Contract No. 11-53-1304
Vendor Name: ACORN GARAGE, INC.

AMENDMENT NO. 3

This Amendment modifies Contract No. 11-53-130A, for MAINTENANCE, REPAIR, PARTS AND LABOR FOR
BUSES AND HEAVY DUTY TRUCKS (ZONE 1} by and betwaen the County of Cook, illincis, herein referred to as
“"County” and ACORN GARAGE, INC., authorized to do business In the State of lllinols hereinafter referred to as
"Contractor”,
. RECITALS

Whereas, the County and Contractor have entered info a Contract approved by the County Board on May 1, 2012,
(hereinafter referred to as the “Contract”), wherein the Contractor is to provide MAINTENANCE, REPAIR, PARTS
AND LABOR FOR BUSES AND HEAVY DUTY TRUCKS (ZONE 1) (hereinafier referred fo as the "Services'} from
May 7, 2012 through May 6, 2014 with two, one-year renewal opfions, in an amount nof to exceed $384,155.00; and

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

Whereas. Amendment #2 was executed for a renewal from May 7, 2015 through May 6, 2016; and
Whereas, an increase In the amount of $806,955.39 is required for the continuation of Services.

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

1. The Contract is increased by @06,955.39 and the Tota! Contract Amount is revised o $1,799,110.39.

2. The eftached Economic Disclosures Statement form and MBE/WBE Utilization Plan are incorporated and
made a part of this Contract,

3. Al other terms and conditions remain as stated in the Contract,

In witness whereof, the County and Contractor have caused this Amendment No. 3 to be execuied on the date and
yaar last writen below.

County of Cook, llinols

Recha.d H‘Qﬁ@@}

Type or print name

7(‘: Side &
Titie

Date: mc_b_t,ﬂ;.& 2015 . Date: r\(\a.;, 3 A0S

VED BY BOARD OF
PﬁﬂE?E’UUNTY COMMISSIONERS

JUN 10 2015
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SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
e e L ENENT AND EAEGUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executad
by every Bidder on a County contract, 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 2 confract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined: herain shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable. '

Affifiate means a person that directly or indirectly through ane or more infermediaries, 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, Hlinois available on municode.com,

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

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

Conirol means the unfettered authority fo 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 betwsen the partners and their retationship
and respective responsibility for the Contract |

Lobby or lobbying means to, for compensation, atternpt 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, trust,
association, Limited Liability Company, sole propiietorship or other legal entity.

Prohibited Acfs means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinaftar set forth, :

Proposal meaﬁs a respo.nse to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Resbondent means a perscn rasponding to an RFQ.

RFF means & Request for Proposals issued pursuant to tﬁis Procurgment Code:

RFQ means a Request for Qualifications lssued to obtain the qualifications of interested parties.

EDS- ) 32015



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
e S DR D AT EMEN AND EXECUTION DOCUNMENT

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

Section 2: Certificatlons. Section 2 sets forth cettifications 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 complefe 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 g 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 therain,

Required Updates. The Appiicant is required to keep 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 orincomplete any certification or staterrent 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 other documentation as is required.

Additional Information. The County'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
pleage contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suita 3040, Chicago, L
80602) or visit the web-site at cookcountyil.gov/ethics-board-of.

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 authorized to sign for the partnership or joint veniurs, in
which case, the partnership agreement, resoiution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be subrmitted with this Signature Page.

if the Applicant is a member-managed LLC all members must exscute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
ranager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a

. cettified copy of the operating agreement, resolution or other authorization, satisfactory to the County,

demonsfrating such person has the authority to execute the EDS on behalf of the LLC. If the LLG is not
registered in the State of lllinois, a copy of a cumrent Certificate of Good Standing from the stats of
incorporation must be submitted with this Signature Page. -

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

A "Partnarship® “Joint Venturs” or “Sole Propristorship” operating under an Assumed Name must be
registered with the Illinois county in which It is located, as provided in 805 ILCS 405 (2012}, and
dacumentation evidsncing registration must be submitted with the EDS. .

EDS-i - ' _ : 3/2015



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 TG SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL GCONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS,
CERTIFICATIONS ‘AND INFORMATION SET FORTH WITHIN THESE GERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRAGT ENTERED
INTO WITH THE APPLICANT 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

conviction or eniry of a plea or admission of guilt, civil or criminal, if that person of business entity:

)] Has been convicted of an act cormmitted, within the State of liinols, of bribery or aftempting to bribe an officer
or employee of a unit of stats, federal or local government. or schaol district in the State of Iflincis in that
officer's or employee's official capacity; . :

2) Has been convicted by federal, state or local governinent of an act of bid-rigging or attempting to rig bids as
defined in the Sherman Anfi-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq.;

3) Has been convicted of bid-rigging or attempting fo tlg bids under the laws of foderal, state or local

., government; ,

4) Has been convieted of an act commitied, within the Stats, 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, et saq.; :

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

8) ~  Has been convicted of defrauding or atiempting to'defraud any unit of state or local government or sthool

district within the State of Jllinois;

7 Has made an admission of guilt of such-conduct as set forth in subsections (1) through {8) above which
admigsion is a matter of record, whether or not such person or business entity was subject to prosecution for
the offense or offenses admitted to; or :

8) Has entered a plea of nofo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth In
sub-paragraphs (1) through (8) above.

In the case of bribery or aftempting 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 officlal of the business entity, and such Prohibited
Act occurred within three years prior to the award of the contract. In additlon, 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 {o the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and

Entities Subject fo Disqualification, that the Applicant has not commitied any Prohibited Act set forth in Section A, and

that award of the Contract 1o the Applicant would not violate the pravisions of such Section or of the Code, ‘
B. EID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiflated Entify is barred from award of this Contract as a result of a conviction for the violafion of State faws prohibifing
bid-rigging or bid rotating.

C.  DRUG FREE WORKPLACE AGT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant wiil provide a drug free workplace, as required by (30 IL.Cs
580/3).

EDS-1 ' 32015



D

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of
any tax or fee administered by Cook County, by a local municipalify, or by the Hinois Department of Reveniue, which such _
tax or fee is definquent, such as bar award of a contract or subcontract pursuant fo the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE .

No person who Is a party {o a contract with Cook County ("County") shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommedations, housing, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 ot seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: ltis in compliance with the Minols Human Rights Act (775 ILCS &/2-105),
and agrees fo abide by the requirements of the Aot as pait of its contractuaf obfigations. :

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

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General
or to report to the Independent Inspector General any and all information conceming conduct which they know to involve
corruption, or other criminal activity, by another county employee aor official, which concems his or her office of
employment or County related transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent aclivity in the
County's Procurement process to the Office of the Cook County Inspectdr General. ‘

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-588)

THE APPLICANT CERTIFIES THAT: It has read and shall Comply with the Cook County’s Ordinance cancerning
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision 1I, Section 585, and can be read In its
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 Crdinance concerning
receiving and soliciting gifls and favors, which is codified at Chapter 2, Division 2, Subdivision 11, Section 574, and can be
read in its entirety at www.municode.com. '

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-1 60;

Unless expressly waived by the Cook County Board of Commissioners, the Cods requires that a living wage must be paid
to individuals employed by a Gontractor which has a County Contract and by all subcontractors of such Confractor under a
County Confract, throughout the duration of such County Confract. The amount of such living wage is annually by the
Chief Financlal Officer of the County, and shall be pasted on the Chisf Procurement Officer's website,

The term "Contract” as used in Section 4, I, of this EDS, specifically excludes contracts with the i‘olrowing:

1) Not-For Profit Organizafions (defined as a corporation having tax exempt status under Section 501 {C)3) of the
‘United State Internal Revenue Code and recognized undsr the Hlinols State not-for -profit law);

-2) Community Development Black Grants;

3) Ceok County Works Department;
4) Sheriff's Work Alternative Progran; and

5) .Deparimant of Correction inmatas.

EDS-2 ' 312015



MBE/WBE UTILIZATION PLAN - FORM 1 .

BIDDER/FPROPOSER HEREBY STATES fhaf 2l MBE/WBE firms Includad In this Plan are ceriified MEEs/WBEs byat teast one of the enlities listed in the Gengral
Conditions - Section 18, :

3 ' BIDDERIPROPOSER MBEMBE STATUS: (check the appropriate ing)
‘ " Bidder/Proposar is a certfied MBE or WBE fim. (150, aftach capy of current Leter of Certfcation)

__ BidderProposer is a Joint Venture and one or more Joint Venture parinars are cerfiied MBEs or WBESs. {if so, altach copies of Letter(s) of
Certification, a copy of Joint Venture Agresment tleary describing the role of the MBEMWEE firm(s) and #s ownership interast in the Joint
Venture and & compisted Joint Venture Afiidavit - avaliable onilne at www.pookeountyllaovicontragicompliance}

X— Bldder/Proposer Is not a cerifled MBE or WBE fitim, nor a Joint Venture with MBEABE partners, but will ufllize MBE and WBE fimms elihar
directly orindirectly in the performance of tha Contract. {If so, complete Sections Il below and the Letter(s} of Intent ~ Form 2).

IL [ ] virectParticipation of MBEWWBE Firms Indirect Parficipation of MBEMWBE Firms

NOTE: Whers goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of BigiProposal submission. Indirect Participation will only be considered after afl efforts to -
achieve Direct Participation have been exhausted. Only after written documentafion of Good Faith Effotts Is recelved will Indirect
Participation be considered. . d

@NBES that will perform as subcontracrtc;rsfsuppliers{consultanls inc!ucfe the following:
@weaﬁm Ga.csmxs»' [ tre oSeroice L nc .
Coess_ [T L e bbaed N (‘a_cio oL otz

E-mail; .

Gontact Person:_E Y Y ’R-O\‘f- Corsen Phone; 2 | S\ (p(_pfp""{‘éS?' ‘
‘Doller Amount Petilpation: $3¢ MIS5. 50

Percent Amount of Parlicipafion: 8] | %
*Letter of Intent attached? Yes K Ne

*Current Letter of Cerlification alfached? Yes_ XK. No

- megineg) fnm-io_bdﬁw e, ,
Address; 38D W, Colum ‘0‘4_5] Ave.. C.h‘g_jlf_.
E-mal - - ApoSa..
Contact Person: (Y)Y S . ﬁ-n‘i'bfnerﬂe. Mh5+g\l$ Phone 2 7.9 }7697"" SioD
DoMlar Amount Parlicipation: $ 2. 415.5°©

Parcent Amount of Parficipation: [ ) 4
“Lgtter of Intent attached? . Yes K . No
*Cyrrent Lefter of Certiiication attached?  Yes E No

Attach addilional shecls as neadad,

* | etter{s] of Intent and current Lefters of Cariification must be submitted at the fime of bid.

M/WEE Utifization Plan - Form 1



MBE/WBE LETTER OF INTENT - FORM 2

‘@NBE Firm; Q&rsgg‘iﬁrc §§60.§§ The. CarﬁfyingAgency:Cook @oan"f;i .’ Ct‘f;qw( G/&'(:
Contact Person: 'RO\I; Cars ory ‘Gerﬁf;caﬁcn Expiration Date: _ O / ! / ’ f/7—
ndiress: o2 West Hubbard Ethnicity: (1) :
ciyrstate: (U0 e T zfp:_@@?* BidProposaliCantzetd: [ ~S53 - |3 D
Plons 2 Llob T¥S7 or 31alobbdT0F  mEns 36 35102 78
Email; | |
Patiipafion: [ ]Direct - )(] Indirect

[}

Will the MAWBE fim be subconiracting any of the goods or services of this conﬁact 1o another firm?

}(LNQ [ 1Yes~Please atfach explanation.  Proposed Subcontractor{s}:

The undersféne@NBE is prepared to provide the following CommoditiesfServices for the above hamed Projectf Confract; if
fmore space is ngeded fo fully describe MWBE Fimn's proposed scops of work andfor payment schodule, affach addiional sheets)

L

_I'T];‘ea £ _(RL-.Lad'-cc( Serviep

indicate the Doltar Amount, Percentage, and the Terms of Pavment for the above-described Commodities! Services:
J : .
0
1070 Net oM

THE UNDERSIGNED PARTIES AGREE fiét this Latter of Intent will become a binding Subcontract Agreement for he ahove
work, conditioned upon {1) the Blddef/Proposer’s receipt.of a signed confract from the Counly of Cook; (2) Undersigned
Subcontractor remainingf compligit with all relevant credentials, codes, ordinampes and siatutes required by Confraclor, Cook
b Steig td paglicipate as a MBE/WBE firm for the ajoVe whik. Thp Undersigned Parties do also cartify that they

€S fp this document until all areas under Clescrigign of Sarvica! Suoply and Fee/Cost were completed.

M Sigﬁare {Prime BldddrProposen)

a‘_ Oam‘ S0 R { c)\a,rds: ] Rt D
/}’ﬂ Name ! Print Name 7 v
QQCSBT\ (ice .;C.nnc.? ‘Q‘CA’)I‘T\ GLF&%jﬂC .
Firm Name : Firm N U
| ¢ to]aeis
- Date Date ! ' :
Subseribed and sworn before me . Subscribed énd sworn hefore me
. . ' ¥ - . o
:hIsLQ day of MAA.QJ___, 20]& this J_Qﬂi;y of LI{) X 2049
Notary Pubﬁcw | Notary Public_{ ¥ () s he 0w 0 KL

NOTARY PUBLIS - SYAYEOF RLINCIS  §
b MY COMMISSION EXPIRES:1012317 5

| M/WBE Lettdr of Inteni(A




Apr.

. Dao Date [

_ th!s&__dayuf“_, .DE. " he L0 tayo

RECEIVED B4/66/2915 BB:56 16307751558

B 2015712:35PM Soring=Align, Inc PRI U an | RGN RERAGE TN

NO. 7079 P, ]“- s

MBE i) ENT . FORM 2

WWEEHI'MLMWE-&T %—r?ﬁ F‘i Cgfﬁfy‘mg Aganay: t_‘_ ﬂ/ rir s / 7“ é/% f 2
Contact Petaon; V7V, /. pesTHh)  Gerlficalion Expialon Date: ol / 15 ¥ V!57_ o

Addreas: ik X, CZJ[&WM CVE ety WAE

CC‘W ,@i’t’%ﬁ%‘a M Bld/ProposaiCantract f
Z::Z:fa:%%ﬁ'/ﬂﬂ 3,?’ 7-030) e b P43 T

‘—"‘.—’ o
Evel, o2 @. %‘gm\/_%', > ‘%/f,@/ oy
Participaion: p(]Direcl_ 1 Vindiact

VATt MIWBE fire b subcenitacing any of the goors or services of this coniract to shoter firm?
[ No | ]Yes-—Plaase ailach explanslian, Propesed Subicontrector(s):

The undereigned MIWBE Is prepared to provida the following Commodities/Borvioas for e abiova named Projept! Canlragt: {f
mora spase [z needad o fully dasotiie Fhyn's propneed 2oops of woik sadior paymen achedys, stich eddiions/ sheals)

ﬁ??ffﬁ@fc@/s. Hhers v _Sexyfiee

indioato the Doflar Amoupt, Bercentade, and the Jerms of Paymant for the abova-dezcrted Commodilies/ Servioas;
(O /o e+ Eom

wdry————

THE UNDERSIGNED PARTIES AGREE thaf tia Latter of Intent wil bevome & bindng Suboantract Agreement for the above
yoork, condifioned upon (1) the Bldder/Propasera recelpt of a signed conteet from fia Gounly of Cook; {2) Undorsigned
Subcantractor remaining compliant with all relevant credontialy, codes, ordinanoas and siatidas raquired by Contrattor, Cook
Colinty, antt Hia Slate't paricipala ax 4 MBENRE fim for the ghove-york] The Undersigned Pariles do also cavfly tat ey
i ot affix thelr slgnatures to this decurnent uniil &R areaw underQeacriphy nf Sunsly and FeaiCeost wers complatad,

Slgnatura (Frime Bi¥darPropozer)

B;‘-;E a'rd [ p,....,.jf{'pa_.» .

Print Nema Print Neme

MI{J&'&T %ﬁf@ é?'-';’ WL . Freor Q_ﬂ_@"au‘ ace, SAnC .

Firm Name Firm Mamsa

4/&?//5 . H[ 10 9;) 1S

Sutwaribyd and ewarn beferems Subseribed and swora bafore me

A .

Netary Publia
sl
£ orFicLSEN.
WH?.CES?#{EOF[LLMS
’ N COMNSSION EXPRES 102317




SECTION 3

- REQUIRED DISCLOSURES

1. DISCLOSURE OF LOEBYIST CONTACTS

List all persons that have made lobbylng contacts on your behalf with respect to this contract;

. Name [ { Address
' i 2
A ¥
2. LOCAL BUSINESS PREFEREAICE STATEMENT (CODE, CHARTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in Hllinois, 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 constiiute a Local
Business if one or mors Persons that qualify as a "Local Business" hold Interests totaling over 50 percent in the Joint Venture,
even if the Joint Venture does not, at the time of the Bld submiittal, have such a bona fide establishment within the County.

a) Is Applicant a “Local Business" as defined above?
Yas: X No:
B) i yes, list business addresses within Cook County:

Hi{T_N. H"O\Ifhe, Sue C,h;c,o.caoj(_. 2213

Q) Does Applicant employ the majority of its regular full-ime workforce within Cook County?

Yes: \‘}( No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANGCE (CODE, CHAPTER 34, SECTION 34-172)

-

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entifled to
receive or rensw a Counly Privilege. When delinguent child support exists, the County shall not issue or renew any County
Privilege, and may revoke any County Privilege.

All Applicants are required to raviow the Cook Cbunty Affidavit of Child Support Obfigations attached to this EDS (EDS-5)
and complete the Affidavit, based on the instructions in the Affidavit. : .

EDS-3 S . 372015



4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required Infortmation that gither:

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

PERMANENT INDEX NUMBER(S): }\J Cy

. B

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
- by _X',The Applicant owns no real estate in Cook County.
5, EXCEPTIONS TQ CER‘I:!FI CATIONS OR DISCLOSURES. -

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

If the lstters, "NA”, the word "None” or "No Respense” appears above, or if the space is left blank, it will be conclusively presumed
that the Applicant certified to alt Certifications and other statements containad in this EDS.

EDS<4 : ‘ ' 3/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances {§2-610 et 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 ali
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 fo i[st 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 Enlily or person making an application to the County for any County Action.

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

“Person” "Entify” or ‘Legal Entify" means a sole propristorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a fand trust, other commerclal or legal entity or any beneficiary or
beneficlaries thereof,

This Disclosure of Ownership Interest Statemant must be submitted by
1. An Applicant for County Action and

2. A Person that holds stock or a beneflcial interest 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 neaded, baing carsful to identify each portion of the form to
which each additional page refers, .

This Statement is being made by the { \L} Applicant or I ] Stock/Benedicial Interest Holder

This Statement is an; [ )(] Original Statemént or [ ] Amended Statement

[dentifying Information: : _

Name  FYeor A 6'&.(’_@‘1&. Tl ne : ' o
D/BIA:EL@&&_Q_@M«-L q:Cn < . : FEIN NO/SSN (LAST FOUR DIGITS); fﬁ (e_‘f:
Street Address:_ ¥ 47 A . I—H’o\( ne  froe

City: 0_. h'\ LD ‘ State: L Zip Code:__b & l_e_( S

Phone No..ﬁ@- lo ILgLe 2131 Fax Number: 3 1a. %41~ ‘553‘1 Email: RT;! Y 19 &2 SERe.
o , lobal . Y'\e'_\"

Cook County Business Registration Number:
(Sale Proprletor, Joint Venfure Partnership) :

Corporate File Number (if applicable): _D 5 5 ‘+ g - F‘T C? O - ‘+
Form of Legal Entity: .
[ ] Sole Proprietor [ } Partnarship PQ Corporation. 1 Trustee of Land Trust

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

i1 Cther (describe)

EDS-6 ; " 32016




Ownership Interest Declaration:

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

Nams : Address Percentaga Intarest in

. e e . Applicant/Holder
Rich TRuppa 1134% Trincty Dx fddisen Tlkotot 50
Wi\him—ﬁuﬁ?m Ax7 Jeen e R_O‘Scltt’- L ol 50

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

Name of Agent/Nominee Name of Principal Principal's Addresé

NT2
/l’T

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

If yas, state the name, address and percentage of beneficial interest of such person, and the relationship under which
such control is being or may be exerclsed,

Name Address Percentage of Relationship
: Beneficial Interest

|
N/
[

Corporate Officers, Members and Partners Information:

For alt corporations, list the names, addresses, and terms for all corporate offtcars. For all limited llabllity companies, list the
names, addresses for all members. For all parinerships and joint ventures, list the names, addresses, for each partner or joint”
veniure,

-Name ' Address Title (specify title of Term of Office

Office, or whether manager
. or partnerjoint venture)

Rich TRupoa U4 Wnty TR dddin Tresidert Ya

Mﬁa’f T(AanmMJ!‘w—-i s N/a

" Declaration (cﬁeck the applicable box):

[?\] [ state under oath that the Applicant has withheld no disclosure as to ownership interast in the Applicant nor reserved
any information, data or plan as fo the intended use ‘or purpose for which the Applicant sesks County Board or other
County Agency action. .
[7(1 I state under oath that the Holder has withheld no disclosure as to ownarship interest nor reserved any information

required to be disclosed.

EDS-7 ' 3/2015



'Rz dhoed [ Recpp =
. Name»{ Aukhorlzed Applicant/Holder Representatie (blease print or type)
Signhtura g4

RTT 4 (1 58C Globat. net

E-mail address

Subscilbed to and sworn before me
this -\ ©  day ofﬁE&LLZO_I,_S'

IR

Netary Public Signature

EDS-8

Presicent

Titleo%, /o Im—i

Date

L,% 775- {S‘%_S

PHone Number

My comrnission expires:

P e
i R

$ OFFICIALSEAL . ¢
§ . CARDLEDOMEK
[

) M.\?%%OMMSSION EXPIRESAQ2MT

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant aniount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial re]ationships with any County employee or any person holding elective office in the State of Iilinois, the County, or in
any municipality within the County. The Bthics 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 fo make a required disclosure or knowingly filing a false, misleading, 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 each
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 dbing business with the County must disclose his or her familial relationghips. 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 disolose the
familial relationships of the individuals who are and, during the year prior to deing 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,

& ¢ 9O v @

Do not hesitate to contact the Board of Ethics at (312} 603-4304 for assistance in determining the scope- of any required
familia] relationship disclosure,

Additional Definiiions:

"“Familial relationship” means a person whoisa spouse, domestic partner or civil union ﬁartner ofa Cfounty employee or State,

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

) Parent {1 Grandparent - D Stepfather

0 Child O Grandehild 0 Stepmother
O Brother . O Father-in-law 0 Stepson

O Sister 1 Mother-in-law 0 Stepdaughter
O Aunt ' - 0 Son-in-ltaw O Stepbrother
O Uncle : 11 Danghter-in-law D Stepsister

0 Niece -8 Brother-in-law 0 Half:brother
[1 Nephew 7 Bister-in-law . - O Halfsister

EDS-9 . 372018
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

Name of Person Doing Business with the County: R AN | A& e ? ?a..—

Address of Person Doing Business with the County: L34 "Tc e ‘f‘\{ e, t‘q‘d dis oL |
Phone nuube of Persos Doing Business with the County: L0 715~ 94299
Email address of Person Doing Business with the County: RTI¥ LI SBC6Lobpl. nef

If Person Doing Business with the County is a Business Butity, provide the name, title and contact information for the o
individusl corapleting this disclosure on behalf of the Person Doing Business with the County:

- Richact TTRwppa Pre sidecct '@|$g6@~a778‘-

B.  DESCR LJSINESS WITH CQUNTY .
Append additional pages as needed and for e oupty lease, cantract, purchase or sule sought andlor
obtained during the calendar year of this disclosure (or the proceeding calendar year if disclosure Is made
on January 1), identify: o

.ﬂ

The laase number, contract numbey, purchase order number, request for proposal number and/or request. for
 qualification number associated with the business you are doing or seeking to do with the County:

I\ -53-{20 A

Tho aggregats dollax value of the business yow are doing or secking to do with the County: $_3 8 $155.00

The name, titls and contact information for the County official(s) or employee(s) involved {n negotiating the business
you ere doing or seeking to do with the County: : _

6-0-1* b B pe ks .

The name, titls and contact Information for the County officlal(s) or employee(s) involved in menaging the business
you ar¢ doing or seeking to do with the County: -

Kenneth ff C2ulno

Check the bax that applies and provide related information where needed

o ‘The Person Doing Business with the County s an individusal and there is no familial relationship beﬁvegnthis :
individual end any Cook County employee or any person bolding elective affice In the State of Minois, Cook County, -
or atty mupiofpality within Cook County. :

ﬁ The Person Doing Business with the County is a bunsluess entity and there is no familial relationshlp between any
member of this business entity’s board of directors, officers, persons responsible for general adtministration of the
business entity, agents authorizad to execute documents on behalf of the business entity or employess directly

 engaged in contractusl work with the County on behalf of the business entity, end any Cook County employee ot any
person holding elective office in the State of Illinois, Cook County, or any municipality within Cook County. -

[}

EDB-10 ' /2015
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. COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM
0 The Person Doing Buslness with the County fs an indlvidual and there is a familial relationship between this
~ individual and at Joast one Cook County employee and/ar s person ot persons holding elective office in the State of
" Illincis, Cook County, and/or axy municipality within Cook County. The familial relationships are as follows,
Naras of ndividual Dolng Name of Related Courty Title and Position of Refaged Nature of Familial
Business with the County Employes or Btats, County or  County Employee or 3tate, County  Relationship”
Munijoipal Blectod Officisl or Municipal Elected Offiotal ,
- If more Space Is needed, attach an additional sheet fal!owinglthe‘above format,
a The Person Doing Businegs with the County is 8 business entity and there is a familial relationship between at least

one member of this business entity’s board of directors, officers, persons responsible for gepseral administration of the -
business entity, agents anthorized to execute documents on behalf of the business entity and/or employeos directly
engaged in contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook
County employee snd/or & person holding elective office in the Stats of 1ltinoia; Cook County, and/or avy

smunicjpalify within Cook County, on the other, The familia] relationships are as follows:

Name of Member of Board ~ Name of Related County -+ Title end Posttion of Related Nahire of Familial
of Drivector for Businees - Eamployee or Btte, County or - County Bmployee or State, County  Relationship
Entity Doing Business with  Munlofpal Elscted Officinl or Municipal Eloctsd Official

the County : _

N/
/B

Name of Officec for Business  Name of Relsted County  Title and Position of Related Nature of Pailja}

Eatity Dolng Business with ~ Employes or State, County or  County Employee or Siate, County  Relationship’
the County ' Municlpat Blected Officfal or Municipal Elected Official

J/
/ Ps .

EDS-11 : X ' 312015
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Name of Person Responsible  Name of Related County ‘Title and Position of Related - Nature of Familial

for the General Employee or State, County or County Employee or State, County Relationship®
Adrninistration of the Municipal Elected Official of Municipal Elected Official .
Business Entity Doing !
Business with the County

K
Name of Agent Authorized HName of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship®
Business Entity Doing Municipel Elected Official *  or Municipal Elected Official )
Business with the Couniy : :

\
il

Name of Employee of Name of Related County Title and Position of Related Nature of Famiiial
Business Bntity Directly Employee or State, County or  County Employee or State, County Relationship
Engaged in Doing Business Muricipal Elected Official o Municipal Elected Official

with the County : :

K

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

)
V

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

st -10-\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) 6039988 :
CookCounty.Ethics@cookcountyil gov

.* Spouse, domestic partner, ¢ivil union partner or parent, child, sibling, aunt, uncle, niecs, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption. .

EDS-12 372015



SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINALS :
The Applicant hereby certifies and warrants: that all of the statements, certifications and representations set forth in this EDS ara
true, complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the
Contract or County Privilege issued o the Applicant with all the policies and requirements set forth in this EDS; and that all facts
and information provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief
Procurement Officer in wiiting if any of such statements, certifications, representations, facts or informafion becomes or is found to
be untrue incomplete or incorrect during the term of the Contract or County Privilege.,

Executi fp T‘ti
Rich TF Re—ppa {=
President's Name . President's Signature ‘
30 71718 - 1555 _ ATT H\7E S PBC Global.net
hone Email , '
refary Signature w Date
Executian by LLG
Member/M anaéer (Signature)* . ‘ Date
Telephone Email

Execution by Parfnership/Joint Venture |

Partner/Joint Venturer (Signature)* Date

Telephone Email

Executlon by Sole Proprietorship

Signalure Date
Telephone Email
1
Subscribed and sworn to be:fore me this ]
= day of )]
' My commission expireq;  NOTARY PUBLIC - STATE OF LLINOIS . -
( ) E ; S iQ : MY COMMISSION EXPIRES: 102317 :
Notary Public Signature Notary Seal "

if the operating agreement, partnership agreement or governing documents requiring execution by multiple members,
 managers, partners, or joint venturers, please complete and execute additional Contract and ED'S Execution Pages.

EDS-13 ' 3/2015




SECTION 5
COOK COUNTY SIGNATURE PAGE

ON BEHALF OF THE COUNTY OF CCOK, A BODY POLITIC AND CORPCRATE OF THE STATE OF ILLINQIS, THIS CONTRACT 18 HERERY
EXECUTED BY:

COOK COUNTY CHIER PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THIS DAY OF 20

IN THE CASE OF A E[Df PROPQSALIRESPONSE, THE COUNTY HERERY ACCEPTS: '

THE FOREGOING BIDIPF@OPDSALIRESPONSE AS [DENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

OR

TEM(S), SECTION{S), PART(S)

TOTAL AMOUNT OF CONTRACT; $
{DOLLARS AND CENTS)

FUND CHARGEABLE:

APPROVED AS TO.FORM:

" ASSISTANT STATE'S ATTORNEY
{Required on contracts over $4,006,000.00)

EDS-16 o o 3015



PETITION FOR REDUCTION/WAIVER OF MBifWBE PARTICIPATION - FORM 3

A. ~ BIDDERIPROPOSER HEREBY REQUESTS:
] ruLL mBEWAIVER - [ Fui wee waver
[ ] REDUGTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a walver request. Addltionally, Supporting
documentation shall be submitted with this request.

(1) Lack of sufficlent qualified MBEs and/or WBES capable of providing the goods or services required
by the contract. (Please explain)

(2) The specifications and necessary requirements for performing the contract make it impossible or
sconomically infeasible to divide the contract to enable the contractor fo utilize MBEs andfor WBEs
in accordance with the applicable parficipation. (Please explain)

- (3) Price(s) quoted by potential MBEs andlor WBES are shove 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 total contract price represented by such
MBE and/or WBE bid. (Please explain) _

0 O OO0

(4) There are other ralevant factors making it mpdsslble or economically infeasible to utilize MBE
and/or WBE firmss, (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBEWBE PARTICIPATION

D (1) Made timely writien solicitation to identified MBEs and WBESs for utifization of goods and/or
services; and provided MBEs and WBEs with a tirmely opportunity to review and obtain relevant
specifications, terms and condiions of the proposal to enable MBEs and WBEs to prepare an
informed response fo solicitation. (Attach of copy written solicitations made) ,

D (2) Used the sarvices and assistance of the Office of Contract Compliance staff. (Please explain)
(3) Timely notified and used the services and assistancs of community, minority and women
business
organizations. {Attach of copy written solicitations made)

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

D (8) 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 MBE/WBE parficipation.

M/WBE Reduction/Waiver Request - Form3 - © Revised: 01/29/14
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ACCORID>» DATE (MNUDDIY
. % CERTIFICATE OF LIABILITY INSURANCE 03;24,201

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. 1
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLK
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOR]
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

i IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subje:
the terms and conditions of the policy, cartain policies may require an endorsement. A statement on this certificate does not confer rights tc
certificate holder in lieu of such endorsement(s). ’ _

CONTACT |

_Fnor:';;csn Sorvi e name:  Total Insurance Services
es, . .
3178 Commoraial muices, PHONE 8472051777 [ ¥ o 847-205-151
Northbrook, IL 60062-1526 i .
Eric Leader .
lNSURER(Sl AFFORDING COVERAGE NA
msurer A : Central Mutual Insurance Co 20230
INSURED Acorn Garage, inc, INsUReR 8 : Travelers Ins. Cos. 19038
417 N. Hoyne Ave INSURER G -
Chicago, IL 60612 :
INSURERD -
INSURERE :
‘ INSURERE: * .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

NER “1YPE OF INSURANCE ADDL e POLICY NUMBER A vy ammonern | LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH DGCURRENGE 3 10
| cLamsmae OCCUR CLP 9568001 04/01/2015 | 0410172016 | REETGRERTED T :
MED EXP (Any one person) 3
PERSONAL & ADV INIURY | § 14
| GEN'L AGGREGATE LIMIT APPLIES PER; - GENERAL AGGREGATE $ 20
R PRO-
eoLiey l:f JECT l:] Loc PRODUCTS - COMP/OP AGS | 2,0
1| OTHER: d
. | AUTOMOBILE LIABILITY EOIDINGD SINGLETIMIT | o 1.
A | X! anwvauo BAP 9558000 0410172015 | 04/01/2016 | BODILY INJURY (Per persony | &
. Qtli_g‘é'“NED . gg%guusb . BODILY INJURY {Per accidant) | §
- PROPEI AMAGE
X | HIRED AUTOS AGTog NED (e aeidenty O 3
) .
X | UMBRELLA LIa8 OCCUR } | EACH OGCURRENCE 8 T2
A EXCESSLIABE - CLAIMS-MADE ICXS 9568002 C4/01/2015 | 0410172016 AGGREGATE 3 ' 2,0
peo | X [ rerenmions c - s
WORKERS COMPENSATION =
AND EMPLOYERS' LIABILITY YIN X | e ER
B |ANY PROPRIETORPARTNEREXECUTIVE | P UB44177909 04/01/2015 | 04/0/2016 | £1_ErcH ACCIDENT 3 1
OFFICERMEMBER EXCLUDED? i ;
{Mandatory in NH) EL DISEASE - EA EMPLOYEE] § {
Eé%%&ﬁf?ﬁéﬁ o, OPERATIONS below E.L. DISEASE - POLICY LIMIT | § i
A  [Garagekeepers CLP 9568001 0410112015 ] 04/0172016 [Limit 1

DESCRIPTION OF OPERATIONS / LGCATIONS / VEHICLES (ACORD 101, Additional Rentarks Schedule, may be attuchod if more space is requirad)

Truck Repair Operation
CERTIF!CATg HOLDER CANCELL ATION
: - COOKCBO
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BE
THE EXPIRATION DATE THEREOF, NOVICE WILL BE DELWERE
Cook County Procurement ‘ ACCORDANCE WITH THE POLICY PROVISIONS. -
118 North Clark Rm. 1018
Chicago, IL 80602 : AUTHOREED REPRESENTATIVE .
, Ctidhuay Ofdafoblany
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