
Contract No. 11-53-185A
Vendor Name: MOTTA'S AUTO SERVICE

AMENDMENT NO. 2

This Amendment modwes Contract No. 11-53.185A,for AUTOMOBILE MAINTENANCE AND REPAIR FOR ZONE 1

by and between ihe County of Cook, illinois, herein referred to as "County" and MOTTA'S AUTO SERVICE,

authorized to do business in the State of illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County. Board cn June 5, 2012,
(hereinatter referred to as the "Contract" ), wherein the Contractor is to provide AUTOMOBILE MAINTENANCE AND

REPAIR (hersinafter referred to as the "Services) from June 11, 2012 through June 10, 2015 with two (2) one (1)year

renewal options, in an amount not to exceed $535,338.39;and

Whereas, Amendment $ 1 was executed on July 2, 2014 for an increase bf $80000 00; and

Whereas; the Contract will expire June 10, 2015 and the agreed upon Services are still required; and

Whereas, a renewal is desired for the continuation ot Services; and

Whereas, an iricrease in ihe amount of $130,000.00 is requhsd for the continuation cf Services; and

Whereas, the County and Contractor desire to renew the Contract for twelve (12) months beginning on June 11,
2015 through June 10, 2018.

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

1. The Contract hi renewed thmugh June 10, 2018,

2. The Contract is increased by $130,000,00 and the Total Contract Amount is revised to $745,338.39

3. The attached Economic Disclosures Statement form is incorporated and made a part of this Contract.

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

In Mitness whereof, the County and Contraclor have caused this Amendment No. 2 to be executed on the date and

year last written below.

Chief Procurement Officer

By; ur./ //c rr+4 //c /-/

Stats's Attorney (if applicable)
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CONTRACT NO: 11-6&185A

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed end executed by every
Bidder on a County contract, every party responding lo a Request for proposals or Request for Qualifications
i(propostrr)i and others as required by the'hief procurement officer. If the Undersigned is swarded a contract
pursusrit to:the procurement process for which this EDS was submitted (the "Contracli); this Economic Disclosure
Statement and Execution Document shall stand as ths Urldsrsigned's execution of ths Contract.

Dsgnigons. Capitalized terms used in this EDS and not otherwise defined herein shall have ths meanings given to
such terms in the Instrudions to Bidders, General Conditions,-Request for Proposals, Request for Qualifications, ar
other documents, as applicable.

"Affif/s/sd Eiitify means a person or entity that, directly or indiredly: controls th'e Bidder, ls
controlled by fire Biddgr, or is, with the Bidder, 'under common control of another person or entity.
Indicia of control include, with'out limitation, Interlocking managemerit or ownership; idendty of

.interests among family members; shared facilities and equipment; common use of emplayees; and
.'rganization of a business entity following the Ineligibility.of a business eritity to do business with

the County under the'tandarda set forth in the Certifications Indu'ded in this EDS, using
. substantially the same management, ownership or prlndpals as the ineligible entity.

"fifldder,'v "Pmposeg" ."Unders/gned," dr "Applicant," ls the person or entity executing this
EDS. U pon award end execution of a Contract'y ths County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Contractor or Contracting Party.

"Proposal," for purposes of this EDS, is the Undersigned's complete response to an RFP/RFQ, ar
. if no RFQ/RFP was issued by the County, the "Proposal" is such alber proposal, quote or offer

submitted by the Undersigned, and in a'y event a "Proposal" includes this EDS .
"Code" means the Code of Onlinancss, Cook County, illinois .avagabkr through the Cook County
Clerk'e Office wsbsits (htta://www.caokctvclsrk.corn/sub/ordinances.asak This page can also bs
accessed by griing ta www.caokctvrfisrk.corn, dicking on the tab labeled "County Board
Proceedings," snd then clicking on ths link to'"Cook County Ordinances.

Contractor" or "Contracting Party" means the Bidder, Proposer or Applicant with whom the
County has entered into a Contrack

"EDS"mearis this complete Economic Disclosure Stsfismdnt and Execution Document, includin'g

ali sections listed in ths Index and any a(tachments.

Labby" or "lobbying" means to, for compensation, attempt to infiuence s County oflicial or
County employee with respect to any County metier.

"Lobbyist" means any person or entity who lobbies.

"Prohibited Acts" means iny of. the actions or oaaurnsnces which form the basis for

disqualification under ths Cods, or under the Certification s hereinafter sst forth.

secti'ans 1 through 3: fifiBE/vvBE Documentation. sectkms 1 and 2 must be completed in order to satisfy the
requirements of the County's MBE/WBE Ordinance, as set tbrlh in the Conbscl Documents, if applicable. If the
Undersigned believes a waiver is appropriate and necessary, Section 3, gw Petition for Waiver of MBE/WBE
Paiticipation must bs completed.

Section 4:Certlflcstlons. Section 4 sets forth csrtiflcatlons that ais required for can'tracing purges under the Code..
. Exec'ufion of this EDS consfitutes a warranty that all ths. statements and csrfifications contained, snd all the fade.

staled, in the Certifications are true, correct and complete as of the date of execution.

Section 5: Economic and Other Disclosiirws Statement. Secfian 5 is the County's required Eoonamic and Other
Disclosures Statement,foun/ Execution of this EDS constitutes a warranty that all the inform'ation provided in ths
EDS is true, correct and complete as of the date of execution, and binds the Undersigned to the warranties,
reprsssntsgons, igre'emsrrts and acknowlsdgements contained gtsrsin.

EDS-i
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CONTRACT NO. 1 I-63-186A

Sections 6, 7, 8, 8: Execugon.Forms. The Bidder executes this EDS, and ths Contract, by completing and Signing
three copies of the appropriate Signature Page. Section 6 Is the farm for a sole proprietor; Section 7.is the form fora

. partnership or Joint ventura; Section 8 Is the form for a Limited Llabgity Corporation, snd Section 8 is Ihs form for s
corporation. Pro per execution isquirsa TWREE ORIGINALS; therefcre, the appropriate Signature Page must bs fglsd
in, three copies made, and ag three copies must be properly signed, notarized and submitted. The farms may be
printed and completed by typing or hand writing the information required.

Required Updates. The ini'ormation provided in ibis EDS wig be kept current. Iri ihs event of. any change in any.
information provided, including but not limited to 'any change which would medor Inaccuratd or Incomplete any
certification or statement made in this EDS, the Undersigned,wgl supplement Ibis EDS up te 'the time ths County
takes action, by ffihg an amended EDS or such other documentation as ls requested.

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 transacgons. For further
informa5on please contact the Director of Ethics at (312) 603-4304 (60.W. Vvashington St. Suite 3040. Chicago, IL
60802) or visit our wsb-site at www.cookcountygov.corn and go to the Ethics Department link. The Bidder must
comply fully with the applicable ordinances.

EDS-ii

1.10.13



RIB EIWBE UTILIZATION PLAN I SECTION 11

BIDDERIPROPOSER HEREBY STATES that sll MBBWBE ficns Included m this Plan are cerllgeri MBEs/WBEs by at least cne of the entities
listed in fw General Conditions

BIDDERIPRDPOSER MBEIWBE STATUS: (check the approprisie lns)

Bidder/Proposer is a ceriifled MBE cr WBE firm, (If so, attach copy of appropriate Letter of CeriNcatlon)

BidderlPropmsr is a Joint Venture snd one or more Joint Venture parlners am certified MBEs or WSEs. (It so,
attach copim of Letter(s) of Cerlification, a copy of Joint Venture Agreemenl dssriy describing the role of the MBE/WBE

firm(s) and ts ownership interesl in ths Joini Venture and a completed Joint Venture Affldsv(t —arellsble from the Ogice
of Contract Compliance)

Biddsopmposer Is not a certified MBE or WBE firm, nore Joint Venture with MBEAVBE parlners, but will uillizs MBE
snd WBE firms either directly or Indirectly In tbe'perfonnanos of the Contract. (If sc, comp)ete Sections II and III).

Direct Parttcipatlon of MBEIWBE Rrms Indirect Pargrdpation of MBEIIIIBE Firms

Where goals have not been achieved through direct participation, BldderlProposer shag include documentagon outgnlng elforts to
adiisve Direct Partlclpagon at Sis time of BldlPmposal submission. Indirect Participation wgl only be conslderetl ager sg efforts to
achlyvs Ohhct Pnrtlclpatlon have been exhausfed. Only aller wrlgen documenlsgon of Good Faith Efforts fs received wgl Indirect
Partlclpagonbs conaldsred..

MBEsiWBEs thsf wtl perform as subcon rsctnrslsuppl isra/con sugants include the following:

MBEIWBE Rrm; k lfPf
Address:

Erinsil

Contscf Person:

Dollar Amount PanMpstloni 3

Percent Amount of Paracipatiou:

'Letter of Intent stlached?
'Letter of Certficaton agsched?

MBEIWBE Firm: A..j/8
Address:

Yes
Yes

Phone:

No

No

E-maik

.Contact Pmaox

Collar Amount Partidpsfon: 3

Percent Amount of Parlktpation

"Leger of Intent sttscherrf
"Letter of Certification sgachedy

.Yes
Yes

Phone.'o

No

Agach additional sheets as rieeded.

'Additionally, sll Letters of Intent, Letters of Certification and documentation of Good Faith Efforte omitted from this
bid/propose! must he submitted to the Ollici of Contract Compliance so as to assure-receipt by the Contract
CompllanceAdmlnlstratornot later than three (3) business days ager ths Bid Operdng date, .

EDS-1
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OFFICE OF CONTRACT COMPLIANCE

JACQUELINE BOIVIEZ

DIRECTOR

118N. Clark, County Building, Room 1020 e Chicago, Illinois 60620 ~ (312) 603-5502

TOIrll IsRECKVVIISKLE

PRESIDENT

Cook County Borne

of Commkslonms

RICHARD R, BOYIGN

1st District

ROBERT STEELE

2nd District

Janualy 23, 2015

Mr. Juan Motta

President
Motte's Auto Service
502 C Morse Avenue

Schaumburg, IL 60193

Dear Mr. Motta:

Annual Certification Expires: January 23, 2016

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBORAH SIMS

5th District

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCIA

7th District

LUIS ARROYO, JR.

8th District

PETER N, SILVESTRI

9th District

Congratulations on your continued eligibility for CertificaEon as a Minority Business Enterprise
MBE by Cook County Government, This MBE Certification is valid until Januarv 23. 2020.

As a condition of continued certification during this five (5) year period, you must file a "No
Change Affidavit" within sixty (60) days prior to the date of annual expiration. Failure to file
this ANdavit shall result in the termination of your certification. You must notify Cook County
Government's ONce of Contract Compliance of any change in ownership or control or any other
matters or facts affecting your firm's eligibility for Certification within fifteen (15) business days of
such changes.

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

Your firm's name will be listed in Cook County's Directory of Minority Business Enterprise, Women
Business Enterprise and/ or Veteran Business Enterprise in the area(s) of specialty:

TRANSPORTATONI AUTO & TRUCK REPAIR AND SERVICE

BRIDGET GAINER

10th District

JOHN P. DALEY

11th District

JOHN A. FRITCHEY

12th District

lARRY SUFFREDIN

13th District

GREGG GOSUN

14th District

TIMOTHY O. SCHNBDER

15th Dlstrld

JEFFREY R.TOBOLSSI

16th District

Your Erm's participation on County contracts will be credited toward MBE goals in your area(s) of
specialty. While your participation on Cook County contracts is not limited to your specialty,
credited toward MBE goals will be given only for work performed In the specialty category,

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

Sincerely,

Jac'quelirie Gomez
Contract Compliance Director

JG/ehw

2020

EUZABETH ANN DODDY GOIIMAN

17th District

$ Fiscal Responsibility $ Innovative Leadership Transparency St Accountability Improved Setvics



COOK COUNTY GOVERNMENT LETTER OF INTENT /SECTION 2l

M/WBE Finn: kJ i/8

Address:

City/Sta!s:

Phone:

Emaik

Zip

Certifying Agenry:

erliTication Expiration Dale:

FEIN

¹i'ontact

Person.

Contract ¹:

Parlicipsgon: [ ] Direct [ [,Indirect

Will the M/WBE firm be subcontracting any of the pedannance of this contract to another firm?

[ ]No [ [Yes-Plsaseatlachexplanation. ProposedSubconlractar.

'he undmsigned M/WBE is ]]nt[mred to provide the follawing Commodities/Services for the above named Pra]act/ Contract

k]/8
/

n

Indicate the Dollar Amount, ar Pementaae, and the Tenne af Pavmsnt far the abovextescribed Cmnmodities/ Services:

S IfA
V~/ I

(//ma/e spavs /s needed io /u¹y describe tuyyyBE Rnn's proposed soops af work snd/or payment schedule, s/tach add¹/ansi shee/s)

THE UNDERSIGNED PARTIES AGREE that this Latter of Inieni wit becOrne a binding Subcontraai Agreement conditioned upon the
Bidder/Pmpose/s receipt af a signed contract from gte County of Cook. The Undersigned PaNes do also certify that they did not affix Iheir

signatures to ibis document unlit M] areas under Destmpgon of Service/ Supply and Fee/Cost were scrnpisted,

5 rt&
Signature (M/WBE]

" / Signature (Pn'ms B/ddenPmpcsa/]

Print Name Pdnt Name

Firm Name Firm Name

Date

Subscribed and sworn before me

this day ol

Notary Public

SEAL

Subscribed and sworn betom me

this day of

Notary Public

,20

EDS-2
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PETITION FOR WAIVER OF MBE/WBE PARTICIPATION /SECTION 3l

A. BIDDERIPRDPOSERHEREBYREQUESTS:

FULL MBE WAIVER. FULL WBE WAIVER

AEOCCTIONIPARTIALREE ~ N ITEEPARTICIPATIONi'

of Reduchon for MBE Pargdpation

% of Reduchon for WBE Parficipstion
'.

'EASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall chedt each item applicable to ita reason for a waiver request, Addigonsllv. suoooltlno documentation shall.
be submitted with this mcuest, If such suormignc documentafion cannot be submilad with bid/orocossl/ouotagcn, such
documenhrgon 'shall be submised directlv to the Office of Contract Comoliance no Iakri then three /3I dave from the date of
submission date.

(1),Lack of sufhcient qualgled MBEs and/oA WBEs capable bf providing ths goods or services required by the contract.
(Please explain)

(2) The specifications and necessary requirements for performing the contract make it impossibks or sconomicagy
infeasible to divide the contract to enable the contrador to utilize MBEs and/or WBEs in accordance with the
applicable parlicipation. (Please explain)

(3} Pdcs(s) quoted by potentldl MBEs and/or WBEs ars above competitive levels and increase cost of doing busiriess
and would make acceptance of such MBE and/or WBE bid economicagy impracticable, taking into rxinstderagon
the percentage of total contract price represented by such MBE and/or WBE bid: (Please explain)

(4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EW'ORTS TO OBTA1N MBE/WBE PARTICIPATION

(1) Made gmely vmtlen solicitation to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs wgh s timely opportunity to review and obhiin relevant specificafions,
terms and condigons of the proposal lo enable MBEs and WBEs to prepare an informed response to
solicgatlon. (Please attach),

(2) Followed up inigal solicitation of MBEs and WBEs to determine if firms are interested in doing
business, (Please attach)

(3) Advergssd in a timely manner in one or more daily newspapers and/or trade publication for MBEs and
. WBEsfor supplyof goods and services. (Please.attach)

(4)"Used the services and assistance of the Ofice of Contract Compliance staN (Please explain)

(5) Engaged MBEs 8WBEs'for indirect participagon. (Please explain)

DI OTHER RELEVANT INFORMATION

Agach any other documentation relative to Good Faith Egorts in complying with MBE/WBE pargcipagon.

EDS<
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CERTIPICATIONS I SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED jS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE ANP
CORRECT AS OF THE DATE T'E SIGNATURE PAGE IS SIGNED. THE UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION.

A,
'

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity'shall be swarded a contract or sub-'contract, for a period of five (5) years from the date of
convichon ar 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 Illinois, af bribery ar attempting to bribe an oificer
oi employee of a unit of stats,. federal or local government or echo'ol district in the Slats of lfiinois.in that
officer's or employee's ofiicial capacity;

. 2) Hes been convicted by federal, state ar local government of an act of bid-rigging or attempting to rig bids as
defined in the Sherman Anil. Trust Act and Clayton Act. AcL 16 U,S.C. Section 1 et secc,

3) . Has been camiicted of bid-rigging ar attempting to iig bids under the laws of federal, state ar local
government;

4) Hss been comricted of an act committed, within the State, of prics-fixing or attempting io fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C.Seofion 1, et seqri

6) Has been convicted of priice-fixing or attempting to fix prices under the laws ths State;

6) Has been convicted of defrauding ar attempting to defraud any unit af state or local government or school
distriiot within the State of lllinais;

7) Hss made an admission of guilt of such conduct as set forth in subsections (1}through (6) above which
admission is a matter of recoat, whether or not such person or business entity wss subject ta prosecution for
ths offense or olfenses admitted to; or

8) Has entered a'pldi'ffh6/0'ontendem to charge of bribery, price-fixing, bid-rigging( cr freud, as'set forth In
sub-paragraphs (1) through (6) above.

In lhe case of bribery or attempting to bribe, a business enfity may not be swarded e contract if an official, agent or
em'ployee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direcfion or authorization of an officer, director ar other responsible oflicial of the business entity, and such Prohibited .

Act occurred within three years prior to the award of the contract. In addition, a business entity shall bs disqualifie If
an owner, partner or shareholder aontrofiing, dlreogy or indirectly, 20 % or mors of the business entity, or an afficer of
the business entity has performed sny Prohibited Act within five years prior to ihe sward of the Contract.

THE UNDERSIGNED HEREBY CERTIFIES THAT The Undersigned has read fiie provisions of Section A, Persons
and Entities Subject ta Disqualification, that the Undersigned has not ccmmiltsd any prohibited Act set forth in Section
A, and that award of ths Contract ta the Undersigned would not violate ths provisions of such Secgon or of the Code.

B. BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CER77FIES THAT'n accordance with 720'ILCS 5r33 E-11, neither Ihe Undemlgned
nar any Afijlieted Entfiy is bansd fiam awanl of tlils Contract as a result af a conviction for gre violation of Stafe laws
prohiwfng txd-riggin ar bid rotating;

C. DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAR The Undersigned sill proride a drug free workplace, as required by
Public Act 86-1459 (30 ILCS 58012-11).

EDS4
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D. DELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned Is not en owner or 5 party responsible for the
payment of eny tsx or Iee sdmlnieiered by Cook County, by s lace( munbfpatity, or by the Illinois Department of Revenue
which such tsx or fee is tislinquenf, such as bsr sward of s contract or subconbsct pursuant to the Cade, Cha~r 34,
Seamen 34-129.

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 sny individual in ths tenne or conditions of employmsnt, credit, public a'ccommadations, housing, ar
provision of Caunty faciTities, services or programs (Cade Chapter 42, Section 42-30 el seq).

F. ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERIIIRES THAT: It is in oomPiience with the the illinois Human Rights Act (TT5 ILCS
of ils contractual obligations.. Sg f 05), and sgises to abide by the requswnents of the Act as part

G. MACSRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If ths primaiy contractor currently conducts business operagons in Northern Ireland, or will conduct business during the
projected duratiori of a County contfact, ths primary contractor shall make ag reasonable snd good faith eiforls to conduct
any such business operations In Northem Ireland In accordance viith ths MscBrids Prlndples for Northsm Ireland as
defined in illinois Public Act 55

1390.'IVING

WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-127;

The Code requires that a living wage must be paid to individuals employed by a Contractor which has a County Contract
and by all subcontramors of such Contractor under a County Contract, throughout the duration af.such County ContracL
The amount of such living wage ls determined fram time to time by, and ls awdlabls from, the Chief Financial Officer of the
County.

Far purposes of this EDS Be@ion 4, It, "Contract" means any written agreement whereby the County is committiNI to or
does expend funds in connection with the agreement or subcontract thereof. The term "Contract's used in tliis EDS,
Secgon 4, I, specifically excludes contraizs with the foll cuing:

1) Not-For ProSt Organiza5ons (degnsd as s corporation having 'sx exempt staius under Section 601(C)(3)of the
United State Internal Reveriue Code end recagnized under the illinois State'ot for -p refit Isw);

2) Community Development Block Gmnts;

3) Cook County Works Department;

4) Shsrlffa Work Alternative Program; snd

6) Department'of Correction inmates.

EDS-5
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REQUIRED DISCLOSURES ISECTION EI

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Address

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

"Local Business" shell mean a person authorized lo transact business in'his Stats snd having a bona Sde establishment for
transacting business located within Cook County 'at which it was actually trsnsaciing busirsss on lhs date when any competitive
soltcltadon for a public contract kr iirst advertised or announced and further which employs the majority of its regular, full time work
force within Cook County, including a foreign corporation duly authorized to transact business in this State and which has a bona
tide establishment for transsding business localed within Cook County at which it was actually transacgng business on the date
when any compegtive solicitafion for a public contract is first adveriisetl or announced and further which employs the majority of its
regular, full fime work force within Cook County.

a) ls Elddsr 5 "Local Business" as deiced abovs7

Yes: X Mo:

b) If yes, list busmess addresses wilhio Cook County:
SDQC %6f-M Ph~u

Rf A~L(.NtlJJLfFT5 J L (OD(98
U

c) Does Bidder employ the majority of ils regular full-gme workforcs within Cook County7

Yes: X No:

3. THE CHILD SUPPORT ENFORCESIENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34-MS)

Every Applicant for a counbr Privgege shall be in full compliance with any child support order before such Applicant is enticed to
receive or renew a. County Privtlege. When delinquent child support exists, the Coucly shall not issue or renew any County
Privilege, snd may revoke any County Privilege,

. All Applicants am required to mvisw the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5)'nd complete the following, based upon the degnvidions end other Information included in such AIEdavtt.

EBS-5
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4. REAL ESTATE OyyNERSHIP DISCLOSURES

The Undersigned must indicate by checking the appropriate provision below and prodding all required information that either.

a) The following is a complete list of all real estate owned by ths Undersigned ln Cook County:

PERMANENT INDEX NUMBER(8):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR

b) ~The Undersigned owns no real estate In Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DSCLOSURES

If the Undersigned is unable to cerfify to ariy of the CerliTications or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Undersigned,must explain below:

If the letters, 'NA', ihe word "None" or tNo Response" appears above, or if the space is left blank, it viill be condusively presumed.
that the Undersigned codified to all Certlilcations and other statements contained in this EDS.

EDS-T
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (I2-B10 st seq) requires that any APPlicant for sny County Action must disclose information
concerning cwnershiP interests in the APPiicant. This Disclosure of OwnershiP Interest Statement must be comPleisd with all
information current as of ths date this Stateinsnt is signed. Furthermore, this Statement must bs kept current, by tiling sn amended
Statement, until such time as the Ccunbr Board or County Agency shall take action on the application. Ths information co'ntaln ed;n
lhis Statsmsht will be maintained'in a database and made available for public viewing.

tf you ers asked to list names; but there are no applicable names to list, you must stats NONE. An incomplete Statement wig be
returned and any action regarding this contract will"be delayed. A failure to fully comply with the erdinarice may result in the action
taken by the County Board or County Agency being voided.

"Applicant" means any Engty oi'erson. making an application to ths County for any County Action,

"County Action" means Sny acgon by a County Agency, a County Department, or the County Board regarding an ordinance .or
ordinance amendment, a County Board approval, or other County agency approval,'with respect to contmcts, leases, or sale or
purchase of real estate.

"Enfify",cr "Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, tvm or iriore
persons having a joint cr common interest, trustee of a land trust, other commercial or legal entity or any beneficiary o'r beneficiaries
thereof.

This Disclosure of ftvvnera hip Intsresf Statement must be submitted by:

1.An Applicant for County Action and

2. An individual or Legal Entity thaf holds stock or a.beneficial interest in the Applicant tfnnt is listed on the Applicant's Stalement (atHoldsr") must tile a Statement and complete ¹I only under Ownership Interest Declaration,

please print or type responses clearly and legibly. Add additional pages if needed, being careful to Identify each porbon of the form to,
which each additional page refers..

This Statement is being made bythe [ X ] Applicant or [ ] Stock/Beneficial Interest Holder

This Ststsmsrit is an: [ g ] OriginalStatemsnt or [ ]AmsndedRstement

Identifying Information:

Name fYlDACf 6 AQ'4 5l)V1jfi'P. D/BIA

Street Address: 504( NKV- AZ
EIN NO:'8 I 9W6IQ /

State; Zip Cods: &OH 3

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnerslilp [pf Corporation [ ] 'rustee of LandTrust

. [ ] . fiusinsss Trust [ ]
. Estate [ ] Assodation [ ] Joint Venture

[ ] Other (describe)

EDS-g
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Ovvnsrship Interest Declaration

1. LisUhe nams(s), address, snd percent otvnership of each individual and each Entity having a legal or beneficial
interest (including ownership) of more than five percent (5%) in the Appficant/Holder.

Name

. )]//(M NA9Ll
Address'nol

4J ll)ikcAu~ ['./]J]6
6ckaamhun" 2 f'~(9 8

L/

,Percentage interest in

Appficant/Holder

/H '7
El

2. If the interest of sny individual or any Entity listed in (1) above is held as an agent or agents, or'a nominee or
nominees, list the name and address of the principal on whose behalf the interest is held.

Name ofAgent/No][tines . Name of Principal Principal's Address

AI1R
r

ls firs Applicant conshuctively controlled by another person or Legal Entity? [ ] Yss [ g ] No

If yes, state the name, address and percentage of beneficial interest of such person or, legal entity, and the
relationship under which such control Is being or may be exerclfied.

ufA
Percentage of
Beheliclal Interest

Relationship

Declaration (check the applicable box)

I state under oath that the Applicant has withheld no disciosum as to ownership interest in the Applicant nor eserved
any information, data or plan as to,ths intended use or purpose for which the Applicant seeks County Board or other
County Agency action.

[ ] I state under oath that the Holder has withh'eld no disclosun: as to ownership interest nor reserved any informalion
rsquiml to be disclosed.

3u~ ALAN
Name Ihod 'lder Representative (please pint or type)

ttik 2'TLt

Signature

]/]/]() ~35bc4lobd,m'+
L/E-mail address

Gf~)f1'ehiduvti
Title . I

Bl~ )]e
Date

9H -'86-6 H 4
Phone Number

Subscribed to and sworn before ms
this 8 dayof~20l5 My c'ommission expires:

Notarv Public Sionatura
Notary Seal

EDS-10
.13



COOK COUNTY BOARD OP ETHICS .

69 W. V/ASHINGTON STREET, SUITE 3040
.CHICAGO, ILLINOIS 60602

312/603-4304
312/603-9988 FAX 312/603-1011 TI/TDD

RAIvIII,I A I.RR I,ATIANIINIP tllgcIXIRIIRR PRovIRIAN

Section 2-582 of the Cook County Ethics Ordinanoe requires any person or persons doing business with Cook County, upon
execution ofa contract with Cook County, to disclose to the'ook County Board ofBrides the existence of I'amilial
relationships tlwy may have with all persons holding elective office in the State of Illmois, the County ofCook, or in any
municipality with(n the County ofCook.

The disclosure required by this section shall be filed by January I of each calender year or witMn thirty (30)days of the
execution ofany contract or lease. Any person filhtg a.late disclomre statement afinr January 31 shall be assessed a late filing
fee of$100.00pnr day that the disclosure is late. Any person found guilty of violating any provision of this section or
knowingly filhtg a false, misleading, or incomplete disclosur'e to the Cook County Bomd ofEthics shaU be prohibited, for a
period of three (3)years, Sum engaging, directly or indirectly, in any business with Cook County. Note: Please see Chapter 2
Adminhtratioa, Artiole VII Ethics, Section 2-382 of the Cook County Code tc view the fuff provisions of tbid section.

Ifyou have questions concerning this disciosure requirement, please. call the Cook County Board ofEthics at (312) 603430tt.
Note: A current list of contractors doing business with Cook County is available via the Cook County Board ofEthics'ebsite at;
httpi//www.cootmouutygov.corn/taxonomy/ethics/Listings/cc ethics,VenderList,pdf

DRRINITIONSi

"Calendar yern'" means January I to December 31 ofeach year.

"Doing business". for this Ordinance provision mmms any one or any combination of leases, contracts, or purchases to or with
Cook County or any Cook Cemty agency in excess of$25,000 in any calendar year.

's

related to an olficial or employee ss spouse or any of the'ollowing, whether by"Fantilta/ relet tottshtpv means a persoq who
blood, marrhtge or adoption:-
'arent
~ Child
~ Brother
~ Sister
~ Aunt,
v Uncle.
~ Niece

'tepfather
v Stepmother
~ Stepson
s Stepdaughter
~ Stepbrother
" Stepsister
'alf brother
'alf sister

'randparent
~ Grandchild
~ Father-in-Iaw
~ Mother-in-Iaw
~ Son-in-law

'aughter-in-law.
'mtheiwin-law
~ Sister-in-law~ Nephew

"Person" inesns any individual, entity, corporation, partnership, firm, assoolatidn, union, trust, estate, as well as any parent of
subsidiary of any ofthe foregoing, and whether or not operated for, profit.

EDS-.11
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SWORN Ir A M ILIAL RRI.ATIONSHIP isISCIxvgl inn IIORM

pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person", doing business* with Cook County must disclose
to the Cook County Board of Ethics, the existence offamilial reieriomhipsv tc any person holding elective office in the Sate of
Illinois, Cook County, or in sny munirdpality within Cook County. Please print your responses.

Name ofOwner/Employee; «//AHA fNOA Title; ') ll Jfl8, 0 0 ~~
Business EntityName: NOA1LC P4.9 2E/'Tl/CP Phone: % ) '9F6 6~9(D

BusinessEnthyAddress: 903C AlOf 2C AP.I RCAQNfH&CLA i ~L.K(9$
U

The following familial relationship exists between the owner or any employee of the business entity contracted to do
business with Cook County and any person holding elective ofFice in the Sate of Illinois, Cook Coun'ty, or in any
municipality within Cook County.

Owner/Employee Name:

flN14
Related to: 'elationship:

4,

5.

Ifmore space is needed, attach an additional sheet following the above format~.There is no familial relationship that exists between the:owner or any employee ofthe business entity
contracted to do business with Cook County and any person holding elective ctfrce in the State ofllliniiis, Cook
Comny, or in any municipality within Cook County.

2'y

Commission expires 5 / Cn /J 7NOTARY PUBLIC
SEAL

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

h'yXXy 8/~/l &
Owner ployee's Signature Date

Subscribe nd sworn before tne this 9 Day of A/ca~ 6

(Signature)

Completed forms'must be filed within 30 days of the execution of any contract or lease with Cook County and should be mailed

Cook County Board of Ethics
69West Washington Street,

'uite3060
Chicago, Illinois 60602

EDS-12
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SIGNATIIRE RY k ROI P PROPRIETOR

(SECTION 6)

u/8
BUSINESS

ADDRESS,'USINESS

NAME

The Undersigned hereby csrlities and warrants: that all of the statements, osrtificstions and reprssentattons set forth 'in this EDS
are true, complete and correct; that the Undersigned is in full compliance snd will continue tc bs in ccmplance throughout the terre

:,of tha Contract or County PrMlsge issued to the Undersigned with all the policies end requirements sei forlh In this EDS; and that
all facts and information provided by the Undersigned In this EDS are true, complete snd correct. The Undersigned egress to
inform the Chief Procurement Oflicer in writing if eny of such statements, cerlNcaficns, representations, facts or infcrmabon
becomes or is found to be untrue, incomplete or inconsct during the term of the Contract or County Privilege.

BUSINESS TELEPHONE:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAX NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and s'worn before me this

day of ,2D

My commission sxpirea

X Notarv Public Slonalure

Notary Seal

EDS-13
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SIGNATURE RY A SOLE PROPRIETOR

(SECTION 6)

The Undersigned hereby csrafaes snd warrants: Ihat all of the statements, certiticatiora and 'representations set forth in this EDS
are true, oomplsts snd correct;.Inst the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the contract cr county privilege issued to the Undersigned with sll the polidss and requirements set forth In this EDs; and that
all facts and information provided by ths Undersigned in 'this EDS are true; complete and correct. The Undersigned agrees to
inform the Chief Procurement Oflicer in wriiing if any of such statements, ceatifachtions, representations, facts or information
becomes or is found to be untnas, incomplete or incorrect during the term of lhs Contract or County Privilege.

BUSINESS NAME: I/0
BUSINESS ADDRESS:

BUSINESS TELEPHONE;

FEIN/SSNI ''

COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAXNUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to'and sworn before msthts

day of ,20
My commission expires:

Notarv Public Slcnsturs

Notary Seal

EDE-13b.'.10.13



SIGNATI/RE SY A SOLE PROPRIETOR

(SECTION 6)

The Undersigned Itereby cerNies and warrants: that sll of the statements, cenificstions and representabons set forth in this EDS
ars true, complete and'correct; that tile Undersigned is in full compiianrur and will continue to be in comprrance throughout the term
of the Contract or County Privilege issued to the Undersigned with sll ths Pollciss arid'requirements set forlh in this EDS; and that
all facts and information provided by ths Undersigned In this EDS are true, complete and correct, The Undersigned agrees to
inform the. Chief Procurement Oificer in writing if any of such statements, cerfNcs5ons, representations, facts or information
becomes or is found to be untrue. incomplete or incorrect during the tenn of the Contract or County Privilege.

BUSINESS NAME: k 1'll

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAX NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME

DATE:

Subscribed to and swum before ms this

day cf , 20
My commission expires:

X Nota rv Public Sic natura

Notary Seel

EDS-13c
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SIGNATURE SYA PARTNERSHIP IAND/OR A IOiNTuENTUREI

(SECTION Ti

The Undemlgned hereby certifies and warrants: that sfi of the statements, certifications, and representafions set forth in fifis EDS .

are true, complete end correct; that ths Undersigned is in full compliance and wfil continue to be in compliance throughout ths tsrnt
of the Contnufi or County Privilege issued to the Undersigned with sfi the poficles 'snd requirements sst forth in this EDS; snd that
afi of the facts and information provided by 'ths Undersigned ih this EDS are true, cornphrte end correct. Ths UndeSigned agrees to .

'inform the Chief Procurement Oflicer in writing if any of such statements, certificafions, representafions, facie or information

becomes or is found to be untnrs, incomplete or incorrect during the term of the Contract or 'County Privilege..

BUSINESS NAME VN
BUSINESS ADDRESS;

BUSINESS'TELEPHONE:

CONTACT PERSON'.

FAX NUMBER:

FEIN/SSN:

COOK COUIflY BUSINESS REGISTRATION NUMBER.

SIGNATURE OF PARTNER AUTHORIZED TQ EXECUTE CONTRACTS ON'BEHALF OF PARTNERSHIP:

"BV:

Datte

Subscribed to and swam befom me this

day of ,20
My commistfion explree'.

Notarv Public Sionature

Notary Seal

* 'ttach hereto a partnership resolution or other document authorizing the Individual signing this Signatum Page
to so sign on behalf of the Partnership,

EDS-14a
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, SIGNATURE SV 4 PkRTNEisnHIP rsND/OR A JOINT VENTURE)

(SECTION 7)

The Undersigned hereby certifies end warrants: fimt sll of the statements, certificstions, and representations set forth in'bis EDS
are true, complete and correct; that the Undersigned is in full compliance and will confinue to be in compliance throughout Ihe tenn 'f

ths Contmct or County Prlvfiege issued to ths Undersigned with afi the pofides and requirements sst forth In this EDS; and that
all of ths facts snd Informafion provided by ths Undsmignsd in this EDS sri true, complete and correct. The Undersigned agrees to
inform the Chief Procdrement Oificer in writing if sny of such statements, cenificafions, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of ths Contract or County Privilege..

BUSINESS NAME: 5 j/A
/

BUSINESS

ADDRESS.'USINESS'TELEPHONE:

CONTACT
PERSON.'COOK

COUNTY BUSINESS REGISTRATION NUMBER:

'AX NUMBER:

FEINISSN:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subscribed to and sworn before me this

dsy of ;20
My commission expires:

X Notarv Public Sionsture

Notary Seal

Attach hereto s partnemhlp resolution or other document authorlzirig the individual signing this Signature page'o so sign on behalf of the Partnemhlp.

EDS-14b
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SIGNATURE RY A PARTNERSHIP iksiDICR a dOIN'T VENTURE'I

(SECTION 7)

The Undersigned hereby certisss and warrants: ihat all of the statements, ceriifications, and representations set forth in this EDS
are true, complete and correct; Ihst the Undersigned is in full compliance and will continue to be In comprrence throughout the term
of the Contract or County Privtlegs issued to the Undersigned.with all the policlss and rertulrements sst fodh in this EDS; arid that
all of ths fords and information pnwtded by the Undersigned in this EDS are true, comparts and correct, The Undersigned agrees to
inform the Chief Procurement 0%car in writing if any of such statements. ceitiiications, representafions, facts or information
becomes or is ibund to be untrue, incomplete or incorrect during the lsrm of the Contract or County PriVilege...

BUSINESS NAME: A J/A
l

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

CONTACT PERSON:

"COOK COUNTY BUSINESS REGISTRATION NUMBER

FAX NUMBER:

FEIN/SSN:

818NATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subscribed to and sworn before me this

day of , 20
My commission expires:

Nota rv Public 3in nature

Nctaiy Seal

* Attach hereto a psrtnershlp resolution or other document authorizing the Individual signing this Signature page
to so sign on behalf of the Partnership.

EDS-tsc
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SLGNATURE BYA Lan(TED LIABtLtTY coRPDRATIDN
(SECTION 8)

The Undersigned hereby certilies and warrants: Ihat all of the statemenis, certifications, snd representafions sst forth'n this EDS..are true, complete and correct; that the Undersigned is in, full compliance and will continue,to be in compliance throughout the term
of the Contract or County Privilege issued tc the Undersigned with all the pollciss and requirements set forth in this EDS; and thm
all of the facb snd information provided by the Undersigned in this EDS srs true, complete end correct. The Undersigned agrees 'to

inform the pmcuremsnl Director in writing if any of such statements, certltcations, representations, fade cr information becomes. or
is found to be untrue,.incomplete cr incorrect during the term of the Contract or County Privilege.

BUSINESS NAME: IV /6
BUSINESSADDRESS:

. BUSINESS TELEPHONE:

CONTACT PERSON:

FAXNUMBER',

FEIN:

MANAGING MEMBER:

'ORPORATE FILE NUMBER:

MANAGING MEMBER:.

SIGNATURE OF MANAGER:

ATTEST:

Subscribed snd sworn to before me this

dsy of , 20

Notbry Public Signature Notary Seal

If the LLC is not registered in the State of illinois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.

Attach either a ceitiged copy of the by-laws, articles, resolution or other authorltation demonstrating
such persons to sign the Signature Page on b'shelf of the I.LC.

EDS-15a
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SIGNATURE BY A LIMITED LIABILITY CORprtnkTtfIN

(SECTION Si

The Undersigned hereby certifies and warrants: that all of the statements, csrtifications, snd repmsentafions set forth in firis EDS
are true, complete end ccrrscr that the Undersigned is in full compliance end will continue to be In compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all gre pollclss and requirements sst forth fn this EDS; and that
all of the facts snd information provided by the Undersigned In this EDS are true, complete snd correct. The Undgrslgned agrees to

'nformthe Procurement Director in wriTing if any of such statements, cerlilications, representations, facts cr information becomes or
is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege,

BUSINESS NAME: .. 4 /I9
BUSINESS ADDRESS

BUSINESS TELEPHONE FAX NUMBER:

CONTA'CT PERSON:

FEIN:

MANAGING MEMBER:

'ORPORATE FILE NUMBER:

MANAGING MEMBER:

SIGNATURE OF MANAGER'.

ATTEST.'.

Subscribed and sworn to before me this

day of , 20

Notary Public Signature Notary Seal

If the LK is not registered in the State of illinois, a copy of a current Certificate of Good Standing fram
'he.state of incorporation must be submitted with this Signature Page.

Attach either a certlged copy of the by-laws, articles, resolution or other authorlzatiori demonstrating
such persons to sign the Signature Page on behalf of the LLC.

EDS-15b
1.10.13



SLGNATURE BYA LIMITBD LIAÃuLITY CORPORAllDN

IS ECTION Si

The Undersigned hereby cerlitea and warrants: that all of ths statements, certifications, Snd representafans set forth in gris EDS
are true, complete and cbrrect; that the Undersigned is in full compliance and will continue lo be In compliance thmughout grs tenn
of ths Contract or County.Privilege Issued to ths Undersigned with all ths polioleg snd requirements sst forih in this EDS; and that

'llof ths fach and information provided by the Undersigned lri this Eps srs true, oornpisis and correct. The Undersigned agrees to
inform lhe Procurement Director in wdting if any cf such statements, cerfif actions, representations, facts ar information becomes ar
is found to be unaue, incomplete ar incorrect during gre term of the Contract or County Privgege.

BUSINESS NAME: L/A
I

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

CONTACT PERSON:

.FAX NUMBER:

FEINr

MANAGING MEMBER:

'ORPORATE FILE NUMBER:

MANAGING MEMBER:

SI GNATURE OF MANAGER:

ATTEST:

Subsoribsd snd sworn to before me this

day of ,20

Notary Public Signature Notwy Seal

If tha LLC is not registered in the State of lginois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.

'Attach either a certified copy of the by laws, articles, resolution or other authorization demonstrating
'uch-persons to sign the Signature Page on behalf of the LLC.

EDS-fdc
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SIGNATURE BY ACORPORATION

(SECTION 9)

The Undersigned hereby cedifies and warrants: that all of the statements, cerzficsticns, and reprssentsdons sel forth in this EDS
ers true, complete and correct; that the Undersigned is in full compliance and will continue to'bs in cornplianos throughout ihe tenn
of the Contract or County Privilege issued to the Undersigned with all dre policiss snd requirements set forth In this EDB; end that
sll of ths feds.and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees Io
inform the Chief Procurement Miser in writing if any of such statements, certificafions, representations, facts or informadcn

becomes or is found to be untrue, incomplete or incorrect during the tenn of the Contract or County Privilege.

BUSINESS NAME: /YlD4f. 5 AKk 5MI)IC4

BUSINESS ADDRESS.'3( A10~ Wk
6c+cuvvlbure I L. QD(93

V
BUSINESSIELEPHONE: 8 l~ ~% (0~K'AXNUMBER: W 7 986-(rpl70

CONTACT PERSON: Dial CLYI ND fkl
FEIN; SM ~V6(Q ~ ILCORPORATE FILE NUMBER; G2 l~( H V6

LIST THE FOLLOWING CORPORATE OFFICERS

PRESIDENT: ) Q.M NW VICE PRESIDENT:

SECRETARY: I+14 lY16 A4 (X TREASURER:
I

SIGNATURE OF PRESIDENT:

4~n~6 iX (CORPORATE

SECRETARY'ubscribed

and sworn to before ms this

dsy cf 4cr~,20+/

(1
Notary Pubilo Signature

My commission expires:

:Ifthe corporation is not registered In the State of illinois,.a copy of the Cerfificats of Good Standing from the state
of Incorporation must be submitted with this Slg nstum Page.

In the event that this Signature Page ls signed by any persons than ths President and Secmtary, attach efiher a
ceNfied copy of the corporate by4sws, resolution or other authdrizsficn by ths corporation, authorizing such
persona to sign the Signature Page on behalf of the corporation.

EDS-16a
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COOK COUNTY SIGNATURE PAGE

(SECTION 10)

QN BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS, THIS
CONTRACT IS HEREBY EXECUTED BY;

COOK COUNTY CHIEF.PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THIS DAY OF ,20

IN THE CASE OF A BID PROPOSAL, THE COUN1Y HEREBY ACCEPTS:

THE FOREGOING BID/PROPOSAL AS IDENTIFIED IN THE CONTRACT DOCUMENTS FQR CONTRACT NUMBER

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

TQTALAMOUNTQF CONTRACT: $
(DOLLARS AND CENTS)

FUND CHARGEABLE:

APPROVEDASTO FORM:

NA

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

EDS-17.
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CERTIFICATE OF LIABILITY INSURANCE
i 03(05/201

I fmc. Hof: (047)8$0-0401

fuauaaafal APPDRDIMG CDVBBAGB

fmuama: Erie insurance Exchanae
mauaan B: Emniovers Prefd. ins. Co.INSURED

THIS CERllFICATE IS ISSUED AS A IEATTER OF INFDRIEATIQN ONLY AND CONFERS ND RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRBIATNELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(8), AUTHORIZED
REPRESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerEflcate hokler ls an ADDITIONAL INSURED, the pegcy(lea) must be endereed. If SUBROGATION IB WAIVED, auh)ect to
the terms and conditions of the pohcy, certain policlea may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endoraemant(a).

PRODUCER Mdua: Jenngerusuoff
ISU Northwest Insurance Services
1360 Remington Road, Suite C

Bananas: IennNeugnwlnaurauce.corn
Schaumburg, IL 60173
License ¹:100300736

Motte's Auto Service, Inc.
502 C Morse Ave
Schaumburg, (L 601934580

fuauaaa c:
INSURER D:

WBUABB a:

GEHLAGGRBGAYE LIMIT APPLIEB PER:

I PDLIDY m Y Lcc
AVYDMDB )LB UABILIYY

X AHYAVTO
ALL OWNED BCHEDULFD
AUTOS AUTOS

HOH-DWMED
HIHBDAUYDB AUTOS

X GsfsesLMb. X PfsmlsosUnb.

UMBRMJAL)se ~ OCCUR

t
BXCB$$ L)na

I DLAIMGMBDB

I DBD I I aeraur)DHB
wDBKBBB CDMpauan)fcu
AHD BMP Lcraflft'AB)L))Y Yfu
ANY PRDPRMYDBIPJkRTHEHIFXECUTIVB ~
DFFICEHJMBMBBB BXCLUDEDf
Iusndstofr In Bfe
IfYes, dcscnbnlmdcr
DESCRIPTION OF OPERATIONS below

A Garagekeepers-Direct
Primary(Cust Autos)

EACH OCCURRENCE

Mbuaaunm

$

02)04ftets etlsaitots X i

wca Arfn
[E(G1450004

E.L. Bncu ACCIDENT $

E L. DIBEABE-rn EMPLOYEE $

E L. DISEASE - POLICY LIMIT $

02I04I20t 5 02I04/2010 Each Accident

1,000,000
1,000,000
1,000,000

200,000Q02-0480182

mauaaa p

.'OVERAGESCERTIFICATE NUMBER'00000285-122475 REVI8ION NUMBER: S
THIS IB TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FQR THE POLICY PERIOD
INDICATED. NQlWITHSTANDING ANY REQUIREMENT, TERM OR CONDD ION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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.
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Additional Insured (Premises Liab.(Completed Ops): County of Cook
Re: Service/Maintenance Repair Contract 8 11-53-185A

CERTIFICATE HOLDER CANCELLATION

County of Cook
118N. Clark St.
Room 1018
Chicago, IL 80602-

ACORD 25 (201oi05)

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

Au

IJAG)
190IL2010 ACORD CORPORATION. AE rights reserved.

The ACORD name and logo em registered marks of ACORD
Printed by JAO on March 05, 20t5 at 11:29AM


