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., anthorized to
do business in the State of Illinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract appfoved by the County Board on December 1,
2011, (hereinafier referred to as the “Contract”), wherein the Contractor is to provide FOOD AND BEVERAGE
VENDING MACHINES (hereinafter referred to as the “Services”) from December 5, 2011 through December 4,
2014; and

Whereas, the Contract provides that the County received 24% of monthly gross receipts for the Criminal 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 moﬁthly 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 continuation of Setvices; and

-Whereas; the County-and-Contractor desire-to extend the -Contract for twelve months beginning on December5; -~~~ = -~

2014 through December 4, 2015.

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

1. The Contract is extended through December 4, 2015.
2. Al other terms and conditions remain as stated in the Contract,

In witness whereof, the County and Contractor have caused this Amendment No.-1-to be executed on the date.and
year last written below., :

County of Cook, Illinois . Ace Coffee Bar, Inc.
o LM (Z%NX;V
Chief Procurement Officer
By: VT AEQURIED m 2 V’NY\A‘CJ&\‘7
State’s Attorney (when applicable) : Type or phéht narp
f< 3 1 J\{«r
_ T1t1e g
Date: lU A.? a l ' LS Date: i l 3
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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 requifed by the Chief Procurement Officer. If the Undersigned is awarded a contract
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.

: Deﬁnitioris. Capitalized terms used in this EDSI and not otherwise defined herein shall have thé meanings given to ‘

such terms in the Insbructions fo Bidders, General Conditions, Request for Proposals, Request for Qualifications, or
other documents, as applicable. ' : '

"Affiliated 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 among family members; shared facilities and-equipment; common use of employees; and
organization of a business entity following the insligibility of a business entity to do business with
the County under the standards set forth -in the Certifications 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 eScec’:uting this
EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Contractor or Conftracting Party. ’

. "Proposal,” 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 “Proposal’ is 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, Cock County, Hlinois available through the Coock County

- Clerk's Office website (htto ; Jhereewr:cooketyclerk com/sub/ordinances asp). This page can also be '
accessed by going to www.cookctyclerk.com, clicking on the - tab labeled [“CountyBoard
" Proceedings,” and then clicking on the link to “Cook County Ordinances.” -~~~ -~~~ "~ 00

“Contractor” or “Contracting Party” means the Bidder, Proposer or Applicant with whom the
County has entered into a Contract. - .o

“EDS" means this complete Economic Disclosure Statement and E_xécution Document, inc!hding,
all sections listed in'the Index and any attachments.

“Lobhy” of, ",Io_bbs'ring" means fo, for compensation, atfempt to. influence a County official or. . .
County employee with respect to any County matter. :

“L obbyist” means any person or entity who lobbies. .

“Prohibited Acts” -means -any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter setforth. > - :

Sections 1 through 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order to satisfy the
- requirements of the County’s MBE/WBE Ordinance, as set forth in the Contract Documents, if applicable. if the

- Undersigned believes -a waiver is appropriate ‘and " necessary,” Section 3, “the "Petition” for- Waiver of MBEAWWBE ~~+ "~~~

Participation must be completed,. . ‘ S A
Section 4: Certifications. Section 4 sets forth certifications 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 Certifications are true, correct and complete as of the date of execution.

* Section 6: Economic and Other Disclosures Statement: Section: 5 is the County's required Economic and Other
Disclosures Statement form. Execution of this EDS constifutes 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 acknowledgements contained therein.

EDS:
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INSTRUCTIONS FOR COMPLETION OF .
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 6,7, 8,9: Execution Forms. The Bidder executes this EDS, and the Contract, by completing and signing
three copies of the appropriate Signature Page. Section 8 is the form for a sole proprietor; Section 7 is the form fora
parinership 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 appropriate Signature Page must be filled
in, three copies made, and all three copies must be properly signed, nofarized 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 inany
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

1akes action, by filing an amended EDS or such other'documentat_ion as is requested.

Additional Information. The County’s Governmental Ethics and Canipaign 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 (312) 603-4304 (60 W. Washington St, Suite 3040, Chicago, IL
60602) or visit our web-site at www.cookcountygov.com and go to the Ethics Department link. The Bidder must

- comply fully with the applicable ordinances. ST

EDS-i .
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MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that all MBEAWBE firms inc!udéd in this Plan are certified MBES/WBES by at least one of the entities

listed in the General Conditions, '

L " BIDDERIPROPOSER MBEMBE STATUS: (check the appropriate line)

— Bidder/Proposeris a ceriified MBE or WBE firm. (if so, attach copy of appmbriate Letter of Céxﬁﬂcaﬁon)

~——  Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WREs, {If so,

attach copies of Letler(s) of Certification, a copy of Joint Venture Agresment clearly describing the

role of the MBE/WBE

- firm(s) and its ownership inter:est in the Joint Venture and & compleled Joint Venture Affidavit - available from the Office

of Contract Comp!ianqe)

and WBE firms either directly or indirectly in the performance of the Contract. (If so, complete Secti

Where. goals have not beeh achieved through direct. participation, Bidder/Proposer shall include documentatio

Bidder/Proposer is not a certified MBE or WBE fim, nor a Joint Venture with MBE/WBE periners, but will-uilize MBE

ons [ and Bl).

. D Direct Participation of MBE/WBE Firms [ ] weirect Particigation of MBEAWEE Firms

n outlining efforts to

achieve Direct Participation at the time of BidiProposal submission. Indirect Participation will only be considered after all efforts o
 achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect

 Participation be considered.

MBEs/WBEs that wil perform as subcontractors/suppliersiconsultants include the following:
" MBEABE Fim: ' '

* . Address:

- E-mall: - A

Contact Person: __ ‘ ' Phone:

" Doltar Amount Participation: $__

Percent Amount of Participation: _

. *Leﬁeroflritentaﬁacﬁed? o Yes____ - . ‘ No
*Letter of Certification attached? = Yes _ T No

" MBEMBE Firm:

Address:

o

__E-mail;__

Contact Person: - _ ___Phone:_

Doliar Amount Parficipation: §

Percent Amount of Participation:

lefterofintent attached? Yes __ ' - No
*Letter of Certification-atiached? - Yes No

Attach additional shests 2s needed.

, *Additibnally, all Letters of Intent, 'Lettetsj of Certification and documentation of Good Faith Efforts omitted from this

bidiproposal must be _Submitted to the Office of Contract Compliance so as fo ‘assure recei
Compliance Administrator not later than three (3) bqsiness days after the Bid Opening date.

EDS-1

pt by the Contract
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MWBE Firm:

COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

Certifying Agency:
~ Address: - Céﬂiﬁéaﬁon Exﬁiration Dal'é:
" GitylState: Zib, - CFEN#
Phone: Fax: . _ .- Contact Person:
Emait: Contract #:
Participation: : ‘1 ]Direct N [ indirect

:W:Il the MIWBE firm be subcontracting any of the parformance of this contract to another firm?

[ INo [ ]Yes~Please atiach explanation. Proposed Subcontractor: _

The undersigned MIWBE is prepared to provide the following Commedities/Services for the above named Project/ Conrac:

Indicate the Dallar Amount, or Percentage, aﬁd the Terms of Payment for the above-described Commodities/ Services: .

* {lfmore spece is needed o ul describe MAWBE Firs proposed scope of work andior paymont schedds, afach addiianal shoets

THE UNDERSIGNED PARTIES AGREE that this Leter '6f Intent Will bscome a binding Subcontract Agreement conditioned upon the

- Bidder/Proposer's raceipt of a signed -contract from the County of Cook, -The Undersigned Parties do.also certify

signatures o this docurment unil all areas under Description of Service/ Supply and FeefCost were completed.

that they did not affix their - - - -~ - - - -

- Date

Signature (MWBE) . Signalure (Prime Bidder/Proposer)
Print Name - . Print Name
Firm Name Firm Name-

 Date -

- Subscibedandswombeforeme - . Subscribed and swom before me
this " dayof_- 20 . fthis___dayof__- N
Notary Public ___ ' " Notary Public™_-
SEAL SEAL
EDS-2
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A

A vBldderlProposer shall check each ifem apphcable to its reason for a waiver request. Addltnonallx, supporting gogmgniatron shall -

PETITION FOR WAIVER OF MBE/WBE PARTICIPATION (SECTION3) -
BIDDER/PROPOSER HEREBY REQUESTS: |

D FULL MBE WAIVER , I:' FULL WBE WAIVER
D REDUCTION (PARTIAL MBE and/or WBE PARTIClEATlON)

——— %of Reduction for MBE Pariicipation

—— % of Reduction for WBE Participation

REASON FOR FULUREDUCTION WAIVER REQUEST

be submitted with this request. I such supporting documentation_cannot be submitted with bid/poroposalquotation. -such'

documentation shall be submitted dtrectlv to the Office of Contract Comnllance no later than three (3) days from the date of
submission date.

.

N D-

DD;"DD _D‘*D_

{1} Lack of sufficient quahf ed MBEs and/or WBES capable of providi ing the goods or services reqmred by the contract -

{Please explain)

(2) - The specifications and necessary requirements for petformmg the oontract make it mpossxbie or economlcally
.infeasible to divide the contract fo enable the contractor to utilize MBEs andfor WBEs in accordance with the
applrcable participation. {Please explam)

(3) Price(s) quoted by potential MBES and/for WBES are above competltlve Ievels and increase cost of doing business
and would make acceptance of such MBE and/or WBE bid economically impracticable, taking into consideration
*  the percentage of total confract price represented by such MBE andlor WBE bid. (Please explain) .~~~ ~ ~

(4) There are other relevant factors making it nmposs:ble or econom:cally mfeaSIbIe to utlllze MBE and/or
WBE ﬁrms (Please explain) :

GOOD FAIT H EFFORTS TO OBTAIN MBEWSE PARTICIPATION -

and provited MBEs and WBEs with 2 fimely opportunity to review and obtain relevant specifications,
- terms and conditions of the proposal to enabte MBEs and WBEs to prepare an mformed response to
solicitation. (Please attach)

(2) Followed up initial solicitation of MBEs and WBEs o determme if firms are inferested in dmng
business. (Please attach) :

(3) Adverhsed in a timely manner in one or'more: dally newspapers andlor trade publlcatmn for MBES and
WBESs for supply of goods and services, (Please attach) - : : .

(4 Used the serwces and asmstance of the Oﬁlce of Contract Complcance staﬁ (Please explam)

(5 Engaged MBEs & WBEs for mdlrect parhc;patlon (Please explam)

OTHER RELEVANT iNFQRMAT!ON
Attach any other documentation relative to Good Faith Eﬁorts- in complying with MBE/WBE pariicipation.

EDS-3
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CERTIFICATIONS (SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND-THE CODE. THE UNDERSIGNED IS
CAUTIONED TO GAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. 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 SIGNATURE PAGE IS 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 BE SUBJECT TO TERMINATION. ’ : ‘ '

A.  PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, withiri the State of llinois, of bribery or attempting to bribe an officer
or employee of a unit of state, federal or local government or school district in the State of lilinois in that
- officer's or employee's official capacity; : ;

. 2) 4 Has been convicted by federal, state or local government of an éct 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; ) : o 4 A . -
4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.; S :
5) Has been convicted of price-fixing or attempting to fix prices under the laws the State:
- 8) _ Has been convicted of defrauding or attempting-to: defraud any unit of state or local government or school
district within the State of lifinois; L : : . : o
7 Has'made an admission of Quilt of suech 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 : :

L8 Has entered a plea of nofo conteridere to charge of bribery, price-fixing, bid-rigging; or fraud, as set forth in
a sub-paragraphs {1) through (8) above. ' i o

in the case of bribery or atiempting 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 -
direction or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act oceurred within three years prior to the -award of the contract. In addition, a business entity shall be disqualified if
an owner, partner or shareholder-controlling, directly or indirectly, 20 % 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 UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read the provisions of Section A, Persons

* - and Entities Subject to Disqualification, that the Undersigned has not committed any Prohibited Act set forthin Section .~ -

. A and that award of the Contract to the Undersigned would not violate the provisions of such Section or of the Code.

B..  BID-RIGGING OR BID ROTATING: | | o |
- THE UNDERSIGNED HEREBY CERTIFIES THATin accordance with 720 ILCS 5/33 E-11, neither the Undersigned
nor any Afiiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws
prohibiting bid-rigging or bid rotating. ’ - .
C..  DRUGFREE WORKPLACE ACT

THE UNDERSIGNED HEREBY.CERTIFIES THAT: The Undersigned v-vill provide a drug free workplace, as required by
Public A¢t 86-1459 (30 ILCS 580/2-11). : ’ : o . -

EDS-4 .
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DELINQUENCY IN PAYMENT OF TAXES

' THE UNDERSIGNED HEREBY CERTIFIES THAT. The Undersigned is not an owner or & pariy responsible for the

. payment of any tax or foe administered by Cook Couniy, by a local municipality, or by the Hiinois 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, . :

HUMAN RIGHTS ORDINANCE

No person who is a party o a contract with Cook County (“County") shalt engage in unlawful dlscnmmatcon or sexual'
harassment against any individual jn the ferms or conditions of employiment, credit, public accommodations, housing, or
‘ prowsuon of Gounty facilities, serwces or programs (Code Chapter 42, Section 42-30 ef seq) :

' lLLINOIS HUMAN RIGHTS ACT

- THE UNDERSIGNED HEREBY CERTIFIES THAT: Itis in compl:ance with the the lllinois Human Rights Act (775 ILCS
521 08), and agraes to abide by the requirements of the Act as part of its contractual obllgaﬂons

MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECT! ION 34-132

If the primary contractor currently conducts business operations in Noﬂhem treland, or will conduct business during the -
projected duration of a County confratt, the primary contractor shall make all reasonable and good faith efforts to conduct

" . any such business operations in Northern Ireland in accordance with the MacBnde Pnnmples for Northem Ireland as

deﬁned m Ninois Public Act 85-1390.

 LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 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 determmed from time fo time by, and is available from, the Chief Financial Officer 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 funds in connection with the agreement or subcontract thereof. The term "Contract” as used in this EDS -
Section 4, |, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined s a corporation having tax exempt status under Section 501(C)(3) of the
) United State Internal Revenue. Code and recognized under the Ilinois State not-for -profit law);

9 Community Development Block Grants; o A
3 Cook County Works Department;
4 Sherifts Work Atemative Program; and-

5) o Department of Correchon inmates

EDS-5 :
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REQUIRED DISCLOSURES {(SECTION 5)

‘4. - DISCLOSURE OF LOBBYIST CONTACTS

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

Name ’ Address :

N A

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

"Lowl Business” shall mean a person. authorized to fransact business in this State and having a bona fide estabkishment for

: transactmg business located within Coak County at which it was actually transacting business on the date when any competitive A
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 duly 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 adverhsed or announced and further which employs the majonty of its
_regular, full t|me work force within Cook County

a) s Biddera "Local Business” as defined above? '
Yes_ X o
by " Ifyes, listbusiness addresses within Gook County:

b ot F [WAYES %0\5?’7 i‘fr‘%xb’"\w'u n, T,___
800 Lo M Twser Nesip)
g) 'Does Bidder employ the majority of its regular full-time workforce within Cook County?

" Yes: >< _ No:

. EveryA Apblicant for a County inlegé shall be in full compliance with any child support order before such Appllcant is entitied to
‘receive or renéw a County Privilege. When delmquen’t child support exists, the County shall not issue or renew any County
: inlege and may revoke any County Privilege. :

All Appllcants are requlred fo review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDs-a) ‘
and compleﬁe the foliowing, based upon the defimtlons and other information mcluded insuch Affidawt :

 EDS6
11043
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4, REAL ESTATE OWNERSHIP DISCLOSURES.-
The Undersngned must indicate by checking the appropnate provnsmn below and provldmg all reqwred lnformatlon that erther |

a) The followmg is a complete list of aft real estate owned by the Unders:gned in Cook County

" PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY T0 LIST ADDITIONAL INDEX

NUMBERS)
A OR:
b) X The Undersigned owns no real estate in Cook County.

5 EXCEPTIONS TO CERTIF!CA'I'IONS OR DISCLOSURES

. Ifthe Undermgned is unabie to certify to any of the Certifications or any other statements conmlned in this'EDS and not explamed
“élsewhere in this EDS, the Undersigried must explam below:; - :

N/A

Ifthe letters, “NA” the word “None” or “No Response” appears above orif the space-is left blank, it wull be conoluswely presumed
that the Undersigned certified to all Cerhﬁcatmns and other statements contained in this EDS,

EDS-7 .
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Codé of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information 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 public viewing.

‘If you are asked to list names, but there are no applicable names to list, you must state NONE. An Aincomplete' 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 action -
-taken by the County Board or County Agency being voided. . : S . ’ ’

"Applicant" means any Entity or person making an application to the Codnty for any County Action.

- “County Action” means any action by a County Agency, a County Depariment, or the County Board regérding an ordinance or

ordinance amendment, a County Board approval, or other County agency approval, with réspect to confracts, leases, or sale or .
purchase of real estate. T : ) - . :

"Entity” or ';Légal Entity” means a sole. propﬁétbrship, corporation, partnership: éssor;:iatior}, business trust, estate, two or more
.persons having a joint or common inferest, 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 inferest in the Applicant and is listed.on the Applicant's Statement (a
“Holder") must file a Statement and complete #1 only under Ownership Interest Declaration. ’ "

Please 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. ‘ : : . _

ThisAShtemelnt is being made by the [‘)C‘] A_bplicanf or I ] Stock/Beneficiai Interest Holdér

This Statement is an: [ X 1Original Statement or [ ] Amended Statement

Identifying [Xorr’nationj o (‘ » ’ : 4 o .
: _ <

Name__ Cc (. S L’ e 3Vf BANQRMNC EIN No.3 ('o I 6 R

Str.e_e‘.*.tAddre.ss: (00] E L—-,Q\L? }\ B
oy NTERAOW 00 e T
) Phorie No: L‘?é }33‘)/80D

- Form of Legal Entity:

" State: ‘:ﬁ'—" : ".Zipc;qdé:(‘;m-(n _

{1 'Sole'Proprietor [ 1° Partnership i)(]} Corporation [ ] - Trustes of Land Trust

[ 1  BusinessTrust [ ] _Eétate o [ 1 - Association . [] Joint Venture

[ 1 - Other{describe)

EDS-9
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each individual and sach Entity having a legal or benefi cual
interest (including ownershlp) of more than five percent (5%) in the Applicant/Holder.

- Percentage Interestin
Applicant/Holder

Name ' _ Address

Q@Mﬁ (aectt Loy ¥ ),AmgT |
DR - (e Lot |4 T\lany ¥ ¥s
LSM Cavte Breed YCQ\ TUQ\L& ATy < )y
T Qe Loy §.LAws R te)

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 - - - - Address -

Name of Agent’Nomlnee Name of Principal Principal's Address
No o
3 Is the Applicant constructlvely controlied by another person or Legal Enfity? [ 1Yes " [ )Q

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

- Percentage of -

‘Relationship - -
Beneficial Interest ’ .

- Declaration {check the applicable box): :

[>(] .| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Appltcant nor eserved
o any information, data or plan as to the intended use or purpose for which the Apphcant seeks County Board or other
~County Agency action. .

[ ] | state under oath that the Holder has withheld no disclosure as to ownershlp interest not reserved any mformatlon

Tequired to be disclosed. o
‘5\«(! 3—13 < ey \l' e (FQ/S Ai/

Namf 02 Aé&honzed ApphcantlHo!der/Representatrve (please print or type) - Ttle

)-?lr

Signature \J

YAN m\t{m@f@ Qe Or L6
E-mail.address. /- '
Subscribed to and sworn before me
this __‘i‘ﬂ‘ ; ofﬁmy IS
. x e o
Notary Public Signature '
EDS-10

Date

Go ¥} wyo

Phone Number

My commission expires:

OFFICIAL SEAL

MATTHEW D CAVITT
Notary, Donic Qoo 4114‘

‘MyC - Notary, Seal

s —pt -

1.10.13




COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
’ CHICAGO, ILLINOIS 60602
312/603-4304
© 312/603-9988 FAX  312/603- 1011 TT/IDD

- FAMILIAL RELATIONSH[P DISCLOSURE PROVISION.

Sectlon 2-582 of the Cook County Ethics Ordinance requires any person or persons domg business with Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial

relationships they may have with all persons holding elective office in the State of Illmms, the County of Cook, orin any
municipality within the County of Cook.

* The disclosure required by this section shall be filed by January 1 of each calendar year or within thn'ty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement after J anuary 31 shall be assessed a late ﬁlmg
fee of $100.00 per day that the disclosure is late. Any person found guilty of violating any provision of this sectionor
knowingly filing a false, misleading, or incomplete disclosute to the Cook County Board of Ethics shall be prohibited, fora * :

period of three (3) years, from engaging, directly or indirectly, in any business with Cook County. Note: Please see Chapter 2
» .Administration, Artmle vin Ethlcs, Section 2-582 of the Cook County Code to view the fall provisions of this section.

- Ifyou have questions concerning this dlsclosure requirement, please call the Cook County Board of Ethics at (312) 603-4304.
Note: A curtent list of contractors doing business with Cook County is available via the Cook County Board of Ethics’ website at:
http //www cookcountygov. com/taxonomy/ethmlelshngslcc ethics_VendorList pdf '

DEFI_]S ITIONS:

: “‘Calendaryear” means January 1 to December 31 of eachyear. - =~ - - R e T s e R

“Doing business” for this Ordinance proVisio‘n means any one or any combination of léases, contracts, or purchases to or with
. Cook County or any Cook County agency in excess of $25, 000 in any calendar year.

“Familial relatzonshgp” means a person who is related to an ofﬁclal or employee as spouse or any of the follomng, whether by
blood, marriage or adoption: .

_ ®Paent . “Grandparent . = Stepfather :

= Child ' = Grandchild . . = Stepmother

= Brother _ o = Father-in-law " * = Stepson '

“» Sister - -7 .« Mother-in-law 4 . = Stepdaughter

= Aunt » " ® Son-in-law s Stepbrother

=Uncle - .. . o ® Daughter-in-law = Stepsister

»Nieece . ® Brother-in-law s Half-brother -

# Nephew ' ' . Sister-in—law - = Half-sister

“Person™ means any 1nd1v1dual entlty, corporation, partnershlp, firm, association, umon, trust, estate, as well as any parent or
subsidiary of any of the foregomg, and whether or not operated for profii. . . :

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 of Ethics, the existence of familial relationships* to any person holding elective ofﬁce in‘the State of
llinois, Cook County, orin ?Lx:ummpahty within Cook County. Please print your responses.

" Name of Owner/Emplﬁ Dy <Q\« \‘(&'Y. __ Title: W
* Business Entity NameJ{ q/é( 9 \*?-(L ﬁ v Phone; C76 }?3 )’3 [0}
Businoss Ehtity Address: QO\ ) .g ’ L/Q\Lg TT - %(L;Nm Wl OUH ; jL- QO | 07
p— The following farmhai relationship exists between f;he'owner or any employee of the business entity contracted to do- -

business with Cook County and any person holdmg elec'uve office in the State of Illinois, Cook County, or in any
mmumpahty w1th1n Cook County

Owner/Employee Name: . Relatedio: - ) . A R‘slationship:-

N/A

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

‘ X There is no familial 'relationship that exists between the owner or any employee ofthe business entity

County, orin any mumclpallty wuthm Cook County

To the best of my knowledge and belief, the information provided above is trne and complete.

A R ¥ 1 . S
ployee_s@namre S  Dae ¢

- N / . -  om—
. Subscnbe and sworn before me ﬂns , ) L‘" Day of I—:b LvARY : 2018

ZZ ublic in.  for Vose County

(Slgnature)

NOTARY PUBLI _ OFFICIALSEAL My Comdffiission e‘xpires‘ '\\‘-'1\:/ 7’ Q?a/ 9
SEAL, "MATTHEW D CAVITT. . I
4. . Nntary Public - State of Hiinois

Completed forms must be ﬁled within30E88¥8ofthé exetBtion &f any contract or lease with Cook County and should be mailed
to: Kas > A
' Cook County Board of Ethies
69 West Washington Street, -
’ Suite 3040
Chicage, Illinois 60602

EDS-12
11013




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 of Ethics, the existence of familial relationships* to any person holding electwe ofﬁce in‘the State of
1ilinois, Cook County, or in any municipality thhm Cook County. Please print your responses,

"Name of Owner/Emplo E M‘.‘:{LA(@V ™ ‘LQ N‘ﬁ_’ls_ Title: O o s
A Busmess Entlty Name‘ )k‘-(. (/?Q K‘C-e/ Rﬁ(‘ . ' Pﬂone: C'(i R )/ } 3 % %
Business Entity Addross: (9(5\ : ‘ E L.A\l& S'\ : ST(L¥§ MW OO lﬂ/v__ RAY 6>
______. The following fax'mhai rolauonship ex15t§ between fhe'owner or any eimployee of the business entity contracted to do -

business with Cook County and any person holdmg electwe office in the State of Illinois, Cook County, or in any
mumclpahty within Cook County . .

‘ Owner/EmployeeName: , . Reletedio: - o Relationship:

oS/

1

If more space is needed, attach an addltxonal sheet followmg the above format.

: x There is no familial relatlonshlp that exists between the owner or any employee of the business entlty

h County, orin any mumclpahty wnhm Cook County
To the best of my knowledge and bel:ef, the mformatnon prnvnded above is true and complete.

(&&» ». ff’9~'§~@y

Subscnbe and sworn before me this _ { * Day of Vebe.n %é/ : ,201S”
B aNotary hiic i(nind fo? Have oy .
. L " : - 4 S

(Slgnature

UFFICIAL SEAL e g S
NOTARY JUBLIC  MATTHEW D CAVITT Commission expires - ‘L " 7 Joig
SEAL. - Notary Public - State of Illinois . .

; My Commnssmn Expwes Jul 7 2018 -
'Con;plete Fomrseei-bos hegkeution of any contract or ledse with Cook County and should be mailed
to: '
Cook County Board of Ethics
69 West Washington Street, -
' Suite 3040

Chicago, Illinois 60602 -

EDS-12
1.10.13°




SWORN FAMILIAL RELATIONSHIP DISCI OSURE 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 of Ethics, the existence of familial relationships* to any person holding elective ofﬁce in‘the State of
1ilinois, Cook County, or in any municipality w:thm Cook County, Please print your responses,

Name of Owner/Employee L-\S-Q‘ GQV e pﬁl"fx& Title: _ O\»J oNET
‘ Busmess Entlty Name {&‘:—(/ C/«Q 8 Ve . Phone Q.SQ ’):S}) c)% OQ

BusmessEntltyAddress (¢6l € LQ\L{ g\ S'LEQ“\\QQQD N ASLY)

The following fami hal relatlonshlp ex1sts between the owner or any employee of the busmess entity contracied to do -
business with Cook County and any person holdmg electlve office in the State of Illinois, Coolc Cmmty, or in any

mumclpallty within Cook County 7 .
: OWner[BmPIOYee Name; o Related or o ‘ _ R.elaﬁonship:'
1. N / *Q | ~
‘,2.. - - - -~ - ST - o
. .
4.

H

If more space is needed, attach an additional. sheet followmg the above fonnat

>< 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 any person holdmg elective office in the State of Illinois,. Cook SRSV S

County, or in any mumclpallty wnthm Cook County

To the hest of my knowledge and belief, the mformatmn provuled ahove is true snd complete.

OM\X/\/ ‘. : 13 1S

Owner/Eln)loyee s Slgn ture . - "Date ¢
 Subsciibe and sworn before me s _ ; = Day of Ebaww-/ - ,20 45"
%ﬂbhc in. e AMI« Cgunty . '

(Signature) - L : - N

c OFFICIALSEAL - MY mmmslonexplfﬁﬁ- \llyl ,,lql?

"MATTHEW D CAVITT
" Notary Public - State of Itinois

- Ceok _County Board of Eﬂnps
" 69 West Washington Street, -
' Suite 3040
Chicago, Ilinois 60602 -

EDS-12
1.10.13°




SWORN FAMILIAL RELATIONSHIP DISCILOSURE FORM

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person* doing buszness with Cook County must disclose,
to the Cook County Board of Ethics, the existence of familial relationships* to any person holding ¢lective ofﬁce in‘the State of
1llinois, Cook County, or in any municipality within Cook County. Please print your responses,

"Name of Owner/Emplqyee:tT\ Lo </3\¢ 2 Title: Q\:d ~E
* Business Entity Name: 1 N C“’@Q@tﬁv  Phone; <-3 0}33 3% 00
Business Entity Address: f 6" J L-p‘\‘\‘; 3'\ Y“) QSO PN o Y ) S\,- LC' Gﬁ

: The following famxhal relationship emsts between the ovmer or any employee of the business entity contracted to do -
"+ business with Cook County and any person holdmg electlve office in the State of Illinois, Cook County, or in any
mumclpahty vnthm Cook County -

Ownelj/-Employee Name: . . Related o A ' Relaﬁonship:'

If more space is needed, attach an additional. sheet following ’_fhe above format. R
There is o familial relatlonshlp that exists betweeﬁ the owmer or anjr employee of the business entzty

To the best of my knowledge and behef, the mformatmn prnv1ded above is true and complete,

Date ‘

gﬂ‘ DPay of Eb&.vk"‘-;/ - ,20 18T

4 - OFFICIAL SEAL N R :
NOTARY PUBLIC  MATTHEWD CAVITT . My Qommission expires - *J,ly 7 ,Qatf? .
‘Notary Public - State of mmo:s o S .

My Commission Exdires fut ° 2778, . .
iyl ; Ewetion of any contract or lease with Cook County and should be mailed

Completed fogm
to: -t
Cook Couuty Board of Ethics
69 West Washington Street, -
' Suite 3040

Chieago, IMlinois 60602 -

EDS-12
1.10.13°




" SIGNATURE BY A CORPORATION
(SECTION 9)

‘The Undermgned hereby certifies and warrants: that all of the statements, certlﬁcatlons and representatlons set forth in-this EDS .
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege 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, certifications, representations, facts or information’
beicomes or is found toKuntrue incomplete Er mcorre@t during the term of the Contract or County Privilege.

. BUSINESS NAWE; 0L ‘}/yﬁ: -
'BUSINESS ADDRESS; C> Q) \ g Lt(\\k\t
- _ S~esonwgow (T Loy 5
 BUSINESS TELEPHONE. &3 b 333 oo FAX NUMBER: (30 r)’?g N Cg@
CONTACT PERSON; ==X L Yw‘—f—w\*\l -
FEIN: ) <<> Wkﬁ %93 L. CORPORATE - Fienumeer._ L ) ) l“\}}

LIST THE Fo?jowme CORPORATE OFFICERS: Qﬁ -
. PRESIDENT;| S0 IS <N\¢ \*\’T o VICE PRESIDENT CR‘L-YV\@M“’&/

- SECRETARY: | 40 plS \ Qv vy TREASURER; N CRN

; *"‘SIGNATURE PRESIDENT: __( /Qﬁ J%’ - . U
 ATFEST: __| NX/-\/ 4 ‘ ______(CORPORATE SECRETARY). :

Subscribed and swom .to before me this

‘ {1//1_,\ | day of ‘gbr..pn;/ ‘ -.é0l5/. '

(S : o . OFFICIAL SEAL
My commission exgres: MATTHEW D CAVITT

Y @ oS ’ B ..ﬁ,..u.-NotaryPuolm :ummm-

: Notary Pubiic Signature

o if the corporation Is not registered in the State of lllinois, a copy of the Cerm'cate of Good Standing from the state -
o of mcorpomtlon must be submitled wsth this Signature Page.

= In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a
certified copy of the corporate by-laws, résolution or other .authorization by the corporation, authorzmg such
persons to sign the Slgnature Page on behalf of the corporation.

EDS-16a : :
. 1.1013 .




Family Owned and Operated Since 1949

601 E. LAKE STREET PHONE: 630/23342800
STEAMWOQOD, ILLINOIS 60107 FAX: 630/233-0636

February 5, 2015

Purchasing Department
County of Cook

118 N 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.

(L
Rodney D. Cavitt
President ’
Ace Coffee Bar, Inc. ,
601 E.LakeSt. =~
Streamwood, IL 60107



~ACORD.

Clienti#: 90202

CERTIFICATE OF LIABILITY INSURANCE

ACECOFF

DATE (mmbm
9/12i2014

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 POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING !NSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed IfSU BROGATION IS WAWED subject fo

the terms and conditionis of the 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
Chicago Commercial Lines

55 East Jackson Boulevard

HUB International Midwest Limited

T"‘"‘T Jenmfer Trudeau

%*gﬂﬁo o, 312-279-4708 | (A, Noj: §66-526-5418

| E-MAIL

adbRess: jennifer. trudeau@hubinternational.com |

. . . INSURER(S}) AFFORDING COVERAGE NAIC #
Chicago, IL. 60604 InsuReR A : Travelers Indemnity Company 25658
INSURED wsurer B : Cincinnati Insurance Company 10677

Ace Coffee Bar Inc. surer ¢ - Accident Fund General Insurance 12304
601 E. Lake St. Tweurer g The Charter Oak Fire insurance 25615
Streamwood, IL 60107 - T T
, R INSURER  :
e i INSURER F : .
COVERAGES CERTIFICATE NUMBER:: ] : REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
‘CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N TYPE OF INSURANCE T POLICY NUMBER (MG Fea) |(RDBIY YY) LTS
A | GENERAL LIABILITY Y6304A88933A13 10/01/2014]10/01/2015 each occursence —_ [$1,000,000
X| COMMERCIAL GENERAL LiABILFFY : : PR IRENTED e | $100,800
lcwms-MADE @occua " | MED EXP (Any one p $5,000
- PERSONAL & ADV INJURY - | $1,000,000
j | GENERAL AGGREGATE | $2,000,000
GEN’LAGGREGA‘!ELIMITAPPUES PER: PRODUCTS - COMPIOP AGG | $2,000,000
ponov| | [X]ioc = $
|| AuTOMOBILE LIABILITY Y8104A88938A14 10/01/201410/01/2015 GOMENED SINCLELIMIT | 51,000,000
- X] awvavre ' ' : BODILY INJURY (Par perscn) | $ '
: AL OYNED SCHEDULED BODILY INJURY {Per accident) | $
[ X| aareo auros NON-OWNED PROPERTY DAMAGE s
- | Xpriveothear | | - _ $
(B | X| UMBRELLALIAB” “ | X | occur EUPD161799 10/04/2014 | 10/01/2018§ EACH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE - AGBREGATE $10,000,000
pen | X! rerennons0 - 1s '
] C | WORKERS COMPENSATION o WCS750006501 honiz01a| 10012018 x BERR] [BF] _
ANY PROPRIETORIPARTNER/EXECUTIVE NIA EL. EACH ACCIDENT $1,000,000
{Mandatory in NH} - EL. DISEASE - EA EMPLOYEE] $1,000,000
g&%}%ﬁgﬁogopmﬂous below EL mSEAss.Poucvumnjs‘l,OOO,OOﬂ ’

Proof of Insurance

DESCRIPTION OF OPERATIONS / LOGAT!ONS {VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is requn’ed)

 CERTIFICATE HOLDER

CANCELLATION

- Chicago, I. 60602

County of Cook, Real Estate
Management Division
69 W. Washington St., Suite 3000

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
“THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOR.IZED REPRESENTATIVE

ACORD 25 (2015[05)

1 of1
#5952921/M9352691

© 1988-2010 ACORD CORPORATION Alf nghts reserved.

The ACORD name and logo are registered marks of ACORD

JT01 -




ACORD..

Client#: 90202

CERTIFICATE OF LIABILITY INSURANCE

ACECOFF

DATE (MMDD/YYYY}
9/12/2014

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 POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S); AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

INPORTANT: # the certificate holder Is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION 1S WAIVED, subject to

the terms and conditions of the 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 )
Chicago Commerc:al Lines

HUB International Midwest Limited

55 East Jackson Boulevard

CORTAST
| NAME:

Jennifer Trudeau
PN 312-270-4708 [ A, o). 8665265418

EMAL os. jennifer.trudeau@hubinternational.com

N . INSURER({S) AFFORDING COVERAGE NAIC #
Chicago, [L 60604 wsurer a.: Travelers Indemnity Company 25658
INSURED T . msurer B : Cincinnati Insurance Company 10877

_Ace Coffee Bar Inc. nsurer o ; Accident Fund General Insurance 12304
‘601 E. Lake St.

Streamwood, IL. 60107

msurer b : The Charter Oak Fire Insurance 25615

INSURER E ¢

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

. THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD -
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R __TYPE OF INSURANCE W POLICY NUMBER Pouc}(ﬁm MDA LIMITS
A | GENERAL LIABILITY Y6304A88938A13 10/01/2014] 10/01/2015 EACH OGCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PR IRENTED ) [$100,000
__JCIAlMS—MADE OCCUR MED EXP {Any one persen) | $5,000
] ) : PERSONAL & ADVINUURY - | $1,000,000
] GENERAL AGGREGATE _ $2,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
’_l POLICY m 5_&& m LoC $
Y | AUTOMOBILE LIRBILITY Y8104A88938A14 10/01/2014]10/01/2015 FOMEED INGLELIMT | £1,000,000
| X|anvauro ' BODILY INJURY {Per person) | §
[ X HIRED AUTOS ATOS {Per accident) : §
Xprive Oth Car v . v $
B | x[vmereniatne T [occur: EUP0161799 10/01/2014 10/01/2015 EAGH OCCURRENCE $10,000,000
EXGESS LIAB CLAIMS-MADE : ' ' AGGREGATE _ 110,000,000
, nED[ XILETENTIONSO - $ - '
C | v " urm WCS750006501 10/01/2014[10/01/72015 X [WGSTEe| [SR%) ,
ANY PR RéE‘TB%ﬁIPEt)\(%TLﬁE!EIEE%(EWWE : ’ ‘ EL. EACH ACCIDENT $1,000,000 -

(Mandatory in NH)
DESERITON OF &
SCRIPTION OF OPERATIONS below

NiA

EL_ DISEASE - EA EMPLOYEE| $1,000,000

EA.. DISEASE - POLICY LIMIT l $1,000,000

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (Aﬂa@h ACORD 101, Addlﬁonal Remarks Schedule, if more space is required)

RE: Bottled Water Contract The followlng are listed as Addltlonal Insureds: MB Real Estate Public Building
Commissmn of Chicago Proof of Insurance

CERTIFICATE HOLDER

CANCELLATION

. County of Cook
" 118 N. Clark Street

. Chicago, IL 60602

0

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE .
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED lN
ACGORDANCE WITH THE POLICY PROVISIONS.

"} AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05) ,
#SQ52729!M952691

1 of1

© 1988-2010 ACORD CORPORATION. Ali rlghts reserved

The ACORD name and Iogo are reglstered marks of ACORD

JT01




ACORD.

Clienti#: 90202 -

'CERTIFICATE OF LIABILITY INSURANCE

ACECOFF

DATE (MM/DDIYYYY)
911212014

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 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(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

] - the ferms and conditions of the 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
"} chicago Commercial L.ines

HUB International Midwest Limited

SONTACT Jennifer Trudeau

[ gN,fo £y, 312-279-4708 [2% noy; 866-526-5418

Anngggg, jennlfer.trudeau@hubintematlonal.com

| 55 East Jackson Boulevard INSURER(S) AFFORDING GOVERAGE Mc#
Chicago, IL 60804 INSURER A : Travelers Indemnity Company 25658
INSURED insurer 8 : Cincinnati Insurance Company 10677
Ace Coffee Bar Inc. wsurer c: Accident Fund General Insurance 12304
601 E. Lake St. wsurer o - The Charter Oak Fire Insurance 25615
‘Streamwood, IL 60107 .
5 NSURERE ¢
o - INSURERF : i
COVERAGES CERTIFICATE NUMBER: . REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY 'REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY. HAVE BEEN REDUCED BY PAID CLAIMS.

W‘ TYPE OF INSURANCE W POLICY NUMBER (O TeY) | D) ’( s, LMITS
A | GENERAL LIABILITY YG304A88938A13 10/01/2014|10/01 1201 5| EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABLITY ' BRI S erence) | $100,000
J CLAIMS-MADE OCCUR MED EXP (Any one person} s5,I)00
s ‘ PERSONAL & ADVINSURY 151,000,000
. GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| powcoy I_-I R m Loc . ' $
) | auTomosne Ty Y8104A88938A14 10/01/2014|1 0101120151 GOMBINED S OLELMIT | £1,000,000
X| any auto - ' “ | BODILY INJURY (Perperson) |$
: ALL OWNED SCHEDULED BOOILY INJURY (Per accident) | $
| X! HireD auTos Pri- s PROPERTY DAVAGE s
Xprive Oth Car $
B | X|umereLtatiae | X | ocour EUP0161799. 10/01/2014]10/01/201 5, £ACH OCCURRENCE $10,000,000
EXCESSLIAB CLAMS-MADE _— ' AGGREGATE $10,000,000°
DED- I XI reTENTIONSO ) . ] $
G A EMPLOVERE UALRITY "N WCS750006501 - 10/01/2014}10/01/2018 X (WSS ne | (08
og;jggg,’;,gﬁgg&gﬁggggﬁwwe A - : ' | L. EACH ACCIDENT 1,000,000
{Mandatory in NH) E4. DISEASE - EA EMPLOYEE] 1,000,000
nﬁm t<')'I'="ot»rzs:wrnons below | EL. DISEASE - Foucy umiT | $1,000,000

DESORIPTION OF OPERATIONS f LOCATIONS f VEHICLES (AtIach ACORD 401, AddlllonaI Remarks Schedule, if more space is required)
Re: Ref #05-72-620 Proof of Insurance :

CERTIFICATE HOLDER

CANCELLATION

- County of Cook, Office of the. - -

" Purchasing Agent
118 N, Clark Street .
Room 1018
Chicago, iL 60602

|

.. SHOULD ANY OF THEVABOVE DESCRIBED POLICIES BE CANCELLED BEFORE |
" THE EXPIRATION DATE THEREOF, NOTICE WilLL BE DELIVERED WN
ACCORDANGE WITH THE- POLICY PROVISIONS. -

AUTHORIZED REPRESENTATIVE
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