Contract No. 11-53-1308
Vendor Name: B & W Truck Repair, Inc.

AMENDMENT NO. 3

~ This Amendment modifies Contract No. 11-53-130B, for MAINTENANCE, REPAIR, PARTS AND LABOR FOR
BUSES AND HEAVY DUTY TRUCKS (ZONE 2) by and between the County of Cook, llinois, herein referred to as
“County” and B & W TRUCK REPAIR, INC;, authorized o do business in the State of llinois hereinafter referred o
as "Confractor”. : :

' ] RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on May 1, 2012,
(hereinafter referred to as the “Contract’), wherein the Contractor is fo provide MAINTENANCE, REPAIR, PARTS
AND LABOR FOR BUSES AND HEAVY DUTY TRUCKS {ZONE 2) (hereinafter referred to as the “Services") from
May 7, 2012 through May 6, 2014 with two, one-year renewal options, in an amount not to exceed $313,200.0C; and

Whereas, Amernidment # 1 was executed on Cclober 4, 2013 for an increase in the amount of $1 50,000.00; ang

Wheresas, Amendment # 2 was executed on August 21, 2014 for a renewal from May 7, 2014 through May 6, 2015
. and for an increase in the amount of $550,000.00; and

Whersas, the Contract will expire May 6, 2015, and the agreed upon Services are still required; and
Whereas, a renewal is desired for the confinuation of Services; arjd

Wheresas, the County and Contractor desire fo renew the Confract.for twelve months beginning on May 7, 2015
through May 8, 2018. L ’

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

1. The Confract is renewed through May 6, 2016. .
2. GC-04 Payment of the Agreement is deleted in its entirety and is revised as follows:

. Al invoices submitted by the Consultant shall be in accordance with the cost provisions contained in the

"Agreement and shall contain a dstailed descripfion of the Deliverables, including the quantity of the

Deliverables, for which payment is requested. Al invoices for senvices shall include itemnized eniries

indicafing the date or time period in which the services were provided, the amount of time spent performing

the services, and a detailed description of the services provided during the period of the invoice. Al

invoices shall reflect the amounts invoiced by and the amounts paid to the Consuitant 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 shail not be entitled fo invaice the County for any late fees or other
penalties.

In accordance with. Section 34-177 of the Caok Counfy Procurement Code, the Counly shall have a ﬁght fo
set off and subtract from any invoice(s) or Confract price, a sum equal to any fines and penalties, including
interest, 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 alf invoices submitted to the County for
payment. By submitling the invoices, the Consultant cerlifies that all itemized entriss set forth in the
invoices are frue and comect. - The Consultant acknowledges that by submitiing the invoices, it cerlifies that
it hes delivered the Deliverables, i.e., the goods, supplies, services or equipmént 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
Agreemant. The Consultant acknowledges that any Inaccurate statements or negligent or intentional
misrepresentations in the invoices shall result in the County exercising all remedies availeble to it in law and
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‘Contract No. 11-53-130B
Vendor Name: B & W Truck Repair, Inc.

equity ihduding, buf not limited fo, a defay in payment or non-payment to the Consultant, and reporting the
matter to the Cook County Office of the Independent inspector General.

_ When a Consultant receives any payment from the County for any supplie-:;, equipment, goods, or services,

3.

4,

it has provided fo the County pursuant to ifs Agreement, the Consultant must make payment fo its
Subcontractors within 15 days after receipt of payment from the County, provided that such Subcontractor
has safisfactorily provided the supplies, equipment, goods or services in accordance with the Contract and
provided the Consultant with ali of the -documents and information required of the Consultant. The
Consultant may delay or postpong payment to a Subconiractor when the Subcontractor's supplies,
equipment, goads, or services do not comply with the requirements of the Contract, the Consulfant is acting
in good faith, and not in retaliation for a Subcontractor exercising legal or contractual rights.

The attacﬁed Economic Disclosures Statement form and MBE/WBE Utilization Pian éze incorporated and
made a part of this Confract.

Al other terms and conditions remain as stated in the Coniragt.

in witness wheraof, the County and Contractor have caused this Amendment No. 3 o be executed on the date and -

year fast

written below.

County of Cook, llinois ' B & W Truck Repair, Inc.

F) A e

fignt Officer Signed 7

4

Date:

Rev 1/1115

Ak W Rl Poromberd.
State's Attorney” (if applicable’ _ Type orprint name
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/077% Md?@o [ S : Dafe: /77471/4 Zx)




Contract No, 11-53-130B
Vendor Name: B & W Truck Repair, inc.

" ATTACHMENT

Rev /1715



GOOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX
Section - Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS1-2
Economic and Other Disclosures, Affidavit of Child
3 8upport Obligations and Disclosure of Ownership EDS 3-12
Interest .
4 Contract and EDS Execution Page EDS 13-15
5 Cook County Signature Page EDS 16




- SECTION1
- INSTRUCTIONS FOR COMPLETION.OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document {'EDS"} is to be completed and executed
by every Bidder on a County contract, every Proposer responding fo 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 fo request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis. o :

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. '

Affiffate means a person that directly or indirectly. through one or more intermediaries, Controls is
Controlied by, or is under common Gontrol with the Person specified. -

Applicant means a perscn who executes this EDS.

Bidder means any person who submits a Bid. .

Code meané the Code of Ordinances, Gook County, Illinois availabie on municode.com.

Contract shall include any written document to make Procurements by or on behailf of
Cook County. : : - .

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

Confrol means the unfettered authority to 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 alf 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 énterprise. Joint Ventures must have an agresment in writing specifying

the terms and conditions of the relationship between the pariners 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, trust,
“association, Limited Liability Company, scle proprietorship or other legal entity. :

Prohibited Acts means any of the aclions or occurrences which form the basis for
disgualification under-the Code, or under the Certifications hereinafter set forth.-

Proposal means a response {0 an RFP.

Propo;er means a pérsoh subrﬁitting a Proposal.

Response means response to an RFQ.

Respondent Meéns = peréon ?esponding toan .RFQ. _

RﬁP heans a Request for Proposals issued pursuant fo this Procurement Code.

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

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

Section 2: Certifications. Saction 2 seis forth certifications that are required for coniracting parties under
the Code and other applicable laws. Exgcution of this EDS 'constitutes a warranty. that all the statements
and certifications contained, and all the facts statéd, in the Certifications are frue, correct and com plete 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 ail 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 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 or incomplete any certification or statement 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
please contact the Director of Ethics at (312) 603-4304 (69 W., Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, 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, satisfattory to the County that permits the person o execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, 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 pariners or joint ventursrs must execute the EDS,
uniess one partner or joint venture has been authorized 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 operating 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 either a
certified copy of the operating agreement, resolution’ or other authorization, satisfactory to the County,
dernonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lliinois, a copy of a current Ceriifficate 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 Proprieiarship” operating. under an Assumed Name must be
registered with the Iflinois 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 GERTIFICATIONS 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 PACE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE GOUNTY
LEARNS THAT ANY OF THE FOLLOWING GERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED
INTO WITH THE APFLICANT SHALL BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION:

Mo person or business entity shall be awarded a contract or sub-confract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity: '

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

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

3) " Has been convicted of bid-rigging or atiempiing to rig bids under fhe laws of federal, state or local

7 government; :

4) Has been convicted of an act committed, within the State, of price-fixing or attempling to fix prices as deﬁnéd
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

) 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 ar schogl
district within the State of Hlinols; : ‘

s Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which

admission is a matter of record, whether or not such person or business enlity was subject to prosecution for
the offense or offenses admitted to; or - } :

8) Has entered 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 rasponsible official of the business enfity, and such Prohibited
Act occurred within three years prior fo the award of the contract. In addition, a business entity shall be disqualified if an
owner, partner or shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the
business entity has performed any Prohibited Act within five years prior to the award of the Confract, :

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and
Entities 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 not violate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any

Affijiatad Entity is barred from award of this Confract as a result of a conviction for the viclation of State laws prohibiting

bid-rigging or bid rofafing. - :
C. DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as reciuired by (30 [LCS
580/3), :

£DS-1 , : . ' ' . 312015



DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant Is not an owner or a parily rasponsible for ff:e bayment of
any fax or fee administered by Cook County, by a local municipality, or by the Hirols Deparlment of Revenue, which such
tax orfee is delinguent, sich as bar award of a contract or subcontract pursuant fo the Code, Chapler 34, Section 34-1 71.

HUMAN RIGHTS ORDINANCE -

No parsoﬁ who is a parly to a contract with Cook County {"County™) shall engage in unlawfu} discrimination or sexuél
harassment against any individuat in the terms or conditions of employment, credit, public accommodations, housing, or
provision of County faciliies, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Miinois Human Rights Act (775 ILCS 5/2-105),
and agrees fo abide by the requirements of the Act as part-of its contractual obiligations.

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

The Applicant has not willfully faited fo cooperate in an investigation by the Cook County Independent inspector Genarat
or to report to the Independsnt inspector General any and all information concerning conduct which they know to involve
corruption, or other criminal activity, by another county employes or official, which concerns 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 activity in the ’
County's Procurement process to the Office of the Cook Caunty Inspecior General. K

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 concerning
campaign eentributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its
sntirety af wwiv.municode.con. :

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 concerning
recelving and soliciing gifts and favors, which is.codified at Chapfer 2, Division 2, Subdivision I, Section 574, and can be
read in its entirety at www.municode.com. ‘ - :

LIVING WAGE ORDINANCE PREFERENGCE {COOK COUNTY CODE, CHAPTER 34, SECTION 24-160;

Unless expressly waived by the Cook County Board of Commissioners, 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 undera
County Contract, throughout the duration of such County Contract. The amournt 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 “"Contract” as used in Section 4, |, of this EDS, speciﬁcaliy excludes contracts with the Tollowing:

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

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and

5) Department of Correction inmates,
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBRYIST CONTACTS

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

Narme ' . . Address

NONE

2. LOCAL BUSINESS PREFERENCE STATEMENT {CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in linois, having & 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 erhploys the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local
Business if one or more Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture,
sven if the Joint Venture does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "L.ocal Business" as defined above?
Yés: i X No:
b) if yes, list business addresses within Cook County:

310 S TRoN ST Cveaqe, L) bOWR

c) Does Applicant employ the majority of its regular full-ime workforce within Cook County?
Yes:__ FANM No:_
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAFTER 34, SECTION 34-172)

Ewvery Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitied to
receive or renew a County Privilege. \When delinquent child support exists, the County shall not issue or rensw any County
Privilege, and may revoke any Caunty Privilege. ) . -

All Applicants are requirad to review the Cook County Affidavit of Child Support Obligations atlachegﬁi to this EDS (EDS-5)
and compleie the Affidavit, based on the instructions in the Affidavit.
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&. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropﬁate provision below and providing all required information that aither:

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

PERMANENT INDEX NUMBER(S): _ { 7] =372 ~ 300 — [0k ~ ©00T
| \71 -3 ~ 300 ~STL = OOoD

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
bR:
| b) - The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

N (A

if the ietters, “NA”, the word “None” or “No Response” appears above or if the space is left blank, it will be conclusively presumed
that the Applicant certified o a|l Certifications and other statements contamed in this EDS.
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- GOOK COUNTY DISCLOSURE OF OWNERSHIP iNTEREST STATEMENT

The Cook County Code of Ordinances (§2-61C of seq.) requires that any Applicant for any County Action musi disclose information
concerning ownarship interests in the Applicant. This Disclosure of Ownership interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall fake aciion on the application The information contained in
this Statement will be maintained in a database and made available for public viewing.

If your are asked to list names, but there are no applicable names fo list, you must state NONE, An incompleie Statement will be
returned and any action regard‘ ng this contract will be delayed. A fanlure to filly comply with the ordinance may result in the action
taken by the Connty Board or County Agericy being voided.

Applicant’ means any Enmy or person making an application to the Gounty.for any County Action.

“County Asfion” means any action by 4 Couﬁtjy Agency, a County Depariment, or the County Board regarding an ordinance or

ordinance amendment, a Courrty Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Porsorn” ‘Entity” or "Legal Enfily" means a sole proprietorship, corporatlon, parinership, association, business trust, estate, two or

more persons having a joint or common interest, trustee of a land trust, other commercial or legal entify or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Persan that holds stock or a beneficial interest in the Applrcant and is-listed on the Applicant's Statement {a "Holder®) must file a
Statement and complete #1 only under Ownership Interest Declarafion.

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

This Statement is _being made by the ["?<} Applicant or [ ] Stock/Beneficial interest Holder

This Statement is an: [% QOriginal Statement or | 1Mendaci Statement
Identifying Information:

neme _ AW Frocle \ipAly  dNC

- DIBIA__DAMIL - : CFEiN NaISSN (LAST FOUR DIGITS): 55 =55 9.5857
. Strest Address;_ o 7O { 3 4 (o -3 21
Clty: Jlii.,%cl"x state: Ll Zip Code:_ (00 OG-

Phone No.: .773 3‘47 (g‘ 2&;2 FaxNumber‘_r)z L7 Llﬁeé:? Emaii: &O\ﬁﬁ%ﬁ& _7“73 % L

Cook Goﬁnty Business Registration Number: &1
{Sole Proprietor, Joint Venture Partnership) )

Corporate File Number Gf applicable): N \ &
Form of Legal Entity: _ . .
i} Sole Proprietor [ ] Partnership \1?( Corporation [ ] Trustee of Land Trust

[ 1  |GusinessTrust []  Estate [ § Associion [}  JointVenture

[ 1 Gther (describe)
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Ownership Interest ﬁeclaration:

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 Appiicant/Hoider.

Name. ' _ Address | Percentagé. Interest in

. _ Appticant/Holder o/
Wenlely A& HemBawl 37l S ERe e 0 LOLCT 50 // o
Lot RiemRuag 3201 S 3@en_ cCieae GOLOP S O
2. if the interest of any Person listed in (1) above is held as an agént or agents, or a nomines or nominees, fist the name

-and address of the principal on whose behalf the interest is held. _
Name of Agent/Nominee Name of Principal  Principal's Address

NoNE

3. is the Applicant copstructively controlled by another p'erson' or Legal Entity? I ]Yes { INo

If yes, state the name, address and percentage 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

Corporate Officeré, Members and Partners Information:

For all corporations, fist the names, addresses, and terms for all corporate officers. For.all limited liability companies, list the
names, addresses for all members. For all parinerships and joint ventures, list the names, addresses, for sach pariner or joint

venture, :
Name | ; Address Title (spegify titie of Term of Office
Cffice, or whether manager
' ‘ ) or partner/joint venture) 1 _
Weelsy Boomfuef  Z9e) S Aesy Sy fedlgle” Peormasus
Pt Boomluiwt  Bvo | S 3 2 wee. T @um\uf%

Declaration (check the appilcabie box):

I 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 {0 the intended use or purpese for which the Applicant seeks County Board or other
County Agency action. ‘

| state under cath that the Holder has withheld no disc!osﬁre as 1o ownership interest nor reserved any information
" required to be disclosed. : . )
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WESiey  BemBErekl
Name of Authorfz@d}pﬂcanﬂl—iolder Representative (please print or type)
pvd _

Signature

A0 dracke 773 © AL couy

E-mail address

Subscnbgg,to and swom before me

this 2\~ day of Pex\ 20l

r?z 3,;

otary blu:ﬁ.gnature/

EDS-8

: Date _

Tﬂ ‘TTEP\SU%/
2 -15
13 - AT - Gl

Phone Number

My cord méﬂﬁﬁﬁﬁ hFe S Ty
: TRACEY L. BOKOSK! .
NOTARY PUBLIC, STATE OF ILLUINOIS §

‘ Commnssaon Expires 05/14/2018 3
Motary Seal

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

FAMILIAL RELATIONSHIP DISCLOS_URE PROVISION
Negotisﬁ Disclosure Rguigemeht:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any Connty employee or any person holding elective office in the State of Mlinois, 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, misleading, or incomplete disclosure will be

prohibited from doing any business with the County for & 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 doing 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 disclose 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} 603-4304 for assistance in determining the scope of any required
familial relationship disclosure,

Additicnal Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a Coimty employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or
rdoption, as a: o ‘

O Parent 0 Grandparent - {1 Stepfather

" [ Child ' [1 Grandchild [ Stepmother
O Brother O Father-in-law : O Stepson
(] Sister o O Mother-in-law O Stepdaughter
O Aunt [ Son-in-law O Stepbrother
0 Uncle [ Daughter-in-law 00 Stepsister
0 Niece O Brother-in-law 0 Half-brother

-0 Nephew ' O Sister-in-law - ‘ O Halfsister

EDS-9 _ - | 3/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM -

A.  PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY fotw Trucie (2izfay 4»C

Name of Person Doing Business with the County: WD oSy L4 i% ro W iusle

Address of Person Doing Business with the County; EX i g el 4
Phone number of Person Doing Business with the County: _7-7“3 ~ 297~ fb Ci«é;z—
Ermail address of Person Doing Business with the County: b\k}“'t wda 723 & Aol , CO4

* If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:
S by AStemiied . :

B0L S xR CichAc,. 34U lobeer

B. DESCRIPTION OF BUSINESS WITH THE COUNTY .

' Append additional pages as needed and for each County lease, contract, purchase or sale soght and/or
obtained during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made
onJanuary I), identify: '

The lease number, contract number, purchase order number, raquest for proposal number and/or request for -
qualification number associated with the business you are doing or sesking to do with the County:

Cosvpact “" S 3 . 130 E

The aggtegate dollar value of the business you are doing or seeking to do with the County: $ 5 q 5 3 L’i q 5

The name, title and contact information for the County official(s) or eniplbyee(s) involved in negotiating the business
" you are doing or seeking to do with the County: o XA S : '

The name, title and contact information for the County official(s) or employee(s) involved in managing the business
you ars doing or seeking to do with the County: £y '

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY E MPTOYEES OR STATE, COUNTY
OR MUNICIPAL ELECTED OFFICIALS ) '

Check the box that applies and provide related information where needed

| ‘The Person Doing Busiﬁess with the County is an individual and there is no familial relationship between this
individual and any Cook County employee or any person holding elective office in the State of Iliinois, Cook County,
or any municipality within Cook County, '

The Person Doing Business with the County is a business entity and there is no familial relationship between any

- member of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to execute documents on behelf of the business entity or employees directly
engaged in contractual work with the County on behalf of the business entity, and any Cook County employee or any-
person holding elective office in the State of Iilinois, Cook County, or any municipality within Cook Coun '

EDS-10 : ' | 372016




. COCK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is a familial relationship between this
individval and at least one Cook County employee and/or a person or persons holding elective office in the State of
Iiinois, Cook County, and/or any muicipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County  Relationship’ -
’ Municipal Elected Official - or Municipal Elected Official :

| &

]
5\#’!‘1‘

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

m} The Person Doing Business with the County is a 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 general administration of the
business entity, agents authorized 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 employee and/or a person holding elective office in the State of Illinois, Cook County, and/or any
municipality within Cook County, on the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Dvirector for Business Employee or State, County or ~ County Employee or State, County  Relationship’
Entity Doing Business with©  Municipal Elected Official or Municipal Elected Official

the County . S

NS

Name of Officer for Business Name of Related County Title and Position of Rélated Nature of Farnilial

Entity Doing Business with Employee or State, County or  County Employse or State, County  Relationship”
" the County . Municipal Elected Official or Municipal Elected Official
EDS-11

312015



Narmne 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’
Administration of the - Municipal Elected Official or Miunicipal Elected Official

Business Entity Doing .

Business with the County
Wed vy :

- ONYT N OWWT oS

Name of Agent Authorized  Name of Related County Title and Position of Related Nature of Farnilial

to Execute Documents for Employee or State, County or ~ County Employee or State, County Relationship
Business Entity Doing Municipel Elected Official .  or Municipal Elected Dfficial '

Business with the County »

N, Nows™ _Nows Nons —

%Fw!\ﬂgm

Names of Employee of Name of Related County Title and Position of Related Nature of Familial

Business Entity Directly Employee or State, Counfy or  County Employee or State, County Relationship”
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official :

with the Coumty ' , ,
Wty 0 NoaE NN A
B mBiwe : ' ‘ | _

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

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and

complete. I acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines
and debarment. ,

H=2)-157—

Signature of Recipient Date

SUBMIT COMPLETED FORM TO:  Cook County Board of Efhics

69 West Washington Street, Suite 3040, Chicago, Hlinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil gov

o Spouse, domestic parter, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or granﬁchild
- by blood, marriage (ie. in laws and step relations) or adoption. .

EDS-12 2015



SECTION 4

CONTRACT AND EDS EXECUTION PAGE
_ PLEASE EXECUTE THREE ORIGINALS
The Applicant hereby ceriifies and warranis: that all of the statements, certifications and representations sef forth in this EDS are
true, compiete and correct; that the Applicant is in fult compliance and will continue 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 information provided by the Applicant in this EDS are true, complete and carrect. The Applicant agrees to inform the Chief
Procurement Officer in writing if any of such statements, certif cations, representations, facts or information becomes or is found to
be untrus, incomplete or incorrect during the term of the Contract or County Privilege.

Execution by Comomtlon

T

Presiden,t’,sfS:g/na’ture
buwetsueale. "1"73 & Aol.coM.

RoBetyr BromBeK

President's Name

T13- 4T- Ab L

Telephane Email
Z L N Y P S

Secretary Signature Date
Execuion by LLC

MemberManager (Signature)* Bate

Telephone Email

Execution by Partnership/Joint Venture

Partner/Joint Ventu_rexf (_Signature)* Date
Telephone _ Email
Execution by Sole Proprietorship
Signature Date
Email

Telephone

Subscribad and swoern to before me this

A\ day of f\g;.i\.zo_l_ﬁ.

e/

My cornmission expires

| TOFFICIAL SEAL"
5\ \\'\\ \“6 -

TRAC‘EY L EOKOSKI
TALIN G LNOIS

-r_wv-v-v-vm

M Public Signature ™

If the operating agresment, partnership agreement or governihg documents requiring e_xecu'tion by muiltiple members,
managers, partners, or joint venturers, please complete and execute additional Contract and ED'S Execution Pages.

Notary Seal M commlsslon Exp |res 05!14/2018

EDS-13 : - ' 3/2015



SECTION 5
COOK COUNTY SIGNATURE PAGE

ON BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS; THIS CONTRACT IS HEREBRY

EXECUTED BY: _ .

COOK COUNTY CHIEF PROCUREMENT QFFICER

DATED AT CHICAGO, ILLINOIS THIS DAY OF 2
IN THE CASE OF A BID/ PROPOSAL/RESPONSE, THE COUNTY HEREBY ACCEPTS:

THE FOREGOING BID/PROPOSALIRESPONSE AS [DENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

OR .

TEM(S), SEcrfoN(S),' PART(S):

TOTAL AMOUNT OF CONTRACT: $ _
' {DBOLLARS AND CENTS)

FUNE CHARGEABLE:

' APPROVED AS TO FORM:

ASSISTANT STATE'S ATTORNEY
(Required on contracts over $1,000,000.00) -

EDS-16.

32015



MBEMBE UTILIZATION PLAN - FORHM 1 _

BIDDER/PROPOSER HEREBY STATES that all MBEAWBE fimns included in'this Plan are ceriified MBESMBES by at least one of the entilies listed in the Generel
Conditions ~ Section 18, : . .

L BIDDER/PROPOSER MBE/WRE STATUS: (check the appropriate fine)
w . Biddsr/Proposer is a cerlified MBE or WBE firm. {If so, attach copy of curent Lefter of Gerlificafion)

—  Bidder/Proposer is a Joint Venture and one or more Joint Veniure pariners ars cetfified MBEs or WBES. {If so, altach copies of Letter{s) of
Certification, a copy of Joint Venture Agresment clearly descrlbing the sole of the MBEWBE firm(s) and its ownership interest in thae Jeint

? : Venture and a completed Joint Venture Afiidavit - avallable onfine at www.cookcountyil qov/contracicompliance)

Bidder/Proposer s not a oerfified MBE or WBE fim, nor a Joint Venlure with MBEMWBE pariners, but will ufiize MBE and WBE firms slther
. directly orindiractly in the performancs of the Contract. {If 5o, complete Sections Il below and the Letter{s) of intent - Form 2,

in. - :'/E'" Direct Participation of MBEWBE Firms indirect Participation of MBEMWBE Firms

. )
WOTE: Where godls have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of BidiProposal submission. Indirect Participation will only be considered afier ali eforis to
achieve Direct Participation have been exhausted. -Only after written documentation of Good Faith EFforts is received wilf indirect
Participation be considered. : ‘ . o

MBEs/WBES that will pei‘form as subconiractors/suppliersiconsultants include the following:

MBEAVBE Firm; _ Loiﬁibi‘:g, Tr¥icE . Sa@{)\}/ : |
Address: _\ 05 S A v E_\\( Swﬁkc \) \\\&:_}gs X L(-

E-malt ™ - . - Loo o)

Contacl Person: 'T,,PS N ig! WAV
Doltar Amount Participation: $_ i O, S?‘Dq Ci ©
. J = o
. 30/
Percent Amount of Participalion: r; 3 : %

Phone: 8 47-» 55]% = AW

“ efter of Intent aitached? Yes \>< No
“Current Letter of Certification aftached?  Yes . No

ueemeEFm:_D 01 MASSAS ' ‘

aidress: P4 Z Jowpe C . TTealy paw. g
Emat _$ONASSA 1 @ é‘@ MCAST = NOT’} %

Contact Person: i?f‘ EANIV A M&‘S) gF— Phone; 7@? ~ 3 5? ‘? ~ 3 .7@0
Dollar Amount Participation: §, w@, »aﬁ} . '

Percant Amount of Pariicipation; 3 Q{c - %
*Lsiter of Intent attached? Yes K - No '
*Current Letter of Certification aftached? Yes__ w&_ - No

Aftach sdditions! sheefs as nesded,

# Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utdlization Plan - Form 1 _ . ' - Revised: (01/29/2014



MBEAVBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE!WBE firms included in’ this Flan ara certtfled MBEs/WBEs by at least one of the entiies listed in the General
Conditions ~ Section 19.

L BIDDER/PROPOSER MBEMWBE STATUS: {check the appropriate ling)

X
. [ ]

Bidder/Propaser is & cerlified MBE or WBE firm. (If so, attach copy of current Letter of Cerification)

Brdder!Pmpuser is a Joint Venture and one or more Joint Venture pariners are certified MBEs or WBES. {if so, altach copies of Letter{s} of
Certificatian, a copy of Jolnt Venture Agreement clearly describing the role of the MBEMVBE firm(s) and iis ownership inferest in the Jolnt
Venture and a cﬁmpleted Joint Venture Afﬁdavlt available enline at www.cookeountyl.govicontractcompliance)

Bidder/Proposer is not a cerfified MBE or WBE firm, nor a Joint Venlure with MBEABE partners, but will ufiiize MBE and WBE firms elther

. direttly or indirectly in the performance of the Contract. (¥ so, complete Sections Il below and the Letter(s) of Intent— Form 2,

Direct Participation of MBEAWBE Firms ' @ Indirect Participation of MBEWBE Firms

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

MBEs/WBES that will perform as subcontractorsfsuppllerslcansultants include the followmg

veEmeE Fim Q2 MAE :

s ___ | 470 S Wamben Miolerbes 4L P
emai _Ghon e @ B ey pace | C OM B
Contact Person: P HoL ESTTAL BA .. Pione; 7@%’ - 887 ~ @".‘Zﬂ@ i

Doltar Amount Particlpaﬁon:é _ g ' 5 “%5 LPC% AT;'O

Percent Amount of Parficipation: _ E @ QI’Q %
*Letier of Intent atached? Yes ‘)< No
*Current L effer of Certification attached?.  Yes X .

MBEMBE Fim: ___ LOLS A @O\Jﬁ Y B |
ars_SALR S ASHLAM . OYhease. A ko ezﬂ
E-mat: Z!'Am& %Q@fikms ) TOU\A_ Posins %Lt\mcss oM

rone_| =T T3-2 54~ 6236

Contact Person: <1 AN b
" 70
Dollar Amount Participation: § 52 & 09 ’

Percent Amaunt of Participation: é) /@ - %

*Lefter of Intent aftached? Yes X Na
*Current Letter of Cerfification aftached?  Yes : No

Aftach additions] sheefs as needed,

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

M/WBE Utilization Plan - Form 1 ‘ - ' ‘ Revised: 01/29/2014
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TOMI PRECKWINKLE
PRESIDENT-
Cook Courity Board
of Commissioners:

EARLEAN COLLINS
Ist District
‘ROBERT STEE_L'E
“2nd Dristrict

JERRY BUTLER
3rd District

STANLEY MOORE
| -dth Distict

DEBORAH.SIMS
‘Sth Distriet

JCANPATRICTIA- MURPHY
Bth District-

JESUS G. GARCIA
Tth District

EDWIN REYES-
Bth District

PETER M. SILVESTRI
oth:District
BRIDGET. GAINER
10th District

JOHN B. DALEY
1ith District

JOHN-A, FRITCHEY
12th Districe
LARRY SUFFREDIN
13th District
GREGG GOSLIN
14th District
TIMQTHY O, SCHNEIDER
15th District
JEFFREY R, FOBOLSKI

I6th Digtrict

EUZABETH.ANN DOODY.GORMAN
17th District

H

OFFICE - OF CONTRACT-COMPLIANCE "
JACQUELINE GOMEZ

DIRECTOR.

118 N. Clark; Courity Building, Roof 1020 @ Chicage, lllinois 60602 & (312)603-5502

June 17, 2014

Ms. Lendre Dern, President
Logsdon Stationers
1055 Arthur Avenue
Elk Grove Village, IL 60007

Annual Certification Expires: June17, 2015

Dear Ms. Dem:

Gongratulations: on your confinued eligibility for Certi'ﬁcatibn as a Women-owned Business Enterprise
(WBE} by Cook County Government. This WBE Certification is-valid until June 17, 2015, '

 As a condition of continued Certfication, you must file a “Re-Certification Affidavie” within sixty (60)
business days prior to the date of expiration. Failure fo file this Affidavit stiall résult in the termination
of your Gertfication. You must notify Cook County Goverment's Office.of Confract Compliance of any

other- matters .or facts affecting your firm's eligibility for- -

change. in ownership of control or any
Cerification.

Cook County Government may commengce action to remove your firm as-a WBE vendo if you fail.to
notify us of any changes of facts affecting your firm's Certification, or-if your firm otherwise fails fo
Removal of your status: may also be

cooperate with the Cotnty In any. inquiry or investigation. ‘
commenced if yourfirm is found to be involved in bidding or contractual ifregularities.

Your firm’s name will be listed. in Cook County's Directory of Minority Business Enterprise, Wormen

Business: Enterprise and/or Veteran Business Enterprise in the area(s) of specialty:
Distributor: Office Supplies & Furnitirre; Paper, Janitorial Supplies and Computer Supplies

Your firmy's participation on Cook Cournity contracts will be credited toward WBE goals inyour aréa(s) of

~ ‘speclalty. While your participation on Cook County contraéts is riot limited o your speciaity, cradit

toward WBE goalswill be given only forwork done in the specialty category.

Thank you for your continved interest in Cook County Government's Minority, Women and Veteran
Business Enterprise Programis,

Siricerely,

Jacqueline Gomez
Contract Compliance Director

JGilar

$ Fiscal Responsibility § Thnovative Leadership @) Transparency- & Accountability [ Improved Services



. TRACEY L. BOKOSKI 3
OTARY PUBLIC, STATE OF iLLINOIS ¢

CommlssionEx

e e S e 00 AP A

' MBEMWBE LETTER OF INTENT - FORM 2
Ty IS

' . f E i) T 3 . . E i i~ y
MMWBE Firm: 1 50 U Ieq 3V it Certifying Agency: ( L0 {pioy

Contact Person: - \(")\ 'v—-' g‘-“\ﬂ‘\ ; f'::“‘v D Certification Expirafion Date; \ Zr AL

pddress: 5 1100 e Achnlanal Ave Ethnicty: __ SOGC SN

City/State:(_ixi Co (() i zip_{o (07 Bid/ProposaliContacts: 11— 55 120 T
Phone: f”’cw o leFae 1A A5 Y Y05 rENg Do d0ob 75

Emalt. 3 ol ol {'}D;‘Y 056 dalae i) 384 VLS £y
‘«.,__J .
Participation: [ 1Direct Dq Indirect
Will the MIWBE firm be subcontractang any of the goods or services of this coniract to another firm?

[)(ﬁ No | tes ~ Please attach explanation. Proposed Subcontractor(s):

The undersigned MAVBE is prepared fo provide the following CommodmesISemces for the above named Project Contract: (if
more spacs Is negded io fully a‘escnbe MMVEE Firm's proposed scope of work end/or payment schedule, attach addftional sheefs)

Dieeel aosoline it pedrol@um relatrd pleducks

Indicate the Dollar Amount, Percentage, and the Terms of P.ay- ment for the above-described Commodities/ Services:
of F .
;{5 o D20 1° o DA

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the ahove
work, conditioned upon (1) the Bidder/Proposer’s recsipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and stalufes required by Confractor, Cook

. County, and the State fo participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they

digd not affix theirsige atures to this document untif all areas under Descripfion of Service/ Supply and Fee/Cost were completad.

/

Signature (M/WBE) : ~ Signature (Prime Eidder/Proposer)
ook Day PW o PMSAM( Lideaien) B mfercd
Print Name . 7 PrintNeme . '
Tulsa .QowU‘ Survee \ae Rl Tyt Eeeic, [ne
Firm Name Firm Name o
ON-22- 1% | H-R1- 15
Date. L Date K
Subscribed and swom before me -~ Subscribed and swom before me
this - day of R@‘f S 1oAY this 9\ _day of {\(‘Nl\ 20§
Notary Publtce‘\d lg _ - Notary Pubfe__

% rrachiL B Skl 4
' NO‘EAHY PUBLIC, STAVE@FELLINGIS ¢
2 My Commission Expl es 05!14!2018.

- Rvie:19/14

iras 05/1 4/2018
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DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO ‘

FEB 25 201

Ms. Janet Dauparas
Tulsa Power Service, Inc.
3968 S. Ashland Ave.
Chicago, IL 60609

Dear Ms. Dauparas;

We are pleased to inform you that Tulsa Power Service, Inc. has been recertified as a
Women Business Enterprise (“WBE”) by the City of Chicago (“City”). This WBE certification
is valid until 12/31/2016; however your firm's certification must be revalidated annually, in the
past the City has provided you with an annual letter confirming your certification; such letters
will no longer be issued. As a consequence, we require you to be even more diligent in fllmg
your annual No-Change Affidavit 60 days before your annual anniversary date.

It is now your responsibility to check the City’s certification directory and verify your certification
status. As a condition of continued certification during the five year period stated above, you
must file an annual No-Change Affidavit. Your firm's annual No-Change Affidavit is due by
12/31/2014, and 12/31/2015. Please remember, you have an affirmative duty to file your No-'
Change Affidavit 60 days prior to the date of expiration. Failure to file your annual No-
Change Affidavit may result in the suspension or rescission of your certification.

Your firm's five year certification will expire on 12/31/2016. You have an affirmative duty to file
for recertification 60 days prior to the date of the five year anniversary date. Therefore, you
must file for recertification by 10/31/20186.

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibiity for
certification within 10 days of such change. These changes may include but are not limited to
a change of address, change of business structure, change in ownership or ownership

‘structure, change of business operations, gross receipts and or personal net worth that exceed

the program threshold. Failure to provide the City with timely notice of. such changes may
result in the suspension or rescission of your certification. In addition, you may be liable for civil
penatties under Chapter 1-22, “False Claims”, of the Municipal Code of Chicago.

Please note - you shall be deemed to have had your certification lapse and will be ineligible to
participate as a WBE if you fail to:

' “121'NORTH LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602

b



Tulsa Power Service, Inc. : _ Page 2 of 2

s File your annual No-Change Affidavit within the required time period;

e Provide financial or other records requested pursuant to an audit within the required
time period;

s Notify the City of any changes affecting your firm’s certification within 10 days of such
change; or _

o File your recertification within the required time period.

Please be reminded of your contractual obligation to cocperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances
or suspicions of fraud or abuse to the City’'s Inspector General at
chicagoinspectorgeneral.org, or 8668-IG-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition to
any other penalty imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the City by falsely representing the individual or entity, or

- the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in the

county jail for a period not to exceed six months, or a fine of not less than $5,000 and not more
than $10,000 or both.

Your firm's name will be listed in the City’s Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of:

NAICS Code(s):

324191 — Motor Oils, Petroleum (made from refined petroleum)
447190 — Service Stations, Gasoline

447190 -~ Truck Stops

454312 — Liquefied Petroleum Gas (LPG} Dealers, Direct Selling

Your firm’s participation on City conitracts will be credited only toward Women Business

Enterprise goals in your area(s) specialty. While your participaticn on City contracts is not

limited to your area of specialty, credit toward goals will be given only for work that is self-
performed and providing a commercially useful function that is done in the approved specialty
category.

Thank you for your interest in the City’s Women-Owned Business Enterprise (WBE) Program.

L@nt Officer

by

¢ hie

f Prloc

JLR/em



| MBEMVBE LETTER OF INTENT - FOR 2

 MIWBE Firm: QRuimesx INC Certifying Agency: Cevy 6 C Hichgg
ContactPerson: ___ PRiy S syrodn Gertification Expiration Date: / D’ ~ 30 - A4
Addrass: {4702 & (A Lf;"? ave. Ethnicity: A Pance

City/State: Mig Lg‘?’ hi c{N e ,-Zip: bodes Bid/Proposal/Contract #: -5H23 - ‘3 [ E

Phone: Z02~5Y7-6A0¢ Fax'204:572-Povs  FEN# ?éﬂ&-}w 03 ¢9

Emalt __Q/fructe @ Gy ine Lo
Perticipation: [ ]Direct “{?(md"rect
Will the MJWBE firm be subcontracting any of the goods or sen.-fces of this contract fo anotherﬁrm‘?

bﬂ No [ 1 Yes ~ Please attach explanation. Proposed Subcontractor(s):

The unders;gned M/WBE is prepared {o provide the following GommodmesISemoes for the above named Project! Contract: 7
imiore Space | is needed to Jully describe MIWBE Firm's proposed scope of work endfor paymant schedule, affach additional sheels)

L by 7 ¢ ppers

lndié.ate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities! Services;
54 3{9.5C EDQfQ A0 D::w"%

THE UNDERSIGNED PARTIES AGREE that this Letter of intent will become a binding Subcnntract Agreement for the above

. work, conditioned upon {1} the Bldder/Proposer’s receipt of a signed confract from the Gounty of Caok; {2) Undersigned

Subcontractor remaining compliant with all relovant credentials, codes, ordinances and statutes required by Contracior, Gook

County, and the State to participate 2s a MBEWBE firm for the abiove work. Wﬂes do aiso certify that they
Brvice/

did not affix their signatures to this document unil el areas under Description and Fee/Cost wers completed.

Delga . Ludghr 24w Treck  Rppan”  wAC

Signature (MAVBE) " ~ Signature (ana B:dderleposer) N
Eerire o £ sTra do

Pnnt Nama 7

Print Name o : _
QUraep TNCs Bawd T ae b LsNAS 4+ C

Firm Name Fim Name A .

Y- i3-(5 ___ _H-2)aSs
Date . Date .
Subscribed and swom beforems - Subscribid and swormn before me

. " S | ’
tis /2_dayof C%JL 204D tis)_dayor_ Do\ 20
T _ it/ < " . /1

Notary Publj I

S BOKOSKI

T OFFICIALIS Al
"DIANA G RE[E)%EAL

N :' ¢ TRACEFL
'3 NOTARYPUBLIC - STATE OF ILLINOIS § . § \OTARY FUBLIC, STATEIOR ILLINOIS {
’ MYCOMMISSIONEXPIRESOE;HOHT ¢ LA Ed

M/WBE- Letter of Intent - Form' Y



Dest Nir. Estiada:

“--lIt'is how your responsibility to check the City’s certification directory and ver
status. -As a condition of continued certification during the five year perio

.. must file an annual No-Change Affidavit. Your firm's annual No-Change
- '10/3012014, 10/30/2015, 10/30/2016, and 10/30/2017. Please rémemb

" affirthia

- changes in ownership or control of your firm, or any other fact affecting your firii’s
~  ‘certification within 10 days of such change. These changes may include but dre
a chagge of address, . change of business- structure, change: in owhers oW
+ . sfructure, change of business operations, gross receipts and or personal net worth'that excéed
i the program threshold. Failure to provide the City with timely noticé &f Such changes may
" resuit in the suspension or rescission of your certification. In addition, ysumay be liable for civil -
penalties under Chapter 1-22, “False Claims”, of the Municipal Code of Chicago. : '

DEPARTMENT OF PROCUREMENT SERVICES
0eT-21208 ~ CITY OFCHICAGO

GtiméxInc.

14702 S. Hamiin Ave.

‘Midlothian, IL 60445

"W are pleased fo inform you that Quimex, Inc. has been certified ‘as a Minority Business

Enterptise (“MBE”) by the City of Chicago (“City”). This MBE certification is valid unti
10/30/20118; however your firm’s certification must be revalidated annually. In'the past the City

‘has provided you with an annual. letter confirming your certification; such létters will no fonger
. be issued. As a consequence, we require you to be even more diligent in filing your annual
"No:Change Affidavit 60 days before your annual anniversary date. .

ify your certification

Idavit-is
S e ; , you have ‘an
tive duty to file your No-Change Affidavit 60 days prior to the: date: of expiration.

© - yourcertification. . .

It is important to note that you also have an ongoing affirmative duty to notify the City of any
s.€ligibility for

otimited to

‘Pléase note ~ you shall be deemed to have had your certification lapse and will be ineligible to

participate as a MBE if you fail to:

121 NORTH LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602
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ed: g; you

. Failére to file your annual No-Change Affidavit may result in the suspension: of regeission of =

" Your firm’s five year certification will expire o “10/30/2018, You hiave an affimative ditty to file
for recertification 60 days prior to the date :of the five year anniversary date. - Theréforé, you
tmus?t-fil_e for recertification by 08/30/2018. - _ '



/ Quimex, Inc. : T | Pagé2 of2

¢ File your annual No-Change Affi davit within the required time pericd;
F

+ Provide financial or other records equeswu pursuant to an audit within the required

time period;

¢ Notify the City of any changes affectang your firm’s certification within 10 days of. such
change; or

¢ File your recertification within the required time period.

‘Please be reminded of your contractual obligation to cooperate with the City with respectto any -
reviews, audits or investigation of its contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances
or suspicions of fraud or abuse to the City's Inspector General at
chicagoinspectorgeneral.org, or 866-IG-TIPLINE (866-448-4754), G

Be advised that if you or your firm is found to be involved .in certlf catlon blddmg and/or _
contractual fraud or abuse, the City will pursue decertification and debarment. In addition to
any other_penalty imposed. by law, any person who knowingly obtains, or know:ng[y assists -
another in obtaining a contract with the City by falsely representing the individual or entlty, or
L the’ mdlvidual or entity assisted is guuty of a misdemeanor, punishable by.incarcerati :in the
county jail for a period not to exceed six months, or a fine of not less than $5 000- an_ _,n@t more
than$10,000 or both. .

* Your firm's name will be listed in the City's Directory of Minority and Women-Owned' Busmess
Enterprises in the speciaity area(s) of:

‘ NAICS Code(s)
424690 — Other’ Chemlcal and allied Products Merchant Wholesalers
'”‘424720 Petroleum and Petroleum Products Merchant Wholesalers

"“'f'Your firm’'s ‘participation on City contracts will bé cred|ted ‘only toward Mmorl" smess
Entérprise goals in your area(s) specialty. While your participation on Clty contraé § is not
limited to your area of specialty, credit toward goals will be given on!y for work that is self-

~ performed and providing a commercially useful function that is done in the approved spemalty
Icategory _

Thank you for your interest in the City's Mlnonty and Women- Owned Busmess Enterprlse )
(MBEN_VE_ELProgram. _ L )

L Smcerely.

ept Officer

Vo
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C|ty of Chlcago

5 'PHWBEF!m D J Massat Inc ‘

= -.:.'_Cgmmpergon BrendaK Massat President . .'_"-:Gerhfcaﬁan : ratien Da{e October'ls 20'15

'842 Juniper Goiirt i Ethmclty Caucaman

;CltyiState;,'T*n'ey Pafk H— . Z|p 60487 RO 'Bid!Proposaerantract# : i\ 5 ‘“““ ] a@ [7)

i EEINE#-. 36-3523880

' Phcme 708~389-3790 : F‘ax'::; o

dmassat@camcast net

fPammpancn : xmrect ‘ {}iﬂdtrect

- , ' ;_--'Wlli ihe M:‘WBE ﬁn‘n he subcantrachng any uf the gaads er semoes of ﬂus conh’actte anoiherﬁrm‘? o

_ E prepa" ; 'jecﬂCnniracr (if
i needsg Ty fu!!ydsscﬂhe MMBE Birm's pmposed seu;:e afwodc and/ur payment schedu!e affach adﬂ'ffmﬁ&f sheets} S
%’\‘\&_qr\"‘k “\f'\-&c-k.&m-(_ :" ' L : ‘

"OFF /{ CIAL SEAL”

CANDICE L. FOWERS -
- $ NOTARY PUBLIC, STATE OF ReloS | 29/’14
) :'M_ Commission Exp|r930212812019, B

y
&
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VENDOR NG, 1010900

DEFARTMENT OF PROCUREMENT SERVICES

CITY OF CHICAGO

APR 21 2005

Brenda Massat

D. J. Massat, Inc.
8842 Juniper Ct.
Tinely Park, Ik 60477

Dear Brenda Massat:

We are pleased fo inform you that D. J. Massat, Inc. continues to be certified as a Women-
Owned Business Enterprise (“WBE”) by the City of Chicago (“City”). This WBE certification

-~ is valid until 10/15/2017; however your firm’s certification must be revalidated annually, In the

past the City has provided you with an annual letter confirming your certification; such letters
will no longer be issued. As a consequence, we require you fo be even more diligent in flimg
your annual Ne-Change Affidavit 60 days before your annuai anniversary date.

It is now your responsibility to check the City's certification directory and verify your certification
status. As a condition of continued certification during the five year period stated above, you
must file an annual No-Change Affidavit. Your firm’s annual No-Change Affidavit is due by
10/156/2015 and 10/18/2016. Please remember, you have an affirmative duty to file your No-
Change Affidavit 60 days prior to the date of expiration. Failure to file your annual No-
Change Affidavit may result in the suspension or rescission of your certification.

Your firm's five year certification will expire on 10/15/2017. You have an affirmative duty to file
for recettification 60 days prior to the date of the five year anniversary date.  Therefore, you
must file for recertlficatnon by 08/15/2017. _

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or contro! of your firm, or any other fact affecting your firm's eligibility for
certification within 10 days of such change. These changes may include but are not limited to
a change of address, change of business structure, change in ownership or ownership
structure, change of business operations, gross receipts and or personal net worth that exceed
the program threshold. Failure to provide the City with timely notice of such changes may
result in the suspension or rescission of your certification. In addition, you may be liable for civil
penalties under Chapter 1-22, “False Claims”, of the Municipal Code of Chicago.

Please note ~ you shall be deemed to have had your certification lapse and will be ineligible to
patticipate as a WBE if you fail to:

o File your annual No-Change Affidavit within the required time period;
o Provide financial or other records requested pursuant to an audit within the

required time period;
121 NORTH LASALLE STREET, ROGM 806, CHICAGO, ILLINOIS 60682
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® Notify the City of any changes affecting your firm’s certlficatton within 10 days of .
such change; or
o File your recertification within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or investigation‘ of its contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reportmg instances
or suspicions of fraud or abuse to the City's Inspector General® at
chicagoinspectorgeneral.org, or 866-1G-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition to
any other penalty imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the City by falsely representing the individual or entity, or
the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in the
county jail for a period not to exceed six months; or a fine-of net less than $5,000 and not more
th‘-an $10,000 or both.

Your firm's name will be listed in the City’s Directory of Minority and Women-Owned Business
Enterprlses in the specialty area(s) of;

NAICS Code(s)
484220- Dump Trucking (e.g., Gravel, Sand, Top Soil)
562111- Waste Hauling, Local, Nonhazardous Solid

Your firn's participation on City contracts will be credited only toward Woman-Owned
Business Enterprise goals in your area(s) of specialty. While your participation on City
contracts is not limited to your area of specialty, credit toward goals will be gtven only for work
that is self-performed and providing a commercially useful function that is done in the approved
specialty category. '

Thank you for your interest in the Catys Minority and Women-Owned Business Enterprise
(MBEAWBE) Program.

- Sincerely,

Rief Procurement Officer

JLR/An .
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ACSRD” CERTIFICATE OF LIABILITY INSURANCE ostosizots

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY GR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

- BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEERN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1if the certificate holder s an ADDITIONAL INSURED, the policyiies) must be endorsed. if SUBROGATION is WAIVED subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certlﬂcate does not confer rights to the
certificate helder in lieu of such endorsement(s).

PRODUCER ﬁg”‘léACT
Snyder Insurance & Financial "PHONE [TAX
Joseph T. Snyder & Assoc. Ltd. | (AIC, No, Exty; . {AIC, No):
1021 75th Street M s .
Darisn, IL 80564- :
INSURER(S) AFFO RDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance : 18988
INSURED ? ) w 'l_;_ruciIc(RSepa_ir, !rlic. iNSURER B : Owniers Insurance 132700
ony's Truck Service Inc .
3701 South iron Street INSURERC:
Chicago, IL 60609 INSURER D :
INSURER E :
INSURER F - :
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. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'l':‘"lgr? TYPE OF INSURANCE ADsDr‘a' POLICY NUMBER (ﬁﬂ}ﬂ%}{vﬁfﬁj :58«%%‘&5’% : LIMITS
| GENERAL LIABILITY EACH DCCURRENGE $ 1,000,000
A | X [ coMMERCIAL GENERAL LIABILITY 4411559700 1171512014 [ 111 5/2015 Eé‘é“ﬁ%%";e'i%"él&%m] 8 50,000,
| CLAIMS-MADE 0OCCUR . MEDEXP (Any one person) 3 5,000
- _ PERSONAL & ADVINJURY _ 13 1,000,000
] ' GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: : PRODUCTS - COMPIOP AGG | § 1,000,000,
| Jeouer [ 5B | o - §
| AUTOMDBILE LIABILITY D INGLELIMIT 1.000,000
A || ANy AuTO 14411559700 1111572014 § 11/15/2015 | BODILY INJURY (Per person} | §
] ALL QUNED fﬁ?gg”iﬁn : BODILY INJURY (Per accident) | §
X | HiRED AUTOS R VNED P ERTY DANASE P _
UM/UIM ] 1,000,000
| X | UMBRELLALIAB | X | occur EACH OCOURRENCE s 1,000,000}
B EXCESS LIAB CLAIMS-MADE 4411558701 111152014 [ 111572015 | sgerecaic s 1,000,000
peo | X |gerenrions 10,000 .
WORKERS COMPENSATION X | WCSTATU- OTH-
AND EMPLOYERS' LIABILITY Yin TORY LIMITS ER
A | ANY PROPRIETORIPARTNERIEXECUTIVE 07233060 111512014 [ 11115/2015 | EL. EAcH ACCIDENT 3 1,000,000 -
OFFICERIMEMBER EXCLUOED? D NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
!t yas, describe under ’
DESCRIPTION OF OPERATIONS below : _ E.L. OISEASE - POLICY LIMIT | § 1,000,000]
A |Garagekeepers Liab 14411559700 11/15/2014 | 11115/2045 1000 Ded 500,000
Direct/Primary

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES (Attach ACORD 101, Additianal Remarks Schedule, If mare space is require«)
Truck Repair Shop located at 3701 South Tron Street, Chicago, IL.. 60690

CERTIFICATE HOLDER CANCELLATION

COOK-03
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, WOTICE WILL BE DELIVERED IN

County of Cook ACCORDANCE WiTH THE POLICY PROVISIONS.
Dept of Risk Management .
118 North Clark Street AUTHORIZED REPRESENTATIVE

Chicago, IL 60602 @‘“

[
@ 1868-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




