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

' AMENDMENT NO. 5
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, Hlinois, herein referred to as
“County” and B & W TRUCK REPAIR, INC., authorized to do business in the State of Hinois hereinafter referred fo
as "Contractor™ '
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 to 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 $313,200.00; and
Whereas, Amendment # 1 was executed on October 4, 2013 for an increase in the amount of $150,000.00; and

Whereas, Amendment # 2 was executed on August 21, 2014 and authorized by the County Board on July 23, 2014
for a renewal from May 7, 2014 through May 6, 2015 and for an increase in the amount of $550,000.00; and

Whereas, Amendment # 3 was executed on May 12, 2015 for a renewal from May 7, 2015 through May 6, 2016; and

Whereas, Amendment # 4 was executed on June 3, 2015 and authorized by the County Board on May 20, 2015 for
an increase in the amount of $543,495.00; and

Whereas, an increase in the amount of $200,000.00 is required for the continuation of Services; and

Whereas, the County and Confractor desire fo extend the Confract for six months beginning on May 7, 2016 through
November 5, 2016.

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

1. The Contract is increased by $200,000.00 and the Total Contract Amount is revised to $1,756,695.00.
2. The Confract is extended through November 5, 2016.

3. The attached Identification of SubconhactorfSupplieﬂSubconsuitant, Economic Disclosure Statement and
MBEAWVBE Utilization Plan forms are incorporated and made a part of this Contract

4. All other terms and conditions remain as stated in the Confract.

In witness whereof, the County and Contractor have caused this Amendment No. 5 to be executed on the date and
year last written below.

County of Cook, lllinois B & W Truck Repair, Inc.
By: % 2 M__ el
: Chief Procureme r Signed _—
V' state’s Attomey  {if applicable) Type or print name
% (eS40% X
Title
o 2 une 7014 oae:_3 -2 -1 L

Rev 1/1/15
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CONTRACT NO. 11-53-1308

Cook County ~ OCPOONLY:
Office of the Chief Procurement Officer Q_.g%g;-g%ﬁﬁte
Identification of Subcontractor/Supplier/Subconsultant Form () Check Complete

The Bidder/Proposer/Respondent ("the Coniractor”) will fully complete and execute and submit an identification of
Subcontractor/Supplier/Subconsultant Form (*1SF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

BigRFPREQNo: 11-5 S - (3¢ 15 bate. 2 -8B
Total Bid or Propesal Amount: a Lo CCo ;::‘ Contract Title: M NsoYa e, ﬂ&'@:’-}i/ (Z.y)g {

Subcontractor/Supplier/ ~—

Contractor, . , Subconsultanttobe | UlSen Power Seqvice
%M odie \7/519 9/ vJ | added or substitute:
. L N Authorized Contact for v
Authorized Contact ’ S e . F e
. - N P Subcontractor/Supplier/ . A (-‘/f” 00\(} exaen)
for Contractor: wWesiv o g ToM (S ol e Subconsultant: P
Email Address 7 Email Address [ 11
(Contractor): E‘S g le 55 (AL, | (Subcontractor): A € Hulser POWe By yice. e
v ~ . :
Company Address r | Company Address 3 (, ¢ S. Asnland Ave

{Contractor): . ' {Subcontractor):
Tl S Aled Sy
City, State and - ; City, Stateand Zip ~; . _ ‘
Zip (Contracton): C.\ie Avo AL LC&? (Subcontractor): Chi ¢ c3p L lo Cﬁ

Telephone and Fax 113 = au7-&S 2 Telephone and Fax —— 2 7 < 1y ; 2, ; Y
(Contracto) €44 I -QuN-4So i (Subcontractor) 75454 3236 ,/ 72}{;‘%%
Estimated Start and ) Estimated Start and

Completion Dates Completion Dates .- - ; 3 .
(Contracton 5 Mle  to  1-<T-it, {Subcontractor) 5 - -G [)- ]S’)-«—/ !o

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Total Price of
Description of Services or Supplies . Subcontract for
Services or Supplies
\N)(L“G?‘QQA chs‘;{’%\l 0"’"@"’0{‘ 'm-vi QQQ;;\: é

The subcontract documents will incorporate ali requirements of the Contract awarded to the Contraclor as applicable.
The subcontract will in no way hinder the Subconiractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either 2 Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organizafion, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted fo the Office of the
Contract Compliance.

Contractor

-
% ud  Trodl (&..—\-g\:\ . Fue
\4\3’:55‘ w7 Bromd et

Prime Contractor Signamre/ Date

ISF-1 8/2018

Name

Title

-k




CONTRACT NO. 11-53-130B

Cook County ~ OCPO ONLY:
Office of the Chief Procurement Officer O_gfsé’f‘cl:ﬁ*m—?nﬁe
Identification of Subcontractor/Supplier/Subconsultant Form {)_Check Complete

The Bidder/Proposer/Respondent ("the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF*) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must compiete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

BURFPREQ No: -5 2 - (3¢ g bt 2 -2 8-l

SubcontractorfSupplier/
Contractor,

Total Bid or Proposal Amount; a L coo :_e,... Coniract Title: M A Te ke, M""}‘/ ‘Z&L
Subconsultant to be Loggoi(;ﬂ Stehiare(s, jnc

%ﬁ*\,} tocke R +J | added or substiute:
Authorized Contact ¥ Authorized Contact for

. . - -~ Subcontractor/Supplier/ | s DeA N
for Contractor: o est \;/_ : g (oM @ i Subconsultant: Lenore

Email Address Email Address

(Contracton: {043 vacde 5% (E5A . | (Subontracton: 101€NE fegsclon oflicesuppiy.com

- fwtg .
Company Address # | Company Address ;.. o £, Ry ~ /
{Contractor): < 5 . (Subcontractor):  { © 55 Acthurive
Lol S eSSy

City, State and - L 1  City, Stateand Zip ., . _ .
Zip {Contracton): C \dic Ay AL G;C&’g‘ (Subcontractor): &1 ¥ Evwpve Villace 1L (oo

Telephoneand Fax 773 = 394952 Telephone and Fax_ _ I // A o P
(Contractor) £A3 793 -IuN- 4S50l (Subcontracto)  $4U7:543 -5 252 /g utsi3- (AT
Estimated Start and Estimated Start and

Completion Dates ) . Completion Dates - ,

Contractor) 5 {7 |l e o - -le. {Subcontractor) S"‘ 7 “/ (:) l ) - 5 - /é

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.
Total Price of
Description of Services or Supplies Subcontract for
Services or Supplies
ofdws  Soppli | Secn” :

The subcontract documents will incorporate alt requirements of the Contract awarded to the Contractor as applicable.
The subcontract wili in no way hinder the Subconiractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contracior is not under any circumstances relieved of its abilities and

- obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEWBE Utilization Plan. Any
changes to the contract's approved MBEWBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor

~N
Bad Teol  par .
W edivy 19 e mlwid
TCoaSen : 2.9y &

Prime Contractor Signa{ure/, Date

ISF-1 8/2013

Name

Title




Cook County
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO. 11-53-130B

OCPO ONLY:
(3 _Disgualification
() __Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form ("ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bi/RFPRFA N 11-S 2 - (3¢ 19

Date:

3-2&-

Total Bid or Proposal Amount: ; Lo Ceo.

Confract Title: MAsofe KA, - M;}a,f (ZJ)Q i

Subcontractor/Supplier/

Email Address i
(Contractor): [t tvwucte 9795 (@A L.

Contractor~ — Subconsultant to be A e .
s Ttode \?/\:@ & 1J | added or substitute: @ vimex nc .
s L Authorized Contact for .
Authorized Contact .
R > ) Subcontractor/Supplier/ N e Lo
for Contractor: bWesiv, Biosm E ol o Subconsultant: P owdle  Estrocla
7

Email Address | s )
(Subcontractor): & orcien estodal® Urexing . o

TGt
-

Zip (Contractor): C Hic Al AL (,GCES

Gompany Address Company Address | (i, - : e

{Contractor): % - N L {(Subcontracton): U702 5. Hamlin Av
fue] I 0Ned S ,

City, State and City, State and Zip

{Subcontractor):

Telephone and Fax 113 = 307-LGS 2
(Contracton £A44 93 -2uN. 2S5,

Midlebhicn J0 Go4us
Telephone and Fax

Estimated Start and
Completion Dates ) .
(Contracto) S 1le o j1-<-lks

(Subcontracton) 7% -5%7- 70 \/7(;}’{ 5978655

Estimated Start and
12- S-1) |

Completion Daty
Subeoniracon - S - 2 =/ (5

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Supplies

Total Price of
Subgcontract for

Services or Supplies

Lo Geieasiy

@
20, 0o

The subcoentract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcantractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Coniractor is not under any circumetances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the

Contract Compliance.

Contractor

0 . - 3 N
bivd  Truck (D A Fuse
N s . N
ame Vo iy B re milaid™
Title 7 T
TCoaSer 3.2¥ -
Prime ConﬁaC%re/ Date
ISF-1 8/2018




Cook County
Office of the Chief Procurement Officer

identification of Subcontractor/Supplier/Subconsultant Form

changes t6 ‘the eonﬁ'act’s approved
ContractCompliance.

Conifactor m % ﬁ* 7 ‘{’%,"@Cu




'TONI PRECKWINKLE
PRESIDENT

Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYQ, JR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A. FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 ® Chicago, lliinois 60602 & (312) 603-5502

May 4, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018

~ Chicago, IL 60602

Re:  Contract No. 11-53-130B (Amendment No. 5)
Maintenance, Repair, Parts and Labor for Buses and Heavy Duty Trucks (Zone 2)
Depariment of Transportation and Highways

Dear Ms. Andrews:

The Office of Contract Compliance is.in receipt of the above-reference contract amendment and has reviewed it for compliance with
the Minority- and Women- owned Business Enterprises {MBEMBE) Ordinance. After careful review, it has been determmed this
amendment is responsive fo the Ordinance.

Bidder: B & W Truck Repair, Inc.

Original Contract Value: $313,200.00

Increased Contract Value: $150,000.00 {Amendment No. 1)
New Contract Value: $463,200.00

increased Contract Value: $550,000.00 (Amendment No. 2)
New Contract Value: $1,013,200.00

Contract Extension: 12 months

New Contract Term: May 7, 2014 through May 6 2015
Contract Extension: 12 months (Amendment No. 3)

New Contract Term: May 7, 2016 through May 6, 2017
Increased Contract Value: $543,495.00 (Amendment No. 4)
New Contract Value: $1,556,695.00 '
Increased Contract Value: $200,000.00 (Amendment No. 5)
New Contract Value: $1,756,695.00

Contract Extension: 6 months

New Contract Term: May 7, 2016 through November5 2016
Contract Goal 10% MBE and 10% WBE

MBEWBE Status Certifying Agency Commitment

Quimex, Inc. MBE (9) City of Chicago 10% (Direct)

Tulsa Power WBE (7) City of Chicago 2% (Direct)

XL Towing WBE (7) - City of Chicago 4% (Indirect)

Logsdon Office Supply WBE (7) Cook County 4% (indirect)
' ‘ Total 20%

The Office of Contract Compliance has been advised by the Redquesting Department that no other bidders are being recommended for
award. Revised MBE/WBE forms were used in the determination of the responsiveness of this contract.

Sincerely, o

=0

ﬂe(cquehne Gomez
Contract Compliance Director
JGlate

Ce: Barba Flock, OCPO
Enclosures: Revised MBEWBE forms
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CONTRACT NO. 11-53-130B

MBEWBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEAWBE firms included in this Plan are certified MBESAVBES by at least one of the entities listed in the General
Conditions — Section 19. ‘

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

X
A D

Bidder/Proposer is a certified MBE or WBE firm. (If so, aitach copy of current Letter of Cerlification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are cerfified MBEs or WBES, {If s0, attach copies of Letier(s) of
Certfication, a copy of Joint Venture Agreement clearly describing the role of the MBE/MBE firm(s) and its ownership interast in the Joint
Venture and a completed Joint Venture Affidavit — available onfine at www.cookcountyll.govicontractcompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBEWBE pariners, but will utilize MBE and WBE firms either
directly or indireclly in the performance of the Coniract. (1 0, complete Sections I} below and the Lefter(s} of Intent - Form 2). )

Direct Participation of MBEMWBE Firms ,3[ indirect Participation of MBEWBE Firms

NOTE: Where goals have not been achisved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all effosts o
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Effoits is received will Indirect
Participation be considered. S

MBEsIWBEs_thét will perform as subcontractors/suppliersiconsultants include the following:

MBE/WBE Firm: Tul\%& Dﬁu}?/’(’“ Searvice, Inc.

maess_ AT 0 R S, Ashland Ave, (ﬂl'\i'(‘q&fs, IC (b0
E-mal _Mﬁd/ &) diilse Jood € SCAVICE Com. Y "
Contact Person: __”1 & - TO net Do Lig’)c?LVGS Phone: 7 7.3 «QﬁL’f : (59? 535G

O

Doliar Amount Parlicipation: $ Hooo »

Al | |
Percent Amount of Pariicipation: (®) %
*Lstter of Intent attached? Yes ' No v Lo ALY Ni‘ .
*Current Letter of Cerlification attached?  Yes (Wt No,
MBE/MWBE Firm:
Address:
E-mail:
Contact Person: Phone:

Dollar Amount Participation: $.

Percent Amount of Parlicipation: ] . %
*Lefter of Intent attached?  Yes No_

*Cusrent Letter of Certification altached? Yes No

" Attach additional sheets as needed.

* Letter(s) of Infent and cumrent Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/28/2014
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- CONTRAGT NO. $1-53-1308 .

- weerm, To5m fowss vvies Toc.  ormegnner_Sob of Cnga
Contact Person: .)GAL Oow Certiicaton Expiadon Date: _ 12 7 31 / 2oft,
arws: Y908 S. BWlend Ava Etwity: _ \wlasj

Clly/Seate; Oﬂmg A 7p Snsmﬁ BidProposakContect®: §1- 52 — {30 IS
Prone: W3 LSW-61%6 £ 1N 294 oY rang _____}"’ 100;.'_1\3

Ema oY, 34 By

Paripaton: [ |Direct W:krm
MmsWWBEmmmmmmawofmegwawsm’oBﬂWsmlmdbmﬁm?
Nwo [ 1Yes—Please stach expianaton.  Propossd Subcniractore)

The undorsigned M/WEE s prepared to provid the following Commodites/Services for the above named Projec Contract:
mara spaco s naedod to haly descalbs WWEE Fim's proposed sc0pe of work andior payment schadulo, altach addiional sheets) “

Indicake the ngi:um@mmrmofmgmmwmcmm A
2% Fur Mk Vol Tum Ay 1o dug

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will bacome a binding Subconiract Agrasment kor the above
work, condiioned upon (1) the BidderPmposars racaipt of a signed contract from the Counly of Coak; (%) Undersigned
Subcontractar remaining compliant with aff relevant credentials, cudes, oriinences ang Statutps required by Contrasior, Cook
Counly, and the Stale tv paricipate as amawmmmhnuaummmumugmm«manmmmy
&an MWDS&WMmmmnam der Bescripgion of Servics/ Supply and FeoiCost were completsd

e =%

Signafure {(MWBE)

&L&u@ﬁm Prrdanf ;
Prinl Namo Print Neme -
TwlL&-vl[ Sunia N Qv Trocke Yopaw i
Finn Nama Fiem Neme v .
d-h\- ol 3-29 il
Dale Dae . :

Subscribed and swom before me Sutscribed and swom before me




DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO

FEB 25 20W

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

Dear Ms. Daubaras:

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 cestification 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 filing
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 12/31/2018. 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 cerfification.

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 10/31/2016.

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 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 threshiold. Failure to provide the City with timely notice of. such changes may
rssult 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 niole — you shah be deemed o have had your certiiication lapse and Wil be ineligivie to
pariicipale as a WBE ifyou fait o
) 1'/
121 NORTH LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602 ’ \b

83/29/2816 11:58 17732544854 \\ PAGE ©1/82
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Tulsa Power Service, Inc. ' Page 2 of 2

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

e 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 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 reporting instances
or suspicions of fraud or abuse to the City's Inspector General at
chicagoinspectorgeneral.org, or 866-1G-TIPLINE (868-448-4754).

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 js 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-Ownad Business
Enterprises in the specialty area(s) of: , C

NAICS Code(s): .

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

447190 — Truck Stope

454312 - Liquefied Petroleum Gas {LPG) Dealers, Direct Selling

will be credited only toward Womsan Business
. While your participation on City contracts is not

six

will be given only for work that is self-
that is done in the approved specialty

FILVYEL ST

Your fi

83/29/2016 11:58 17732544854 PAGE 82/62



CONTRACT NO. 11-53-130B

MBEMWBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEMWBE firms included in this Plan are certified MBESMWBES by at least one of the entities listed in the General
Conditions ~ Section 19.

I BIDDER/PROPOSER MBEWBE STATUS: {check the appropriate ling}
—_— Bidder/Proposer is a certified MBE or WBE finm. (I so, attach copy { of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joinit Venture partners are cerlified MBEs or WBES, {If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBEMWBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit — available online at www.cookcountyll.govicontracicompliance)

: i Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBEMWBE partners, but will utiize MBE arid WBE firms gither
) directly or indirectly in the performance of the Coniract. {if so, complete Sections !l below and the Letter(s) of Intent — Form 2.

I Ej Direct Participation of MBEAMVRE Firms IE{ Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outiining efforts to
achieve 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 aftor written documentation of Good Faith Efforts is received will !ndxrect
Participation be considered,

MBEsMWBES that wil perform as subcantractqrslsupplierslconsultants include the following:
MBEMBE Firm: L(\G& don  Stotionels, lne.
adgess: |05 5 Acthue Ave, El Giove i éac:fz;, (¢ bogoT
E-ma f“) ©0N @ CO@ Scloe (\r@@\ Ce€S LY mu Cmm

i

e P Phore: Y U] 592 SASA
Dollar Amount Participation: § gc‘co ‘

. 0 y .
Percent Amount of Parficipation: L{ { O %
*Lstter of Intent attached? Yes_ o No
*Current Letter of Cerlification attached?  Yes 2 No.
MBE/WBE Firmy:
Address:
E-mail;

Contact Person: Phone;
Dollar Amount Parficipation: $. A

Percent Amount of Participation: ' : %
*Letter of Intent attached? ~ Yes_ : No._

*Cumrent Letter of Certification altached?  Yes No

Attach additional shests as neaded.

* Letter(s) of Inent 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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OFFICE OF CONTRACT COMPUANCE

JACQUELINE GOMEZ
DIRECTOR
118 N. Ciark, County Buitding, Room 1020 @ Chicago, lllinois 60602 @ (312) 603-5502 .
e T L T
August 7, 2015

Ms. Lenore Derm, Owner
Logsdon Stationers, Inc. -

d/b/a Lagsdon Office Supply
1055 Arthur Avenue

Elk Grove Village, IL 60007-5218

Annual Certification Expires:  August 7, 2016
Dear Ms. Dem:

Congratulations on your continued eligibility for Cerfification as Women-owned Business Enterprise
(WBE) by Cook County Government. This certification is valid unti August 7, 2020; however, you must re-
validate your fims’ certification annually.

As a condition of continued Certification during the five (5) year tem, you must file an annual "No Change
Affidavit” within sixty (60) business days prior fo the dale of the annual expiration. Failure to file this
Affidavit may result in the termination of your Certification. You must natify Cook County’s Office of Contract
Compliance of any change in ownership or control or any other matters or facts affecting your fim's
eligibility for Certification within fifteen (15) business days of such change.

Cook County Govemment may commence action to remove your firm as a cerfified vendor if you fail to
notify us of any changes of facts affecting your firm's Certfication, or if your firm otherwise fails to cooperate
with the County in any inquiry or investigation. Removal of your status may also be commenced if your fim
is found to be involved in bidding or contractual iregularities.

Yaur firm's name will. be listed in Cook County's Directory of cerfified firms in the following area(s) of
specialty:

Distributor: Office Supplies & Furniture, Paper, Janitorial Supplies and Computer Supplies

Your firm's participation on Cook County contracts will be credited toward WBE goals in your area(s) of
specialty. While your participation on Cook County contracis is not limited to your specialty, credit toward
WBE goals will be given only for work done in the specialty category.

Thank you for your continued interest in Cook County Government's Minority, Women and Veteran
Business Enterprise Programs.

Jacqueline Gomez

Contract Compliance Director
JG/ek

Sincerely,

. $ Fiscal Responsibility ' Innovative Leadership @ Transparency & Accountability[:; Improved Services
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CONTRACT NO. 11-83-530B

MBEWBE R ENT - FORM 2

MPNBE Finn: Lo:\.s LN S‘-d-wm-s‘:xm CertiYing Agency: Coo k Coun-rsy
Contact Persor; _ L AA) (Sypvn) Certification Expleation Oste: Au’ﬁ,ﬂ: 7 , Q‘;l ¢
Addess: JOS S Arthen. Are. Elhnicily: Caccasian
ciysue: ] £ Grove z, (00067 SidProposaiiCantact$ 14 -S 2 {30 R
Prone: £€2-S93-§282 ro €3N ey, 2€6—23¢59¢ 7 '
Emaik: }Amhﬂuo 1035401\30@&55%’9‘4)& Conm, ‘

Participation; { }Direct whdim!

Wil the M/WBE firm be subconinacting any of the gaods of servicas of this coniract to anolier frm?

']><[No f ]Yes - Please atiach expianstion. Proposed Subcontractors):

The undarsigned MIWBE is prepsred o provide the lolowing Commudiies/Ssrvices for the gbove named Project! Contrac:
Fmove 3pece fs neadod (o Ay descrbe MAWEE Fimi's proposed scops of work aador payment schedvie, aliach ddional shoets)

QE E‘ C ﬂ Sq@‘ } !\ 55
; 7

Indicate the Doflar A P_a_w;aulage. 8 the Torms of Payaant for the above-described Commodities! Sarvices:

s A '
THE UNDERSIGNED PARTIES AGREE (hat this Leflfer of irfent will bacome o binding Subconirac! Agreement for the above
work, condiianed upon (1) the Bidder/Froposer's receipt of a signed confract from the Counly of Cool; (2) Undersigned

Subeoniractor ramaining compliant with a¥ relevant credentisls, cadas, ominances and statules required by Contraclar, Cook
Caunty, and the State to participaie as 8 MBE/WBE fim for te above work. The Undersi Farties do &lso certify hhat they

did not %k sionatures t this document untd an greas MWWM.
Sign MANBE) pnelure (Prifhe BiddenFropooer)
)ﬂ&r\om vl

B PolRitn - RBiwmiS el

Pznmame Print Name
don Shetronens Tn Bt Froels Ripaie 3¢
ﬁﬂ:‘l?S 2 ~ Firm Name B
3/20/)¢ 2296
Date Dats
Bubscribed amd swom before me

Substribad and swom before e

mwi‘,tav;m Manh il

a'y Puuc b e

- T VT

. -i'uv'v\-:-.,'wurn-' |AL sm
3 ESOPFCER'%NIAAVM SEAL
NOTARY PUBMC, GTATE OF IULINO'S
COOK COUNTY - aeised: 17294
COMMISSION EXPIRES AUGUST 27,
(-:«ltﬂ'u .

4

PAGE ©2/82
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CONTRACT NO. 1 1-53-130B

MBENWBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEMWBE firms included in this Plan are certified MBESMBES by at least one of the entities listed in the General
Conditions — Section 19. !

L BIDDER/PROPOSER MBEWBE STATUS: {check the appropriate line)

i [ ]

Bidder/Proposer is a certified MBE or WBE firm. (If 30, attach copy of current Letter of Cerlification)

Bidder/Proposer is a Joint Venture and one or more Joirit Venture partners are ceriified MBEs or WBES. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agresment clearly describing the role of the MBEMBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit - available online at www.cookcountyil.qovicontractcompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBEAWBE partners, but will utiize MBE and WBE firms either
directly or indireclly in the performance of the Coniract. (it s0, complete Sections It below and the Letter(s) of Intent - Form 2 .

Direct Participation of MBEAWBE Firms Igi Indirect Participation of MBEWWBE Firms

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

MBEsIWBEsihét will perform as subcontractors/suppliers/consultants include the following:

meemeerm: (U (v @x . \ng

aess L7027 S Hamlin Ave, Midlithion | 1 fpaUYs
E-mail Beanden estivda (2 (Ul mex Ine.. com

Contact Persor: e, 2 ¢ rcdoq Eshvoda Phone: ]y - 5977- (20!
Doler Amount Partiipation: §__ A © , 0O

- B 0 : R
Percent Amount of Participation: \ O (o %
*Letter of intent aftached? Yes 341‘ ' No
*Current Letter of Cerlification attached?  Yes No.

MBE/WBE Firm:

Address:

E-mail:

Contact Person: ‘ Phone;

Doller Amount Participation: $

Percent Amount of Participation: i _ %
*Letter of Intent attached? ~ Yes No_

*Current Letter of Certification altached? Yes No

Aftach additional sheets as needed.

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

M/WBE Utilization Plan - Form 1 ' Revised: 01/29/2014
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CONTRACT NO. 11-63-1308

MBEMWSE D ENT -F 2

MWBEF R wIiME X Certiyng Agancy:_C1TY OF CHICATg
ContactPerson: __ Pil EStvendaa mmmm'zgﬁag@mg
Adoress, 1 MT0R 5. HAMLUN gty Higp AR e

Ciysae:_MUALATH MY g boBNNS  BdPropossiConttt; A= S — (R0 R
Phone: 70.8- S 97 (A8 Fax 79 8-59%- 8858 remk __I6-284 - 0594

Eanall; met ' wmeg oM

Parjcipation: | 1Direct w\hdimd ‘

Wil he MWBE firm be suboontracling sny of the goods or serices of this contisct 10 enoher fm?

[»qNo [ ] Yes- Pigese stiach explanation. Proposed Subsontractor(s):

The undersigned MMWBE is prepared to provids the fofloving Commodities/Servioss for the above named Froject! Coriact: i
more space is nevded fo il descrive MAMBE Finn's proposed scopy of work andier seayment schedsle, alieth addifonal sheets)

L'\aﬁj zc@g{S

arcentaaed and the Torns of Payment for the above-dascribed Commiodiies/ Servicss:

\ 08

THE UNDERSIGNED PARTIES AGREE thal Wa Laler of lntent will hacome 8 binding Subconiract Agreament for e abwa
wark, condiioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the Counly of Coalg {2) Undeesigned
Subcontractor remaining compliant with 8l relevant credentials, codes, onjinances and siatites required by Contractor, Cook

munty,ammosuhmpmpaleasaMBEMBEﬂmformeabovemmummedmdoam that they
did nol affix their signatures to this document uniil 2 arezs unter Destriplion of Servicel complated.
Brormdew g Ealithos

Print Name ’ PrintName :
f C iy . > \

QuiMex tme. P Trocle Vikppiv INC ‘

FirmName Firm Name : |

-30-1b 2-29-1L |

Date Date |

Subscribed and swarn bekre me Subscribed #w swom bsfore me

: _ " . :

w30 dydd_TN el 0l misZ‘"._)'usyof Nardn 2N |

piabas - > — , - 5

Notsry Public /. L AN : A gLary. Futl T Vv ik b * i

- ESPERANZA A %

NOTARY PL(])%%GK. g‘(;’g:rgl‘ LUNOIS ;

|

d: 1/28/14

DIANA C REDAR
. NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/10/17
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DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGOQ
JUN-15 2015

Mr. Brandon Estrada
Quimex, Inc.

14702 S. Hamlin Ave.
Midlothian, IL. 60445

Dear Brandon Estrada: ‘ REVISED

" We are pleased to inform you that Quimex, Inc., has been recertified as a Minority-Owned
Business Enterprise (“MBE”) by the City of Chicago (“City”). This MBE certification is valid
until 10/30/2018; 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 filing 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 anpual No-Change Affidavit. Your firm's annual No-Change Affidavit is due by
10/30/2015, 10/30/2016, and 10/30/2017. 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 10/30/2018. 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 8/30/2018.

It is important to note that you also have an ongoing affirmative duty to nofify the City of any
changes in ownership or control 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.

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602
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Quimex, Inc. Page 2 of 2

Please note — you shall be deemed to have had your certificdtion lapse and will be ineligible to
participate as a MBE if you fail to;

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

* Notify the City of any changes affecting your firm’s cedification 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 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 866-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):
424690 ~ Other Chernical and Allied Products Merchant Wholesalers
424720 — Petroleum and Petroleum Products Merchant Wholesalers

Your firm's participation on City contracts will be credited only toward Minority Business
Enterprise goals in your area(s) specialty. While your participation 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 Minority Business Enterprise (MBE) Program.

Sincerely,

ie L. Rhee
ief Procurement Officer

JLR/ecm
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DEPARTMENT OF PROCUREMENT SERVICES
CITY OF CHICAGO
JUR 15 2015

Mr. Brandon Estrada

Quimex, Inc.
14702 S. Hamlin Ave.
Mid!othian, IL, 60445

‘Dear Brandon Estrada:

T mmmm e e —— it A s e ———— —_ - L eereemesem mevens e et At e s e rmemc—— i R —

-The City of Chicago has reviewed your Continued DBE Eligibility Affidavit and
~ supporting documentation and is pleased to notify you that your firm, Quimex, Inc.,
continues to meet the requirements for certification as a Disadvantaged Business -
Enterprise (“DBE”) in accordance with the governing federal regulations, 49 CFR part
26. Your next No Change Affidavit is due 4/1/2016.

This certification allows your firm to participate as a DBE in the lllinois Unified
Certification Program (IL UCP). The participating agencies include the City of Chicago,
Hiinois Department of Transportation, the Chicago Transit Authority, Metra and Pace.

If there is any change in circumstances during the course of your certification period that
-affect your ability to meet size, disadvantaged status, ownership, or control
requirements or any material change in the information provided in your initial
application, you must provide written notification to this agency within thirty (30) days
- of the occurrence of the change. Failure to provide this information is a ground for
denial of certification based on failure to cooperate pursuant to 49 CFR 26.109(c).

Your firm’s name will appear in the IL UCP DBE Directory under the following category
name(s):

NAICS Code(s): )
424690 — Other Chemical and Allied Products Merchant Wholesalers

" 424720 — Petroleum and Petroleum Products Merchant Wholesalers

- 121 NORTH LASALLE STREET, ROOM 806, CRICAGO, ILLINOIS 60602
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~ The-Directory is used by prime contractors/consultants, as well as other agencies, fo
s _solicit- participation of DBE, and ACDBE firms. The Directory can be accessed on the
“ internet  at httg:llwww.idot.iIlinoi§.gov/doing-business/certiﬁca{ions/disadvantaged-

. business-enterprise-certification/il-ucp-directoryfindex. -

Your participation on contracts will only be credited toward DBE contract goals when

you perform in your firm's approved area(s) of specialty. Credit for participation in an
.w-Aarea outside your specialty requires prior approval (verification of resources, experise,
.~ »-and gorresponding support documentation, etc.).

~e

, A0
’ ~Jamie L. Rhee \
;¢ + -+ Chief Procurement Officer

O
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CONTRACT NO. 11-63-130B

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
" INDEX
Section Description Pages
1 Instructions for Complstion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child

3. Support Obligations, Disclosure of Ownership Interest EDS3-12

and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance ‘EDS 13-14
5 Contract and EDS Execution Page EDS 15-17 .
6 Cook County Signature Page EDS 18




CONTRACT NO. 11-53-130B

SECTION 1

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 to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. - The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis. o

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

EDS-i

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

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

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

Contractor or Confracting Parly means a person that enters info a Contract with the
County. '

Controf 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 all sections listed in the Index and any attachments.

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

Lobby or iobbying means to, for compensation, attempt to influence a County official or
County employee with respect fo 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 proprietorship or other legal entity.

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

Proposai means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ. -

RFP means a Request for Proposals issued pursuant to this Procurement Code.

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

82015




- of the date of execution.

CONTRACT NO. 11-53-130B

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties uhder
the Code and other applicable laws. Execution of this EDS constitutes a wairanty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to 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, satisfactory to the County that permits the person to 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 partners or joint venturers must execute the EDS,
unless 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,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of Hiinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page. '

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

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

EDS-ii . 82015



CONTRACT NO. 11-53-130B

SECTION 2

CERTIFICATIONS

- 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 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 llinois, of bribery or attempting to bribe_an officer

or employee of a unit of state, federal or local government or school district in the State of llinois 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 et seq.;

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

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 16 U.S.C. Section 1, et seq.;

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

6) Has been convicted of defrauding or atiempting to defraud any unit of state or local government or school

* district within the State of Illinois; )
7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which

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

" 8) Has entered a plea of nolo contendere 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 responsible official of the business enfity, and such Prohibited
Act occurred within three years prior to the award of the contract. In addition, a business entity shall be disqualified if an
owner, partner or shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the
business entity has performed any Prohibited Act within five years prior {o the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions. of Section A, Persons and
Entities Subject to Disqualification, that the Appiicant 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
Affiliated Entity is barred from award of this Contract as a resulf of a conviction for the violation of State laws prohibiting
bid-rigging or bid rofaling.

C. DRUG FREE WORKPLACE ACT

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

EDS-1 8/2015




CONTRACT NO. 11-53-1308

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 municipality, or by the liinois Department of Revenue, which such
tax orfee is delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

E. HUMAN RIGHTS ORDINANCE

No person who is a party to 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 accommodations, housing, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: itis in compliance with the lifinois Human Rights Act (775 ILCS 5/2-108),
and agrees to abide by the requiremenis of the Act as part of its contractual obligations.

G. 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 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 County Inspector General. .

H. CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-5885)

THE APPLICANT CERTIFIES THAT: it has read and shall comply with the .Cook County's Ordinance conceming
campaign confributions, which is codified at Chapter 2, Division 2, Subdivision I, Section 585, and can be read in its
entirety at www.munioode.com'. ,

I 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
receiving and solicifing gifts and favors, which is codified at Chapter 2, Division 2, Subdivision I, Section 574, and can be
read in its entirely at www.municode.com.

J. LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

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 under a
County Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the
Chief Financial Officer of the County, and shall be posted on the Chief Procurement Officer's website.

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

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 illinois State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Department;
4)  Sheriffs Work Alternative Program; and

5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name ' Address

N A

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 lllincis, 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 shafl 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,
even if the Joint Venture does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business” as defined above?
Yes: X No:

b) if yes, fist business addresses within Cook County:

310]| S IRoN o1

c) Does Applicant employ the majority of its regular full-time workforce within Cook Gounty?
Yes; i . No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (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 entitied to
receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County
Privilege, and may revoke any County Privilege. '

All Applicants are required fo review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5)
and complete the Affidavit, based on the instructions in the Affidavit.
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checkihg the appropriate provision below and providing all required information that either:

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

PERMANENT INDEX NUMBERS): | ) - 52 300 — O T2 . ®cooD
N-%2-3cO~—@ job - oo

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) —___The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIF!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
elsewhere in this EDS, the Applicant must explain below:

If the letters, "NA”, the word “None" or “No Response” appears above, or if the space is left blank, it will be conclusively presumed
that the Applicant certified to all Certifications and other statements contained in this EDS.
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o | SURE OF OWNERSHIP INTEREST STATEMENT

i s

mmmcmwm@memmmmmwwmmmmmmwm

{ concerning ownership interests in the Applicant. This Disclosure of inferest Staiement must be completed will al}
aWW%dM%MW&WW%WMMWWW%mW '
; mmmmmmmmmmwmwmmﬁmm mmmmm
fmsamummmnumammmmmmmm
"ﬁmmmwwm.mmmmm“ bie

Applicant” means any Entity o wa&nmmm wmmwmwm ’
( 4ction” me a County W ‘a County Department, or the County Board regarding an ordinance
| a:ﬂmmamma sounly Board spproval, or. cﬂmtyagmww %Mmmmwmg

m;:emmsmgaph!wmm‘md mmmermmﬁﬁ iegafmm o tongnd
& or or
mybmw
%mesmmmmmmmw '
m?mm mwm the. fistad on the Applicant’ 'Hdﬂm"}
zhm ora n wmk on 's Statement {a. m!mtle
Statement and complete #1 only under Ownership interest Declaration. ¢ 2

mmwmmmmwwmmsmﬁmmwmmmmwﬁmmm
mmmm

mssammwngmwme{‘)()wm or- [ .} StockBeneficial Interest Holder
This Statement is an: Q(}Oﬁgmsmemmor {  1Amendsd Statement
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wm_ﬁlj S ‘I&A >4

oiy: _CYMeARD . . s LLL

ProneN8?> _ AUT-CALD racumf@2 M-t Scls
%WMVMW@ T

Corparate File Number (f applicable): SUuTY417

Form of Legal Entity:

[1 SoePmpier {] Pameship W  Comomfon [ ]  Trustes ofLand Trust
11  BusinessTrust [.]  Estste {1  Assockton [1  JointVeniwe
[}  Other{describe) ___ .
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2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name
and address of the principal on whose behalf the interest is held. ' ’
Name of Agent/Nominee " Name of Principal Principal’s Address
VoA
- ' \ 4
3. Is the Applicant constructively controlled by another persoh or Legal Entity? [ lYes | 1No

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

N

T V)

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the

names, addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint
venture. .

Name Address Title (specify title of  Term of Office
' Office, or whether manager
or partner/joint venture)

WESw/  Bromlure™  Zo( g AR C(Hicago 3L o) | TS Nia
Lt \'SM\G“M 20 SIMed CirheAs L @O0 Pr«s@v!,

Declaration {check the applicable 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 to the intended use or purpose for which the Applicant seeks County Board or other
~ County Agency action. ‘

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

WeS e/ [RrmEale TigAsSole”
Name of AutﬁoﬁzeWep?ésentaﬁve (please print or type) Title
| S 2-31-6
Signature Date
owitset T3 @ Ao, (o 12%-24)- 62
E-mail address Phone Number
Subsgribed to and swom before me My commission expires:

this 215V day offhardh 20 1o

X%W’N/L-\ T OFEICIAL SEAL 3 AvG oTH 21, 50

Nétary Public Signature

ESPERANZAAVINA  Notary Seal
NOTARY PUBLIC, STATE OF ILLINOIS
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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 DISCLOSURE PROVISION

Nggotism Disclosure Requirement;

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 County employee or any person holding elective office in the State of Hlinois, 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 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 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) 6034304 for assistance in determining the scope of any required
familial relationship disclosure. -

Additional Definitions:
“Familial relationship™ means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

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

Ci Parent 0 'Grandparent 0O Stepfather

[1Child : 01 Grandchiid O Stepmother

U Brother {1 Father-in-law O Stepson

O Sister O Mother-in-law 0 Stepdaughter
. O Aunt 1 Son-in-law (1 Stepbrother

0 Uncle {1 Daughter-in-law O Stepsister

{ Niece _ O Brother-in-law ‘ (0 Half-brother

O Nephew {J Sister-in-law O Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: & W Tiowe R b??ﬁf\/ Inc

Address of Person Doing Business with the County: 37 oL S i D,U NSy C H"—A}B ‘

. e
Phone number of Person Doing Business with the County: _773 A Wi 6967/ m

* Email address of Person Doing Business with the County: Q W T NNYe M7 @ AoC  (ong

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:

Baw Trocte Vaspanr INC, WESIey BemBerEk
DESCRIPTION OF BUSINESS WITH THE COUNTY ' -

Append additional pages.as needed and for each County lease, contract, purchase or sale sought and/or
obtained during the calendar year of this disclosure (or the praceeding calendar year if disclosure is made
on January 1), identify:

The lease number, contract number, 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:

L - L O‘D
The aggregate dollar value of the business you are doing or seeking to do with the County: $ a 9] 9] , 000,

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business
you are doing or seeking to do with the County: ° Yehicle Su {&( NASO(™

— Keppedh Coulne 113343 (025

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

Randu Peciteci ox 33%-2134 Pebicle Supeviset

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE COUNTY
OR MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information whe}'e needed

The Person Doing Business 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 Hllinois, 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 genéral administration of the
business entity, agents authorized to execute documents on behalf 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 Illinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

] The Person Doing Business with the County is an individual and there is a familial relationship between this
individual and at least one Cook County employee and/or a person or persons holding elective office in the State of
Illinois, Cook County, and/or any municipality within Cook County. The familial relationships are as folows:
Name of Individuat 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

| .

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

] 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 Diregtor 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

N

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with ~ Employee or State, County or  County Employee or State, County ~ Relationship
the County Mumicipal Elected Official or Municipal Elected Official
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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™
Administration of the Municipal Elected Official or Municipal Elected Official
Business Entity Doing
Business with the County

0O\ .

A Y
Name of Agent Authorized Name of Related County Title and Position of Related Nature of Farilial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official
Business with the County ‘

N\

”

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County Relationship‘
Engaged in Doing Business ~ Municipal Elected Official . or Municipal Elected Official

with the County

o
W

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 debarmen/ Da}_ 26 o

Signature of Recipient

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

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in faws and step relations) or adoption.
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SECTION 4
COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Atticle IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract" means any written document to make Procurements by or on behalf of Cook County. -

"Person" means any individual, corperation, parinership, Joint Venture, trust, association, limited fiability company, sole proprietorship or ather legal entity.
"Procurement” means obtaining supplies, equipment, goods, or services of any kind. '

“Substantial Owner” means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individuat or sole proprietor.

All Persons/Substantial Owners are required to compiete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is

awarded. Signature of this form constitutes a certification the information: provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowlsdge of such information.

1. Contract Information:

Contract Number: i \ - 53 | .30 S

Gounty Using Agency (requesting Procurement): Ceo\e Co S "\ & EF
I Person/Substantial Owner Information:

Person {Corporate Entity Name): (&M At (‘ZE_@A W 'fh& c
Substantial Owner Complete Name: \)\\J E&\ L‘};/ %JDM % E ( ElQ

reng S50 -2S A5 _@;3&7

Date of Birth:__ ] E-mail address: (oo e xle “T-73 @ Ao . coM |

Street Address: %% \ S S QOJJ gﬂ" :
City: QH LeAG o . : state: TLC Zip:JlQ(g_g__

Home Phone:  (Z0) 2@ - QYLD Driver's License No._

. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Cwner, in any judicial or administrative proceeding, been ooﬁvicted of,
-entered a plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or wiliful
violation of any of the following laws: )

Hllinois Wage Payment and Colfection Act, 820 IL.CS 115/1 et seq., YES o

Hiinois Minimum Wage Act, 820 iLCS 105/1 et seq., YES @

Hinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES

Employee Classification Act, 820 ILCS 185/1 et seq., YES o@

Fair Labor Standards Act of 1938, 20 U.S.C. 201, et seq,  YES o.@

Any comparable state statute or regulation of any state, which govems the payment of wages YES or @

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter inte a Contract with Cook
County, but can request a reduction or waiver under Section IV. -
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 20185, every Person, including S fial Owners, seeking a Contract with Cock County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Asticle IV, Section 179, Any Person/Substantial Owner, who fails to comply with Cook Caunly Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

“Contract” means any written document to make Procurements by or on behalf of Cook County. -

"Person” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement” means obtaining supplies, equipment, goods, or services of any kind. '

“Substantial Owner” means any person or persons who own or hold a twenty-five percent {25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited pariners, bensficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietos.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form

[_has/have personal knowladge of such information.

I Contract Information:
Contract Number: \‘ - 5’3 - \%O &

County Using Agency (requesting Procurement): _C ©OML Co S \’\ P i

It Person/Substantial Owner Information:
Person (Corporate Entity Name): % TVJ T oTue e R_\;O('\\ v ANC _
~ Substantial Owner Complete Name: RO% 3G % {o MB B¢ I:’-lc"
rene Ble -B2520 §3° ‘
Date of Birth:__, _ » E-mail address: busiced Y Séf A_ oL &M

Street Address: 3 rel S 4 RoJ Q._ﬂ

City: C\\ ACRAND AL " State: Sj' L( Zip: (D %O%
Home Phone:  B2)_2ct| . ©S TP Driver's License No__ -
13 Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been coﬁvicted of,
-entered a plea, made an admission of guiit or liability, or had an administrative finding made for committing a repeated or williul
violation of any of the following laws: ) , )

Hllinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES o

Ilinois Minimum Wage Act, 820 ILCS 105/1 of seq., YES o

Minois Wo:kerAdjuétment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES 9

Employse Classification Act, 820 ILCS 185/1 et seq., YES or

Fair Labor Standards Act of 1938, 29 U.S.C. 201, ei seq., YES o

Any comparable stale statute or reguiation of any state, which governs the payment of wages YES o

if the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible fo enter into a Contract with Cook
County, but can request a reduction or waiver under Section V.
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. Iv. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or
more of the following actions that have taken place:

There has _been a bona fide _chahge in ownership or Control of the ineligible Person or Substantial Owner
YES o:@) '

Disciplinay. action has been taken against the individual(s) responsible for the acts giving rise to the violation
YES oré |Z? .

Reme%ﬁon has been taken fo prevent a recurrence of the acts giving rise to the disqualification or default
YES o .

Other fgetors that the Person or Substantial Owner befieve are relevant.
YES of NO J , - .

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The
Chief Procurement Officer reserves the right fo make additional inquiries and request additional documentation.

V. Affirmation : :
The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and complete.

Signature: /W/ Date,_2-YA-1&

remGistish. Title: __ V2 { 6Ss Do)

Name of Person signing (Print):

Subscribed and sworn to before me this }q'\'\'\ day of Wa < 20 |&=
X WA A ,V )
Notary ngc Signature ' Notary Seal

Note; The above information is subject to verification prior to the award of the Contract,

P FFICIAL SEAL

PERANZA AV
UBLIC, STATE OF JLLINOIS
COOK COU

NTY Ry
VVISSION EXPIRES AUGUST 27, Z07¢

2 NOTARYP

MY CO
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. V. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or
more of the following actions that have taken place:

Theren a bona fide change in ownership or Conirol of the inefigible Person or Substantial Owner
YES o :

Discipction has been taken against the individuai(s) responsible for the acts giving rise to the violalion
YES o

" Remedial_action has been taken to prevent a recurrence of the acts giving rise fo the disqualification or default
YES Oﬁ‘(ﬂ) .

Other factorg that the Person or Substantial Owner believe are refevant.
YES ofNO ). » ~

The Person/Substantial Owner must submit documentation fo support the basis of its request for a reduction or waiver. The
Chief Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V. Affirmation :
The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and complete.

Signature: M/ Date;_ &, — R Jb '

Name of Person signing (Print): _{0 ES I 7 gf oM 8 &( ‘5& Tite: _ T (AN o

2 3h ? f
Subscribed and sworn to before me this =~ h day of Ma A 20| (o
X @yywxm
Notary&uﬁlic Signature ' Notary Seal

Note: The above information is subject to verification prior to the award of the Contract,

WWW' vau'vw*wuww ;
{ OFFICIAL SAE\SILNA
ESPERANZA
\OTARY PUBLIC, STATE OF ILLINOIS
00K

C UNTY .
Y COMMISSION EXPIRES AUGUST 27,2017¢
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e
ACORD CERTIFICATE OF LIABILITY INSURANCE “earstizmns

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

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

;Rogucsln & Fi l gg‘gi{_\cr
nyaer insurance inancial
Jogeph T. Snyder & Assoc. Ltd. (A& o, Ext); 630-960-4848 | FR% noj: 630-960-4870
1021 75th Street ADDRESS:
Darien, IL. 60561~ - *
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance 18988
INSURED B & W Truck Repair, Inc. surer 8 : Owners Insurance 32700
Tony's Truck Service Inc INSURER G -
3701 South Iron Street *
Chicago, IL 60609 INSURERD :
INSURERE :
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. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANGE INSD| POLICY NUMBER /DD (MN/DBIYYYY) LBAITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"DAMAGE TO RENTED
| cLamsmace [X] occur X |  lea11559700 1111512015 | 11/15/2016 | PARRCE TORERTED ™' 300,000
I MED EXP (Any one person) | $ 10,000
- PERSONAL 3 ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| PoLicy D S D Loc ‘ PRODUCTS - COMPIOP AGG | § 2,000,000,
OTHER: $
| AUTOMOBILE LIABILITY COVEM T%en'so _'t)SINGLE oW | g 500,000
B || ANy auTO 5040410200 07/08/2015 | 07/08/2016 | BODILY INJURY (Per person) | $
HIRED AUTOS Avtoa N (o ngacionty $
$
| X |umereLtaLas | X | oeoir EACH OCGURRENCE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE 4411559701 11/15/2015 | 11/15/2016 | AcGREGATE $ 1,000,000
oep | X | rerentions 10000 $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN X ] STATUTE | ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE 07233060 11/15/2015 | 1111512016 | £ £ACH ACCIDENT $ 1,000,00
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
if yes, describe under
1 |DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT } $ 1,000,000
A |[Garagekeepers 4411559700 11/15/2015 | 11/15/2016 |Limit 500,000
Direct/Primary Comp/Coil 1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be d if more space Is required)

Cook County is additional insured in connection with general liability as
required by written contract
Project: Barbie Slock

CERTIFICATE HOLDER CANCELLATION
COOKC-1

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

Cook County ACCORDANCE WITH THE POLICY PROVISIONS.
118 N Clark St, Room 1018
Chicago, IL 60602 AUTHORIZED REPRESENTATIVE

Fo—
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