBE Utilization Plan - Form 1 Revised: 12/03/2024



COO0K COUNTY

@ Oricar MBEMWBE UTILIZATION PLAN - FORM 1

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

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

[
Cg/
. X

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

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBES. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit.

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

Direct Participation of MBEMWBE Firms D Indirect Participation of MBE/WBE Firms

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

Participation be considered.

MBEs/WBEs that will pew,suboomractors/supplierslconsultants include the following:

wevecrm— | HE. ENELOVE ConyrecTron]

Address: QQDI N‘ 6)() LASE "ﬂD ﬂD

E-mail: ﬂf O Q gN W@ @/\/W/l/, CO /77
Contact Person: f% /4 /N 4 I{ 1%50 Phone: 773 -—,,7. &3 "'?/5 0@
Dollar Amount Participation: $ ‘7’5 b

()
Percent Amount of Participation: / 0 %

*Letter of Intent attached?
*Current Letter of Certification attached?

No

Yes No

MBE/WBE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation: $,

Percent Amount of Participation: %

*Letter of Intent attached? Yes - No
*Current Letter of Cerlification attached?  Yes - No

Attach additional sheets as needed.

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

M/WBE Utilization Plan - Form 1 Revised: 12/03/2024



COOK COONTY

Chiet !"a*.‘):.z.u arent BE/WBE LETTER OF INTENT - FORM 2 /1

[RIRRING

M 4
MAWBE Fim: /. // ,«")ﬁf TPpls o @‘?‘W‘;// b, Certifying Agency; _L (O O L¢ QAL

Contact Person: /I\) 11’1P‘JU 6:0\10 s Certification Expiration Date: ! 1/310/2026
i * A e O \,.—»-‘ ' Wl 2 R )‘, m_—
Address: 24 ¢, A ﬁ'[(/\J T /;l) lk@d Ethnicity: { U SPANIC. / M BF

o 4 - ’ -y =

v P ) ~ U 1)~ S )-Ld 1Y

. i 1. Cop 4o & e ['/} BidiProvosalContract ) { (O /] |
City/State: AN ,JL Zip: A 0L, D |

e 5 N o f;) ‘,_»., ¥ ‘:" 3 »1 ;’g
Phone/ 10 U030 Fax o F062Y-005  eeng: ,.){D {{ “ )i “1

email L AN H1ES

Parlicipation; Direct Dlndirect

Will the MWBE ﬁrﬁ:iae subcontracting any of the goods or services of this coniract to another firm?
b

No D Yes - Please attach explanation. -Proposed Subcontractor(s): )

The undersigned MWBE is prepared to provide the following Commodities/Services for the above named Project Contract: (if
more space is needed to fully describe MAWBE Firm's proposed scope of work and/or payment schedule, altach additional sheets)

! '/.- ) Oy
nPER.

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

73
/S Yy
'l

¢

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County .of, Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes ,réqu]r'ed' by Contractor, Cook
County, and the State to participate as a MBEMWBE firm for the above work, The Undersigned ;an!_c.f}'do"also certify that they

did not affix ?eir signatures tznis document until all areas under Desclr}py of Service/ Supply ng-Fee/Cost were completed.
:/ / / ( A /-" o
v Ao V Lo Lo L”/ L7

Signature (MAWBE) Slgnature (Prime Blddé[‘/PrOposer)
Irma V Bates M//Z & Hpy NBEAL.S
Print Name Print Name s -
(:.... '_:‘. 7 ] Vg » ey ‘I 4 &)
Montenegro Paper LTD ‘ ) /f/ ,,(j’ , 4 ,>> / n_i e LA 4
Firm Name Firm Name ' S
01/28/2026 / /.-",r:) '.f:;’/",’,." )
Date Date S ¢ ’
Subscribed and sworn before me Subscribeg nd sworn before me
,g & i f af A )/ /
this day of . i !hls_Zday OA./ TF u}‘?'ﬂ,‘:' 39(",\ (’f-’ 7
f " . l m'
/ o :'/ / a"r] ,:', 4
Notary Public Notary Public __L7pd o/ 207077
OFFICIAL SEAL ’
5 ROSEMARIE ANDREWS $EAL SEAL

Official Seal
THOMAS FRANCIS MUCHA
Natary Public, State of Iliinojs
Commission No, 1021613

Notary Public, State of lllinois
Commission No. 975354
My Commission Expires

RSN July 21, 2027

#y Commission Expires November 25, 2029

M/WBE Letter of Intent - Form 2

wl: 12/4/24



COOK COUNTY
C Chief Prc;curement
Officer MBE/WBE LETTER OF INTENT - FORM 2

MWBE Firm: MI_’Q@’M&K Certifying Agency:

Certification Expiration Date:

Contact Person:

Address: Ethnicity:

City/State: ; l Bid/Proposal/Contract #:
Phone:T?s’;e 33500 Fax: FEIN #:

enan ] LHESO0 LV YQOBLompeTow. o
Participation: irect Dlndirect

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

No DYes — Please attach explanation. Proposed Subcontractor(s):

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

Ve oS

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

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes /60 /

County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned P

did not affix their signatures to this document until all areas under MWMZWW :
0

Signature (M/WBE) Sigrfature (Prime Bidder/Proposer)”.

Print Name Pﬁ% mes <W/€g
SO B et Turc.

Firm Name Firm Name i

1/a7/006

Date Date
Subscribed and sworn before me Subscribed and wbefore me
this ____day of 20 thiiTt:y I ‘ é
Notary Public Notary Public
SEAL

Official Seal
THOMAS FRANCIS MUCHA
Notary Public, State of illinois

Commission No. 1021613
My Commissicn Expires November 25, 2029

M/WBE Letter of Intent - Form 2



COOK COUNTY
OFFICE OF THE
Chief Procurement
Officer

PETITION FOR PARTIAL OR FULL WAIVER — FORM 3

Bidder/Proposer:

Contract No./Title:

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER PARTIAL MBE WAIVER
FULL WBE WAIVER PARTIAL WBE WAIVER
FULL DBE WAIVER PARTIAL DBE WAIVER

B. REASON FOR PARTIAL/FULL WAIVER REQUEST:

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

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

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

—

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

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

Page 1 of 3



GOOD FAITH EFFORT TRANSPARENCY REPORT

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

County’s contract specific goals.

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

contacted, and/or communicated with in the County’s Market Place;

Timelines:
a. When the Bidder/Proposer knew of the bid;
. When the Bidder/Proposer contacted the PCE(s);
E. When the Bidder/Proposer formulated its bid and utilization plan;
and
d. When was the bid request due date.
2. The number of timely attempts to contact PCEs providing the type of supplies,

equipment, goods, and/or services required for the Procurement, including but
not limited to;

a. Dates of each contact attempt for each contacted PCE;

b. Whom, if anyone, the Bidder/Proposer
communicated and/or corresponded (including written, virtual,
digital, electronic, and other feasible methods of communication);

. The number of unsuccessful attempts to communicate or
correspond with PCEs; and
d. Attach copies of all solicitations to contacted PCEs.
3. How the Bidder/Proposer proposed to divide the procurement

requirements into small tasks and/or quantities into economically feasible units
to promote PCE participation.

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

5% Detailed explanation of use, if any, of the Center of Business Enterprise
Development Compliance services and staff.

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

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

Page 2 of 3



GOOD FAITH EFFORT TRANSPARENCY REPORT

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

Signature and Title of Bidder/Proposer Title Date

Page 3 of 3
Revised 12/04/24



COOK COUNTY

‘ OFFICE OF THE
Chief Procurement
Officer

Cook County MBE/WBE Non-Construction Certification Reciprocal Affidavit

Firm Name
Address City
County State Zip
Phone (___) Email
(Authorized Representative) l (Print Title)
of do hereby affirm:
(Name of Firm)
1) is a Minority and/or Women Business Enterprise currently
(Name of Firm)

certified by the City of Chicago as: [ ] Black- [ ]Hispanic-[ ]Asian-[ ]Woman-owned business.

2) With respect to , the personal net worth of the qualifying
(Name of Firm)

(51%) individual(s) does not exceed $2,767,082.23, excluding the individual's ownership interest in the M/
WBE firm and the equity of the owner's primary residence, and otherwise meets the requirements of
Chapter 34, Article IV of the Cook County Procurement Code. (As per Section 34-263 of the Cook County
Procurement Code, an individual's personal net worth includes only his or her own Share of assets held
jointly or as community/marital property with the individual's spouse.)

3) The average annual gross receipts of
(Name of Firm)

as derived from tax filings over the five most recent years, does not exceed the Small Business Size Standards
published by the U.S. Small Business Administration found in Title 13, Code of Federal Regulations, Part 121.
(http://www.sba.gov/content/small-business-size-standards)

Upon penalty of perjury, | affirm that, to the best of my knowledge

(Authorized Representative)

and belief, the information herein is true and accurate.

Signature Title Date

Subscribed and sworn to before me this day of /
(Month) (Year)

Notary's Seal

(Notary's Signature)

My Commission Expires

PLEASE NOTE: This affidavit is good for a period of one year from the date of sworn signature. Any changes to your firm within that year may require a new form.

Revised 12/04/24



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT #:2185-18693R A-2
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CONTRACT #: 2185-18693R A-2

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

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

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

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

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

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

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

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

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

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

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

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

Lobbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP 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 #: 2185-18693R A-2

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

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

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

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

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

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

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

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

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.
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CONTRACT #: 2185-18693R A-2
SECTION 2

CERTIFICATIONS

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

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

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

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

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

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

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lllinois;

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

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

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee

of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or

authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within

three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or

shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

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

B. BID-RIGGING OR BID ROTATING

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

C. DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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CONTRACT #: 2185-18693R A-2

SECTION 3
REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name A/ / A Address

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

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

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

Ye No:

b) If ytzgl;/s/lrlt?s addresses wntthF?Bz C% p g
i’f@ﬂ?f)@ VaeE FL pD62Y

c) Does App@ employ the majority of its regular full-time workforce within Cook County?
Yes: No:
3. THE CHILD'SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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CONTRACT #: 2185-18693R A-2
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): / ‘ "%@ (C)O/D "‘0/ é) w10,
[G-37—/co —0/-Cpo O

!
(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)
OR:
b) The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

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

This form must be completed by all Applicants seeking issuance or renewal of a County Privilege.

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

« Applicant: any person or business entity, including all Substantial Owners, seeking issuance of a
County Privilege or renewal of an existing County Privilege from the County. This term shall not include any
political subdivision of the federal or state government, including units of local government, and not-for-profit

organizations.

« County Privilege: any business license, including but not limited to liquor dealer’s licenses, packaged goods
licenses, tavern licenses, restaurant licenses, and gun licenses; real property licenses or lease; permit, including
but not limited to building permits, zoning permits or approvals; environmental certificate; County HOME Loan;
and contracts exceeding the value of $10,000.

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

All Applicants are required to complete this declaration and comply with the Child Support Enforcement Ordinance. An
Applicant's signature on this form constitutes a certification that the information provided below is correct and complete, and that
the individual signing this form has personal knowledge of such information.

Section A: Applicant Information: If Applicant is a business entity with no Substantial Owners,

check Box D in Section B.
Business Name: ﬁﬂ;’fﬁ'ﬂﬂ?m!ﬂﬂ

If Applicant is a business entity with Substantial Owners as defined above,

c each Subsgantial Owner must complete and submit this declaration.
Last Name: l 2ﬁ NE f = | First Name:
RGN v
Date of Birth: | j / [ l {2 ﬁ! O | Social Security Number (last four digits): m

Section B: Child Support Obligation Information:

The undersigned Applicant, being duly sworn on oath or affirmation hereby states that, “To the best of
mwknogtvledge”: (click check box left of questions “A”, “B”, “C”, or “D” as is appropriate)

A. I do not have judicially or administratively ordered child support obligations.

B. I have an outstanding judicially or administratively ordered obligation, but is paying it in
accordance with the terms of the order.

D C. I am delinquent in paying judicially or administratively ordered child support obligations.

D D. Iam an authorized representative of the applicant. The applicant does not have any Substantial
Owners as described above.

The undersigned Applicant understands that fajfirg to disclose any judicially or administratively ordered child
support debt will be grounds for denying, suspengding, or revoking County Privilege(s); and, declares under

penalty of perjury under the Jdw, B)‘ they d /t;% of America that the foregoing is true and correct.
. - ‘
Applicant Signature: - | Date:| / lgz
/ i

For Internal Office Use Only:

Department Name | Contact Name: | |

Date Received: | | 2025 Contact Email: | |

Contract/Permit/Application Number: | ] EDS-5




CONTRACT #: 2185-18693R A“X

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

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

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

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

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

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

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

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

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

This Statement is an: @]/Original Statement or [D] Amended Statement

Identifying Infermation:

e oEhI oipe, Yot 3L 7653
D/B/A: o FEIN # Only: -

Street P‘«gress: L{Z [AJ 4 7W4 %ﬁr e

City: (O/‘\ FoLy ’()’ﬁ'w Stateﬁ%v Zip Code: 65Y
Phone No. 32 X34300 Fax Number: . C Emai LO M

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

Corporate File Number (if applicable):

Form of Legal Entity:
D Sole Proprietor D Partnership Corporation D Trustee of Land Trust

| Business Trust [] Estate =i Association | Joint Venture

[ Other (describe)
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CONTRACT #: 2185-18693R A-3L

Ownership Interest Declaration:

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

Name Address Percentage Interest in

g . Applicant/Holder (0
S Pa S T ppHiY

v 7 g

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

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

/1//# /
! L/

3 Is the Applicant constructively controlled by another person or Legal Entity? [ D ] Yes [SK] 1No
i

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

Name Address Percentage of Relationship
Beneficial Interest

/]/I/I f44

L |

Corporate Officers, Members and Partners Information:

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

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

or partner/jgi t venture)
W * [ SHm bo R
. PRESTeRT, PoRRTIA.
OS5 ,F podpl

Declaration (check the applicable box):

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

D | 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 #: 2185-18693R A9,

COOK COUNTY DISC

/4
Nade Applicant/Holdey Repregghtative (please print or type)
/ B ot

WEs 6 gL Com,

RE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

E-mail address Phone Number
Su Wto and swprn before My commission expires: // /;S/ 909. 7
thi da : 20;;6
X
Notary Public Signature Notary Seal

Official Seal
THOMAS FRANCIS MUCHA

Notary Public, State of iilinois
Commission No. 1021613

My Commission Expires November 25, 2029
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CONTRACT #:2185-18693R A-2

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

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

its board of directors,

its officers,

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

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

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

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

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as

a.

[JParent [CJGrandparent [ Stepfather
[1Child [CJGrandchild [ Stepmother
[Brother [CJFatherin-law [ Stepson
[ISister [CMotherin-law [ Stepdaughter
[JAunt [ISorrin-law [ Stepbrother
[JUncle [Daughterin-law [ Stepsister
[CINiece [Brotherin-law [] Halfbrother
[CINephew [Sister-in-law [C] Halfsister
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CONTRACT #: 2185-18693R A-&

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

OUNTY

Name of Person Doing Business with the County: §7/§ i ’Q’.&‘/ ‘:Z;VC
NTS——— L TN L LR oY el
Phone number of Person Doing Business with the County: 32 2l Y34 ?@7’

Email addiessighPersan DpingBEsincsmyid ke Consty: I \J 56@ gcfﬁ C O]

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

~To00 [} e, CONTR 2071220, m weha 0345 0 m

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

'CONTRAGT NO-2485-18693RA-2 -
The aggregate dollar value of the busincss you arc doing or sccking to do with the County: $ 1.5 se7as

The name, title and contact information for the County official(s) or cmployec(s) involved in negotiating the business you are
doing or seeking to do with the County: Angeia Sanchez, Procurement Analyst.angela sanhez@cookcountyil.gov-(312) 603-268+———

The name, title and contact information for the County oftficial(s) or employee(s) involved in managing the business you are

doing or sccking to do with the County: Isalia Tull. Manager of Purchasing & Operations.-isaha.tull@cookcountyil.gov-(312) 603-7583

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH C()UNTY EMPLOYEES OR STATE, COUNTY-OR

MUNICIPALELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employce or any person holding elective office in the Statc of Illinois, Cook County, or any

municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of dircctors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the busines. entity or employees directly engaged in contractual work
with the County on behalf of the business cntity, and any Cook County employee or any perton holding clective office in the
State of llinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 2185-18693R A-2

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Individual Doing Name of Related County Title and Position of Related Nature of Far‘nilial
Business with the County Employee or State, County or ~ County Employee or State, County ~ Relationship

Municipal Elected Official or Municipal Elected Official

Yl

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

O The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:
Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County Rclationship'
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
the County
}

VA
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  County Employee or State, County Relationship‘
the County Municipal Elected Official or Municipal Elected Official

N A

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

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

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

CONTRACT #: 2185-18693R A-Q

Nature of Familial
Relationship”

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

Name of Agent Authorized
to Execute Documents for
Business Entity Doing

Business with ﬂ?‘ounty

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

Nature of Familial
Relationship”

_aE

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

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

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

Nature of Familial
Relationship’

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

VERIFICATIONs To the best of mykn
acknowledge thy

Signature of Recipicn‘t'

, the information I have provided on this disclosure form is accurate and complete. 1
isclosure is punishable by law, including but noglimitedflo fines and debarment.

Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

/ /7 (203

69 West Washington Street, Suite 3040, Chicago, Illinois 60602

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

. - X . . " . . . . .
Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild

by blood, marriage (i.e. in laws and step relations) or adoption.

EDS-12



CONTRACT #: 2185-18693R A-Q
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, includin; Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,

may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).
“Contract’ means any written document to make Procurements by or on behalf of Cook County.
"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.

"Procurement’ means obtaining supplies, equipment, goods, or services of any kind.

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

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

contained in this Affidavit.

| Contract Information:

(..‘,ontract Number: ;/gg—:— /8 693 @A’ ’/
County Using Agency (requesting Procurement): é’oat LOUW :4’(%4.% @W(g

Il Person/Substantial Owner Informa??on: & %
—
1
Person (Corporate Entity Name): > [ s A[K@_’ C
Substantial Owner Complete Name: Fd S 5ﬁw bﬁ-’g

FEIN# %@’?Q@/é gg
Date of Birth: E-mail address: ll{l@?) @@glg C@ M
State: ( Z 2’4 Zip: 406 g p

Street Address;

City:
Home Phone: al (9"’{‘5-’ 5‘,/ ; {)
1. Compliance with Wage Laws:

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

No lllinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq/,~\YES or

No Illinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

No Illinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or@

No Employee Classification Act, 820 ILCS 185/1 et seq., YES or I@

No Fair Labor Standards Act of 1938, 29 U.S.C. 2017, et seq., YES or

No Any comparable state statute or regulation of any state, which governs the payment of wages YES or@

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

EDS-13



CONTRACT #: 2185-18693R A3,

V. Request for Waiver or Reduction

If Person/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 one or more of
the following actions that have taken place:

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

No Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO
No Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO
No Other factors that the Person or Substantial Owner believe are relevant. YES or NO

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inquirig$ Bnd request additional documentation.

V. Affirmation

The Person/Substantial Oyher affi tha ntained in the Affidavit are true, accurate apd co

pete:_/ /3 7?’%@@

Signature:
{

Title:

dayof \_/ I W ,20(99

Nt ublic Signature Notary Seal
Note: The above information is subject to verification prior to the award of the Contract.

Name of Person signing (Print):

Subscribed/nd\sworn to befope me.this

Official Seal
THOMAS FRANCIS MUCHA
Notary Public, State of Iilinois

/ Commission No. 1021613
§ My Commission Expires November 25, 2029

EDS-14



CONTRACT #: 2185-18693R A-q
SECTION §

CONTRACT AND EDS EXECUTION PAGE

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
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 becomes or is found to be untrue, incomplete or

incorrect during the term of the Contract or County Privilege.

Execution by Corporation

5@6 (S /)/ﬂ @CZ\// s

Corporation's Name / President’s Printed Name and Signature

" ;(}/224?@ heg @ SeHS.com

W 7 ) V)Y

Secretary Sigmre Date

Execution by LLC
LLC Naffie — ° I *Member/Manager Printed Name and Signature
Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)
Date Telephone and Email
Subscrib d swor efore methi
;Q Z day o , 20
e Z My commission expires: / /
Notary Public Sgtgnature ° - Notary Seal o -

*If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execujef-f

Official Seal
THOMAS FRANCIS MUCHA
Notary Public, State of illinois

Commission No. 1021613
EDS-15 My Commission Expires November 25, 2029




¢ \ DATE (MM/DDIYYYY)

ACORD' CERTIFICATE OF LIABILITY INSURANCE P

: R OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IS ISSUED AS A MATTE
Z:ET?§§Z$éc:gsEs NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
[MPORTANT: If the certificate holderIs an , the policy(ies) must be endorsed. _subje

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CORTACT Latthew Kelly
Kelly Assurance _&m’rgﬁ Exyy, 708-578-2470 mxcg?f?!i i
11523 Burton Ct ApDREss: Matthewdkellyassurecom
Westchester IL. 60154 INSURER(S| AFFORDING COVERAGE i NAIC ¥
INSURER A : The Hartford i 37478
INSURED m;)u; ;— Coalition/ Munich {
Sobis Direct Inc SD Property Holding LLC INSURER C :
6247 West 74th Stroet INSURER D :
INSURERE :
Bedford Park IL 60838 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TS B TOCERTIEY THAT THE POLICIES OF INSURANCGE LISTED BELOW HAVE BEEN BSUED 10 THE INSURED NAMED ABOVE FOR THE POLILY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS,

SR ADDL SUBR POLICY EFF  POLICY EXP

LTR TYPEOF INSURANCE NSO WVD POLICY NUMBER {MM/DDIYYY Y] (MMDDIYY YY) LIMITS
| 3¢ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 2000000
L= g “DAVAGE TO RENTED
‘ cLAMS-MADE M occunr PREMISES [Ea accurence) S 1,000,000
MED EXP (dayane penan) 5 10,000
A X  x  B3SBAAGIKXAS 07/18/2025 07/18/2028 rersonacaADy swoury 5 2000000
GEN'L AGGREGATE LIMIT APPLIESPER GENERAL AGGREGATE s 49000000
} o ~
| % poLicy porh LoC _PRODUCTS - coMPOP AGG 3 4,000,000
OTHER %
| AUTOMOBILE LIABILITY ’ [Ea wcodeny. o § 4,000,000
8 ANYAUTO 'L BODLY MJIURY [Per peman) H
A ML | ] R x x  BBUECAC2895 07/18/2025 07/18/2026 BODLY NJURY (Per acaden]
% —aa NON-OWNED “PROPERTY DAMAGE "3
R wmcoautas B aTos {Par avadent] e
3
| 9 UMBRELLALIAG % occur | EACH OCCURRENCE 3 1000000
A | EXCESS LiAB | CLAMS MADE | BISBAAGIKNS 07/18/2025 Q7/18/2026 AGGREGATE 3 1000000
pep M rerewmions 10000 ‘
WORKERS COMPENSATION | wies O
AND EMPLOYERS LIABILITY ViN ATATUTE 8-
ANY PROPRIETORPARTNER/ EXECUTIVE O ACCH L {
A offcoRmvBERexcLUoeo? | | MA x  BIWECAZ0BAZ 07/18/2025 07/18/2026 - N ACCOENT S T
IMandatory in NH) pisEASE ta Enmover s 1000000
I yes demcsbe unde ] 1
DESCRIPTION OF OPERATIONS beiow EL DISEASE POUCY LT 5 1000000
A Employment Practices Liability Ins BISBAAGAKXSE 07/18/2025 07/18/2026 Each Claim $25000 Agg Limit. $25 000
€ Cyber Insurance/Prof Liability C4LPY-043870-CYBER-2025 07/18/2025 07/18/2026  §5.000.000¢85,000000
DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES |ACORD 101, Additional Remarks Schedule. may be attached f more space is required)

Location 16516 W 74th Street, Bedford Park IL. 60638, Replacement Cost $10,132.000 BPP.$5,574.700

Location 26247 W 74TH ST BEDFORD PARK. IL 606386120 Replacement Cost $4 957,000 BPP. $8 362 100

Location 3 1050-1100 Valley Belt Rd Independence. OH 44141-1433 Replacement Cost $7.981 000 BPP. §3,000 000
Location 4 3540 W LINCOLNST  PHOENIX. AZ . 85008 Replacement Cost $4.031,100 BPP. $107.000

1 Employee Theft $4 000,000 $25 000 AFidelity Limit of insurance Retention

2 ERISA Fidelity $1.000 000 $0 3 Employee Theft of Client Property $4 000,000 $25,000

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Igg cs’:zﬁglou DATE THEREOF, NOTICE WILL BE DELIVERED IN
Cook County Government/Office of Chief Procurement Officer S RITEHL PRANTT PO

161 N Clark Street, Sute 2300

AUTHORIZED REPRESENTATIVE

Hlotthow T Kilty
©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25(2014/01) The ACORD name and logo are registered marks of ACORD

Chicago. IL. 60602




