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Requesting Department:
Description:

Awarded to:
Amount:
Procurement Method:

Informational Items

April 2019

Operations / Building Maintenance

Renewal of Contract 15-0181 for Lamp Recycling Services for
a two-year period (increase from $38,400.00 to $76,800.00).

Fluorecycle, Inc.
$38,400.00
ISTHA Small Purchase



STATE OF ILLINOIS
CONTRACT RENEWAL

filinois Tollway

illinois Tollway

Contract Renewal

The undersigned Agency and Vendor, Fluorrecycle, inc., (the Parties) agree that the following shall renew the Contract
referenced herein. All terms and conditions set forth in the original Contract, not amended herein, shall remain in full

force and effect as written. In the event of conflict, the terms of this Renewal shall prevail,

IN WITNESS WHEREOQF, the Agency and the Vendor cause this Renewal to be executed on the dates shown below by
representatives authorized to bind the respective PARTIES.

VENDOR

Vendor Name: Fluorecycle, inc

i Printed Name: Leonard Worth

L [ F S

| Date: 4/4/2019

Title: President

STATE OF ILLINOIS

Procuring Agency or University: Iinois Tollway

ORIV SIS SE—

Fax: 815.363.4422

Phone: 815.363.4411

Address: 27780 W. Concrete Dr., ingleside, iL 60041

| Email: sales@fluarecycle com

Phone: 630/241-6800

| Street Address: 2700 Ogden Avenue

Fax: 630-795-7908

v City, State ZIP: Downers Grove, 1L 60515

o 7

S

Procurement Printed Name: ioh

José R. Alvarez

Procurement’s Title: Chioi <

Executive Director

Date: < /. /

ﬂ_
-7
Lot

“Apprro = " : ;
Legal Signature:

v

Legal Printed Name:

SN i il BNl B BT M SR

| Legal’s Title: Attorney General, State of Hinois

State of itlinois Chief Procurement Office

Contract Renewal with FORMS B




STATE USE ONLY NOT PART OF CONTRACTUAL PROVISIONS

PBCH 19-557THA-OPERA-R-29162 Project Title Lamp Recycling

Contract ¥ 15-0181 Procurement Method {IFB, RFP, Small, etc): Small Purchase
P8 Ref. # iPB Publication Date; Award Code: €
Subcontractor Utilization? [ Yes [ No Subcontractor Disclosure? T Yes [ No

Funding Source Obligation #

CPO 33 — General Counsel Approval:

Signature Printed Name Date

State of lilinois Chief Procurement Office

Contract Henewal with FORMS 8

3



&
i

1. DESCRIPTION OF CONTRACT BEING RENEWED (include original contract number): Lamp Recycling
Contract #15-0181 (4100106535)

2 TERMS AND CONDITIONS: This Renewal is on the same terms and conditions as the Contract being renewed
except as changed and described herein,

3. RENEWAL TERM: This RENEWAL shall begin May 15, 2019 and shall run through May 14, 2021,

4, COSTS (describe calculation and/or cost basis, if applicable): The value of this renewal contract is: $ 38,400.00
This value Is approved by the Tollway's Board of Directors and may be modified pursuant to Toliway Board
approval as provided by written resolution or otherwise in accordance with authority delegated by the Board.

4.1 Renewal Pricing:
The unit pricing for the Renewal shall be at the same rate as the initial term.

5, MAXIMUM AMOUNT: Vendor's compensation for {services) under this renewal Contract shall not exceed
$46,080.00 during this renewal term without a formal amendment.

6. SUBCONTRACTORS: Will subcontractors be utilized? [_] Yes ] No

¢ Subcontractor Name: Ulick hereto e

Amount to be paid: Click bere (o ent

Address: ¢!

Description of work: ¢

s Subcontractor Name:

Amount to be paid: Click here 1o

Address: !

Description of work: Click

&.1. All contracts with the subcontractors identified above must include the Standard Certifications
completed and signed by the subcontractor.

6.2. if the annual value of any the subcontracts is more than 550,000, then the Vendor must provide
to the State the Financial Disclosures and Conflicts of interest for that subcontractor.

6.3. if the subcontractor is registered in the lilinois Procurement Gateway {IPG) and the Vendor is
using the subcontractor’s Standard Certifications or Finandial Disclosures and Conflicts of
Interest from the PG, then the Vendor must alse provide a completed Forms B for the
subcontractor.

State of llinois Chief Procurement Office 3
Contract Herewal with FORMS B
YV.15.2



6.4. If at any time during the term of the Contract, Vendor adds or changes any subcontractors,
Vendor will be required to promptly notify, in writing, the State Purchasing Officer or the Chief
Procurement Officer of the names and addresses and the expected amount of money that each
new or replaced subcontractor will receive pursuant to the Contract. Any subcontracts entered
into prior to award of the Contract are done at the Vendor’s and subcontractor’s risk,

vt Office

i



STATE OF ILLINOIS
FORMS B CERTIFICATIONS AND DISCLOSURES

IPB Reference #: Clicd Procurement/Contract #: re to enter text

This Forms B may be used when responding 1o an Invitation for Bid {IFB} or a Request for Proposal {RFP} if the vendor is
registered in the lllinois Procurement Gateway (IPG) and has a valid IPG Registration Number that is active and not
expired.

if a vendor does not have a valid IPG registration number, then the vendor must complete and submit Forms A with
their response. Failure to do so may render the submission non-responsive and result in disqualification.

Please read this entire section and provide the requested information as applicable. All parts in Forms B must be
completed in full and submitted along with the vendor’s response,

1. Certification of illinois Procurement Gateway Registration
My business has a valid lllinois Procurement Gateway (IPG) registration. The State of Hlinois Chief Procurement
Office approved the registration and provided the PG registration number and expiration date disclosed in this
Forms B.

To ensure that you have a valid registration in the PG, search for your business name in the IPG Registered
Vendor Directory. i your company does not appear in the search results, then you do not have a valid IPG
registration.

PG Registration #: 20374838 IPG Expiration Date: 01/23/2020

2. Certification Timely to this Solicitation or Contract
Vendor certifies it is not barred from having a contract with the State based u iolating the prohibitions
related to either submitting/writing specifications or providing assistance to an em@iayee of the State of ilinois
by reviewing, drafting, directing, or preparing any invitation for bids, a request for proposal, or reguest of
information, or similar assistance {except as part of a public request for such information). 30 ILCS 500/50-
105(e). X ves [ InNo

3. Disclosure of Lobbyist or Agent (Complete only if bid, offer, or contract has an annual value over $50,000)

fs your company or parent entitylies] represented by or do you or your parent entity{ies) employ a lobbyist
required to register under the Lobbyist Registration Act {lobbyist must be registered pursuant to the Act with
the Secretary of State) or an agent who has communicated, is communicating, or may communicate with any
State officer or employee concerning the bid or offer? If yes, please identify each lobbyist and agent, inciuding
the name and address below. IMA Yes [X] No

if yes, please identity each lobbyist and agent, including the name and address below. If you have a lobbyist that
does not meet the criteria, then you do not have to disclose the lobbyist’s information. Additional rows may be
inserted into the table or an attachment may be provided if needed.

Name Address Relationship to Disclosing Entity

Describe  all  costs/fees/compensation/reimbursements  related te t?}e assistance provided by each
representative lobbyist or other agent to obtain this Agency contract: Click here 1o ente

W




STATE OF ILLINOIS
FORMS B CERTIFICATIONS AND DISCLOSURES

4, Disclosure of Current and Pending Contracts
Complete only if: (a} your business is for-profit and (b) the bid, offer, or contract has an annual value over
$50,000. Do not complete if you are a not-for-profit entity.

S Yes No. Do you have any contracts, pending contracts, bids, proposals, subcontracts, leases or other
ongoing procurement relationships with units of State of lilinois government?

if “Yes”, please specify below. Additional rows may be inserted into the table or an attachment in the same
format may be provided if needed.

Agency Project Titie ; Status t Value | Contract
! { Reference/P.0./illinois
. . Procurement Bulletink |
; o text o enter C to enter text
ext (1. (XL
: U - — o -
to enter | ik n riex Click here to enfte Ci ere Click here to enter text

@ : fext ey
- ———ey b ——i
5. Signature

As of the date signed below, | certify that:

e My business” information and the certifications made in the lilincis Procurement Gateway are truthful and
accurate.
o The certifications and disclosures made in this Forms B are truthful and accurate.

This Forms B is signed by an authorized officer or employee on behalf of the bidder, offeror, or vendor pursuant to
Sections 50-13 and 50-35 of the illinois Procurement Code, and the affirmation of the accuracy of the financial
disclosures is made under penalty of perjury.

This disclosure information is submitted on behalf of:

Vendor Name: Leonard Worth Phone: 815-363-4411
Street Address: 27780 W Concrete Dr Email: sales@fluorecycle.com
City, State, Zip: Ingleside, IL 60041 Vendor Contact: Leonard Worth

Signatu Date: 4/4/19
Printed Name: Leanard Worth

Title: President

State of Hiinois Chief Procurement Office General Services s

5 8 Certifications and Disclosures




STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER

! certify that:

The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me),
and

I am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b) | have not been notified by
the Internal Revenue Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or
dividends, or (c] the IRS has notified me that | am no longer subject to backup withholding, and

lam a U.S. person {including a U.S. resident alien).

. if you are an individual, enter your name and SSN as it appears on your Social Security Card

. if you are a sole proprietor, enter the owner’s name on the name line followed by the name of the
business and the owner’'s SSN or EIN.

. If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the
owner’'s name on the name line and the D/B/A on the business name line and enter the owner’'s SSN or
EIN.

. if the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).

il For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.

Name: Click here to enter text

Business Name: Fluorecycle, inc.
Taxpayer Identification Number:
Social Security Number: Click here to onter text

or

Employer ldentification Number_

Legal Status (check one):

[} individuai {1 Governmental
D Sole Proprietor D Nonresident alien
E] Partnership [ ] estate or trust
{':] Legal Services Corporation 3 Pharmacy {(Non-Corp.)
'L_’ Tax-exempt :} Pharmacy/Funeral Home/Cemetery {Corp.)
m Corporation providing or billing Cj Limited Liability Company
medical and/or health care services {select applicable tax classification)
Corporation NOT providing or billing [_:J C = corporation
medical and/or health care services {:] P = partnership

Signature of Authorized Representative:

Date: April 4, 2019

f Procurement Office General Services

ang Lsclosures



THA - Toll Highway Authority

Purchase Order

Vendor Number: V00000870
Fluorecycle

27780 W Concrete Dr
Ingleside, IL 60041
null

rudl

DOUZm=<

VENDOR INSTRUCTIONS:
PURCHASE ORDER REQUIREMENTS - STATE OF ILLINCIS AGENCIES

Prior to commencement of billable work, delivery of supplies or rendering of any
service on a Purchase Order:

-Initial Purchase Order/Contract - All parties, including the State and vendor, must
fully execute the coniract in its entirety.

~Release from an existing Purchase Order/Contract - The vendor must receive a
Purchase Order signed by the State Agency and attached in BidBuy. Note, for any
additional requirements see specific State Agency instruction.

PURCHASE ORDERS REQUIREMENTS - OTHER PURCHASING ENTITIES
~Please see specific requirements provided by the purchasing entity.

Page 1 of 3
19-557THA-OPERA-P-6564

Blanket Order Number

19-557THA-OPERA-P-
6564

Master Contract? N
Master Con/Ref #: P86957

TV—T W

O~

-~ — W

-

Shipping Method:

Shipping Terms:

Solicitation (Bid) No.: N/A

Contract Begin Date: 5/15/2016 Contract End Date: 5/14/2021

Freight Terms:
Payment Terms:

Delivery Calendar Day(s) A.R.O.: 15

ltem# 1
Class-item 926-77

Lamp recycling for the term of three years.

Quantity | Unit Price UOM | Discount % | o Aif;m“”* TaxRate | |OXATOUNt  pioht Total Cost
0.00 $0.00 EA 0.00 % $0.00 $0.00 $0.00 $0.00
item#2
Class-ltem 926-77
Renewal 1 of 1 for Lamp Recyciing for the term of 5/15/19-5/14/21
Quantty | Unit Price UOM Discount % | 10! Aa;stm“”t TaxRate | 2XATOUN] o iont Total Cost
0.00 $0.00 EA 0.00 % $0.00 $0.00 $0.00 $0.00




Page 20f 3
19-557THA-OPERA-P-6564

TAX: $0.00
FREIGHT: $0.00
TOTAL: $0.00



The undersigned agree to the Terms and Conditions as acknowledged by the Vendor
and maintained in the State of lilinois' e-procurement system. This agreement consists
of all terms as maintained in the state's e-procurement system inclusive of attached
documents. The Vendor affirms that the Certifications and Financial Disclosures and
Conflicts of Interest are true and accurate as of the date of the Vendor's execution of
this Agreement. State documents will prevail in the event of a conflict betwean State
and Vendor documents and information. The undersigned agree to the Terms and
Conditions of this agreement:

OFFICIAL SIGNATURES:

Vendor Name:

Vendor
Signature:

Printed Name:

Titler

Phone #:

Email:

Date:

llinois State Toll

State of Illinois Agency or Other Purchasing Entity )
: ighway Authority

Procuring State Agency or Entity:

Official

Signature:
Printed Name: __JOhn Donato
Title: Chief of Procurement

Designee Signature:

Printed Name:

Title: yi
oS 47
Legal

Signature:

Printed Name:

Title:

Date:

Fiscal
Signature:

Printed Name:

Titie:

Date:

FOR STATE OF ILLINOIS USE ONLY:

Acq. Type: Source Sel. Method: _
Using Agency Funding Source:
Detailed Expenditure Object Code:
Approp. Acct Cade:
Award Code:
Original Proc. Method:
Subcontractors Disclosed:

Subcontractors Utilized:

Publication Date: i ___ Financing Needed:
IPG Cert/Disclosure Yas No

Page 3 of 3
19-557THA-OPERA-P-8564

APPROVED
By: Desiree Liberti

Phone#: (530) 241-6800

BUYER



Vendor Registration: View

Generated by Desiree Liberli, State of lifincis on 3/14/2019

General PublicProfle . Users | Commodity Codes | Contacts & Owners | Comments | Cortifications § Site Visis | Registrations | Reporis §

Fluorecyele lne

System Vendor Mumber: 20374838

Vendor Registration

TYPE

DESCRIPTION

DATE SUBMITTED

STATUS

REVIEWER

DATE REVIEWED

PUBLIC REVIEW COMMENTS

PRIVATE REVIEW COMMENTS

State of Hiinois Vendor Registration

Register to do business with the State of Hinois
1/17/2019

Accepted

lason Perry
1/23/2019

EXPIRATION DATE 1/23/2020

FLAG FORM Add Flag
! Settings

SMALL BUSINESS SET-ASIDE Yes

PROGRAM (SBSP) REGISTERED

REGISTERING AS A Prime

Entity Information

BUSINESS NAME

CONTACT FOR THIS SUBMISSION
PRIMARY CONTACT EMAIL
PHONE

FAX

COMPANY EMAIL

TAX 1D NUMBER

COMPANY TYPE

ADDRESS

Fluorecycle, Inc.
Leonard Worth (change contact)

sales@fluorecycie.com
815-363-4411

815-363-4422
sales@fluorecycle.com
364167369
Corporation

27780 W Concrete Dr
Ingleside, 1L 60041

{edit address!

Page 1 of 3 (30000287 00452952 20150314103323.00f)



Generated by Desiree Liberti, State of liiirois on 3/14/2019

View Vendor Profile

Current Vendor Certifications

No current applicable certifications,

! Forms

View F - G. Certifications & Board of Elections

View H. fran Disclosure

View I. Financial Disclosure & Conflicts of Interest

View Form Nams Flagged
View A - B. Business Information & Additional information

View C. Small Business Set-Aside Program

View D - £. Department of Human Rights (DHR) & Authorized to do Business in ltlinois

NIGP Codes

NIGP 92677 Recycling Services

i Additional Information

sy

STAFF ATTACHED FILE(S) { —
. Attach File |

i S

Docurnent

Status

PG Application Review Sheet - Fluorecycle Inc.pdf

Refrests List after attaching file(s).

PDF, 867.56 KB

Delete Edit Info

Attached by Jason Perry on
172372019

Signature

SIGNATURE Leonard Worth
TITLE President
ORGANIZATION Fluorecycie, Inc.
SIGNATURE DATE 171772019

Page 2 of 3 (30000287_00452852_20190314103323.padf)




Generated by Desires Libertl, State of Winois on 3/14/2018

Home | Print This Page | Print To POF

Copyright © 2019 B2Gnow, All rights reserved,

Page 3 of 3 (30000287_00452052_20160314103323.pd0)



Vendor Registration: View Form

Generated by Dasiree Liberti, State of illinois on 3/14/2019

Help 8 Tools &

- Gonora | Pubic Proe | Users | Cammaty Codes | Contacts & Owners | o | Corticatons | St Vists | Regtraions | Report |

Fluorecycle, Inc.

! System Vendor Number: 20374838

e e ey

f 1
i Return to Main Form J

& SR

Vendor Registration

FORM NAME
DESCRIPTION

DATE SUBMITTED
STATUS

BUSINESS NAME
POINT OF CONTACT

FLAG FORM

A - B. Business Information & Additional Information
Complete section A and B, in order to submit this form.
1/17/2019

Accepted

Fluorecycle, inc.

Leonard Worth

Add Flag

A. Business Information

1. YOUR BUSINESS IS REGISTERING AS
A

2. NAME OF CEO/BUSINESS OWNER
3. ANNUAL SALES/GROSS RECEIPTS

4. WHEN WAS YOUR BUSINESS
ESTABLISHED?

5. IN WHAT ILLINOIS COUNTY(IES)
ARE YOU CONDUCTING BUSINESS?

6. CONTACT PERSON FOR THIS
VENDOR REGISTRATION

CONTACT PERSON TITLE
CONTACT PERSON PHONE

CONTACT PERSON EMAIL

Prime Contractor only- All Forms A-l must be completed.

Leonard Worth
800,000

01/01/1997

The business conducts business statewide.

Leonard Worth

President
815-363-4411

sales@fluorecycle.com

I

Tt}

B. Additional Information

1. HOW DID YOU LEARN ABOUT THE
ILLINOIS PROCUREMENT GATEWAY?

Chief Procurement Office (CPO)

Small Business Set-Aside Program (SBSP)

1'1;

Page 1 of 2 (30000287 _00452952_20190314103345.pdf)



Additional Information

STAFF ATTACHED FILE(S)

Generated by Desires Liberti, State of liinols on 3/14/2015

DT —
ot

Refresn List after attaching file(s).

Page 2 of 2 (30000287_00452852 20790314103345 pafy

Home | Print This Page | Print To PDF




Generated by Desiree Liberti, State of lliinois on 3/14/2019

Vendor Registration: View Form Help & Tools ¢

General | Pubic Profie | Users | Cammosiy Cados | Coniacts & Owners | Cammenss | Corticatons | st isis | Regsuations | Repors |

Fluorecycle, Inc. System Vendor Number. 20374838

TR S T
Return to Main Form |

Vendor Registration

FORM NAME C. Small Business Set-Aside Program

DESCRIPTION Complete the Small Business Set-Aside Program form
DATE SUBMITTED 1/17/2019

STATUS Accepted

BUSINESS NAME Fluorecycle, Inc.

POINT OF CONTACT Leonard Worth

FLAG FORM Add Flag

C. Small Business Set-Aside Program

1. WOULD YOU LIKE TO APPLY/RE- Yes - My business is already registered in this program and | would like to re-qualify ]’
QUALIFY FOR THE SMALL BUSINESS
SET-ASIDE PROGRAM? Rocimen: Status
SBSP Re-Qualification Statement Attached by Leonard
SBSA Re-Qualification Statement (PDF) Worth on 1/17/2019

SBSA Re-Qualification Statement (PDF)
Small Business Set-Aside Form (PDF, 626.84 KB)

Additional Information

STAFF ATTACHED FILE(S) ,’ ol

Refrash List after attaching file(s).

Home | Print This Page | Print To PDF

Customer Support
Copyright © 2019 B2Gnow. All rights reserved.

Page 1 of 1 {30000287_00452952 201903141034 19.pdi)



Generated by Desiree Liberti, State of illinois on 3/14/2019

Vendor Registration: View Form

Gonorai rmm] Users Lwcm]wam]cam“ | cmw“lSme Registratons | Reports |

Fluorecycle, Inc. System Vendor Number; 20374838

o y
§

| Return to Main Form J

I Vendor Registration

FORM NAME D - E. Department of Human Rights (DHR) & Authorized to do Business in lllinois
DESCRIPTION Complete section D and E, in order to submit this form.

DATE SUBMITTED 1/17/2019

STATUS Accepted

BUSINESS NAME Fluorecycle, Inc.

POINT OF CONTACT Leonard Worth

FLAG FORM Add Flag

D. Department of Human Rights (DHR) -

1. HIGHEST NUMBER OF EMPLOYEES 10 I
(INCLUDING FULL AND PART TIME
EMPLOYEES) AT ANY TIME DURING

THE PAST YEAR
2. SELECT THE DHR STATUS OF YOUR My business is not required to have a DHR Number because we had fewer than 15 ‘[*-i
BUSINESS employees at all times within the past year.

E. Authorized to do Business in lllinois

1. 1S YOUR BUSINESS REGISTERED Yes, registered and in good standing with the lllinois Secretary of State ]1:
AND AUTHORIZED TO DO BUSINESS
IN ILLINOIS?

Additional Information

STAFF ATTACHED FILE(S)

Attach File |

Refresh List after attaching file(s).

Page 1 of 2 (30000287 00452952_20190314103443.pdf)



Generated by Desiree Libertl, State of lilinois on 3/14/2019

Customer Support Home | Print This Page | Print To PDF
Copyright © 2019 B2Gnow. All rights reserved.

Page 2 of 2 (30000287 00452852 20180314108443 paly



Generated by Desiree Liberti, State of lilincis on 3/14/2019

Vendor Registration: View Form Help & Tools 2§

Fluorecycie, Inc. ) System Vendor Number: 20374838

f 1

l Return to Main Form 1

Vendor Registration

FORM NAME F - G. Certifications & Board of Elections

DESCRIPTION Complete section F - G, in order to submit the form.

DATE SUBMITTED 1/17/2018

STATUS Accepted

BUSINESS NAME Fluorecycle, Inc.

POINT OF CONTACT Leonard Worth

FLAG FORM Add Flag

.

F. Certifications

1. VENDOR CERTIFIES IT AND ITS EMPLOYEES WILL COMPLY WITH APPLICABLE PROVISIONS OF THE UNITED STATES. CIVIL RIGHTS ]1-'
ACT, SECTION 504 OF THE FEDERAL REHABILITATION ACT, THE AMERICANS WITH DISABILITIES ACT, AND APPLICABLE RULES IN
PERFORMANCE OF THIS CONTRACT.

Yes

2. THIS APPLIES TO INDIVIDUALS, SOLE PROPRIETORSHIPS, GENERAL PARTNERSHIPS, AND SINGLE MEMBER LLCS. BUT IS NOT l[f
OTHERWISE APPLICABLE. VENDOR CERTIFIES HE/SHE 1S NOT IN DEFAULT ON AN EDUCATIONAL LOAN. 5 ILCS 385/3

Yes

3. VENDOR CERTIFIES THAT IT HAS REVIEWED AND WiLL COMPLY WITH THE DEPARTMENT OF EMPLOYMENT SECURITY LAW (20 T'L"
ILCS 1005/1005-47) AS APPLICABLE

Yes

4. VENDOR CERTIFIES IT HAS NEITHER BEEN CONVICTED OF BRIBING OR ATTEMPTING TO BRIBE AN OFFICER OR EMPLOYEE OF I‘?f
THE STATE OF ILLINOIS OR ANY OTHER STATE, NOR MADE AN ADMISSION OF GUILT OF SUCH CONDUCT THAT IS A MATTER OF
RECORD. 30 iLCS 500/50-5

Yes

P

5. IF VENDOR HAS BEEN CONVICTED OF A FELONY, VENDOR CERTIFIES AT LEAST FIVE YEARS HAVE PASSED SINCE THE DATE OF ‘[
COMPLETION OF THE SENTENCE FOR SUCH FELONY, UNLESS NO PERSON HELD RESPONSIBLE BY A PROSECUTOR'S OFFICE FOR

THE FACTS UPON WHICH THE CONVICTION WAS BASED CONTINUES TO HAVE ANY INVOLVEMENT WITH THE BUSINESS. VENDOR
FURTHER CERTIFIES THAT IT IS NOT BARRED FROM BEING AWARDED A CONTRACT. 30 ILCS 500/50-10

Yes

o

6. IF VENDOR OR ANY OFFICER, DIRECTOR, PARTNER, OR OTHER MANAGERIAL AGENT OF VENDOR HAS BEEN CONVICTED OF A '[
FELONY UNDER THE SARBANES-OXLEY ACT OF 2002, OR A CLASS 3 OR CLASS 2 FELONY UNDER THE ILLINOIS SECURITIES LAW OF
1953, VENDOR CERTIFIES AT LEAST FIVE YEARS HAVE PASSED SINCE THE DATE OF THE CONVICTION. VENDOR FURTHER CERTIFIES
THAT ITIS NOT BARRED FROM BEING AWARDED A CONTRACT. 30 ILCS 500/50-10.5

Page 1 of 4 (30000287_00452952_20190314103524 pdf)



Gensrated by Dasires Libert, State of linols on 3142019

Yes

7. VENDOR CERTIFIES THAT IT AND ITS AFFILIATES ARE NOT DELINQUENT IN THE PAYMENT OF ANY DEBT TO THE UNIVERSITY OR
THE STATE (OR IF DELINQUENT, HAVE ENTERED INTO A DEFERRED PAYMENT PLAN TO PAY THE DEBT). 30 1LCS 500/50-11, 50-60

Yes

§ VENDOR CERTIFIES THAT IT AND ALL AFFILIATES SHALL COLLECT AND REMIT ILLINOIS USE TAX ON ALL SALES OF TANGIBLE
PERSONAL PROPERTY INTO THE STATE OF ILLINOIS IN ACCORDANCE WiTH PROVISIONS OF THE [LLINOIS USE TAX ACT. 30 ILCS
500/50-12

I

Yes

G VENDOR CERTIFIES THAT IT HAS NOT BEEN FOUND BY A COURT OR THE POLLUTION CONTROL BOARD TG HAVE COMMITTED
AWILLFUL OR KNOWING VIOLATION OF THE ENVIRONMENTAL PROTECTION ACT WITHIN THE LAST FIVE YEARS, AND IS
THEREFORE NOT BARRED FROM BEING AWARDED A CONTRACT. 30 ILCS 500/50-14

Yes

10. VENDOR CERTIFIES IT HAS NEITHER PAID ANY MONEY OR VALUABLE THING TO INDUCE ANY PERSON TO REFRAIN FROM
BIDDING ON A STATE CONTRACT, NOR ACCEPTED ANY MONEY OR OTHER VALUABLE THING, OR ACTED UPON THE PROMISE OF
SAME, FOR NOT BIDDING ON A STATE CONTRACT. 30 ILCS 500/50-25

Yes

11. VENDOR CERTIFIES IT HAS READ, UNDERSTANDS AND IS NOT KNOWINGLY IN VIOLATION OF THE "REVOLVING DOOR” E
PROVISION OF THE ILLINOIS PROCUREMENT CODE. 30 ILCS 500/50-30

Yes

12. VENDOR CERTIFIES THAT IF IT HIRES A PERSON REQUIRED TO REGISTER UNDER THE LOBBYIST REGISTRATION ACT TO ASSIST Ew
IN OBTAINING ANY STATE CONTRACT, THAT NONE OF THE LOBBYIST'S COSTS, FEES, COMPENSATION, REIMBURSEMENTS OR
OTHER REMUNERATION WILL BE BILLED TO THE STATE. 30 ILCS 500/50-38

Yes

13. VENDOR CERTIFIES THAT IT WILL NOT RETAIN A PERSON OR ENTITY TO ATTEMPT TO INFLUENCE THE OUTCOME OF A =
PROCUREMENT DECISION FOR COMPENSATION CONTINGENT IN WHOLE OR IN PART UPON THE DECISION OR
PROCUREMENT 30 ILCS 500/50-38

Yes

14. VENDOR CERTIFIES IT WILL REPORT TO THE ILLINOIS ATTORNEY GENERAL AND THE CHIEF PROCUREMENT OFFICER ANY T
SUSPECTED COLLUSION OR OTHER ANTI-COMPETITIVE PRACTICE AMONG ANY BIDDERS, OFFERORS, CONTRACTORS,
PROPOSERS, OR EMPLOYEES OF THE STATE. 30 ILCS 500/50-40, 50-45, 50-50

Yes

15. VENDOR CERTIFIES THAT IF IT IS AWARDED A CONTRACT THROUGH THE USE OF THE PREFERENCE REQUIRED BY THE
PROCUREMENT OF DOMESTIC PRODUCTS ACT, THEN IT SHALL PROVIDE PRODUCTS PURSUANT TO THE CONTRACT OR A
SUBCONTRACT THAT ARE MANUFACTURED IN THE UNITED STATES. 30 ILCS 517

Yes

16. VENDOR CERTIFIES THAT IF AWARDED A CONTRACT FOR PUBLIC WORKS, STEEL PRODUCTS USED OR SUPPLIED IN THE
PERFORMANCE OF THAT CONTRACT SHALL BE MANUFACTURED OR PRODUCED IN THE UNITED STATES, UNLESS THE EXECUTIVE
HEAD OF THE PROCURING AGENCY/UNIVERSITY GRANTS AN EXCEPTION IN WRITING. 30 ILCS 565

Yes

17.1F VENDOR IS AWARDED A CONTRACT WORTH MORE THAN $5,000 AND EMPLOYS 25 OR MORE EMPLOYEES, VENDOR
CERTIFIES IT WILL PROVIDE A DRUG FREE WORKPLACE PURSUANT TO THE DRUG FREE WORKPLACE ACT. 30 ILCS 580

N/A

18, IF VENDOR IS AN INDIVIDUAL AND IS AWARDED A CONTRACT WORTH MORE THAN $5,000, VENDOR CERTIFIES IT SHALL NOT
ENGAGE IN THE UNLAWFUL MANUFACTURE, DISTRIBUTION, DISPENSATION, POSSESSION, OR USE OF A CONTROLLED
SUBSTANCE DURING THE PERFORMANCE OF THE CONTRACT PURSUANT TO THE DRUG FREE WORKPLACE ACT. 30 1LCS 580

N/A
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19 VENDOR CERTIFIES THAT NEITHER VENDOR NOR ANY SUBSTANTIALLY OWNED AFFILIATE [S PARTICIPATING OR SHALL o
PARTICIPATE IN AN INTERNATIONAL BOYCOTT IN VIOLATION OF THE U.S. EXPORT ADMINISTRATION ACT OF 1979 OR THE
APPLICABLE REGULATIONS OF THE UNITED STATES DEPARTMENT OF COMMERCE. 30 1LCS 582

Yes

20. VENDOR CERTIFIES THAT NO FOREIGN-MADE EGUIPMENT, MATERIALS, OR SUPPLIES FURNISHED TO THE
AGENCY/UNIVERSITY UNDER ANY CONTRACT HAVE BEEN OR WILL BE PRODUCED IN WHOLE OR IN PART BY FORCED LABOR OR
INDENTURED LABOR UNDER PENAL SANCTION. 301LCS 583

Yes

1. VENDOR CERTIFIES THAT NO FOREIGN-MADE EQUIPMENT, MATERIALS, OR SUPPLIES FURNISHED TO THE
AGENCY/URNIVERSITY UNDER ANY CONTRACT HAVE BEEN PRODUCED IN WHOLE OR IN PART BY THE LABOR OR ANY CHILD
UNDER THE AGE OF 12. 30 1LCS 584

Yes

22 VENDOR CERTIFIES THAT IF AWARDED A CONTRACT INCLUDING INFORMATION TECHNOLOGY, ELECTRONIC INFORMATION, 19
SOFTWARE, SYSTEMS AND EQUIPMENT, DEVELOPED OR PROVIDED UNDER ANY CONTRACT, IT WILL COMPLY WITH THE
APPLICABLE REQUIREMENTS OF THE ILLINOIS INFORMATION TECHNOLOGY ACCESSIBILITY ACT STANDARDS, 30 ILCS 587

Yes

23, VENDOR CERTIFIES THAT IF IT OWNS RESIDENTIAL BUILDINGS, THAT ANY VIOLATION OF THE LEAD POISONING PREVENTION %
ACT HAS BEEN MITIGATED. 410 ILCS 45

Yes

24. VENDOR CERTIFIES IT HAS NOT BEEN CONVICTED OF THE OFFENSE OF BID RIGGING OR BID ROTATING OR ANY SIMILAR ?
OFFENSE OF ANY STATE OR OF THE UNITED STATES. 720 ILCS 5/33 £-3, E-4, E-11

Yes

25. VENDOR CERTIFIES IT COMPLIES WITH THE ILLINOIS DEPARTMENT OF HUMAN RIGHTS ACT AND RULES APPLICABLE TO
PUBLIC CONTRACTS, WHICH INCLUDE PROVIDING EQUAL EMPLOYMENT OPPORTUNITY, REFRAINING FROM UNLAWFUL
DISCRIMINATION, AND HAVING WRITTEN SEXUAL HARASSMENT POLICIES. 775 ILCS 5/2-105

Yes

26. VENDOR CERTIFIES IT DOES NOT PAY DUES TO OR REIMBURSE OR SUBSIDIZE PAYMENTS BY ITS EMPLOYEES FOR ANY DUES P
OR FEES TO ANY "DISCRIMINATORY CLUB.” 775 ILCS 25/2

Yes

27. VENDOR WARRANTS AND CERTIFIES THAT IT AND, TO THE BEST OF ITS KNOWLEDGE, ITS SUBCONTRACTORS HAVE AND WILL ¥
COMPLY WITH EXECUTIVE ORDER NO. 1 (2007), THE ORDER GENERALLY PROHIBITS VENDORS AND SUBCONTRACTORS FROM

HIRING THE THEN-SERVING GOVERNOR'S FAMILY MEMBERS TO LOBBY PROCUREMENT ACTIVITIES OF THE STATE, OR ANY OTHER
GOVERNMENT IN ILLINCIS INCLUDING LOCAL GOVERNMENTS IF THAT PROCUREMENT MAY RESULT IN A CONTRACT VALUED AT
OVER $25,000. THIS PROHIBITION ALSO APPLIES TO HIRING FOR THAT SAME PURPOSE ANY FORMER STATE EMPLOYEE WHOSE
PROCUREMENT AUTHORITY AT ANY TIME DURING THE ONE-YEAR PERIOD PRECEDING THE PROCUREMENT LOBBYING ACTIVITY.

Yes

28. VENDOR CERTIFIES THAT IT HAS READ, UNDERSTANDS AND IS IN COMPLIANCE WITH THE REGISTRATION REQUIREMENTS OF %
THE ILLINOIS ELECTIONS CODE (10 ILCS 5/9-35) AND THE RESTRICTIONS ON MAKING POLITICAL CONTRIBUTIONS AND RELATED
REQUIREMENTS OF THE ILLINOIS PROCUREMENT CODE. 30 ILCS 500/20-160 AND 50-37 VENDOR WILL NOT MAKE A POLITICAL
CONTRIBUTION THAT WILL VIOLATE THESE REQUIREMENTS.

Yes

29. THIS APPLIES TO INDIVIDUALS, SOLE PROPRIETORSHIPS, GENERAL PARTNERSHIPS, AND SINGLE MEMBER LLCS, BUT IS NOT I
OTHERWISE APPLICABLE. VENDOR CERTIFIES THAT HE/SHE HAS NOT RECEIVED AN EARLY RETIREMENT INCENTIVE PRIOR TO 1993
UNDER SECTION 14-108.3 OR 16-133.3 OF THE ILLINOIS PENSION CODE OR AN EARLY RETIREMENT INCENTIVE ON OR AFTER 2002
UNDER SECTION 14-108.3 OR 16-133.3 OF THE ILLINOIS PENSION CODE. (30 ILCS 105/15A; 40 1LCS 5/14-108.3; 40 1LCS 5/16-133

N/A
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1. 1S YOUR BUSINESS REGISTERED WITH THE BOARD OF ELECTIONS (BOE)?

Yes, | certify my business is registered with BOE,
12819

- 3523 A s i A A i o

STAFF ATTACHED FILE(S)

.l...- TR i e
Copyright © 2019 B2Gnhow, All rights reserved.
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Vendor Registration: View Form
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Help & Tools ¢

Genera | Pubic Profe | Usars | Commaty Coes | Contacts & Owners | Commerns | Certcatons | Ste vt | Regsratons | Repors |

Fluorecycle. Inc.

System Vendor Number: 20374838

|
l Return to Main Form

Vendor Registration

FORM NAME
DESCRIPTION
DATE SUBMITTED
STATUS
BUSINESS NAME

H. tran Disclosure

Complete section H. in order to submit this form.
1/17/2019

Accepted

Fluorecycle, Inc.

POINT OF CONTACT Leonard Worth
l FLAG FORM Add Flag
H. Iran Disclosure
1. DO YOU OR ANY OF YOUR CORPORATE PARENTS OR SUBSIDIARIES HAVE ANY BUSINESS OPERATIONS THAT MUST BE I

DISCLOSED?

No business operations to disclose.

_Addit_ional Information

STAFF ATTACHED FILE(S)

{_Attach File j

Refresh List after attaching file(s).

Customer Support

Home | Print This Page | Print To PDF

Copyright © 2019 B2Gnow. All rights reserved.
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Vendor Registration: View Form

General | Publc Profie | Users | Commadty Codes | Contacts & Owners | Commens. | Certiications | Site Vists | Regstratons | Reports |

Fluorecycle, Inc. System Vendor Number. 20374838

ll Return to Main Form

Vendor Registration |

FORM NAME 1. Financlal Disclosure & Conflicts of Interest
DESCRIPTION Complete the Finaﬁdal blscl#sure & Coﬁﬂicts of interest form
DATE SUBMITTED 1/17/2019 |
sTATUS Accopted
BUSINESSNAME Fluorecycle, Inc.
lpo-u\'n 6F CbNTACT ‘ mmn it
FLAG FORM | ‘ ‘Add Flag‘ ‘

I. Financial Disclosures & Conflicts of Interest

A. IDENTIFY THE APPLICABLE ENTITY TYPE. W

Other Privately Held Entity {i.e. LLC, partnership, privately held corporation with 100 or fewer shareholders, or other
entity type not clearly identified in another option)

B. IS THERE A PARENT ENTITY THAT OWNS 100% OF THE BUSINESS? ]fti
No
C. INSTRUMENT OF OWNERSHIP OR BENEFICIAL INTEREST '[1

Corporate Stock (C-Corporation, S-Corporation, Professional Corporation, Service Corporation)

1. 1S THERE ANY INDIVIDUAL OR ENTITY WHO MEETS ANY OF THE FOLLOWING THRESHOLDS: (A} OWNS MORE THAN 5% OF THE '[5
BUSINESS, (B) HOLDS OWNERSHIP SHARE OF THE BUSINESS VALUED IN EXCESS OF $106,447.20, (C) IS ENTITLED TO MORE THAN

5% OF THE BUSINESS' DISTRIBUTIVE INCOME, OR (D) 1S ENTITLED TO MORE THAN $106,447.20 OF THE BUSINESS' DISTRIBUTIVE
INCOME?

Yes, the information is not publicly available (If any individuals are listed, answer Yes or No to questions 5-8 and 11-20.)

Document Status

List of individuals or entities meeting one or more of the listed thresholds. Attached by Leonard Worth on

1EC Percentage of Qwrership and Distributive Income Form.docx 11772019

1 (DOCX)

2. PLEASE CERTIFY THAT THE FOLLOWING STATEMENT IS TRUE: ALL INDIVIDUALS OR ENTITIES THAT HOLD AN OWNERSHIP 'Pv
INTEREST IN THE BUSINESS OF GREATER THAN 5% OR VALUED GREATER THAN $106,447.20 HAVE BEEN DISCLOSED IN QUESTION
1.

Yes

3. PLEASE CERTIFY THAT THE FOLLOWING STATEMENT IS TRUE: ALL INDIVIDUALS OR ENTITIES THAT WERE ENTITLED TO RECEIVE T‘-
DISTRIBUTIVE INCOME IN AN AMOUNT GREATER THAN $106,447.20 OR GREATER THAN 5% OF THE TOTAL DISTRIBUTIVE INCOME

Page 1 of 4 (30000287 00452952 20190314103628.pdf)
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OF THE BUSINESS HAVE BEEN DISCLOSED IN QUESTION 1,
Yes

4. DISCLOSURE OF BOARD OF DIRECTORS FOR NOT-FOR-PROFIT ENTITIES,
Not applicable - For-Profit Entity

5, FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION 1 AND FOR SOLE PROPRIETORS, ARE ANY OF THEM A PERSON WHO
HOLDS AN ELECTIVE OFFICE IN THE STATE OF ILLINOIS OR HOLDS A SEAT IN THE GENERAL ASSEMBLY, OR ARE THEY THE SPOUSE
OR MINOR CHILD OF SUCH PERSON?

-

Mo

6. FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION 1 AND FOR SOLE PROPRIETORS, ARE ANY OF THEM APPOINTED TO OR 35
EMPLOYED IN ANY OFFICES OR AGENCIES OF STATE GOVERNMENT AND RECEIVE COMPENSATION FOR SUCH EMPLOYMENT I
EXCESS OF 60% ($106,447.20) OF THE SALARY OF THE GOVERNOR, OR ARE ANY OF THEM THE SPOUSE OR MINOR CHILD OF SUCH
PERSON?

No

7. FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION 1 AND FOR SOLE PROPRIETORS, ARE ANY OF THEM AN OFFICER OR i
EMPLOYEE OF THE CAPITAL DEVELOPMENT BOARD OR THE ILLINOIS TOLL HIGHWAY AUTHORITY, OR ARE ANY OF THEM THE
SPOUSE OR MINOR CHILD OF SUCH PERSON?

No

8. FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION 1 AND FOR SOLE PROPRIETORS, ARE ANY OF THEM APPOINTED AS A E\
MEMBER OF A BOARD, COMMISSION, AUTHORITY, OR TASK FORCE AUTHORIZED OR CREATED BY STATE LAW OR BY EXECUTIVE
ORDER OF THE GOVERNOR, OR ARE THEY THE SPOUSE OR AN IMMEDIATE FAMILY MEMBER WHO CURRENTLY RESIDES OR

RESIDED WITH SUCH PERSON WITHIN THE LAST 12 MONTHS?

No

|

9. IF ANY QUESTION IN 5-8 ABOVE IS ANSWERED YES, PLEASE ANSWER THE FOLLOWING: DO ANY OF THE INDIVIDUALS
IDENTIFIED, THEIR SPOUSE, OR MINOR CHILD RECEIVE FROM THE ENTITY MORE THAN 7.5% OF THE ENTITY'S TOTAL
DISTRIBUTABLE INCOME OR AN AMOUNT OF DISTRIBUTABLE INCOME N EXCESS OF THE SALARY OF THE GOVERNOR
(8177,412.0017

Not applicable - | answered No in Questions 5-8

10. IF ANY QUESTION IN 5-8 ABOVE IS ANSWERED YES, PLEASE ANSWER THE FOLLOWING: IS THERE A COMBINED INTEREST OF

ANY INDIVIDUAL IDENTIFIED ALONG WITH THEIR SPOUSE OR MINOR CHILD OF MORE THAN 15% IN THE AGGREGATE OF THE

ENTITY'S DISTRIBUTABLE INCOME OR AN AMOUNT OF DISTRIBUTABLE INCOME IN EXCESS OF TWO TIMES THE SALARY OF THE
GOVERNOR ($354,824.00)?

Not applicable - | answered No in Questions 5-8

11. FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION 1 AND FOR SOLE PROPRIETORS, DO ANY OF THEM CURRENTLY HAVE,
ORIN THE PREVIOUS 3 YEARS HAD STATE EMPLOYMENT, INCLUDING CONTRACTUAL EMPLOYMENT OF SERVICES? THIS DOES
NOT INCLUDE CONTRACTS TO PROVIDE GOODS OR SERVICES TO THE STATE AS A VENDOR.

No

12. FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION 1 AND FOR SOLE PROPRIETORS, HAVE THEIR SPOUSE, FATHER,
MOTHER, SON, OR DAUGHTER, HAD STATE EMPLOYMENT, INCLUDING CONTRACTUAL EMPLOYMENT FOR SERVICES, IN THE
PREVIOUS 2 YEARS? THIS DOES NOT INCLUDE CONTRACTS TO PROVIDE GOODS OR SERVICES TO THE STATE AS A VENDOR.

No

13, FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION 1 AND FOR SCLE PROPRIETORS, DO ANY OF THEM CURRENTLY
HOLD OR HAVE HELD IN THE PREVIOUS 3 YEARS ELECTIVE OFFICE OF THE STATE OF ILLINOCIS, THE GOVERNMENT OF THE UNITED
STATES, OR ANY UNIT OF LOCAL GOVERNMENT AUTHORIZED BY THE CONSTITUTION OF THE STATE OF ILLINOIS OR THE
STATUTES OF THE STATE OF ILLINOIS? ‘

No

14, FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION 1 AND FOR SOLE PROPRIETORS, DO ANY OF THEM HAVE A
RELATIONSHIP TO ANYONE (SPOUSE, FATHER, MOTHER, SON, OR DAUGHTER) HOLDING ELECTIVE OFFICE CURRENTLY ORIN
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THE PREVIOUS 2 YEARSY
Mo

15 FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION 1 ANDFOR SOLE PROPRIETORS DO ANY OF THEM HOLD OR HAVE
HELD N THE PREVIOUS 3 YEARS ANY APPUINTIVE GOVERNNENT OFFICE OF THE STATE OF LN, THE UNITED STATES OF
AMERICA, DR ANY UNIT OF LOCAL GOVERNMENT AUTHORIZED BY THE CONSTITUTION OF THE STATEDF ILUINDIS OR THE
STATUTES OF THE STATE OF ILLINOIS, WHICH OFFICE ENTITLES THE BOLDER TO COMPENSATION I EXCESS OF EXPENSES
INCURRED IN THE DISCHARGE OF THAT?

Mo

%

16, FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION 1 AND FOR SOLE PROPRIETORS, DO ANY OF THEM HAVE A
RELATIONSHIP TO ANYONE (SPOUSE, FATHER, MOTHER, 50N, OR DAUGHTER) HOLDING APPOINTIVE OFFICE CURRENTLY ORIN
THE PREVIOUS 2 YEARS?

Mo

17 FORTHE INDIVIDUALS DISCLOSED ABOVE IN QUESTION T AND FOR SOLE PROPRIETORS DO ANY OF THEM CURRENTLY HAVE
OR IN THE PREVIOUS 3 YEARS HAD EMPLOYMENT AS ORBY ANY REGISTERED LOBBYIST OF THE STATE GOVERNMENT?

No

18: FOR THE INDWIDUALS DISCLOSED ABOVE IN-QUESTION T AND FOR SOLE PROPRIETORS, DO ANY OF THEM CURRENTLY HAVE
OR N THE PREVIOUS 2 YEARS HAD A RELATIONSHIP TO ANYONE [SPOUSE, FATHER, MOTHER, SON, OR DAUGHTER) THAT IS OR
WAS A REGISTERED LOBBYIST?

No

19. FOR THE INDIVIDUALS DISCLOSED ABOVE IN'QUESTION 1T AND FOR SOLE PROPRIETORS, DO ANY OF THEM CURRENTLY HAVE
OR IN.THE PREVIOUS 3 YEARS HAD COMPENSATED EMPLOYMENT BY ANY REGISTERED ELECTION OR RE-ELECTION COMMITTEE
REGISTERED WITH THE SECRETARY OF STATE OR ANY COUNTY.CLERK IN THE STATE OF ILLINOIS, OR ANY POLITICAL ACTION
COMMITTEE REGISTERED WiTH EITHER THE SECRETARY OF STATE OR THE FEDERAL BOARD OF ELECTIONS?

No

20 FORTHE INDIVIDUALS DISCLOSED ABOVEN QUESTION T AND FOR SOLE PROPRIETORS, DD ANY OF THEM CURRENTLY HAVE
ORIN THE PREVIOUS 2 YEARS HAD A RELATIONSHIP TO ANYONE (SPOUSE, FATHER, MOTHER, SON, OR DAUGHTER}WHOD IS OR
WAS A COMPENSATED EMPLOYEE OF ANY REGISTERED ELECTION OR REELECTION COMMITTEE REGISTERED WITH THE
SECRETARY OF STATE OR ANY COUNTY. CLERKIN THE STATE OF ILLINOIS, OR ANY POLITICAL ACTION COMMITTEE REGISTERED
WITH EITHER THE SECRETARY OF STATE.OR THE FEDERAL BOARD OF ELECTIONS?

No

21 HAS THERE BEEN ANY DEBARMENT FROM CONTRACTING WITH ANY GOVERNMENTAL ENTITY WITHIN THE PREVIOUS TEN
YEARS? THIS APPLIES TO ALL SOLE PROPRIETORS, FOR-PROFIT ENTITIES, NOT-FORPROFIT ENTITIES, AND FOR THE INDIVIDUALS
DISCLOSED INQUESTION T ABOVE.

No

22 HAS THERE BEEN ANY PROFESSIONAL LICENSURE DISCIPLINE WITHIN THE PREVIOUS TEN-YEARS? THIS APPLIES TO ALL SOLE
PROPRIETORS, FOR-PROFIT ENTITIES, NOT-FOR-PROFIT ENTITIES, AND FOR THE INDIVIDUALS DISCLOSED IN QUESTION T ABOVE,

No

23. HAS THERE BEEN ANY BANKRUPTCY WITHIN THE PREVIOUS TEN YEARS? THIS APPLIES TO ALL SOLE PROPRIETORS, g
FOR-PROFIT ENTITIES; NOT-FOR-PROFIT ENTITIES, AND FOR THE INDIVIDUALS DISCLOSED IN QUESTION 1 ABOVE:

No

st
gt

24. HAVE THERE BEEN ANY ADVERSE CIVIL JUDGMENTS AND/OR ADMINISTRATIVE FINDINGS WITHIN THE PREVIOUS TEN YEARS?
THIS APPLIES TO ALL SOLE PROPRIETORS, FOR-PROFIT ENTITIES, NOT-FOR-PROFIT ENTITIES, AND FOR THE INDIVIDUALS
DISCLOSED iN QUESTION T ABOVE.

No

o
&

25, HAVE THERE BEEN ANY CRIMINAL FELONY CONVICTIONS WITHIN THE PREVIOUS TEN YEARS? THIS APPLIES TO ALL SOLE
| PROPRIETORS, FOR-PROFIT ENTITIES, NOT-FOR-PROFIT ENTITIES, AND FOR THE INDIVIDUALS DISCLOSED IN QUESTION 1 ABOVE.
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BidBuy

Master Blanket Purchase Order 19-557THA-OPERA-P-6584

General  ems  Vendor  Routing  Control  Attachments(3} Notes  Change Orders

Purchase Order Number:

Status:

Fiscal Year:
Organization:

Department:

Alternate 1D:

Days ARO:
Print Dest Detail:
Catalog ID:

Contact Instructions:

Print Format:

Solicitation Enabled:

Agency Reference Number:

Bulletin Reference Number:

Publication Date:

Special Procurement Type:

Is this subject to Small Business Set Aside?:

Are you utilizing an active, registered Small Business Set Aside Vendor?:
Are there any items on this PO on the current CPO Approved ICI List?:
Actual Contract Begin Date:

Actual Contract End Date:

Date Contract Executed:

Number of Renewals (number of times you can renew):
Number of Renewal Terms (number of units in one renewal):
Renewal Term Units (renewal indicator; ex. months, years, etc):
Renewal Bid Available Date:

Renewal Bid Number:

Next Renewal Start Date:

Fiscal Year of Obligation:

Master Contract?;

Original/ Old Contract/PO Number:

Subcontractor Utilization:

Subcontractor Disclosed?:

Travel Indicator:

Fixed Price?:

Advanced Payment?:

incoterm Key:

incoterm Location {City):

htips:/fwww bidbuy.illinois.govibso/purchaseorder/poSummary.sdo?docld=19-557THA-OPERA-P-6564 &releaseNbr=08&docType=P&date Time=154784 . .

Reminders | Summary |

19.557 THA-
OPERA-P£564

3PRA - Ready
for Approval

2019
THA - Toll

Highway
Authority

OPERATFACSS7
- Operations -
Facilities

4100106535

15

if Different

Desiree Liberti
630.241.6800 x-
4605

No
15-0181

5/15/2016
5/14/2019

Yaars

5/15/2019

2018

Mo

No

No

No

Mo

Release Number: ©

Purchaser:

PO Type:

Location:

Entered Date:

Retainage %:

Release Type:

Tax Rate:

Dasires
Libert

Blanke!

AUOOT -
Operations
- Facilities

01/18/2019
02:11:568
P

0.00%

Direct
Release

: 3PRA - Ready for App

Short Description:

Receipt Method:

Minor Status:

Type Code:

Control Code:

Discount %:

Pcard Enabled:

Actual Cost:

i@

15-0181
Lamp
Recycling

Cruantity

Srnadl

Purchase

0.00%

No

$38.400.00

1/2



112412019 BidBuy
Usage % Alert:

Validity Alert (Days):

SAP Vendor Number: 90000971349
Full SAP Contract Value: $38,400.00
No-Cost Contract?: No

Release Begin Date:
Release End Date:

Agency Files: Signed Contract 150181
16-878584 Larmp Recyeling,pdf
Forms B~3 pdf

Agency Forms:

Vendor Files:

Vendor Forms:

Vendor: ¥20060870 - Paymen{ Terms:
Fluorecycle
27780 W

Conerete Dr

hitps://www bidbuy.illincis.govibso/purchaseorder/poSummary.sdo?docid=18-557 THA-OPERA-P-6564&releaseNbr=0

Shipping Method:

g}%ﬁfdev L Shipping Terms: Freight Terms:
us
td: 956
Vendor 1D Alternative 1D integration 1D(s} Vendor Name Preferred Delivery Method Vendor Distributor Status
Y00000370 B2G:20374838 Fluorecycie Email Active
Master Blanket/Contract Begin Date: 05/15/2016 Master Blanket/Contract End Date: 05/14/2019
Cooperative Purchasing Allowed: No
Organization Departiment Dollar Limit Dollars Spent to Date Minimum Order Amount
557THA - THA - Toll Highway Authority OPERATFACS57 - Operations - Facilities $38,400.00 $0.00 $0.00
Approval Path - 557TAPOG01 - ( APO/Sourcing )
Delate Order Approver Alternate Level Date Requested Date Action Comments
Sequence Approver
1 John Donato 1 01/18/2019 02:23 PM  01/18/2019 03:41 PM  Approved {John Donato)
Approval Path - SPOBPG014 - ( 3P0 Blanket Purchase Order )
Deiete Order Approver Alternate Level Date Requested Date Action Comments
Sequence Approver
2 David Papp Elsanor 1 01/18/2019 03:41 PM 0171872019 0413 PM Approved (Eleanor Curcurg} Approval of contract migration from
Curcuro legacy to BidBuy.
Option{s) & i . £ i )
¥ Bend Emall and Notify Vendor 47 Set to Printed Status
Save & Continve |
Cancel PO ' Cione PO Print L Print Vendor Copy |

[N
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i Copyright © 2018 Periscops Holdings, Inc, - All Rights Reserved, 111

t

hitps /iwww.bidbuy.illinois. gov/bso/purchaseorder/poSummary.sdo?docid=18-557 THA-OPERA-P-6564&releaseNbr=0
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