


All contractors and vendors who have obtained or are seeking contracts with the County shall disclose the names and
contact information of their lobbyists, agents and representatives and all individuals who are or will be having contact with
county officers or employees in relation to the contractor bid and shall update such disclosure with any changes that may
occur.

Has the Bidder had or will the Bidder have contact with lobbyists, agents, representatives or individuals who are or will be
having contact with county officers or employees as described above.

Q Yes
& No

If “Yes”, list the name, phone number, and email of lobbyists, agents, representatives, and all individuals who are or will be
having contact with county officers or employees in the table below.

NAME PHONE EMAIL

Section lll: Violations

A contractor or vendor that knowingly violates these disclosure requirements is subject to penalties which may include, but
are not limited to, the immediate cancellation of the contract and possible disbarment from future County contracts.
Continuing and supplemental disclosure is required. The Bidder agrees to update this disclosure form as follows:

¢ If information changes, within five (5) days of change, or prior to county action, whichever is sooner;
e 30 days prior to the optional renewal of any contract;

¢ Annual disclosure for multi-year contracts on the anniversary of said contract

* With any request for change order except those issued by the county for administrative adjustments

The full text of the County's Ethics Ordinance is available at:
http://www.dupagecounty.gov/government/county board/ethics at the county/

The full text of the County's Procurement Ordinance is available at:

https://www.dupagecounty.gov/government/departments/finance/procurement/procurement ordinance and guiding
principles.php

Section |V: Certification

By signing below, the Bidder hereby acknowledges that it has received, read, and understands these requirements, and
certifies that the information submitted on this form is true and correct to the best of its knowledge. -

— ~
Signature on File

Printed Name: ___Craig Soderlund Signature:

Title: Branch Service Manager Date:  10/3/25
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