%1"% LakeCounty
Eommu o VENDOR DISCLOSURE STATEMENT

Vendor Name: Accounting Principals, Inc., dba Ajilon

Address: One Parkway North Blvd, Suite 5008, Deerfield, IL, 60015

Contact Person: Katie Bowman, Division Director| Contact Phone #: | 715.577.6609
Bid/RFP/SO1/Contract/Renewal: | RFP #20108 Temporary Employee Services for LCHD/CHC

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:

. A familial 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 horn 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.

FAMILIALRELATIONSHIPS

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 familiol refationship 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/PublicOfficial Familial Relationship

None

CAMPAIGNCONTRIBUTIONS _
List campaign contributions that have been made within the last five years that exceed 5150 annually. Attach additional
pages as necessary. {Provide all names or state none in the space below. Do not leave blank.)

Description (e.g., cash,
type of item, in-kind service,
Recipient ete.) Amount/Value Date Wade

None

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 th¢ information above is accurate and complete, that 1 am an authorized signer on
behalf of the vendor, that | hale read and understand these disclosure requirements, and that | agree to update

this information if there are rel?ted chah%?»rn\bmitting a new Vendor Disclosure Statement.
') y
Authorized Signature: /Y BY——"" |Title: | Division Director
Printed Name: | Katie Bowmamr— Date: | 9/19/2020
Vendors must insert “x” in the following box indicating exception and provide a brief narrative for exception.
V5 : 10.8.2019
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Allz Lake

Health Department and

Commanity Health Crter VENDOR DISCLOSURE STATEMENT

Vendor Name: Aerotek, Inc.

Address: 7301 Parkway Drive, Hanover, MD 21076

Contact Person: Joeseph Parisi ‘ Contact Phone #: ‘847-273-2787
Bid/RFP/SOI/Contract/Renewal: | RFP #20108 Temporary Employee Services for LCHDCHC

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:

- A familial 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.

FAMILIALRELATIONSHIPS
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
None

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 (e.g., cash,
type of item, in-kind service,

Recipient etc.) Amount/Value Date Made

None

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.

ALY,

Authorized Signature: AN Title: |Contracts Manager
Printed Name: Ashley Hart Date: |10/16/20

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

V5 10.8.2019


http://www.lakecountyil.gov/
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*7&1‘% LakeCounty
4'\ Heaith Department and

Communy Hesith Cortr VENDOR DISCLOSURE STATEMENT

Vendor Name: Assored Hea |l theare StafFandg

Address: Ha5 N.Riverside D, Sodde 203, é()ﬂ’?@,l‘k HO03/
Contact Person: Rathy Fortana | Contact Phone #: | §}7-775- 71/ 4s5
Bid/RFP/SOl/Contract/Renewal: | RFP #20108 Temporary Employee Services for LCHDCHC

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:

- A familial 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.

FAMILIALRELATIONSHIPS
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

None

CAMPAIGN CONTRIBUTIONS
List campaign contributions that have been made within the last five years that exceed 5150 annually. Attach additional
pages as necessary. (Provide all names or state none in the space below. Do not leave blank.)

Description (e.g., cash,
type of item, in-kind service,

Recipient etc.) Amount/Value Date Made

Noneé/

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
thisinformation if there are any related changes by submitting a new Vendor Disclosure Statement.

Authorized Signature: LUl (A A AaAnd) Title: | dezpr17= Mavragsr—
Printed Name: Kath Fontana. Date:| /O—~¢& - 2825
/

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

V5 10.8.2019



Allz Lake

Health Department and

Commanity Health Crter VENDOR DISCLOSURE STATEMENT

Vendor Name: Infojini, Inc.

Address: 10015 Old Columbia Road, Suite B 215, Columbia, MD 21046

Contact Person: Sandeep Harjani | Contact Phone #: | 443-257-0086
Bid/RFP/SOI/Contract/Renewal: | RFP #20108 Temporary Employee Services for LCHDCHC

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:

- A familial 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.

FAMILIALRELATIONSHIPS
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

NA

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 (e.g., cash,
type of item, in-kind service,

Recipient etc.) Amount/Value Date Made

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: [ordeP— Title: President
Printed Name: Sandeep Harjani Date: 10/15/2020

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

V5 10.8.2019
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Diskriter

BUSINESS SOLUTIONS SINCE 1947

%\I‘% LakeCounty
Ah Health Department and

CommuniyHoalth Cont VENDOR DISCLOSURE STATEMENT

Vendor Name: Diskriter, Inc.

Address: 2840 Library Road, Suite 300, Pittsburgh, Pennsylvania 15234
Contact Person: Laveena Yadav [ Contact Phone #: [412-465-1214
Bid/RFP/SOI/Contract/Renewal: | RFP #20108 Temporary Employee Services for LCHD/CHC

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 illinols

Commerce Commission or local units of government. Vendors shall disclose:

. A familial 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 chalr, 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.

FAMILIALRELATIONSHIPS

List names and departments/ogencies 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 oll names or state none in the space below. Do not leave blank.

N/A

CAMPAIGNCONTRIBUTIONS

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 blonk.)

N/A

Continuing disclosure Is required if information changes. This Vendor Disclosure Statement form Is avallable at

The full text of the County’s Ethics and Procurement policies and ordinances are avallable at www.lakecountyll.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, andthat| agree to update

this information if there are any related changes by submitting a new Vendor Disclosure Statement.
s

Authorized Signature: o Title: | CEO
Printed Name: Laveena Yadav Date: | 09/24/2020
Vendors must insert “x” in the following box indicating exception and provide a brief narrative for exception.
V5 10.8.2019
Page 23 of 111
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Az Lake

Health Department and

Commanit Heath Cnter VENDOR DISCLOSURE STATEMENT

Vendor Name: Medix Staffing Solutions, Inc.

Address: 222 S, Riverside Plaza, Suite 2120, Chicago, IL 60606

Contact Person: Chris Sioukas \ Contact Phone #: \ 312-487-5862
Bid/RFP/SOI/Contract/Renewal: | RFP #20108 Temporary Employee Services for LCHD/CHC

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:

- A familial 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.

FAMILIALRELATIONSHIPS
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

CAMPAIGN CONTRIBUTIONS
List campaign contributions that have been made within the last five years that exceed 5150 annually. Attach additional
pages as necessary. (Provide all names or state none in the space below. Do not leave blank.)

Description (e.g., cash,
type of item, in-kind service,

Recipient etc.) Amount/Value Date Made

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.

A A

Authorized Signature: L2 L//ﬂféédd Title: | General Counsel and Secretary
Printed Name: Chris Sioukas Date: | 09/29/2020

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

V5 10.8.2019
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VENDOR DISCLOSURE STATEMENT

oy

VENDOR DISCLOSURE STATEMENT

Vendor Name: The Salem Group

Address: 1130 W Lake Cook Road, Buffalo Growe, IL 60080

Contact Persomn: Brian Shoemaker | Contact Phone #: | §30-573-2474
Bid/RFP/50I/Contract/Renewal: |RFP #20108 Temporary Employves Services for LCHDVCHC

Vendors wishing to contract with Lake County for goods and services in an amount greater than 530,000 shall submit this
form in adwance 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:

- A familial relationship between a Lake County elected offical, department director, deputy director and
manager gnd owners, principals, executives, officers, account managers or other similar managerial positions
of the wvendor'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 departmenis/ogencies of Laoke County employees or public officials with whom owners, principals, or
officers of the vendor’s company have a familiol relationship and the notwre of the relationship. Attoch odditional pages
as necessary. [Provide all nomes or state none in the spoce below. Do not leave blank. )

Mame and Department fAgency of Lake County

Employee /Public Official Familial Relationship

CAMPAIGN CONTRIBUTIONS
List campaign contributions that haove been made within the last five years thaot exceed 5150 annually. Attach aodditional
pages as necessary. (Provide all nomes or state none in the space below. Do not leave blank.

Description [e.g., cash,
type of item, indond service,

Recipient Donor ete) Amount/Valkue Date Made

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

The full text of the County's Ethics and Procurement policies and ordinances are available at www . |akecountyil.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 re}é\ied chﬁngelis'l by subj"rjﬂtting a new Vendor Disclosure Statement.

Authorized Signature: T Title: |Director, Strategic Solutions
Printed Name: Erian’ Shoerhakes Date: | September 15, 2020

Vendors must insert “x” in the following box indicating exception and provide a brief narrative for exception.
w5 10.8.2019
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Allz Lake

Health Department and

Commanity Health Crter VENDOR DISCLOSURE STATEMENT

Vendor Name: Infojini, Inc.

Address: 10015 Old Columbia Road, Suite B 215, Columbia, MD 21046

Contact Person: Sandeep Harjani | Contact Phone #: | 443-257-0086
Bid/RFP/SOI/Contract/Renewal: | RFP #20108 Temporary Employee Services for LCHDCHC

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:

- A familial 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.

FAMILIALRELATIONSHIPS
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

NA

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 (e.g., cash,
type of item, in-kind service,

Recipient etc.) Amount/Value Date Made

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: [ordeP— Title: President
Printed Name: Sandeep Harjani Date: 10/15/2020

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

V5 10.8.2019
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