
Addendum Acknowledgement 

 The undersigned acknowledges receipt of the following addendum(s): 

ADDENDUM # 

I have examined and carefully prepared the submittal documentation in detail before submitting my response to 
Lake County. 

Submittal Number: 

Company Name: 

Authorized Signature: 

Printed Name/Title: 

Date: 

It is the vendor’s responsibility to check for addendums, posted on the website at 
http://lakecountypurchasingportal.com prior to the submittal due date.  No notification will be sent when 
addendums are posted unless there is an addendum posted within three business days of the submittal due date. 

If the submittal has already been received by Lake County, vendors are required to acknowledge receipt of 
addendum via email to purchasing@lakecountyil.gov prior to the due date.   

Submittals that do not acknowledge addendums may be rejected. 

http://lakecountypurchasingportal.com/
mailto:purchasing@lakecountyil.gov


 
GENERAL INFORMATION SHEET       ____________________________ 
 

AUTHORIZED NEGOTIATORS: 

Name: Title: 
Phone: Email: 
Name: Title: 
Phone: Email: 

 

BUSINESS ORGANIZATION: (check one only) 

☐ Sole Proprietor:  An individual whose signature is affixed to this proposal. 

☐ Partnership:  State full names, titles, and addresses of all responsible principals and/or partners on 
attached sheet. 

☐ Corporation:  State of incorporation: Click or tap here to enter text. 

☐ Non-profit Corporation 

☐ 501c3-- U.S. Internal Revenue Code 

 

By signing this proposal document, the proposer hereby certifies that it is not barred from responding on this 
contract as a result of a violation of either Section 33E-3 or 33E-4 of the Illinois Criminal Code of 1961, as amended. 

 
 
 
 
 
 
 
 
  

Full Legal Business Name: 
 
Authorized Signature: 
 

Date: 

Printed Name/Title:  
 



REFERENCES          ____________________________ 
List below other similar size clients for whom you have provided similar services. Please include the email address 
for each reference.  
 

Agency Name: 
Mailing Address: 
Contact Person/Title: 
Phone Number: 
Email: 
Dates of Service: 
Project/Service Provided: 
Number of Employees: 

 
Agency Name: 
Mailing Address: 
Contact Person/Title: 
Phone Number: 
Email: 
Dates of Service: 
Project/Service Provided: 
Number of Employees: 

 
Agency Name: 
Mailing Address: 
Contact Person/Title: 
Phone Number: 
Email: 
Dates of Service: 
Project/Service Provided: 
Number of Employees: 

 
Agency Name: 
Mailing Address: 
Contact Person/Title: 
Phone Number: 
Email: 
Dates of Service: 
Project/Service Provided: 
Number of Employees: 

 
 

 

 

 

 
  



VENDOR DISCLOSURE STATEMENT 
Vendor Name:  
Address:  
Contact Person:  Phone #:  
Bid/RFP/SOI/Contract/Renewal:  

 
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 Illinois 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. 

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 

  
  

 
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.) 

Recipient Donor 

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

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

Authorized Signature:  
 

Title:  

Printed Name:  Date:  

 
☐  Vendors: Check this box when indicating exception. Then provide a brief narrative for exception below. 
 
 
 

 

http://www.lakecountyil.gov/
http://www.lakecountyil.gov/


      

VENDOR CERTIFICATION FORM 
Bid/RFP/SOI Number:  
Vendor Name:  
Address:  
Primary Contact Name:  
Primary Contact Email Address:  
Primary Contact Phone Number:  
Project Manager Name:  
Project Manager Email Address:  
Project Manager Phone Number:  
# Years in Business:                                     Number of 

Employees: 
 

Annual Sales: $  Dunn & Bradstreet #: 
 

Vendor Certification Statement: Please identify all 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) 

☐ 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:  

Certified by 
(Agency): 

 

 

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

Signature: 
 

Date: 

Printed Name: 
 

Title: 

 

 



     Vendor Certification Definitions 
• Minority-owned business (MBE) 

A business concern which is at least 51% owned by one or more minority persons, or in the case of a corporation, at least 
51% of the stock in which is owned by one or more minority persons; and the management and daily business operations 
of which are controlled by one or more of the minority individuals who own it. 

• Woman-owned business (WBE) 
A business which is at least 51% owned by one or more women, or, in the case of a corporation, at least 51% of the stock 
in which is owned by one or more women; and the management and daily business operations of which are controlled by 
one or more of the women who own it. 

• Veteran-owned Business Enterprise (VBE)  
A small business (i) that is at least 51 percent owned, controlled and managed by one or more Eligible Veterans or in the 
case of a corporation, at least 51 percent or more of the stock of which is owned, controlled and managed by one or more 
Eligible Veterans.  
• Eligible Veteran means a person who (i) has been either a member of the armed forces of the United States or, while a 

citizen of the United States, was a member of the armed forces of allies of the United States in time of hostilities with a 
foreign country and (ii) has served under one or more of the following conditions: (a) the veteran served a total of at 
least 6 months; (b) the veteran served for the duration of hostilities regardless of the length of the engagement; (c) the 
veteran was discharged on the basis of hardship; or (d) the veteran was released from active duty because of a service 
connected disability and was discharged under honorable conditions.  

• Armed Forces of the United States means the United States Army, Navy, Air Force, Marine Corps, Coast Guard, or 
service in active duty as defined under 38 U.S.C. Section 101. Service in the Merchant Marine that constitutes active 
duty under Section 401 of federal Public Act 95-202 shall also be considered service in the armed forces for purposes 
of this Division.  

• Persons with Disabilities Owned Business Enterprise (PDBE)  
A small business (i) that is at least 51 percent owned. controlled and managed by one or more Persons with a Disability; or 
in the case of a corporation, at least 51 percent or more of the stock of which is owned, controlled, and managed by one or 
more Persons with a Disability.  
• Disability or Disabled means, with respect to an individual, a physical or mental impairment that substantially limits 

one or more of the major life activities of the individual, a record of physical or mental impairment that substantially 
limits one or more of the major life activities of the individual, or being regarded as an individual with a physical or 
mental impairment that substantially limits one or more of the major life activities of the individual.  

• Service-Disabled Veteran-owned Business Enterprise (SDVBE)  
A small business (i) that is at least 51 percent owned, controlled, and managed by one or more qualified service-disabled 
veterans or in the case of a corporation, at least 51 percent or more of the stock of which is owned, controlled and managed 
by one or more Service Disabled Veterans.  
• Service-Disabled Veteran means an Eligible Veteran who has been found to have 10 percent or more service-connected 

disability by the United States Department of Veterans Affairs or the United States Department of Defense.  
• Service-connected disability means a disability incurred in the line of duty in the active military, naval or air service as 

described in 38 U.S.C. 101(16).  
• BEP – Business Enterprise Program  

Business Enterprise Program (BEP) BEP assists businesses owned by minorities, women, and people with disabilities gain 
access to the State of Illinois procurement process. BEP certification with the State of Illinois can also open the door to 
opportunities with other public and private entities which are looking for diverse suppliers. 

• Small Disadvantaged Businesses (SDB) 
A Small Disadvantaged Business (SDB) is a small business owned and controlled by socially and economically 
disadvantaged individuals as defined by Federal Acquisition Regulation (FAR) 19.001 

• Veteran-Owned Small Business (VOSB) 
A Veteran-Owned Small Business (VOSB) is a small business that is at least 51 percent owned by one or more veterans; or, 
if a publicly owned business, at least 51 percent of the stock is owned by one or more veterans.  Also, one or more veterans 
control management and daily business operations of the firm. 

• Local business 
Lake County launched a Buy Local. Build Local. Work Local initiative in 2013 to increase the outreach and procurement 
opportunities for businesses located within Lake County, including women‐owned businesses and minority‐owned 
business enterprises (L/W/MBE). The overarching objective is to maximize participation from these businesses in the 
County’s procurement process, in accordance with applicable law. 
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