




































































































































































































































































































































































Docusign Envelope ID: FBFDIAES-7EE9-4813-ACBD-325BA67377C5

Required Vendor Ethics Disclosure Statement

Failure to complete and return this form may result in delay or cancellation of the

Date: 11/6/2024

County's Contractual Obligation. Bid/Contract/PC #: 24-114-DCC
Company Name:  Relias LLC Company Contact:  Joseph Nelthorpe
Contact Phone:  (9]9) §55-7719 Contact Email:  jnelthorpe@relias.com

The DuPage County Procurement Ordinance requires the following written disclosures prior to award:

1. Every contractor, union, or vendor that is seeking or has previously obtained a contract, change orders to one (1) or more contracts, or two (2) or
more individual contracts with the county, shall provide to Procurement Services Division a written disclosure of all political campaign
contributions made by such contractor, union, or vendor within the current and previous calendar year to any incumbent county board
member, county board chairman, or countywide elected official whose office the contract to be awarded will benefit. The contractor, union
or vendor shall update such disclosure annually during the term of a multi-year contract and prior to any change order or renewal requiring
approval by the county board. For purposes of this disclosure requirement, "contractor or vendor" includes owners, officers, managers,
lobbyists, agents, consultants, bond counsel and underwriters counsel, subcontractors and corporate entities under the control of the
contracting person, and political action committees to which the contracting person has made contributions.

NONE (check here) - If no contributions have been made

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

Recipient Donor kind services, etc.)

Amount/Value Date Made

2. 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.

NONE (check here) - If no contacts have been made

Lobbyists, Agents and Representatives and all individuals who are
or will be having contact with county officers or employees in Telephone Email
relation to the contract or bid

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 disclosure is required, and | agree to update this disclosure form as follows:
¢ Ifinformation changes, within five (5) days of change, or prior to county action, whichever is sooner
¢ 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 for the county's ethics and procurement policies and ordinances are available at:
http://www.dupagecounty.gov/government/county board/ethics at the county/

1 hereby acknowledge that | have received, have read, and understand these requirements.

~—DocuSigned by:

Authorized Signature ~ Signature on
Eilg,

= e iuraunsurpesse

Printed Name e e

Title CFO
Date 06-Nov-2024
Attach additional sheets if necessary. Sign each sheet and number each page. Page of (total number of pages)
FORM OPTIMIZED FOR ACROBAT AND ADOBE READER VERSION 9 OR LATER Rev 1.3-12/13/23
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421 N. COUNTY FARM
ROAD
WHEATON, IL 60187
www.dupagecounty.gov

Authorization to Travel

File #: 24-3252 Agenda Date: 12/3/2024 Agenda #: 8.A.

Page 1 of 1
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DuPage County Employee Overnight
Business Travel Expense Reimbursement

Request

This expense form is used to request advance approval for County reimbursement of overnight travel expenses.
Advance approval is required for County reimbursement for all overnight travel whether in-state or out-of-state.
After travel is completed, a separate Overnight Business Travel Report Form must be completed and submitted
to receive reimbursement for travel expenses.

Elected Officials subject to 50 ILCS 150/15 should not use this Overnight Business Travel Request Form.
Applicable form for Elected Officials subject to 50 ILCS 150/15.

Do not use this form for travel that does not include an overnight stay. Advance approval is not required for
travel that does not include an overnight stay.

Written documentation is not required for approval prior to travel. However, complete itemized documentation is
required for reimbursement after travel.

Please review the County’s Business Travel Expense Policy before completing this form.

The County’s Business Travel Expense Policy : ["Yes"]

Employee Name: ]

Employee Email Address: @dupagecounty.gov

Department: Community Services

Supervisor Email: mary keatingi@dupagecounty.gov

Secondary Department Contact (Department Admin or Accounts Payable):

Description of the Requested Business Travel

Description of conference, training or other out of town event: Legislative conference and committee
meetings of the National Association for County Community & Economic Development (NACCED) and
National Associated of Counties (NACo), located in Washington, D.C. Travel expenses are 100% grant funded
by the Community Development Block Grant Program.

Start date of conference, training or other out of town event: 02-27-2025

End date of conference, training or other out of town event: 03-02-2025

Departure travel date: 02-26-2025

Return travel date: 03-02-2025

If travel dates extend before or after the dates related to the purpose of travel, explain why the additional
travel days are necessary: Conference events begin at 9 am on 02/27/2025. Arrival the day prior is necessary to
participate in all events scheduled on 02/27/2025.

Estimate of costs for the requested business travel

Budget Account Code: 5000-1440
Registration fees for conference, training or event: $100
Form of Payment: Invoiced to county
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Estimated transportation cost to and from location: $815

Describe methods of transportation to and from location: Airplane transportation to and from destination
estimated as $262.50 each way for a total of $525. Flight insurance is estimated as $40. Taxi/Ride share to and
from airports estimated as $62.50 each way for a total of $250.

Rental Vehicle request:

Provide estimated rental car cost: $

Describe reason(s) for vehicle rental:

Business Travel Expense Policy - Supplemental Insurance:

Total Estimated Lodging Costs: $1300

Description of lodging needs, including number of nights and cost per night: Hotel costs estimated as $325

per night for four nights, totaling $1,300.

Meal Per Diem Policy

See Business Travel Expense Policy Section 6.0 regarding meal per diems. Individual meals, including room
service, are not reimbursable and meal receipts are not required or accepted. Tips are included in the per diem
and are not reimbursable. Per diems are paid at 100% of applicable GSA CONUS rates for non-travel days and at
75% of applicable GSA CONUS rates for the travel day at the beginning of the trip and the travel day for
returning from the trip.

See the per diem rates at https://www.gsa.gov/travel/plan-book/per-diem-rates.

Estimate Total Per Diem expenses: $414

Estimate such additional expenses: $0

Describe expected additional expenses:

Estimated total cost of the requested Overnight Business Travel: $2629

Confirmation and Submission

By typing my name below, the employee submitting this request certifies that the information provided herein
accurately describes the proposed business travel and the requested travel expenses are my best estimate of the
costs and expenses related to that travel. I understand that this request requires advance approval by my
Department Head and the Parent Committee Chair (if the total is not more than $2.500) or the Parent Committee
(if the total is more than $2,500).

Employee Name: .
Instructions for Immediate Supervisor other than Department Head

Please review this Overnight Business Travel Request Form. [f you approve the requested travel, please forward
the form by email to the Department Head and indicate vour approval.

Instructions for Department Head

Please review this Overnight Business Travel Request Form. If you approve the requested travel, please print
this form, sign below, scan and email to the Chair of the relevant Parent Committee.

Instructions for Parent Committee Chair

Please review this Overnight Business Travel Request Form. If $2.500 or less. and you approve the requested
travel, please print this form, sign below, scan, and return via email to the Department Head. If more than
$2.500. place this item on the agenda of the relevant Parent Committee. After approval by the Parent
Committee, please print this form. sign below, scan, and return via email to the Department Head.
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REVIEWED BY AND DATE APPROVED:
Signature on File

Department Head:

g 0
Date: ///?/aﬂ/

Committee Chair:

Date:

If the request is over $2.500 the Committee Chair certifies that the travel was approved by a majority vote at a
scheduled meeting of the Parent Committee

Committee Name:

Meeting Date:
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