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Rev 4/1/19 

AMENDMENT NO. 3 

This Amendment modifies Contract No. 2223-01265H, for Real Estate Consulting Services by and between 
the County of Cook, Illinois, herein referred to as “County” and: Jones Lang LaSalle Americas, Inc., authorized 
to do business in the State of Illinois hereinafter referred to as “Contractor”: 

RECITALS 

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement 
Officer on September 27, 2022, (hereinafter referred to as the “Contract”), wherein the Contractor is to 
provide Real Estate Consulting Services (hereinafter referred to as the Services  from August 31, 2022 
through August 5, 2023, in an amount not to exceed $140,000.00, with Two (2), One-year renewal options; 
and 

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on October 24, 2023, to 
renew the contract for one year beginning August 6, 2023, through August 5, 2024.  

Whereas, Amendment No. 2 was ut ed by the Count  on  2 , 2024, to renew the 
contract for one year beginning August 6, 2024, through August 5, 2025 and 

Whereas the Contract will expire August 5, 2025, and the agreed upon Services are still required; and 

Whereas, pursuant to Article 10.C of the Contract, the County and Contractor desire to extend the 
Contract for Two (2) years beginning on August 6, 2025 through August 5, 2027. 

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

The Contract is extended through August 5, 2027.

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

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. 3 to be executed on the date and year last written below. 
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ATTACHMENT A 







Amendment 1 Utilization Plan (Based on Contract Value $140,000) 

MBE/WBE Status Certifying Commitment  
Agency (Direct)

Ware Realty Group LLC M/WBE -AAF City of Chicago 5%
SPAAN Tech, Inc. M/WBE-AAPI F City of Chicago 25%

Total 30%

Amendment 2 Utilization Plan (Based on Contract Value $140,000) 

MBE/WBE Status Certifying Commitment  
Agency (Direct)

Ware Realty Group LLC M/WBE -AAF City of Chicago 5%
SPAAN Tech, Inc. M/WBE-AAPI F City of Chicago 25%

Total 30%

Amendment 3 Utilization Plan (Based on Contract Value $140,000) 

MBE/WBE Status Certifying Commitment  
Agency (Direct)

Ware Realty Group LLC M/WBE -AAF City of Chicago 5%
SPAAN Tech, Inc. M/WBE-AAPI F City of Chicago 25%

Total 30%

Amendment 3 extends the contract term for 2 years from August 6, 2025 through August 5, 2027 and no 
change to the contract value. 

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

JC/mm

CC: Darien Davis, (Procurement)
Elizabeth Strand, (Real Estate)











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

INSURER(S) AFFORDING COVERAGE

INSURER F :
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INSURER B :
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NAIC #
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CONTACT

(A/C, No):
FAX

E-MAIL
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PHONE
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

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

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

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

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

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

The aggregate dollar value of the business you are doing or seeking to do with the County: $

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

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

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

� The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

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

2223-01265H A3

Jones Lang LaSalle Americas, Inc.

200 E. Randolph Drive, Chicago, IL 60601

703-509-1860

Shemeal.khan@jll.com

Jones Lang LaSalle Americas, Inc. - Shemeal Khan - Compliance Manager - E: Shemeal.Khan@JLL.com - M: (703) 509-1860

2223-01265H A3

140,000.00

Darien Davis, Contract Negotiator Darien.Davis@cookcountyil.gov

Elizabeth Strand, Real Estate Analyst Elizabeth.strand@cookcountyil.gov



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Individual Doing 
Business with the County

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

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

Nature of Familial 
Relationship*  

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

Name of Officer for Business 
Entity Doing Business with 
the County

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

2223-01265H A3

N/A



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

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

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

Nature of Familial
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

VERIFICATION:  To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete.  I 
acknowledge tha     incomplete disclosure is punishable by law, including but not limited to fines and debarment.

Signature of Recipient Date

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

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

2223-01265H A3

N/A

12/03/2025





1 

Cook County
Office of the Chief Procurement Officer 

E  D S R A

Contract #

City

State Zip

Applicant/Holder Name

Address

County

Phone Email

is recertification is being submitted in connection with 

Contract Name

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

Jones Lang LaSalle Americas, Inc 2223-01265H A3

200 East Randolph Drive Chicago

Cook IL 60601

312-228-3312 Brianc.Carroll@jll.com

10/5/2023

Real Estate Consulting Services





SECTION 2

CERTIFICATIONS 

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

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

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

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

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

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

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

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

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

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

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

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

B. BID-RIGGING OR BID ROTATING

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

C. DRUG FREE WORKPLACE ACT

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

2223-01265H



D. DELINQUENCY IN PAYMENT OF TAXES

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

E. HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

F. ILLINOIS HUMAN RIGHTS ACT

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

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

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

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

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

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

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

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

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

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

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having  tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the Illinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and

5) Department of Correction inmates.

2223-01265H

















COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

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

Name of Person Doing Business with the County:   

Address of Person Doing Business with the County: 

Phone number of Person Doing Business with the County: 

Email address of Person Doing Business with the County: 

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

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained 
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

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

The aggregate dollar value of the business you are doing or seeking to do with the County: $

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

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

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR 
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

� The Person Doing Business with the County is an individual and there is no familial relationship between this individual 
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any 
municipality within Cook County.

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

x

2223-01265H

Jones Lang LaSalle Americas, Inc.

200 East Randolph Drive, Chicago, IL 60601

(312) 782-5800

piregistrations@am.jll.com

Derek Brovold, Vice President, piregistrations@am.jll.com

2223-01265H

$140,000.00

Kevin Fair, Sr. Contract Negotiator, Kevin.Fair@cookcountyil.gov, 312-603-7532

Elizabeth.Strand Real Estate Analyst,  Elizabeth.Strand@cookcountyil.gov, 

(312) 603-0041



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Individual Doing 
Business with the County

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

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

Nature of Familial 
Relationship*  

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

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

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

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

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

Name of Officer for Business 
Entity Doing Business with 
the County

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

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

Nature of Familial 
Relationship*

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

_____________________ _____________________ __________________________ _________________

2223-01265H










