
Contract No. 11-45-85
Vendor Name: ACE COFFEE BAR, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 11-45-85, for FOOD AND BEVERAGE VENDING MACHINES by and
between the County of Cook, illinois, herein referred to as "County" and ACE COFFEE BAR, INC., authorized to
do business in the State of Illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on December 1,
2011, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide FOOD AND BEVERAGE
VENDING MACHINES {hereinailer referred to as the "Services") &om December 5, 2011 through December 4,
2014; and

Whereas, the Contract provides that the County received 24% of monthly gross receipts for the Crhninal Court
Administration Building and Warehouse at 23"& Rockwell; and

Whereas, the Contract provides that the County received 32% of monthly gross receipts for the Department of
Corrections at 26 California; and

Whereas, the Contract provides that the County received 28% of monthly gross receipts for the Department of
Corrections —South Campus; and

. Whereas, the Contract provides that the County received 28% of monthly gross receipts for the Cook County
Building, Juvenile Temporary Detention Center, Juvenile Court Annex and Medical Examiner's Office; and

Whereas, the Contract will expire December 4, 2014, and the agreed upon services are still required; and

Whereas, an extension is desired for the contmuation of Services; and

——--Whereas;-the County- and-Contractor desire-to extend -the -Contract for twelve months beginning on.December 5,
2014 through December 4, 2015.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to
amend the Contract as follows:

1. The Contract is extended through December 4, 2015.

2. All other terms and conditions remain as stated in the Contract,

In witness whereof, the County and Contractor have caused this Amendment No. I to be executed on the date-and
year last written below,

County of Cook, Illinois Ace Coffee Bar, Inc

Chief procurement Officer

//r. q ~ ~->'t t 1/s

State's Attorney (when applicable)
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed by every
Bidder on a County contract, every party responding to a Request for Proposals or Request for Qualifications
"(Proposer" ), and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contraot
pursuant to the procurement process for which this EDS was submitted {the "Contract" ), this Economic Disclosure
Statement and Execution Document shall stand as the Undersigned's execution of the Contract.

Definitions. Capitalized terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for.Qualifications, or
other documents, ai applicable.

"AfNliafed Entity" means a person or entity that, directly or indirectly: controls the Bidder, is
controlled by the Bidder, or is, with the Bidder, under common control of another person or entity.
Indicia of control include, without limitation, interlocking management or ownership; identity of
interests a'mong family members; shared facilwes and equipment; common use of employees; and
organization of a business entity following the ineligibility of a business entity to do business with

the County under the standards set forth -in the Certificstions included in this EDS, using
substantially the same management, ownership or principals as the ineligible entity..

"Bidder," Proposer„" "Undersigned," or "Applicant," is the person or entity executing this
EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case inay be, shall become the Contractor or Contracting Party.

"Pmposai," for purposes of this EDS, is the Undersigned's complete response to an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the "Proposaf's such other proposal, quote or offer
submitted by the Undersigned, and in any event a 'Proposal" includes this EDS .
"'Code" means the Code of Ordinances, Cook County, illinois available through the Cook County
Clerk's Office website (htto:i/www;cookctvcierk.corn/sub/ordinances.aso), This page can also be
accessed .by going to www.cookctvcierk.corn. clicking on the tab labeied ".County Board
Proceedings," and then dicking on the link to "Cook County Ordinances."

"Coirfricfor" or "Corifracifny Party" means the Bidder, Proposer or Applicant with whom the
County has entered into a Contract.

"EbS"means this complete Economic Disclosure Statement and Execution Document, including.
all sections listed in the Index and any attachments.

,"Lobby" or, "lobbying" ineans to, for compensation, attempt.to. influence a Countjj.oflicial or
County employee with respect to any County matter.

"Lobbyist" means any person or entity who lobbies.

'"Prohibffed Acts" means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Sections 1 through 3: MBEIWBE Documentation. Sections 1 and 2 must be completed in order to satisfy the
requirements of the County's MBENVBE Ordinance, as set forth in the Contract Documents; if applicable, If the
Undersigned believes a waiver is appropriate and- necessary,— Section 3, the Petwon for Waiver of MBE/WBE
Participation must be completed..

Section 4::Certiflcattons. Section 4 sets forth'ertifications that are required for contracting parties under the Code.
Execution of this EDS constitutes a warranty that all the statements and certifications contained, and all the facts
stated, in the Ceitwcations are true, correct and complete as of the date of execution.

Section 5: Economic and Other Disclosures Statement; Section 5 is the County's required Economic and Other
Disclosures Statement form. Execution of this EDS constitutes a warranty that all the information provided in the
EDS is true, correct and .complete as of the date of execution, and binds the Undersigned. to the warranties,
representations, agreements and acknowiedgements contained therein.

EDS-.i



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 8, 7, 8, 9: Execution Forms. The Bidder executes this EDS, and the Contract, by completing and signing
three copies of the appropriate Signature Page, Section 6 is the form for a sole proprietor, Section 7 is the form for a
partnership or.joint venture; Section 8 is the form for a Limited Liability Corporation, and Section 9 is the form for a
corporation. Proper execution requires THREE ORIGINALS; therefore, the appropiiate Signature Page must be filled
in, three copies made, and all three copies must be properly signed, notarized and submitted. The forms may be
printed and completed by typing or hand writing the information required.

Required Updates. The information provided in this EDS will be kept current. In the event of any change in any
information provided, including but not limited to any change which would render inaccurate or incomplete any
certification or statement made in this EDS, the Undersigned will supplement this EDS up to the time the County
takes action, by filing an amended EDS or such other documentation as is requested.

Additional Information. Tha County's Governmental Ethics and Campaign Financing Ordinances, impose certain .
duties and obligations on persons or entities seeking County contracts, work, business, or transactions. For further
information please contact the Director of Ethics at (352) 603-4304 (69 W. Washington St. Suite 3040; Chicago, IL
60602) or visit our web<its at www.cookcountygov.corn and go to the Ethics Department link. The Bidder must
comply fully with the applicable ordinances.

EDS-ii
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NBE/WBE UTILIZATION PLAN ISECTION 1I

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities
listed in the General Conditions.

I. BIDDERlPROPOSER INBE/WBE STATUS: {check the appropriate line)

BidderlProposer Is a certified MBE or WBE firm. (If so, attach copy of appropnate Letter of Cerhflcation)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so,
attach copies of L«Ner{s) of CerhTication, a ccyy of Joint Venture Agreement dearly describing the rale of the MBE/WBE

firm{s) and its ownership interest in the Joint Venture and a completed Joint Venture Afildavit - available from the Office
of Contract Compliance)

Bidder/Proposer is not a certiTied MBE or WBE firm, nor a Joint Venture with MBE/WBE parlneis, but will ublize MBE
and WBE firms either directly or indirecty in the performance of the Contract {ifso, complete Sections lt and Ill).

II. Direct Pargcipation of I/IBE/WBE Firms Indirect Participation of hlBE/WBE Firms

Where. goals have not been «chieved through direct participation, Bidderf Proposer shall indude document«8oa outlining elforts'to
achieve Direct Parbcipation at the time of Bid/Proposal submission. Indirect Partlclpabon will only be considered alter all elforts to
'achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts Is received will Indirect
Pargcipation be considered.

MBEs/WBEs that will perl'orm as subcontradors/suppliers/consultants include the following:

MBElWBE Fjrm':

Address:

E-mail:

Contact Person:

DollarAmount Participafion: 5

Percent Amount of Participation

Phore:

'Letter of intent attached?
'Letter of CerbTication attached?

'es
Yes

No

No

MBE/WBE Firm;

Address:

Email

Contact Person

Dollar Amount Peiticipation: $

Phone:

Peroent Amount of Participation

"LeNer of Intent attache'd?

"Letter of Cergfic«Non attached?

Attach additional she«la as needed

'Additionally, all Letters of Intent, Letters of Csrtlficatfon and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the 0%ca of 'Contract Compliance so as to'assure receipt by the Contract
Compiiat|ce Administrator not later than three {3)business days after the Bid Opening dale.



COOK COUNTY GOVERNMENT LETTER OF INTENT fSECTION 2)

M/WBE Firm:

Address:

City/State. Zip

Certifying Agency:

Certification Expiration Date:

FEIN f/:

Phone: Contact Person:

Einait. Contract f/:

Participation f ] Direct [ ] indirect

Will the M/WBE firm be subcontracting any of the performance of this contract to another firm?

[ ] No . [ ] Yes-Please attach explanahon. Proposed Subcontractor:

The undesigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/

ContracL'ndicate

the Dollar Amount, or Percentane, and the Terms of Pavment for the above-described Commodities/ Seniioes:

(/f more space is needed to fully describe M/I/yBE Firm's proposed scope of sor/r anaYor payment schedule, a/tech additional sheets)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement conditioned upon the
Bidder/Proposer's receipt of a signed contract from the County of Cook. The Undersigned Parties do also certify that they did-not a%x their-
signatures to this document until all areas under Descdption of Service/ Supply and Fea/Cost were completed.

Signature {MiwiBE) . Signature (Prime Bidder/Proposer)

Print Name

Firm Name Firm Name.

Date Date

Subscribed arid sworn before me

this day of

Nolary Public

SEAL

,20

Subscnbed and sworn before me

this 'ay of

Notary Public

,20

EDSr2
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PETITION FOR WAIVER OF M BE/WBE PARTICIPATION ISECTION 3I

A. BIDDERlPROPOSER HEREBY REQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL IIIBE andlor WBE PARTICIPATION)

'/g of Reduction for MBE Participa5on

% of Reduc5on for WBE Parbcipation

B. REASON FOR FULUREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionallv. suooorhna documentation shall
be submitted viith this reauest, lf such suooor5na documenta5on cannot be submitted with bid/orooosai/auota5on. such
documenta5on shall be submitted direc5v to the Office of Contract Comoliance no later than three f3l dave from the'date of.
submission date.

u

(1) Lack of suf5Cient qualified MBEs and/or WBEs capable of providing the goods or services required by the contracL
{Pleaee explain)

D (2) The specifications and necessary requirements for performing the contract make it impossible or economically
infeasible to divide the contract to enable the contractor to u5lize MBEs andlor WBEs in accordance with the
applicable participation. {Please explain)

(3) Prics(s} quoted by potential MBEs and/or WBEs ere above competitive levels and incredse ccN of driing business
and would make acceptance of such MBE and/or WBE bid economically impracticable, taking into consideration
the percentage of total contract price represented by such MBE andlor WBE bid. {Please explain)

(3) There ars other rrgnvant factors making it impossible or ecormmically infeasible to ugl isa MBE andlor
WBE Iirms, {Please explain)

O'.'OOD FAITH EFFORTS TO OBTAIN NBE/WBE PARTICIPATION

'1)

Made timely wiftten soliclta5on to identified MBEs and WBEs for u5liza5on of gouda and/or services;
and provided MBEs and WBEs with a 5mely opportunity to review and obtain. relevant specTiica5ons,
terms and conditions of the proposal to enabie MBEs and WBEs to prepare an informed response to
soiicitation. {Please attach)

{2) Followed up initial solicita5on of MBEs and WBEs to determine if firms are interested in doing
business. {Please attach)

O (3) Ad)mrbsed in a timely manner in one or more daily newspapers and/or trade publication for MBEs and
WBEs for supply of goods and services. {Please attach)

(4) Used Be senlices and assistance of Ihe Office of Conkrmt Compliance staff. (Please captain)

(3) Engaged hl&Es & WBEs for indirrud parbcipation. (Plasse esplain)

D. OTHER RELEVANT INFORMATION

Attach any other'documentation relative to Good Faith Elforts in complying with MBE/WBE participa5on.

EDS-3
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CERTIFICATIONS fSECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATiONS PRIOR TO SIGNING THE SIGNATURE PAGF. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SlGNATURE PAGE !S SIGNED. THE UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING'CERTIFICATIONS WERE 'FALSELY MADE, THAT ANY CONTRACT
-ENTERED INTO WITH THE UNDERSIGNED SHALL BESUBJECT TO TERMINATION.

PERSONS AND ENTITlES SUBJECT TO DISQUAUFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of Illinois, of 'bribery. or attempting to bribe an officer
or employee of a unit cf state, federal or local government or school district'in the State of illinois in that
officer's or employee's official capadty;') Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local
government;

5)

6)

Has been convicted of an act committed, within the State, of pilce-fixing or attempting to fix prices ae defined
by the Sherman Anti-Trust Act and.the Clayton Act. 15 U.S.C.Section 1, et seq.;

Has been convicted of price-fixing or attempting to fix prices under the laws the State;

Has been convIcte'd of defrauding or attemptIng to .defraud any unit of state.or local govemrnent or school
district within the State of illinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which
admission is a matter of record, whether or not such person or business entity was subject to prosecution for
the offense or offenses admitted to; or

8) Has entered a pica of nolo contaridere to charge of bribery, price-fixing, bid-rigging; or fraud,.as set forth in

subfiaragrsphs (1) through (6) above.

In the case of bribery or atlempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direc5on or authorization of an officer, director or other responsible oNciaI of the business entity, and such Prohibited
Act occurred withid three years prior to the award of the contract. In addition, a business entity shali be disquali5ed If
an owner, partner or shareholder controlling, directly or indirectly, 20 II or more of the business entity, or an officer of
the business entity has performed any Prohibited Act within five years prior to the award of the Contract

THE tINDERSIGNED HEREBY CERTIFIES THAT: The Undersigned hss read the provisions of Section A, Persons
. and Entities Subject to Disqualification, that the Undersigned has not ccinrnitted any Prohibited Act set foith in Sectio~
A, and that award of the Contract to the Undersigned would not violate the provisions of such Section or of the'ode.

B. BID-RIGGING OR BID ROTATING

THE WDERSIGNM HEREBY CERTIFIES THATr in accordance with 720 ILCS &33 E-11, neither the Undersigned
nor any Af5liated Entity is barred from awa'rd of this Contract as a resisit of a conviction for the violation of State laws
prohibiting bidngging or bid rotating.

C. DRUG.FREE WORKPLACE ACT

THE.IINDERSIGNE0 HEREBY.CERTIFIES THAT: The Undersigned will provide a drug free workplace, as required by
Public Act 86-1459 (30 ILCS 580!2-11).

EDS-4
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D. DELINQUENCY IN PAYIIENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is.not an owner or a Party resPonsible for the
payment of any tax or fee administered by Cook County, by a local municipality, or by the Illinois Department of Revenue,
which such tax or fee is delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-129,

E. 'UMAN RIGHTS ORDINANCE

Nc person who is a party to a contract with Cook County ("County" ) shalt engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodatiore, housing, or
provision of County facilities, seivices or programs (Code Chapter 42, Section 42-30 et seq),

F. ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: itis in coinpiiance with the the illinois Human Rights Act (776 ILCS
ofits contractual obligations.&2-105},and agrees to abide by the requirements of the Act as part

G. IIACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the primary contractor currently conducts business operations in Northern Ireland, or will conduct business during the
projected duration of a County contract, the primary contractor shall make all ieasonable and good faith efforts to conduct
any such business operations in Northern Ireland in accordance with the MacBride Principles for Northern Ireland as
defined in illinois Public Act 85-1390.

LIVING WAGE ORDINANCE PREFERENCE {COOK COUNTY CODE, CHAPTER 34, SEC'nON 34-127;

The Code requires that a living wage must be paid to individuals employed by a Contractor which has a County Contract
and by all subcontractors of such Contractor under a County Contract, throughout the duration of such County Contract
The amount of such living wage is determined from time ta time by, and is available from, the Chief Financial 0%cer of the
County.

For purposes of this EDS Section 4, H, "Contract" means any written agreement whereby the County is committed to or
does expend fundh in connection with the agreement or subcontract thereof. The term "Contract" as used in this EDS,
Section 4, I, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section'60f(C)(3) of the
United State Internal Revenue Code and recognized under the Illinois Slate not-for -profit law);

') Community Development Block Grants;

3) Cook County Works Department;

4) Sheriifs Work Alternative Program; and

6) 'epartment of Correction inmates.

1.10.'l3



REQUIRED DISCLOSURES (SECTION Sl

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons or entities that have made icbbying contacts on your behalf with respect to this contract:

Address

2. LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p);

"Local Business" shall mean a person authorized to transact business in this State and having a bona fide establishment for
transacting business located within Cook County at which it was actually transacting business on the date when any competitive
solicitation for a public contract is first advertised or announced and further which employs the majority of its regular, full time'work
force.within Cook County, including a foreign corporation duty authorized to transact business in this State and which has a bona
fide establishment for transacting business located within Cook County at which it was actually transacting business on the date
when any competitive solicitation for a public contract is first advertised or anreunced and further which employs the majority of its
regular, full time work force within Cook County.

a) Is Bidder a "Local Business" as defined above'?

Yes:
" X No:

b) If yes, list business addresses within Cook County:

c) Does Bidder employ the majority of its regular full-time workforce within Cook County?

Yes: 2 No:

3. THE CHILD SUPPORT ENFORCENIENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34466)

Every Applicant for a County Privilege shall be in full compliance with any child support order before'such Applicant is entitled to
receive or renew a County Pdvilege. When delinquent child support exists, the County shall not isa~a or renew any County
Privilege,'nd may revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (ED')
and complete the following, based upon the definitions and other Information included In sich Affidavit.

EDS-6



4, REAL ESTATE OWNERSHIP DISCLOSURES

The Undersigned must indicate by checking the appropriate provision below and providing all required information that either:,

a) The following is a complete list of all real estate owned by the Undersigned in Cook County:

PERIIANENT INDEX NUIIBER(S):

(ATTACH SHEET IF NECESSARY TO UST ADDITIONAL INDEX
NUIIIIBERS)

OR:

b) V The Undersigned owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Undersigned is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Undersigned must explain below:

If the letters, "NA", the word "None or "No Response" appears above, or if the spam-is lett blank, it will be conclusively presumed
that the Undersigned certified to all Certlcations and other statements contained in this EDS.

EDS-7
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances ($2-610 ef seq.) requires that any Applicant for any County Action must disclose infomiation
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
irlformation current as of the date this Statement is signed, Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for pubiic viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the actiion
taken by the County Board or County Agency being voided..

"App/icani" means any Entity or person making an appIIcatian to the County for any County Action.

. "County Acfion" means any ac5on by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a county Board approval, or other county agency approval, with respect to contracts, leases, or sale or.
purchase of real estate.

"Entity'r "Legal Entity" means a sole proprietorship, corporation, partnership, assobiation, business. trust, estate, two or more
persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or beneficiaries
thereof..

This Disclosure of Ownership Interest Statement must be submitted by:

1. An Applicant for County Action and

. 2, An individual or Legal Entity that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a"Holder" ) must file a Ststerrtent and complete If'I only under Chimerahip Interest Declaration.

Piease print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

Tbie statement in heine made by the iabc ] Applicant or [ ] Stock/Beneficiai interest Holder

This Statement is an: [ Q ]Original Statement or f ]Amended Statement

Identifying +formation

itame i C-C (nW4y.~h'PJ . ryhdc TQPr

d'treet

Addrearc 4~ i E 4l~
cty: 5~i-yArytt 't:yt

~ ...:a ~ ~33 ~>t'-~D

ZtpCode.(@ <)

Form of Legal EnNy:

[ ] Sole Proprietor [ ] Partnership Q 'orporation [ ] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] . Association . [ ] Joint Venture

[ ] Other (describe)

EDS-9



Ownership Interest Declaration".

Ust the name(s), addiess, and percent ownership of each individual and each En'tity having a legal or beneficial.
interest (including ownership) of more than five percent (5%) in the Applicant/Holder.

Name Address

4%> Rtm Lofti

-5«(')<~<< Cn~ r- M~~@ I,i;

Percentage Interest in

Applicant/Holder

2. If the interest of any individual or any Entity listed in (1) above is held as an agent or agents, or a nominee or
nominees, list the name and address of the principal on whose behalf the interest is held.

Name of Agent/Nominee . Name of Principal Principal's Address

N 0~«

ts the Appticsntconstrccdvety controlled bysnother person or tepst Entity? I ] yes I P„i No

If yes, state the name, address and percentage 'of beneficial interest of such person or legal entity, and the
relationship under which such control is being or may be exercised.

Address Percentage of
Beneficial Interest

Relationship

Declaration {check the applicable box)

] I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor eservedp
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other
County Agency action.

[ ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosed.

Nam o Akthorized Applicant/Holderlhepresentative {please print or type)

Signature Q
t g,gs Wytdotytg ~~m 3W .~
E-rrthil.address

4r~~ I fthm ,L'~
i'itle

4o YQ H'~i)
Phone Number

Subscrityd to 'and s~m before me
this 6+ E-,~ 5

Notary Public Signature

My commission expires:

0/rlCiAl SEAL"I MAr THEW't CAVI77
i itlntn r fy rd r C ~

)<tery,Seal
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO,.ILLINOIS 60602
312/6034304

312/603-9988 FAX 312/603-1011 TT/TDD

FAMILIAL RELATIONSHIP DISCLOSVRK PROVISION:

Section 2-582 of the Cook County Ethics Ordinance requires any person or persons doing business witli Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board ofEthics the existence of familial
relationships they may have with all persons holding elective office in the State of IIIinois, the County ofCook, or in any
'municipality within the County ofCook.

The disclosure required by this section shall be filed by January 1 of each calendar year or within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a late filing
fee of $100;00per day that the disclosure is late. Any person found guilty ofviolating any provision of this section or
knowingly filing a false,. misleading, or incomplete disclosure to the Cook County Board ofEthics shall be prohibited, for a ':
period of three (3) years, from engaging, directly or indirectly, in any business with Gook County. Note: Please see Chapter 2
.Administration, Article VII Ethics, Section 2-582 ofthe Cook County Code to view'he full provisions of this section.

Ifyou have questions concerning this disclosure'equirement, please'call the Cook County Board of Ethics at (312}603-4304.
Notte: A current list of contractors doing business with Cook County is av'ailable via the Cook County Board ofEthics'ebsite at:
http: //www.eoohceuntygov.corn/taxonomy/ethics/Listings/cc ethics VendorList .pdf

DKFINITIONSi

"Calendar year" means January.l to December 31 .ofeach year

"Doing business" for this Ordinance provision means any one 'or any combination of leases, contracts, or purchases to or with
. Gook County or any Cook County agency in excess of 3'25,000 in any calendar year.

"Familial'relationship" means. a person who
blood, marrihge or adoption;
~ Parent
~ Child
~ Brother
~ Sister
~ Aunt
~ Uncle
~ Niece
.~ Nephew

a Grafidpareiit ~ Stepfather .

'tepmother
~ Stepson
~ Stepdaughter
~ Stepbrother
~ Stepsister
~ Half-brother
~ Half-sister

~ Grandchild
~ Father-in-law
~ Mother-in-law
> Sdn-in-law
~ Daughter-in-law
~ Brother-in-law
~ Sister-in-law

is related to an official or employee as spouse or any of the following, whether by

"Person" means any individual, entity, corporation, partnership, firm, association, union, trust, estate, as well 'as any parent or
subsidiary ofany of the foregoing, and whether or not operated for profit.

EDS-.11
1.10,13



SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person* doing business* with Cook County must disclose,
to the Cook County Board ofEthics, the existence offamilial relationships* to any person holding elective office in%he State of
Blinois, Cook County, or in spi municipality vdthm Cook County. please print your responses.

Name ofOvmer/Empt yte: OMs'f +~tCT . Title

BusinessBntityNam ~ad ( d.'imm 3 9 phonm «)C!~A M OD
t3"I

BusinessBntiiyAddress: {stye % 4tttt YT W4 s/stars s t O'J. Qt- «0 i C)
The following familial relationship exists betw'een the owner or any employee of the business entity contracted to do

business with Cook County find any person holding elective office in the State of Illinois, Cook County, or in any
'mumclpallty wltiiin Cook County.

Owner/Employee Name; Related to: Relationship:

Ifmore space is needed, attach an additional. sheet following the above format.,

There is Iso familial relationship that exists between the owner or any employee of the business entity
contracted to do business with Cook County and any person holding elective office in the State of Illinois, Cook
County, 'or in any municipality within Cook County,

To the best ofmy knowledge and belief, the information provided above is true and complete.

0uuerfaap to yea'tature

Subscribe aud sworn before me this

a No Public in for

73.

Day of

County

Date

{Signature} .

NOTARY PVBLI«l I DFRt;iAI.'SpAI. My Comi 4ssion expires 'X >~ 7
2~6'EAL

INATTHEW 0 CAVITT.
"'"ta v Public - State oi iiiinois

Completed forins nmst be 'Sled wi'thin'38FN+bftthk ~tion tttf any contract or lease with Cook County and shnuld be mailed
to:

Cook County Board of Ethics
69%est Washington Street,

Suite 3040
Chicago, Illinois 60602





SATORI/tI FAMILIAL RELATIONSHIP DISCLOSURE FORM

pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person* doing business" with Cook County must disclose,
to the Cook County Board ofEthics, the existence offantiliai reiationsliips* to any person holding elective of6ce inde State of
Illinois, Cook County, or in any municipality within Cook County. Please print your responses.

.Name of oemw/tfmuloyse. 'Lt sft +< tM IA ~ ct A Title: 0M ftaf-

,..;...,...,I<C.~W~1 „.,~~ »s.~~
BusinessttndtyAddrmu 0%' LA'tku 'Q 5 'll hoyfr&rb J/t', +t- ( 0 lit )

The following familial relationship exists betw'een the owner or any e'mployee ofthe business entity contracted to do
business with Cook County and any person holding elective of6ce in the State of Illinois, Cook County, or in any
municipality within Cook County'.

Owner/Employee Name; Related to: Relationship:

I

Ifmore space is needed, attach an additional. sheet following the above format.,

There is no familial 'relationship that exists between the owner or any employee of the business entity
contracted to do business with Cook County and atty person holding elective office in the State of Illinois, Cook
County, or in any municipality within Cook County,

Owner/Bgloyee's kikngtu e

Subscribe and sworn before me this
T ii.

a No Public in for ~A< k- . County
t

I>
Date

Dayof 4t ~~~,20 /5
f

(Signature) .

~ ' ~-~"~ ~ ~ ~ ~ ~ ~ ~ ~ - ~

NOT~VS LIC
pfftQAL SEA/ Mykk~~one"pres .

MATTHEW 0 CAVITT

'otary Public - State ot ltttno/s

,cows/ad fort n m tttf/tfhasrh trsttsmiltbshum ofttm surdmnlon of any eoutraet or lease with Cook county and should be mailed
to:

Cook County Board ofEthics
69 %est Washington Street,

Suite 3040
Chicago, Illinois 60602

EDS-12



SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

pursuant to Section 2-582 of fhe Cook County Ethics Ordinance, any person* doing business" with Cook County must disclose,
to the Cook County Board oFEthics, the existence offamliial relarlonsiups~ to any person ho18ng elective oSce in%he State of
Illinois, Cook County, or in any municipally within Cook County. Please print your responses,

.NemenfOwnerldmpldyernV t M +'n Wx .'irtrn . Q"rd rds~t

BnsinessBntityNnmei 4~+ V4~~~ Pirnne: L3 0 H s W O 0
Bnsinessnndty Addrmrs ( ct 'r ~ ~'tnd: x 5 r.~Q ssd .33 Xi r ~ r < )

l

The following familial relationship exists betw'een the owner or any employee ofthe business entity contracted to do
business with Cook County and any person holding elective office in the State of Illinois, Cook County, or in any
.municipality within Cook County.

Owner/Employee Name Related to: Relationship:

r

Ifmore space is needed, attach an additional sheet following the above format,

k There is na familial 'relationship that exists betweenr the owner or any employee of the business entity
contracted to do business with Cook County and any person ho1ding.elective office in the State of Illinois, Cook
County, or in auy municipality within Cook County.

To the best of my knowledge and belief, the information provided above is tru'e and complete.

Osmerldgeyse's Sitm+t

Subscribe and sworn before me this 5
County

Date

Klay of Fibr-.A B.~
f s

,2O }S

(Signature} 'FFICIAL SEAL
NOTARY PU ILIC MATTHEW 0 CAVITT, My ~ lbmmission expires . '0~I~ 7 A4
SEAL, I '.Notary Public - State of lliinois

My Commission Exotyes lvi ?. '8.
Completed fo. =' '~M%@ ~d ~'ion ofany contract or lease with Cook County and shuuld be mailed
to:

Cook County Board ofEthics
69 West V4shington Street, .

Suite 3040
Chicago, Illinois 60607.

EDS-12



SIGNATURE BY'A CORPORATION

(SECTION 9)

The Undersigned hereby certifies and warrants: that all of the statements, certiiications, and representations set forth in this EDS .
are true, compiete and correct; that the Undersigned is in full compliance and will continue lo be in compliance throughout the term
of the Contract or Couniy Pdvilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certwcations, representations, feels or

information'ecomes

or is found to
$
e untrue, incomplete r incorr t during the term of the Contract or County Pdivilege.

BUSINESS NAME: ~ M QT

BUSINESS ADDRESS { ~ i E LANI 4
S-P-W mUU DuD

BUSINESS TELEPHONE: L I i H3 A ~Q PAN NUMBER: ~I% W3
CONTACT PERSON:

V

FEIN: J 4 ~N~ 8~3 *IL CORPORATE FILE NUMBER:

I{CORPORATE SECRETARY)

LIST THE FOLLOWING CORPORATE OFFICERS:

PRESIDENTt+TiW f 64m r~ VICE PRESIDENT: ~CTTI—W~ /
SECRETARY: ~ f4 f 4 X~ TREASURER:

*'SIGNATURE PRESIDENT:

ATTEST: 0--

i.l
day of S=TAIS 4

T

Notary Public Signature

Subscribed and sworn to befoie me this

.,20 lS.
~ .

OFFICIAL SEAL
MATTHEW 0 CAen

Notary pubic Stats of Nlnras
IIJIM i'.TTTTBeiBEiss S: «I.

T V ~ 9 IhlTTPMTM QBBTBi

* lf the corporation is not registered in the State of illinois, a copy of the Certificate of Good Standing from'the slate
'. of incorporation must be submitted with this Signature Page.

In.the event that this Signature'age is signed by any'persons than the President and SecritaryT attach either a
certified copy of the corporate by-laws,.resolution or other authorization by the corporation, authorizing,'such
persons to sign the Signature Page on behalf of the corporation.

EDS-16a
1.10.13



Family Owned and Operated Since 1949

601 E. LAKE STREET

STEAMWOOD, ILLINOIS 60107
PHONE: 630/233-2800

FAX: 630/233-0636

February 5, 2015

Purchasing Department
County of Cook
118N Clark
Chicago, IL 60602

Re: Contract 11-45--85

I, Rodney D. Cavitt, President, Ace Coffee Bar, Inc., authorize Roger N. Sweeney, Vice
President, to attest to my signature.

Rodney D. Cavitt
President
Ace Coffee Bar, Inc.
601 E. Lake St.
Sbeamwood, IL 60107



Ciientu: 90202 ACECOFF

ACORN. CERTIF ICATE OF LIABILITY INSURANCE

HAIC S
25658
10677
12304
256'l5

INSURER F

COVERAGES CERTIFICATE NUMBER) REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FORTHE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WffH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWbl MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL SUBR
INSR WVD PDLtCY NUMBER IMMIDDIYYYYl fMMIDDIYYYYI

POLICY EFF POLICY EXP LIMITS

A GENERAL LIABIUTY Y6394A8893SA13 10/01/2014 10/01/2015 EADH OCCUR«NcE 81,090,090
X coMMERclAL GENERAL UABILDY IIRI~occurmncsl 81M 000

Q CLAIMS-MADE X OCCUR MED EXP IAnr onepsmon) 85,009
PERBONALSADV»JURY 81,009,000
GENERAL AGGREGATE '2,000,000
PRODUCTS -COMP/OP AGG 82,000,000

Y8104A88938A14 10/91/2014 1Q/Q1/2015 IEnscddtnu)
" "',009,090

BODILY INJURY (Per person) 8

BODILY INJURY (Per accubnd)

PROPERTY DAMAGE
IPer acddentl

EUP0161799 819.090.000
810.090,000
8

10/01/2914 10/01/2015 X IYDrtYL~IMIYS I l@R

EL. EACH ACCIDENY 81,0M,QOO

F I IXSEASE- EA EMPLOYEE 81,000,000
EL. DISEASE -POUCY LIMIT 81,000rOM

GENL AGGREGATE UMIT APPLIES PER:+ POUCY g X LOG

I AUTOMOBILE LIABIUTY

X ANYAUTO
ALL OIVNED SCHEDULED
AUTOS AUTOS

X )u«D AUTOS X
X Drive Oih Car

B X UMBRELLA UAB ~X OCCUR

EXCESS LIAB
t ~

CIA)MS.MADE

D~ I XIRETEHTIOHSO
WORKERS COMPENSATIOIu
AND EMPLOYERS'ABILIfY
ANY PROPRIETORIPARTNERIEXECUTIVE~
OFFICER)MEMBER EXCLUDED? ~III N I A
(Msndatoryln NH)
If Yse, dee'cdbs under
DESCRIPTION OF OPERATIONS below

10/01/2014 10/01/2015 EAGH occURRENcE

AGGREGATE

WCS750006501

TfgS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
I CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AIIEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES

( BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les} must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and cond)I)ons Df tha policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s}.

PRODUCER conrac Jennj fer Trudeau
Chicago Commercial uncs E„l).312-2794708 . ( IAg, Noi, 866-526-5418
HUB international Midwest Limited „»„~sr)ennlfer.trudeau@hublnternatlonal.corn
55 East Jackson Boulevard
Chicago, IL 60604 INBU«R„,Travelers Indemnity Company
INSURED »BURER B Cincinnati insurance Cofnpany

Ace Coffee Bar lnc.
»su«R c,Accident Fund General Insurance

601 E. Lake St.
»Su«R K,, The Charter. Oak Fire insurance

Streamwood, IL 69107
INSU«R E:

DESCrdPYIDN OF OPERATIONS I LOCAYIONS IVEHICLES IAttaoh ACORD 'Iut, Addlsonsl nsnmdts Schodule, If more sPsce Is required)

Proof of Insurance

CERTIFICATE'OLDER CANCEL.LATION

County of Cook, Real Estate
Wianagen)ent Division

69 I/. Washington St., Suite 3000
Chicago, IL 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAN CELLED BEFORE
'THE EXPIRATION DATE THEREOF, NOTICE .WILL BE DEUVERED IN

A'CCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

11888-2010 ACORD CORPORATION. All rights reservscL

ACORD 25 (2019/05} 1 Of 1 The ACORD name and logo are registered marks of ACORD
NS952921/NI952691 JT01



Ciientif: 90202

ACORO.. CERTIFICATE OF LIABILITY INSURANCE
ACECOFF

Jennifer Trudeau

(Afc "No F D. 312-2'79-4708 I (Afc. No): 8664264418
„DDBBSS,jennifer.trudeau@hubintematlonal.corn

S(SURER(S) AFFDRDS46 CQVB(IAGB

hh(SUBBBA Travelers Indemnity Company

s(sul(sa B 4
Cincinnati insurance Company

s(su((BR c 4 Accident Fund General Insurance

INBUBBB D ~ The Charter Oak Fire Insurance

25658
10677
12304
25615

INSURED

Ace Coffee Bar Inc.
601 E. Lake St.
Streamwood, IL 60107

INSURER B 4

INSU(4FJ( F r

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AB()VE. FORTHE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR(BED HEREIN ($ SUBJECT TO ALL THE TERMS,

EXCLUSIONS Ah(D CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(NSR
LTR TYPE OF INSURANCE I)ma wvD

ADD L SUBR
POLICY (4UMBSR (MMIDDfYYYY} (MMIDD(YYYY)

POI.ICY EFF POLICY EXP UMlrs

GENERAL LIABILITY Y6304AS&93&A13 10/01/2014 1D/01/201 5 FAc((occua((BI(CE s1,000,000

X COMMERCIAL GENERAL LIABILITY !res(e)asVPaoccunence) S100,000

!CIAIM~ X occua MBD BKP(tuel ~~) s5,000
PERSONAL(I ADV INJURY S1r000r000
GBNFJ(ALAGGI(BGAYB S2,000,000
PBDDUcls-coMPIDPAGG S2,000,000

Y8'I 04A&893&A1 4 'I 0/01/201 4 1OI01/20 15 IEs sech(snrr s1r000rGOO

BODILY INJURY (Per Person) S

BODILY INJURY (Per acddsnf) S
PROPERTY DAMAGE
(Psr acddenQ

S

EUP01 61799 810.000.000
S10.000.000
S

10/01/2014 10I01/2015 X I (PVLrherrs! !FR

FL BACI(ACCIDH4T S1,000,000
EI DISEASE-BAEMPLOYEE S1,000,000
BL D(BFABB-PoucYUM(r s1,000,000

GEM'L AGGREGATE Llhar APPLIES PElt

I POlICY PR~T X LOG

('
AvTDMDBILB LIABIL(rv

X ANYAUro
ALL OWNED 'CHEDULED.
AUTOS AUTDS

X HIRED AUTOS X AUTOS
NO(HONED

XDrive 0th Car

X UMBRELLA LIAB ~X
!ei

DED ! X!REIENTIONSO
WORKBRS COMPS((SAT(0(4
AND FJNPLOYBRS uABLITY YIN
ANY PROP)SEYORlPARTNERKKEGKIVE~
OFRCER(MEMBER EXCLUDE(Ã ~N N IA
(Mandatory ln NN)
If Yes, dssuibe under
DDSC PJPTION OF OPE((AT(ONS behne

10/01/2014 10/01/2015 BACI(occuf(RENCE

AGGREGATE

WCS750006501

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S); AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IIIPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certehr policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).

PRQDUCBR

Chicago Commercial Lines

HUB International Midwest Limited

55 East Jackson Boulevard

Chicago, IL 60604

DEscn(pTIDN oF DpBRA1loNs'I LocAT(0(4s IvE(4(cLEB (At(sob Acc(u) 101,Addrdonsl Remsdrs schedule, if more space Is rsr(orred)

RE: Bottled Water Contract The following are IIsted as Additional Insureds: iIB Real Estate Public Bu'Ildlng

Commission of Chicago Proof of Insurance

CERTIFICATE HOLDER CANCELLATION

County of Cook
118 N. Clark Street
Chicago, IL 60602

SHOLILD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TNE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED RBPRBSENTATIVE

19&8-2010ACORD CORPORATION. All rights reserved.

ACORD 25 {2010lg5) . 1 of 1 The ACORD name and logo are registered marks of ACORD
f/S952729/M952691 JT01



ACECOFF

ACORD. CERTIFICATE OF LIABILITY INSURANCE
ClientN: 90202

~r"~ Jennifer Trudeau
NCOHHSo, ~~:312-279<708 I (AC. Hol: &66-526-5418

„ps~(Lss.jennifer,trudeauehubinterrlational.corn

INSURER(8) AFFOBDNG COVERAGE NAIC S

IHsunsn A. Travelers Indemnity Company 25658

Ns(NBH B;Cincinnati Insurance Company 10677
Nsussi( c, Accident Fund General Insurance 12304

Nsusaz D, The Charter Oak Fire lrisurance 25615

NSURER S ".

SISURSD
Ace Coffee Bar inc.
601 E.Lake SL
Streamwood, IL 60107

NSURER F i

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FORTHE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIONOF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE FOLIC(EB DESCRIBED HEREIN (S SUBJECT TO AU. THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IHSR
LTR TYPE OF IH8URANCE

ADDL SUBR
INSR WVD POLICY NUMBER (MM(DD(YYYYI (MM(DDIYYYYI

POLICY SFF POLICY EXP LIMITS

GENERAL LIAB(LITY Y6304A&8938A13 ID/O'I/20'14 'IQ/01/2015 EAcH OCCUR((EHcs f1 000 000

X COMMERCIAL GEHEIIAL UABILITY P~Paeccwrencel 0100,000

I CLAIMS-MADE X OCCUH MBD E(P (Anr one person) S5,000
PERsoNAL a ADY (HJURY S1AIQD,QQQ

GEHBHAL AGGHEGAYB s2,000,000
FRODUCYS-COMP(OP AGG S2,000,DQQ

S

Y8104AS8938A14 10/01/2014 10/01/2015 Es ~Mens ' s1ioooi000
BODILY INJURY {Perperson) S

BODILY INJUFIY (Per asides S

PROPER IY DAMAGE
(Fer acdd en(I

S

EUP0161799 s10,000,000
st 0,QQO,QQO

S

'IQ/01/2014 10/01/2015 X I rsvrrrsrrn I Iarr

F L. EACH ACCIDam S1,000,000
SJ..DISEASE- EA EMFLoYBE S1,000,00Q
E.L. DisEABE-PoucY LIMIT sf,QDQ,QQQ

GEN'L AGGREGATE LINT APPLIES PER:

t POLICY ~~ X LOG

( I AUTOMOBILE LIABILrrY

X AHYAuro
ALL OWNED SCHEDULED
AUTOS AUTOS

NOI4QWHEDX HIRED Auros X Au?os

X Drive 0th Car

B X UIVBRELLA LIAB ~X
BXCESS(JAB

~ ~
CLAIMS-MADE

DEB l XI RETEH?ION so
WORKERS COMPENSATION
AND'MPLOYERS'IABILITY
ANY PROPRIETOIUPARTHERIEXECUTIVE~
0FFIGEIUMEMBER ExcLUDED? ~N N (A
(Mandatory In NHI
IfYss. descdbs under
DESCRIPTION OF OPERATIONS beknv

10/01/2014 10/01/201 5 EACH occu(U(BHcE

AGGREGATE

WCS750008501

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

{ BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S},AUTHORIEED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

iMPORTANT: If the certificate holder is an ADDmONAL INSURED, the policy{ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms snd conditions of the policy, certain policies msy require an endorsement. A statement on this certificate does nat confer rtghts to the
certificate holder in lieu of such sndorsernsnt{s).

PRODUCBA

Chicago Commercial Lines

HUB international Midwest Limited

55 East Jackson Boulevard
Chicago, IL 60804

DESCRIPTION OF OPERA?IONS I LCCAYIDHS f VEHICLES (At(ach ACORD (0(,Addiaionel Remarks Schedule, If more spaoe kr requ(redi

Re: Ref 805-72-620 Proof of Insurance

CERTIFICATE HOLDER CANCELLATION

County of Cook, Oflice of the.-
Purchasing Agent
118N. Clark Street
Room 10'l8
Chicago, IL 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BECANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILl. BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

'UTHDISZSDRSPRESSNYAYIVS

1980-2010ACORD CORPORATION. All rights reserved.

ACORD 25 {2010/05) 1 Of 1 Ths ACORD name and logo are registered marks of ACORD
IIS953058/M952691 JTO1


