Contract No. 11-53-130A
Vendor Name: ACORN GARAGE, INC.

AMENDMENT NO. 2

This Amendment modifies Confract No. 11-53-130A, for MAINTENANCE, REPAIR, PARTS AND LABOR FOR
BUSES AND HEAVY DUTY TRUCKS (ZONE 1} by and between the County of Cook, lllinois, herein referred to as -
“County” and ACORN GARAGE, INC., authorized to do business in the State of Iinols heretnafter referred to as

“Contractor™
’ . RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on May 1, 2012,
{hereinafter refered to as the “Contract”), whereln the Contractor is fo provide MAINTENANCE, REPAIR, PARTS,
AND LABOR FOR BUSES AND HEAVY DUTY TRUCKS (ZONE 1) (hersinafter referred fo as the “Services”) from
May 7, 2012 through May 6, 2014 with two, one-year renewal options, in an amount not to exceed $384,155.00; and

Whereas, Amendment # 1 was executed on July 2, 2014 for a renewal from May 7, 2014 through May 6, 2015 and
for an Increase in the amotint of $608,000.00; and

- Whereas, the Contract will expire May 6, 2015, and the agreed upon Sevices are sfill required; and
Wheress, a renawal is desired for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for twelve months beginning on May 7, 2015
through May 6, 2016,

Now therefore, in congideration of mutual covenants contained herein it Is agreed by and befween the parties fo
amend the Contract as follows:

1. The Contractis renewed through Ma)} 6, 2016.
2. GG-04 Payment of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
In the Agreement and shall contaln a detafled description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested, Al invoices for services shalf inciude itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and & delailed description of the services provided during the period
of the Involce. All invoices shall reflect the amounts invoiced by and the amounts paid fo the
Consultant as of the date of the invoice, Invoices for new charges shall not include “past due’
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
antitled fo invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a

- right to set off and subtract from any invoice(s) or Contract price, a sum equal fo any fines and
penalties, including interast, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted fo the
County for payment. By submitting the invoices, the Consultant certifies that alf itemized entries
set forth in the Invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, semvices or
equipment set forth In the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended In the provision of services under the Agreement. The Consultant acknowledges that
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Contract No. 11-53-130A
Vendor Name: ACORN GARAGE, ING.

any inaccurate statements or negligent or intentional misrepresentations in the invoices shail result
in the County exercising all remedies available to it in law and equily including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County
Office of the Independent Inspecior General.

When a Consultant recelves any payment from the County for any supplies, equipment, goods, or
services, it has provided fo the County pursuant to its Agreement, the Consultant must make
payment fo its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in
accordance with the Contract and provided the Consultant with all of the documents and
information required of the Consultant. The Consultant may delay or postpone payment fo a
Subcontracior when the Subcontractor's' supplies, equipment, goods, or services do not comply
with the requirements of the Confract, the Consultant is acfing in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights. :

3. The attached Economic Disclosures Statement form and MBEMBE Utilization Plan are incorporated and
made a part of this Contract.

4, Al other terms and conditions remain as stéted in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 2 4o be executed on the date and
year last written below.

 County of Cook, Ilingis : CAe@aﬁﬁ(v\
By: ,gjmmm, £ M L) \ 1’?/

AY

Chief Procurement Officer Signed
State’s Attoney  (If applicable) - Type or print name
' E te s genl
Title

. Date; -M‘MM Date: mo‘-?r 3 A0 (S
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ATTACHMENT
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SECTION 1
INSTRUCTIONS FCR COMPLETICN OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOGUMENT

This Economic Disclosure Statement and Execution Document (“EDS") is to be completed and executsd
by every Bidder on a County confract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Propeser, of Respondent
provide an updated EDS on an annual basis.

Definitions. 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, as applicable.

EDS-i

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is -
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.
Bidder means any person who submits a Bid.
Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County. '

Contractor or Coniracting Party means a person that enters into a Contract with the
County.

Control means the' unfettered authority o directly or indirectly manage governance,
administration, work, and all other aspects of a business.

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

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise, Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter. -

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, frust,
association, Limited Liability Company, sole proprietorship or other legal entity.

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

Proposal meaﬁs a resjao_nse to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to tﬁis Procurement Code_.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS,

Sectlon 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. 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 3: Economic and Other Disclosures Statement. Section 3 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
Applicant to the warranties, representations, agreements and acknowledgements contained therein,

Required Updates. The Applicant is required to kesp all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or staterment made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such cther documentation as is required.

Additional [nformatlon. The Counly's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Direclor of Ethics at (312) 603-4304 (69 W. Washington St. Sulte 3040, Chicago, IL
80602} or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a carporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinols, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been autherized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise

provided in the operaling agreement, resolution or other corporate documents, If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach sither a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page. :

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A “Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the llinois county in which it Is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS. .
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SECTION 2

' CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE, SIGNING

THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT 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 APPLICANT IS NOTIFIED THAT IF THE GOUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED
INTO WITH THE APPLICANT SHALL BE SUBJECT TO TERMINATION.

A.

PERSONS ANb'ENTIT]ES SUBJECT TC 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
conviction er 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 lllinois, of bribery or attempting to bribe an officer

or employee of a unit of state, federal or local government or school distiict in the State of lllmols in that
officer's or employee's official capacity; -

2) Has heen convicted by federal, state or local governi'nent of an act of bid-rigging or aitempling to rig bids as
defined in the Sherman Anfi-Trust Act and Clayton Act. Act. 16 U.8.C. Section 1 et seq.;

3 Has been convicted of bid-rigging ar attempling fo rig bids under the laws of federal, state or local

. government; .

4 Has been convicted of an act committed, within the State, of price-fixing or atternpting to fix prices as defined
by the Sherman Anfi-Trust Act and the Clayton Act. 15 U.5.C. Seciion 1, ef seq.; :

8) 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

digtrict within the State of lllinols;

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

8) Has eniered a plea of nolo confendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in
sub-paragraphs (1) through (6) above,

In the case of bribery or attempting 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 responslble official of the business entity, and such Prohibited
Act accurred within three years prior to the award of the contract. In addition, a business entity shall be disqualified if an
owner, pariner or shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the
business entity has peiformed any Prohibited Act within five years prior to the award of the Contract.

THE AFPPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Seclion A, Persons and
Entilies Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and
that award of the Contract to the Applicant would net viclate the provisions of such Section or of the Ceode,

BID-RIGGING OR BID ROTATING

THE 'APPL!CANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affifiated Entily is barred from award of this Contract as a resuit of a conviction for the violation of Stafe laws prohibiting
hid-rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE AFPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS
580/3).
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or & parly respansible for the payment of
any tax or fee administered by Cook County, by a focal municipality, or by the Hiinois Departrment of Revenue, which such
tax or fee Is delinguent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party fo a contract with Cook County {"County") shall angage in unlawfut discrimination or sexusal
harassment against any individual in the {erms or conditions of employment, credit, public accommodations, housing, or
provision of County facililies, services or programs (Code Chapter 42, Section 42-20 sf seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compfiance with the linols Human Rights Act (775 ILCS 5/2-105),
and agrees to abide by the requirements of the Acf as part of ifs contractual chligations. ;

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 24, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed o cooperate in an Investigation by the Cook County Independent inspector General
or to report fo the Independent Inspactor General any and all information conceming conduct which they know to involve
corruption, or other criminal aclivity, by another county employee or official, which concems his or her cffice of
employment or County related transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the
County's Procurement process 1o the Office of the Cook County Inspectsr General,

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance conceming
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision 11, Section 585, and can be read in lts
entirety at www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concemning
receiving and soliciting gifis and favars, which is codified at Chapter 2, Division 2, Subdivision I!, Section 574, and can be
read in i{s entirety at www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CQDE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commigsioners, 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 annually by the
Chief Financial Officer of the County, and shall be posted on the Chief Procurement Officer's website,

The term "Confract’ as used in Section 4, |, of this EDS, specifically excludes confracts with the i‘ollowing:

1) Not-Eor Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3J) of the

‘United State Intemal Revenue Code and recognized under the lllincis State not-for -profit law);
.2) Community Development Block Grants;
3) Coék County Works Department;
4) Sheriff's Work Alternative Program; and
5) .Department of Correction inmates.
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MBE/WBE UTILIZATION PLAN - FORM1 .

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms Included In this Plan are cerfifled MBES/WEES by al least one of the enfifies listed in fhe Ganeral
Conditions - Section 19. :

L BIDDER/PROPOSER MBE/WBE STATUS: (check the appropiiate line)

X
I (]

Bidder/Proposer is a cortifled MBE or WBE firm. (t 8o, attach copy of current Letter of Cerfificafion)

Bidder/Proposer Is a Joint Venture and one or mu:e Joint Venlure pariners are cerfified MBEs or WBES. {if so, aitach copies of Letter(s) of
Cenrtification, a copy of Jint Venlure Agreemant cleady dessribing the role of the MBE/WBE drm(s) and s ownership inferast in the Joini
Venture and & compleled Joinl Venlure Affidavit — avaitable online af www.cookcountyll govicontracicompliance)

Bidder/Proposer is not a ceriffied MBE or WBE fiem, nor a Joint Venture with MBE/WBE pariners, but will ulllize MBE and WBE fims elther
directly or indirectly in the performance of the Contract, {if so, complete Sections Il below and the Lelter{s) of Intent — Form 2),

Direct Participation of MBENVBE Firms [ﬁ Indirect Parficipation of MBEMBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining effarts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participaflon will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only affer wrilten documentation of Good Faith Efforts is received will Indirect

Participation be considered.

@M{BES that will perform as subconfractors/suppliersiconsultants include the following:

@me: Cacsens [ire Service e .

rdess__ Lo 277\, +rubbard (‘;/D')}C‘a_cio 2oL (pocpz?—'

E-matl:

Contast Person: ¥ Y€ ’RD‘!- Corsen Phone: DI (ol (o 1¥S T
_DollarAmountPartlclpaﬂun:ﬁ # 3 g ¢ L{' 15, S0 -

Parcent Amount of Participation: IO 7 3
“Letter of Intent attached? Yes S No

*Cument Letier of Cerlification alfached? Yes K No

Mirm: SouL“H'\ (WY o) S?rr\m T ne. -

Address: 3 8 le?» WJ. Colum ‘O\-Lg Ave.. C.W‘L.-:DL.
E-mail; . - (0 o fpSal._.
Contact Person: (Y1S . Pt o W\\‘IHZ. N a .S+‘\ll Phone; 77.3 7(97"‘ o oD

Doltar Amount Parficipation: § 5 g . Uf \ 5 - 53

Percent Amount of Parlicipation: l D %
*Lstter of Intent atlached? Yes K . No
*Current Letter of Certification alfached? YESI No

Aifach additionaf shesls as needed.

* etter(s) of Intent and current Letters of Certification must be submitted at the time of bid,

M/WBE Utilization Plan - Form 1




MBE/MWBE LETTER OF INTENT - FORM 2

I

@VBE Fire: Tire SecvaDne. Certifying Agency: Cook G"‘m‘f:' C)jﬁr £ G/Z%
Contact Person: ?w Carsen " Gerifcation Expration Detz: o‘f | J j 7
address: | o X1 \Uest Hobbard Ethaicity: {1 I
ciytsite: (e eero T 7 (OB~ migproposaticontactt: (L =SB = 13D
_—1Y b[pb'?(f’S? Fax D1lebb370 mne 36 3510218

Email
Participation: [ 1Direct -~ 7(] Indirect

Will the MAWBE firm be sutbconfracting any of the goods or services of this confracl fo another firm?

‘p(LNo [ 1Yes - Please atiach explanation. Proposed Subcontractors):

The unders:gne@NBE is prepared fo provide the following Commadities/Services for the above named Project/ Contract: fif
mora spage is nssafed fo fully describe M/WBE Firm's proposed scope of work andfor payment schethile, affach adiitional sheefs)

'T‘iress Re Late d ,§er~u<c.?

Indicate the Dollar Amount Percentage, and the Terms of Pa ment for the above-described Commodities! Services:
|10 I Net Eo0M

THE UNDERSIGNED PART!ES AGREE ikt this Letter of Intent wilt become a binding Subcontract Agreement for the above
work, conditioned upon {1} the Biddef/Proposer's receipt.of a signed coniract from the County of Cook; (2} Undersigned
igat with all relevant credentials, codes, ordinanges and statutes required by Contractor, Cook
pate as a MBE/WBE firm for the above whjk. The Underslgned Parties do also cerfify that they
this document until all areas under Bescrighid Arvical Supply and Fee/Cost were completed.

) i, e TR 200

Slgﬁalure {Prime Bidddr/Proposer}

Qarsam R chwd I Ru_90‘a~—
/ﬂ Name Print Name
Cacson {ice §«:ruw_p Q‘&orr\ GZ_PaQ/LInC .
Firm Name : Firm N U
¢ (o] aets
. Date Date ! !

Subscribed and sworn before me ) Subscribed énd sworn before me

. . - ' - . -
tris 1O day ofﬂM;J 20J£ tis L0y of LP el 2019,
Notary pummw Notary Public_@&gw

SEAL '

© M/WEE Lertd of IntentC
NOTARY: PUBLIC - STAEW ILLINOiS
MY CO?MSSIGI EXPIRES: 1Q123!17

' mmm.srmanm.
MY COMMISSION EXPIRES: 1023117 -




. RECEIVED 94/88/2815 @8:56 16307751558 ACORN GARAG
: e H ! RN Y i b Tad . E INC
Apr. 8. 2015 12:35PM  Spring-Align, Inc MY MERAE 4 No. 7070 p. 1- werws

MBE, T ENT . FORM 2

MABE Flrm:wﬂ’gﬁ?“ % .-'/‘ﬂ/t’i Gortifying Agenay: g?&ﬁ, é%ﬂ,ﬂ"’igi { 2:7“;: E{ o
Contact Patson; ZA/' TONETTEL. ,4&67%‘/» ;o Gertif;caﬂon Explration Date: éﬁ 7 / 5t V’sr Aa
Adtieas: 20 ¥, &/ﬂﬁw ¢ Ve ey YWAE :

/Sl L Cptro__zg: Loks® BidProposalContract #;
Z.Z,?L;?M»ﬁ /0o T&T’i"’ 7GT-030] N Bb-31434 7/
Emell; 7074'@. %.6 m/j’, - ,%//'4/% @’V I

7 7

Partcipefion: P Direet | ]lndhrect

Will the MIWYBE firm b subconiracling any of the gouds or senvices of this contract o anather frm?

t Mo { ]Yes—Flaase altach explanation, Proposed Suboontractor(s):

The undersigned MIWBE is preparad to provide tha following Gommodilies/Bervicos for (he abova named Projert Contrack:
mom spaee s neadad lo firly danoribe Finr's pvopnsed soaps of wak ordior paymant scfratiule, sttach edditions shoals)

ﬁlﬁ?ﬁ_ﬁ@k/_@ﬁ/:. There + Seeyies

Indioate the Doflar Amoygt, Bercentade, and tha Jerma of Payment for the abova-gescribed Commodilies! Serdoss:
10 /o slet Eom

THE UNUERSIGNED PARTIES AGREE that this Letter of Intent will become a bindng Subconfract Agresment for the above
vk, condiionsd upon {1) te BidderFropaser'a receipt of & signed oontract from fe County of Cook; (2) Undersigned
Subcontractor remiaiing compliant with alf refevant credontials, cudas, onnances and platutas required by Contraclor, Cook
County, and the Stety' ko participals 4y a MBE/WBE fim for the ahoseawork] The Understgnad Parties do also cerfify that they
dif rrol affix Ehefr signaturea o this dectment untl al arear unde: ant] FeafCost were complatad,

ﬁ!ﬁ’/ﬁf'z TE A. A/ﬁ“ﬁ 77‘?[._1‘ th'(‘/%_alrc( Tu—%@a—a

Prln; MNama . ] Prin{ Nemg
Sprihuest Spemg 9. We  Progen Gacase Tonc .
FimMame , - 4 o Firm Name . ]
" Sfog|is . H|lio| 20|
- Date Date
smonﬁd and swarn befera me Subseried and sWom bafore ma
. waﬁ__dayof O—PH_’ .20L€ lhialgdﬂyobé_?ﬂ:\j.a__ﬂﬂ | i
Notary Pumm.gm% Natary Public
BEAL ‘




SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that hava mads lobbying contacis on your behalf with respact to this contract:

- Name . [ ’ Address
N A
/ )

2. LOCAL BUSINESS PREFEREILCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in fllincis, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County,
and which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Losal
Business if one or more Persons that qualify as a "Local Business" hold interests totaling over 50 percant in the Joint Venture,
even if the Joint Venture does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is.AppIicant a"Local Business" as defined above?
Yes: )( No:
[4
b) If yes, list business addresses within Cook County:

417 _N. H"O\Ilhe, Hue C,h;C.O-cOO L okl

c) Does Applicant employ the majerity of its regular full-time workforce within Cook County?
Yes: ?L No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full oompl:ance with any child support order before such Applicant is entitled fo
receive or renew a Counly Privilege. When delinquent child support exists, the Counfy shal! not issue or renew any County
Privilege, and may revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to thls EDS (EDS-S)
and complete the Affidavit, hased on the instructions in the Affidayvit,
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

a) The following Is & complete list of all real estaie owned by the Applicantin Cook County:
PERMANENT INDEX NUMBER(S): ']\V] ’ 3

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:l
- b} x “The Applicant owns no real estate in Cook County.
5, EXCEPTIONS TO CER’;IFICATIONS OR DISCLOSURES, .

if the Applicant is unable fo certify to any of tha Cartifications or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Applicant must explain below:

If the letters, "NA”, the word "None” or “No Response” appears above, or if the space Is left blank, it will be canclusively presurmead
that the Applicant certified to all Certifications and other statements contained in this EDS.

EDS-4 - ' 312015




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 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 Statemant must ba 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 mainfained in a database and made availahls for public viewing,

If you are asked fo 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 action
taken by the County Board or County Agency being voided. :

"Applicant’ means any Entity or pereon making an application to the Courdy for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Beard regarding an ordinance ar
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale ar
purchase of real estate. )

“Person” "Entity” or *Legal Entity” means a sole propristorship, corporation, partnership, association, 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 Inferest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement {a "Hoelder") 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 sach portion of the form to
which each additional page refers, .

This Statement is' being made by the | \L] Applicant or [ 1 StockiBeneficial Interest Holder

This Statement is an: [ >(J Original Statement or | ] Amended Statement
{dentifying Information; :

Name pf@/m"r\ @Rr oA € I ne ' - .

oA e orn Cucnae —Tac. FEIN NO/SSN (LAST FOUR DieITsy:_ {5 ('f
Street Address._ 417 AJ . ! +roy e e _

city:C.bhicaco- ‘ State: __ L\ - Zip Code: _[» © lg § S—

Phone No.3 223 LQILeLe 2731 Fax Number: 3 13 . 4Q 1~ 353‘] Email: _RTI Y |7 @SR
A Global . net

Cook County Business Registration Number:;
(Sole Proprietor, Joint Ventura Partnership}

Corporate File Number (if applicable): DHA3I%E - T C? [ h("
Form of Legal Entity: :
[ ] Sole Propristor [ ] Partnership PQ Corporation. [1] Trustee of Land Trust

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

[1 Other (describe)

EDS-8 ‘ ' - 32015




Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including
ownership) of more than five percent (5%) in the Applicant/Holder. .

Name ' . Address Percentage Interest in

. . . Applicant/Holder
Rich TRupda. 1134% Trinity DR fddisen TLloiot SO
Wiz oa 337 Jeanm e Roselle TL o172 DO

2, lithe interest of any Person listed in {1) above is held as an agent or agents, or a nominee or nominges, 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

NI
/VT

3. Is the Applicant constructively controlled by another person or Legal Entity? B JYes [ 1 No

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

" Name Address Percentage of Relationship
Beneficial Interest

N _/
[ W

Corporate Offlcers, Members and Partners Information:

For alt corporations, list the names, addresses, and terms for all corporate officers. For all Emited llability companies, list the
names, addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint’
venture,

-Name Address Title (specify title of Term of Office
Office, or whether manager

. — . . or partner/foint venture) - U
Rica TRupdz 1Y *Tf?'m"ﬁl& IR Addsiv ?r-cs;&-m'(’ /Pr
Al B! P27 Txon-Fer Rosdle Vivo-Foee /i

Declaration (cﬁeck the applicable box):

17\] [ state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the infended use or purpose for which the Applicant seeks- County Board or cther
County Agency action.
[Y\] 1 state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information

reguired fo be disclosed.
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R! chhmed | P\u,pp =

. Nameo{ Aukhorized Appiucanb’HoIder Representative (blease print or type)
/
Signature qQ

RTT Y (1 () 280 Glolal. net

E-mail address

Subsgribed to and sworn before me
this V ©  day ofﬁg&t_Lzo_Ls‘

Oovo ety vl

Notary Public Signature

EDS-8

_I?jSSr.C‘({ -—fd _
o%} /O lﬂ@ &
!n%o 775~ ISSS

‘Dafe

Phone Number

My commiission expires:

e T P A e P P

$ OFFICIAL SEAL .
§ - CAROLE DOMEK

Y -5 N
MY COMMISSION EXPIRES-1023/17

,“-]‘ -

3/2018




COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DPISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing 2 significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in
any municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this

disclosure requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side
of caution by completing the attached familial disclosure form because, among other potential penalties, any person found
guilty of failing to make a required disclosure or knowingly filing a false, tnisleading, or incomplete disclosure will be
prohibited from doing any business with the County for a period of three years. The required disclosure should be filed with
the Board of Ethics by January 1 of each calendar year in which you are doing business with the County and again with sach
bid/proposal/quotation to do business with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after
an initial 30-day grace period. ’

The person that is dding business with the County must disclose his or her familial relationships. If the person on the County
lease or contract or purchasing from or selling to the County is a business entity, then the business entity must discloge the
familial relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers, :

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or ‘engaged in doing work with the County on behalf of the entity,

Do not hesitate to contact the Board of Ethics at (312) 663-4304 for assistance in determining the scope of any required
familial relationship disclosure.

Additionﬁl Definitions:

““Familial relationship” means a person who is a spouse, domestic partner or civil union ﬁarmer ofa Cbunty employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or
adoption, as a:

[J Parent 0 Grandparent -+ O Stepfather

O Child D Grandehild O Stepmather
O Brothsr . O Father-in-law D Stepson

0 Sister O Mother-in-law [ Stepdaughter
a0 Aunt - O Son-in-law D Stepbrother
0 Uncle : O Daughter-in-law O Stepsister

(0 Niece -0 Brother-in-law 0 Half-brother
(0 Nephew [1 Sister-in-law . [0 Half-gister
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COOK COUNTY BOARD OF ETHICS :
FAMILIAL RELATIONSHIP DISCLOSURE FORM

Wamo of Perscn Doing Busiaess with the Comnty: 3 elnned — 1 RupDo

Address of Person Doing Business with the County: 34 TTCin, "'*:,f DR d dis oL

Phone number of Person Doing Business with the County: ___ 030 1715~ 9429 N
Email sddress of Person Doing Business with the County: RTTH1 (D DSAC6lobal. net

Tf Person Doing Business with the County is a Business Buty, provide the name, title and contact information for the
individual corapleting this disclosure on behalf of the Person Doing Business with the County:

.,Mr—fi L_T“é\u—'?%ph__ ?ﬁe: S:d-f_n* _ 'G‘lQLS{QF 2778

B.  DESCRIPTION OF R{SINESS WITH THE COUNTY
Append additional pagas as neaded and for each County lease, coniract, purchase or sula sought and/or
obtainad during the calendar year of this dis closure (or the proceeding calendar year if disclosure I made
on January 1), identffy:

Tha lsase pumber, contract numbey, purchase order number, request for proposal number and/or request for
qualification number associated with the business you are doing or gseeking to do with the County:

\{\-53-1{D0 A
The aggregate doller value of the business you are doing or sseking to do with the County: § 58 jl : I 55 ( 20 :

The name, title'and contact information for the County official(s) or employee(s) involved in negotiating the business
you ers doing or seeking to do with the County: . . 3

5&1‘ b Tl oek .

The nﬁme, tlfle and contact Information for the County ofﬁcial(s) or employee(s) involved in menaging the bﬁsjnesa
you are doing or seeling to do with the County: :

Keaneth 1. Czulno

C.
Cheak the bax that applies and provids related information where needed

O - The Person Doing Business with the County i ap individusl and there is no familial relationship between this

' individual and any Cook County employee or any person bolding elective office in the State of lllinois, Cook County,
or sty munioipality within Cook County. :

: The Person Doing Businesa with the County is 8 bustness entjty and thore is no familial relationship betwaen any
moniber of this business entity’s board of directors, offioers, persons responsible for generel administration of the
bustness entity, agents authorizad to execute documents on bebalf of the business entity or employees directly
. engaged in contractual work with the County on behalf of the business entity, end any Cook County employes or any

* person holding elective office in the State of Illinois, Cook County, or any munio{pality within Cook County,

]

EDS-10 | ' 8/2015
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COOK COUNTY BOARD OF ETHICS |
FAMILIAL RELATIONSHIP DISCLOSURE FORM

n! The Person Doing Business wim the County is an individual and there is & familial relationship between this
individual and at least one Cook County employee and/or a person or persons holding elective office in the State of
Hlinois, Cook County, and/or any manicipality within Cook County. - The famillal relationships ars as fo Hows;

Narne of Individual Doing Name of Related Courny Title and Position of Rofafed Nature of Pampilial
Business with the County Employee or 8tate, County or  County Employee or State, County  Relationship’
Municipal Bleoted Official or Munjeipal Eleoted Offioial _

AV

If move space Is needed, attackh an additional sheet jbilow!ng. the'abave Jormat.

3 The Person Doing Business with the County Is a basiness entity and there Is a famitial re)ationship between at least
one member ofthis business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents anthorized to execute documents on behalf of the business entity and/or employees directly
engaged in contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook

. County employse sad/or » person holding elective office in the Btate of llinois, Cook County, and/or any
saunicipalify within Cook County, on the other. The familinl relationships are as follows:

Neme of Member of Board Neme of Related County - Title and Posltion of Related Neature of Familial
of Director fior Business - Employee or Btate, County or - County Employee or State, County  Relatlonship”
Entity Dolung Business with Munlcipal Elected Official . or Municipa) Flectsd Official

the County '

N/
/B

T

‘Nameo of Officer for Business  Name of Rolated County Titls and Position of Related - Nature of Papiljal
Entity Doing Business with ~ Employes or State, County or  County Employee or State, County  Relstionship
the County ' A Muniolpal Blected Officlal or Municigal Elacted Official

e
/Py
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Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial

for the General
Administration of the
Business Entity Dolng

Employee or State, County or,  County Employee or State, County  Relationship’
Municipal Elected Qfficial of Municipal Elected Official .

Business with the County

\
S
W/ N\

Name of Agent Authorized Name of Related County Title and Position of Related Mature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

IANEY
o

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Direotly Employee or State, County or  County Employee or State, County  Relationship”
Engaped in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

i

\
T

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

W)
v

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and
complete. I acknowledge that an inacéurate or incomplete disclosure is punishable by law, including but not limited to fines

ci_/\n;ﬁyw . L’.\_\(D__\S

Sighature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988 .
CookCounty,Ethics@cookcountyil.gov

? Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (7 e In laws and step relations) or adoption. .

EDS-12 32015




SECTION 4
CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINALS
The Applicant hereby cerifies and warrants: that all of the statements, certifications and representations set forth in this EDS are
true, complete and corract; that the Applicant is in full compliance and will contiriue to be in compliance throughout the term of the
Contract or County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts
and informafion provided by the Applicant in this EDS are true, completa and correet. The Applicant agrees to inform the Chief

Procurement Officer in writing if any of such statements, certifications, representations, facts or information becomes or is found to
- be untrue, incomplete or incarrect during the term of the Contract or County Privilege.

Executtor@v,ﬁe@m n
R chacd ‘r‘p\u.\ppa_ ",

President's Name President's Sugnaturel

(> 77 fs—- (S5 5 RTI 417 S%C,(o(oba.o net

Email
—
~~ / /o / A D /S
Date 4
Exgcution by LLC
Member/Manager (Signature)* Date
Telephane ’ Email

Execution by Partnership/Joint Venture

Partner/Joint Venturer (Signature)* Date

"Telephons Email

Execution by Sole Proprietorship

Signature ' ‘ Date

Telephone _ Email

Subscrlbed and sworn to before me this ’ . : )
A O dayof &ng.z AAAAAAAAAAAATAAAAAAAALY
_ My commission expiFs: OFFICIAL SEAL
' (b M ‘ ‘ ' CAROLE D)
,&A)J ' NOTARY PUBLIC - smaor ILLINOIS
Notary Public Slgnature - Notary Seal _ MY COMMISSION E : 7

If the operating agreement, partnership agreement or governing documents requiring execution by mulliple members,
managers, partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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SECTION 5
COOK COUNTY SIGNATURE PAGE

ON BEHALF OF THE COUNTY OF COCK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINGES, THIS CONTRACT 1S HEREBY
EXECUTED BY:

COQK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THIS DAY OF 20

IN THE CASE OF A BID/ PROPOSAL/IRESPONSE, THE COUNTY HEREBY ACCEPTS: '

THE FOREGOING BID/PROPOSALIRESPONSE AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRAGT NUMBER

ITEM(S), SECTION(S), PART(S):

TOTAL AMOUNT CF CONTRACT: $

(DOLLARS AND CENTS)

FUND CHARGEABLE:

APPRCVED AS TO.FORM:

ASSISTANT STATE'S ATTORNEY
{Required on contracts over $1,000,000.00}

EDS-16 ' 312015




PETITION FOR REDUCTION/WAIVER OF MBE/WBE PARTICIPATION — FORM 3

A.  BIDDER/PROPOSER HEREBY REQUESTS:
] FuLL mezwaver [ ] FuiL wee waner
[ ] REDUGTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Participation
_ % of Reduction for WBE Parlicipation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each itern applicable to its reasan for a waiver request. Additionally, Supporting
documentation shall be submitted with this request,

D (1) Lack of sufficient qualified MBEs andfor WBES capable of providing the goods or services raquired
by the contract. (Please 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 conftractor fo utilize MBEs and/or WBES
in accordance with the applicable participation. (Please explain)

D . (3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels 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 fotal contract price represented by such
MBE and/or WBE bid. (Please explain)

I:I ~ (4) There are other relevant factors making it impdssible or economically infeasible to ufilize MBE
andfor WBE firms. {Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

[ ] ) Madotimely written solicitation to idenifisd MBEs and WBESs for utization of goods andlor
services; and provided MBEs and WBEs with & timely opportunity to review and obtain relevant
specifications, terms and conditions of the proposal to enable MBEs and WBEs to prepare an
informed response fo solicitation. {Attach of copy written solicitations made)

|:| (2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

(3) Timely notified and used the services and assistance of community, minority and women

business
organizations. {Attach of copy written salicitations made)

D {4) Followed up on initial solicitation of MBEs and WBEs to determine If firms are interested in doing
- business. {Attach supporting documentation)

(5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain}

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBEMBE participation.

M/WBE Reduction/Waiver Request - Form3 - & " Revised: 01/29/14
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ACORD CERTIFICATE OF LIABILITY INSURANCE T Cal2a20te

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
tha 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
Totat Insurance Services, Inc.
3175 Commercial Avenue

FSNEAST Total Insurance Services

PN Exty; 847-205-1777

[ 8% oy B47-205-1919

Northbrook, {L 60062-1926 AobaEss:
Eric Leader -
INSURER({S} AFFORDING COVERAGE NAIC #
msurer A : Central Mutual Insurance Co 20230
INSURED Acorn Garage, Inc. msurer b ; Travelers Ins. Cos. 19038

417 N. Hoyne Ave
Chicago, IL 60612

INSURERC :

INSURER D ;

INSURERE :

INSURERF: *

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 1S SUBJECT TO AlL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

hi) TYPE OF INSURANGE f‘.&’é’pf _ﬁ]yuu POLICY NUMBER Lﬁﬁ%ﬁ"n@% L'EM{_%%% LIMITS
A | X | COMMERCIAL GENERAL. LIABILITY EACH OCCURRENCE $ 1,000,000;
l CLAIMS-MADE @ OCCUR CL.P 9568001 04/01/2015 | 04/01/2016 PREMISES {Ea QMIPEI'IOE) 5 300,000 -
] MED EXF (Any cneperson) | $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000,
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8 2,000,000
POLICY _'?Ecof LOC PRODUCTS - COMP/OP AGS | § 2,000,000]
OTHER: $
| AUTOMOBILE LIABILITY CEC;hglggéEaﬁwnSINGLE (A 3 1,000,000
A | X | anvauto BAP 9568000 04/01/2015 | 04/01/2016 | BODILY INJURY (Per person) | §
ALL OVINED SCHEDULED BODILY INJURY {Per accident) | $
Y | LOWNED
_X_ HIRED AUTOS K&-F'o% Fg?g&%g PAMAGE Py
§
| X | UMBRELLA LIAB OGCUR | EAGH OGCURRENGE 5 2,000,060
A EXCESS LIAB CLAIMS-MADE CXS 9568002 04/01/2015 | 04/01/2016 | AGGREGATE $ 2,000,000,
oeo | X | ReTenTions 0 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY viN X | Sinme | | en
B |ANY PROPRIETORPARTNERIEXECUTIVE UB44177909 04/01/2015 | 04/01/2016 | £\ eACH ACCIDENT $ 500,000
QFFIGERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 500,000,
gé%%nlprlgg ‘(’5}9 OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A |Garagekeepers CLP 9568001 04/04/2015 | 04/01/2016 {Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more spaca Is required)

Truck Repair Operation

CANCELLATION

CERTIFICATE HOLDER
. COOQKCBO

Cook County Procurement
118 North Clark Rm. 1018
Chicago, IL 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN
ACCORDANCE WITH THE PCLICY PROVISIONS. /

AUTHORZED REPRESENTATIVE .

Ctndueay Clpfebay.

ACORD 25 (2014/01})
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