Nz
7 -akeCounty VENDOR DISCLOSURE STATEMENT

Vendor Name: ARCHON consTRUCTION

Address: 53 S Roure B3 ADPISoN, /L. &stal

Contact Person: DiaNA Lovzzo ] Contact Phone #: lcp 3ID-495-001(5
Bid/RFP/SOI/Contract/Renewal: | &1D # Z lo04-

Vendors wishing to contract with Lake County for goods and services in an amount greater than $30,000 shall submit this
form in advance of award. This disclosure statement is not required for utility companies regulated by the lllinois
Commerce Commission or local units of government. Vendors shall disclose:

- Afamilial relationship between a Lake County elected official, department director, deputy director and manager
and owners, principals, executives, officers, account managers or other similar managerial positions of the
vendor's company. Familial relationship is defined as a spouse (including civil partner), child, stepchild, parent,
stepparent, grandparent, in-laws (including parent, grandparent, sibling, or child), relatives and non-relatives
living in the same residence, and offspring born to any aforementioned person.

- All political campaign contributions made by the vendor or an owner, principal, executive, officer, account
manager, or other similar managerial position of the vendor to any county board member, county board chair, or
countywide elected official within the last five years.

If there is nothing to report in a section, please state none in the appropriate space.

FAMILIAL RELATIONSHIPS
List names and departments/agencies of Lake County employees or public officials with whom owners, principals, or
officers of the vendor’s company have a familial relationship and the nature of the relationship. Attach additional pages
as necessary. (Provide all names or state none in the space below. Do not leave blank.)
Name and Department/Agency of Lake County
Employee/Public Official Familial Relationship

AN oNE

CAMPAIGN CONTRIBUTIONS

List campaign contributions that have been made within the last five years that exceed $150 annually. Attach additional

pages as necessary. (Provide all names or state none in the space below. Do not leave blank.)
Description c

type of item, in-

Recipient etc.) Amount/Value Date Made

Nong

Continuing disclosure is required if information changes. This Vendor Disclosure Statement form is available at
www.lakecountyil.gov.

The full text of the County’s Ethics and Procurement policies and ordinances are available at www.lakecountyil.gov.

| hereby acknowledge that the information above is accurate and complete, that | am an authorized signer on
behalf of the vendor, that | have read and understand these disclosure requirements, and that | agree to update
this information if there are any related changes by submitting a new Vendor Disclosure Statement.

Authorized Signature: S P f%'n@ Title: | PRESDENT
Printed Name: Diana Lei1zzo Date: | 2. -1 —2¢

Vendors must insert “x” in the following box indicating exception and provide a brief narrative for exception.

V5 10.8.2019

¥ 199



%“l‘% LakeCounty

RESPONSIBLE BIDDER AFFIDAVIT

Vendor Name:

ARcHon ConsTrueTioN

Federal Employer
Tax Identification | 36-~24220477

#:

Address: 562 s pre.53] ADDKON, It Goiol

Contact Person: Diank Lo1ZZ0 [ Contact Phone #: |630-495-02LS

x 109

That the bidder agrees to and shall comply with the Equal Opportunity Employer provisions of Section 2000e
of Chapter 21, Title 42 of the United States Code and Federal Executive Order Number 11246, as amended,
by Executive Order 11375, and has and shall comply with the Chapter 33 (Purchasing) of Title Il of the Lake
County Code of Ordinances, be amended to modify the definition of “Responsible Bidder or Offeror”.

That bidder has Certificates of insurance in accordance with general terms and condition of the invitation for
bid.

That bidder hereby certifies that it shall comply with the provisions of the lllinois Prevailing Wage Act (820
ILCS 130/0.01 et seq., as amended). All contractors and sub-contractors are required to turn in certified
payrolls as specified in lllinois Public Act 94-0515, and follow all provisions of the Employee Classification Act,
820 ILCS 185/1 et seq.

That the bidder hereby certifies: [check all that apply]

X bidder has not received any notices of violations of the Illinois Prevailing Wage Act (820 ILCS
130/0.01 et seq.); or

in the event any such notice has been received by bidder, a copy of any such notice is attached
hereto; or

in the event that bidder has received such a notice, any documentation demonstrating the
resolution of any such notice is attached hereto (attach additional pages to explain how the
matter has been resolved)

All bidders must provide three (3) projects as detailed on the invitation for bid reference form.

Disclosure of the name and address of each subcontractor from whom the contractor has accepted a bid
and/or intends to hire on any part of the project prior to the subcontractor commencing work on the project.
The bidder and all bidder’s sub-contractors must participate in active apprenticeship and training programs
approved and registered with the U.S. Department of Labor’s Office of Apprenticeship for each of the trades
of work contemplated under the awarded contract.

| hereby acknowledge that the information above is accurate and complete, that | am an authorized signer on behalf
of the vendor, that | have read and understand these requirements, and that | agree to update this information if
there are any related changes by submitting a new Responsible Bidder Affidavit.

e |

Authorized Signature:

a1 L

Title:

Pres\peNT

Printed Name: DIANAY

Lolzzo

Date:

R-1-21

Vendors must insert “x” in the following box indicating exception and provide a brief narrative for exception.

\'

2.24.20




Alle LakeCounty

AN VENDOR CERTIFICATION FORM
Bid/RFP/SOI Number: 21 004_
Vendor Name: ARCHON CopN sTRoCTION
Address: 5063 S Roure 53 ADDISDN, (C ool
Primary Contact Name: DlANA lLotzzZo

Primary Contact Email Address: DIANAG_ A RCH ON CONQTROC.TIOI\I

Primary Contact Phone Number: 630 _4ci 5 - 00‘5 x 1 09

Project Manager Name:

Mike Awensren

Project Manager Email Address: M ' KE@ }‘ RCH ONONLLWE ComM
J . (=]

Project Manager Phone Number: &30 - 4—75 -ools x 126G

# Years in Business: 4_ 4 Number of Employees: oy

Annual Sales: $ ZZ’ 3, |0 Dunn & Bradstreet #:
Vi

Vendor Certification Statement: Please identify all of the following that apply to the ownership of this firm. This information is
collected for reporting purposes only and not vendor selection. Please include a copy of the certification. (Definitions are

included on the second page of Vendor Certification Form).

Contractor certifies as a Minority — Business Enterprise (MBE)

X Contractor certifies as a Women Business Enterprise (WBE)

Contractor certifies as a Veteran-Owned (VBE) Business Enterprise

Contractor certifies as a Persons with Disabilities Owned Business Enterprise (PDBE)

Contractor certifies as a Service-Disabled Veteran-Owned (SDVBE) Business Enterprise

Contractor certifies as a Business Enterprise Program (BEP)

Contractor certifies as a Small Disadvantaged Businesses (SDB}

Contractor certifies as a Veteran-Owned Small Business (VOSB)

Local Business

None

Other (Specify)

Certification Number: D{q’,‘gb ?'/ 23 /i(,

Certified by (Agency): C1 T4 OF CKIcAGO

I certify that this information is accurate to the best of my knowledge and that | am authorized to provide this information on
behalf of my company.

MV@ DiaNA loizzo 2-1-21

Signature, Title— * PrES( De N Printed Name, Title Date
VC-1



