) - Contract No, 11-53-185A -
Vendor' Name: MOTTA'S AUTC SERVICE

AMENDMENT NO. 2

This Amendment modifies Contract No. 11-53-165A, for AUTOMOBILE MAINTENANCE AND REPAIR FOR ZONE 1
- by and between the County of Cook, Iliinois, herein' referred to as "County’ and. MQTTAS AUTO SERVICE, -
authorized to do busmess in the Stale of Hinois herernafter reierred toas "Contraotor“' _ e

‘ RECITALS . '
“Whereas, the County and Contractor have entered into a Contract approved by the County anrd on June 5 2012

 (hereinafter referred to as the “Cantract’), wherein the Contractor is to provide AUTOMOBILE MAINTENANCE AND

REPAIR (hereinafter referred to as the “Services"} from June 11, 2012 through Jure 10, 2015 with two (2) éne (1) year

~ rengwal options, in an amount not to exceed $535 338 39; and

' Whereas Amendment# 1 was executed on July 2, 2014 for an mcrease of $80, 000 00; and
Whereas ‘the Contract wil expire June 10 2015 and the agreed upon Senvices are stil! requrred and |
Whereas a renewat is desired forthe contlnuatron of Servrces and .

' Whereas an increase in the amount of $130 000.00is requxred for the contrnuatron of Services; and

 Whereas, the Caunty and Contractor desire to renew the Contract for twelve (12) moriths begtnmng on June 11
2015 through June 10, 2016.

Now therefore; in consrderation of mutual covenants contained herein, it is agreed by and between the parttes fo
amend the Contract as fotlows

1. The Contract is renewed through June 10 2016
2 The Contractis rncreaeed by $130,000.00 and the Totat Contract Amount Is revised 10 $745 338.39.
' -3. The attached Eoonomtc Dtsclosures Statement form is ;noorporated and made a part of thlS Contract.
1, All otherterms and condttrons remain as stated in the Contract

In witness whereof the County and Contractor have caused this Amendment No. 2 to be executed on the date and
year !ast wrltten below. .

 County of Cook, INinois L Mo 's Auto S " ‘ZI
. By: . ' ( . 4B~ A _
© .. Chief Procurement Offcer B Srgn
. By T HE Wuy ;i L.J-J | | MQ” mD‘H_d
~© State'sAttomey . (if applicable) o Type orpnnt name o
owmr Pm%rd’a:/CF
Tittle

SHLM{AIQOLS | ' Date: 2/L"/
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CONTRACT NO. 11-63-1854 -

ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
) INDEX
Sectlon . R 'Descrlptic‘m l Pages _
-‘}UStrgctions lnstructiori_é fdr Cpﬁp!eftion of EDS. - EDS - i
K : 1' MBEAWEE Utiization Plan EDS1
-2 . " Letterof Intent _ EDS2
3 Pe’titiqn for ReductionMagzggf MBE:‘WSE Pa.rticipation EDS 3
4 Ce;‘_cifications - EDS4,5°
5 Ecoﬁom@d and Otner Disciosures, Affidavit of Child EDS6- 12
- Support Obligations and Disclosure of Owr_aersh:p Interest
6 Sole Proprieior Sig r‘;at.qre'Page E EDS 13a/blc..
‘ 7 PaMershih'_Signature Page - EDS t4/afbic
8 Lihited Liability Corporatiﬂn Sig.na'ture F’ége EDS 155!bic '
9 C_c.>rporatioh Signature F'ager EDS 16afbic
10 . Gook County Signature Page - EDS 17
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CONTRAGT NO: 1 '1‘-5&-1 85A

) Thrs Economic Disclosure Statement and Execution Document ('EDS3"} is to be ccmpletecl and executed by every
‘Bidder on a Gounty contract, every party responding lo a Request fur Proposals or Reguest for Qualifications
- (Propcser"), and others as required by the Chiéf Procuremant Officer. If the Undersigned is awarded a contract

pursuant to-the procurement process for which this EDS was submitted (the “Contract’), this. Economic Disclosure

© _ Statementand Executrcn Document shall stand &8 the Uridersigned's execution of the Contract.

Definitions. Gaprtallzed terms used in this EDS and not otherwise defi ned herein -shall have ths meemngs gwen o
- such terms in the Instructions to Ridders, General Cenditions,- Request for Proposals Request for Quaiifications, or
other documents, as applicable. A :

. “Affifiated Entity” means a person or entity that, d'ir'ectly oF mdrrectly controls tie Bidder, Is
controfied by the Bidder, or is, with the Bidder, under common contral of another person or entity.
Indicia of control include, wittiout limitation, interlocking managemerit or ownership; identity of
interests among family members; shared facilifies arid equipment; common use of employees; and

" organization of a business entrty following the Ineliglbrlrty .of & business entity to do business with
the County under the ‘standards set forth in the Certifications included in this EDS, using

. substantially the same managament, ownershlp or principals as theinellylble entity. .

“Bidder,” "Proposer,” “Undersigned,” o “Applicant,” iz the person or entity executing this
EDS. Upon award and execution of s Conteact by the County, the Bidder, Proposer, Undersigned
‘or Applicant, as the case may be, shalf becoms the Contractor or Contractmg Party

"Propasal,” for purposes of this EDS is the Undersigned's complete response to an RFP/RFQ or
. if no RFQVRFP was issued hy the County, the "Proposal” is such other proposal quete or offer -
submitted by the Undersigned, and in any event a "Proposal includes this EDS . .

“Code” means the Code of Ordinances, Cook County, lllincis svailable through the Cock County

Clerk's Offics wabsite (hitp/fwww.cooketyclerk.com/sub/ordinances asp). This page can &lso be

accessed by guing to www.oookotyclerk.com, clicking on the 1sb labeled "County Board
Proceedings,” and then clicking on the iink to""Cook County Ordinances.”

“Contractor” or “Contracting Party” means the Bidder, Preposer or Appllcant with Wnum tha
County has entered rnto a Contrack:

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

“Lobby” or "labbying” means .o, for compensaﬁon atternpt to 'influerice a County official or
County employee with respect to any County matter,

“Lobbyist” means any person or entity who Iobbres

“Prohibited Acts” means any of. the actions or occurrences which form the basis for
n‘lsquahf catlon undsr the Code, or under the Certifications herainafter sat forth.

Sections 1 thmugh 3: MBE/WBE Documentation. Sections 1 and. 2’ must be. ccrmp[eted in order to safisfy the
requirements of the County’'s MBE/WBE Ordinance, as set forth in the Contract Documents, if applicabls, If the
Undarsigned believes a waiver is apprcpriate and necessary, Section 3, the Petrtron for Waiver of MBEAWBE
Participation must ba complated. . .

Sectlen 4: Certifications. Section 4 seis forth cerlif cations that are requrred for contractmg parties under the Code, -
- . Exgcifion of this EDS constitutes a warranty that all the: statements and ceitifications contained, end al the. facts.'
: stated in the Gertifications are.true, correct end complete as of the date of executron a

~ Section 5: Economic and Other Disclosures Statement. Sectlon Gis the Caunty’s Jequired Economic and Other
- Disclosures Statement form. Execution of this EDS tonstitutes a warranty that all the information provided in the -
EDS is true, correct and complete as of the date of execution, and hinds the Undersigned to the warranties,
representatlens agreements and acknowledgements contalned therein.

" OEDSd .
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CONTRACT NO. 11-563-185A

Sections 6, 7, 8, 8 Execution. Forms The Bidder sxecutes. thts EDS, and the Gontract by complet:ng and signing -
three copies of the appropnate Signature Page. Section 6 is the form for a sole proprieter; Section 7.is the form fora
- partnership or joint venture; Section 8 is the form for a Limited Liability Corporation, and Section 9 is the form fora
corporation. Proper exacution | taquires THREE ORIGINALS: therefore, the appropriate Signature Page must be filled
In, three copies madg, and all three copies must be properly signed, notanzad and submltted The farms may be ’
-printed and completad by typmg or hand wntlng the information required.

'Reqmred Updates The informiation prculded in this EOS wnH be kept current. In the event of any change in any» '
information provided, including but not imited to any change which would fender Inaccurate of incomplete any
certification or staterment made in this EDS, the Undersigned will supplement this EDS up te the tlme the County
takes action, by filing an amended EDS ar such other dacumentatlon asis requested .

. Addltlonal Informatton The Countys Governmental Ethlcs and Campalgn Flnanclng On:lmances. impose certaln

- duties and obligafions on persons or entities seeking County. contracts, work; business, or transactions. For further -
information please contact the Director of Ethics at (312) 603-4304 (69 W. Washingtor $f. Suite 3040, Chicago, IL.
£0602) or visit our web-site at mvwcookcountygov com and go to the. Ethscs Department link. The Bu:lder must
comply fu[ly with the appllcab!a ordinances.

EDS-ii : ~
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listed in the Genaral Conditions.

- MBEOWBE UTILIZATION PLAN (SECTION 1}

BIDDER/PROPOSER HEREBY STATES thal all MBEMWBE fimms included in this Plan are cemﬁed MBEsﬁNBEs by al least one of the entilies

L BIDDERPROPOSER MBE/WBE STATUS: (check appropriate ling)

Bidder!Proposer is a certified MBE or WBE ﬂm' {If 0, attach oopy of appmpriate Letter of Certificafion} -

BldderiPmpﬂser i% a.Joint Yenture and ane oF more Joint Vanlure pertners are cerhf ed MEES of WBEs, {ffso,

attach copies of Letier(s) of Certification, a copy of Joint Venture Agresment claarly describing the role of the MBEANBE
firm(s) and its ownership interest in the Join Venture and a complated Jolnt \fenture Affidavit - avallable from the Office

-Of: Cemract Compliance}

3 BiddenfPraposer is ot a- ceruf ied MBE or WBE firm, nér a Jolnt Venture with MBE.‘WBE partners, but wili uflllze MBE

I D Direct Partiipation of MBEMWEE Firme

Where goals have not been achieved through direct parﬂnipatlnn EidderlPrapnser shall include documentation outfining eforts to

and WBE fimns etther directly or Indirectly in the parformance of the Contract. (f so, camplete Sections i and i},

' E:’ Indirect Partlclpatlon of MBEIWBE Firme

- achieve Direct Participation at the time of Bid/Proposal submission. Indirect Barticipation wiil onily be consldaretl after al efforis fo
achigve Direet Parficipation have been exhausted. Oniy aiter written documentafion of Good Falth Efforts is received wilt Indlrect

. Faﬂiclpaﬂon be considered,

MBEs/WBES that wil perform as subaontractorsfsuppl|ersfconsultants include the following:

. MBEﬂNﬁFHm. k /f

Address: .

E-mail:

Contact Person;

Dollar Amount F’ariicipati‘oﬁ: 5.

Fhone:

%

Ee?cent Aﬁ:m.li-nt of Participation:

“Latter of infent atlached?
_’-’Letter of Cem'ﬁcat_iun aitached?

' Yas

Yes

Na
No :

MBEMBEFir_m;- ' I\}/ /4

* Address: -

E-rnail;__

Gontsct Person;

Phuné:

" Clollar Amount Participation;

‘Percent Amount of Participation:

“Létterof Infent altached?
- Lefterof Cerﬁﬁcaiion aftached?

e Attach addtional sheets as fieedad.

*Additlonally, all Letters of Intent, Lettars of certlflcation and documentatlon of Good Faith Eﬂorts om[ttecl from this - . ,
bidiproposal must be submitted to the Officé of Gontract Compliance so as to assure-recaipt by. the Contract R
CompliancaAdmrmstrator not |ater than three (3) business days aftsr the Bid Openlng date T ‘ a

- .Yeé

Yes

EDS-1
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TON!I PRECICWINKLE

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 M. SILVESTRI
Sth District

BRIDGET GAINER
10th District

JOHN P, DALEY

PR i

11th District

JOHN A, FRITCHEY
12th Distriet

LARRY SUFFREDIN
13th District

"GREGG GOSLIN
14th District

JTIMOTHY 0. SCHNEIDER A .

15th District

JEFFREY R. TOBOLSK]
16th District

ELIZABETH ANN DOODY GORMAN
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Clark, County Building, Room 1020 @ Chlcago Ilfinols 60620 @ (312) 603 5502

January 23, 2015

Mr. Juan Motta
President

Motta's Auto Service
502 C Morse Averitie
Schaumburg, IL 60193

Annual Ceriification Expires: January 23, 2016
Dear Mr. Motta:

Congratulations on your continued eligibility for Certification as a Minority Business Enterprise
MBE by Cook County Government, This MBE Certificationis vahd untii January 23, 2020.

As a condition of continued certn‘"catlon 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 Affidavit shall result in the termination of your certification.  You must notify Cook County

Government's Office 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
stch 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 certification, or if your firm otherwise fails
to cooperate with the County in any inquiry or investigation. Removal of status may also be
commenced if your firm is found to be involved in bidding or contractual irregulatities.

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:

 TRANSPORTATON: AUTO & TRUCK REPAIR AND SERVICE
Your firm's participation on County contracts will be credited toward MBE goals in your area(s) of
specialty. While your participation on Cook County confracts is not limited to your specialty,
credited toward MBE goals w:il be given only for work performed in the speclalty category.

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

VSincerer,

AN

Jacﬁuehne Gomeéz
Contract Compliance Director

JG/ehw
2020

$ Fiscal Responsibility § Innovative Leadership @i Transparency & Accountability [l Improved Service



CO0K COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)
 MWBE Firm:___ M / /4 ) | = : - Canlifying Agency:

Address;_ ' - _ . Certifioation Expiration Dite:
. CityiState; Zip : FEIN#

Phone; T Fae . - " Contact Person:

Emath___~ -~ M . - . Gontracts:

Partivipation’ [ }Dlrect o [ ]Indirect

'  Will the MIWBE f im be suhccntractmg any.of ihe parformanca 0f this contract to anothsrﬂrm'?

[ ]No [ ]Yes Please attach expianation PropnsedSubcnntractur

' :The undarslgned MIWBE is prepared to prowde 1he fallowing CommodltlesISerwces for the above named ijecti’ Contract:

F\Jll

{ndicate the Dollar Amount, or g-_e_rg_e_nf_agg. and the Terms of Payment for the ahovedescribed Commodiﬁeéf Sanvices:

ﬂﬂ_

U N/ /
(ifmars space s nesded fo fufﬂ! describe MAWBE Firm's proposed scope of work andfor payment schedufe, effech addifional sheets)

THE UNDERSIGNED PARTIES AGREE that thls Let!er of Intent w;H become a binding Subcomrast Agreement condmoned upon the
Bidder/Propuser's raceipt of a signed contract from the County of Cook. The Undersigned Parties do also certify that they did not affix their
signaturas to this document unﬂa-reas under Dascription of Servics/ Supply and FeefCost wera somp!eted

/)\ff

Slgnature (M/WBE} T o Signature (Frime BidderBroposer)
PntName _ Pt Narme

FimName "~ o . . FimName

Data .. . ST S - Date

- Subscribed and swom bafpn:% me BRI '__Subscn'bed and swom before me
ts___dayot 2. this___dayof__ M
- Notay Public___ Tl S NotaryPublo_ '
CsEAL o s L s

EDS-2
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A

MA

B.

PETITION FOR WAIVER OF MEEMWBE PARTICIPATION (SECTION 3)
BIDDER/PROPOSER HEREBY REQUESTS: '

[:I FULLMBEWAIVER P I:I FULL WBE WAIVER
L] REDUCTION{PARTIALMBEand!chBEPARTICIPATION)

% of Reduction for MBE Partigi patich
% of Reductlon for WBE Partlclpahon

' REA§ON FOR FULUREDUCT IOR WAIVER REQUES

‘ BtdderfProposer shall check gach item applicable fo its. reason for a waiver request Add1ttonally supperting documentatton shall-

be submitted with this request, If such supporting documentafion cannot be submitted with bidiproposalfauotation, such

documentation ‘shall bé' subrmitted dtrectlv to the fo ica of Contract Comnliance lil+] IaEer than thres (3) days from the date of
submlssmn dafe. ' A . _

cl

:

[]
D
[]

m
l:l .
-
mp
)

(1) Lack of sufﬂmentquahﬁed MBEs andfar WBEs capabla of prowdlng the gonds or services reqmred by the contract
{Please explain) .

{2} The specif cafions and necessary requirements for performmg the cnntract make ifimpossible or ecunomlcally
infeasible to civide the contraci to enable the contractor o utilize MBEs andlor WBEs in accordance with the

applicable parficipafion. {Please explam)

{3} Price(s) quoted by potential MBEs andior WBEs are above competitive levals and increase cost of doing business
and would make acceptarice of such MBE-and/or WBE bid economically impracticable, taking into consideration
the percentags of tatal conitract price represented by such MBE and/or WBE bid, {Please explain) :

{4) There are other relevant factors maklng it lmposmble ot economlcally infeasible to ulilize M3E and/or
WEE fi rms (Ptease explain)

GDOD FAITH EFFORTS TO OBTAIN MBEIWBE PARTICIPATION

{1} Made timely written solicitation to idenlified MBEs and WRES for Uiilzation of goods andfor services;
and provided MBEs and WEEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response fo

solicitaion. {Please aitach)

{2) Followed up initial salicitation of MBES and WBEs i determme i f irms are interested in domg
. business. (Please attach)

3} Advertised in a timely mannerin one of more danly newspapers andior trade publication for MBES and
WBEs for supply of goods and sewlces (Piaase attach) -

(4] Used the Serwces and assrsiance ofthe OfF ice of Contract Comphanoe staff. {Plaase exp]am)

(5) Engaged MBEs & WBEs forind|rectpart|mpatmn (Please explam)

OTHER RELEVANT IMFORMATION

Aﬁach any olher documantatmn re]alsve to Gnod Faith Efforts in complymg wrth MBE!WBE participation.

. EDS-3
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THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED i
CAUTIONED TO GAREFULLY READ THESE CERTIFICATIONS PRIGR 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 AND
CORRECT AS OF THE DATE THE 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 TERM!NAT!ON

A

. PERSONS AND ENTITIES SuBJECT TO DISQUALIFICATION
- No person or business entlty shall be awarded a contract or sub-contract, for a permd of five (5) years from the date of

conviction or entry of a plea or adnission of guilt, civil o criminal, If that person or busmess entity:

1) Has been convicted of an act committed, within the State of Minoi&, of Bribery or atiempt:ng to bribe an offtcer -

oi employee of a unit of state, federal or [ocal government or school dlstrlct in the State of lllingis .in that
officer's or employee' 8 oﬁ‘ cial capacity; . A

) Has been convicled by federai state o lc::al governrnent of an act of bid- ngglng or attempimg o ng bids as - '

defined in the Sherman Anti-Trust Act and Clayton Act. Act. 16 U.S.C. Section 1 ef seq.,; .
' 3) . Has been convicled of bid-rigging or atlemptlng to ng bids under the laws of federal, state or lgcal
: govemment;
4) Has been convicted of an act commltted within the State, of pnca—f xing or attempting fo fix prices as defi ned
by the Sherman Anti-Trust Act and the Clayteni Act. 15 U.S.C. Section 1, ef seq.;
5) Has bgen convictsd of price-fixing or atiemptmg to fix prices under the laws the State;
B} Has been convicted of defrauding or attempting to defraud any unit of state or local government or school

dlstrlct within the State of lllinais;

oo Hes made an admission of guilt of such conduct as set forth in subsections {1} through (6) above which
edmission is a matter of record, whether or nof such person or businsss entlty was subject to prosecutmn for
the offense or oﬁenses admitted to; or

8y Has entered =" plea 6f nglo confendera to charge of bribery, pnce-f xmg, hld—nggmg, or fraud, as’ get forth |n
sub-paragraphs (1) through (8) above. .

In the case of bribery or attemptmg to bribe, & business entlty 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 entity, 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, pariner or shareholder controlling, directly or Indirectly, 20 % or more of the business entity, or an officer of

" the business entity has performed any Prohibited Act within five years prior to the award ofthe Contract,

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersignad has read the provisions of Section A, Persons -
and Entities Sub;ect to Disqualification, that the Undearsigned has not committed any Prohibited Act set forth in Section
A and that award of the Contract to the Undersigned would nc:t wolate the pmwsmns of such Sectuon or-of the Code

L BID- RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES, THATL fn aceordance Wfth 20 JLCS 5’33 E- 1 1, nefther the Undersrgned

nor any Affiliated Ent;ly is barred from award of this Contract as a result of 3 c:onwctron for the wofatron of State laws '

) " pmhrb:fmgbrd—nggmg orbid rotating. . S

- DRUG FREE WORKPLACE ACT

THE UNDERSIGNED KEREBY CERTIFA‘ES THAT: The Under31gned will prowde a drug fres’ workplace as reqmred by-

Public Act 86-1459 (30 ILCS S80/2-11).

EDS-4 .
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DELINQUENCY IN PAYMENT OF TAXES

- THE UNDERSIGNED HEREBY CERTIFIES THAT: The Unders;gnsd /s not an ovwner ofr & parfy responslb!e for the
payment of any tex or feo administered by Ceok County, by a local municipality, or by the liinoie Department of Revenus,
" which such tax or fe s dslinquent, such- as bar award of a confract or subcontract pursuant fo the Code, Chapter 34

Sestion 34—129
: HUMAN RIGHTS ORDINANCE

No _person whe is a parly 10 a contract with Cock County ("County") shall engage in unlawful dzscnmlnatlon or sexual ,'

o harassment against any individual in the terms or conditions of amployment, credit, public accommodations, hnusmg, or
. provision of County facmtles, Services or programs (Cocie Chapter 42 Section 42-30 ef seq) - -
ILL[NOIS HUMAN RIGHTS ACT

. THE UHDERSIGNED HEREBY CER?TFIES THAT: It is in tompliance wrth the the Iﬂmofs Human Rights Acf (775 ILCS'

' “-5/2-105), and’ agrees o ab;de by the requrrements of the Act as part of its contractual obligations.

WACBRIDE PRINCIF_’LES, BODE CHAPTER 34, SECTION 34-132

If the primary confracior currently conducts business operations in Morthem Irefand, or will conduct business ﬂunng the
projected duratiori of a County contract, the primary contractor shall make all reasonable and good faith efforts to conduct
any such business operations in Northem ireland in accordance with the MacBrice Principles for Northem Ira]and as

defined in linois Public Act B5-13080.
' LIV!NG WAGE ORDINANCE PREFERENCE {COOK COUNTY GODE CHAPTER 34, SECTION 34-127;

The Code requires that a living wage must be paid to individuals employed by 2 Contractor which has.a County Confract
and by all subcontractors of such Contractor under a County Contract, throughout the duration of such Courty Confract.
The amount of such living wage is determined fram tlme to time by, and is available from, the Chief Fmanc:al Officer of ths

_County. e

For purposes of this EDS Section 4, H, "Contract’ means any written agreement whereby the County i is commitied to or
does expend funds in conneciion with the agreement or subcontract thereof, The term “Contract” as used in this EDS,

Section 4, |, spsclﬁcally axc!udes contracts with the following:

1) “Not-Far F'mf t Organlzahons (defined as a corporaﬂon having " tax exempt staius under Sectmn 51 (C)(S) af the
) Umted State Internal Reveriue Code and recognized under the |||ll"lC|-IS State not-for -prof it Jaw);

-2} Commumty Deve!opment Biock Grants;
"y Cook County Works Department;
4 Sheriffs Woik Altemative Progran; and

5 Department of C-:_rrrebtion inmates.

EDSS5 o
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. REQUIRED DISCLOSURES (SECTION 5
4. - DISCLOSURE OF LOBBYIST CONTACTS o

Li=t all persons ar entifies that have made [ohbying contacis'on yotir bshaif‘With_ respect 10 this confract:

" Name S o Addres's:' '

g

2, LOCAL BUSINESS PREFERENCE DJSCLOSURE CODE CHAPTER 34, SECTION 34-151{p};

"Local Busmess shail mean & person authorized {o transact business in this Stafe and having a bona fide establishment for

: transact‘ng business located within Cook County at which it was actually fransaciing business on the date when any competitive
solicitation for a public contract is fi rt advertised or announced and further which employs the majority of its regular, full ime work
force within Coak County, mc_ludlng & foreign comoration duly. authorized to transact business in this Stats and which has a bona
fide establishment for transacting business located within' Cook County at which it was actually transacting business on the daie
when any competitive solicitation for a public contract is first advertised or announced and further which employs the majonty of its
regu!ar full time work force within Cook County

a) Is B|ddara “Logal Business" as defined above?
Yes: X __ No:
)] If yes, list business addresses wﬁhln Cook County:

SO0 Wlor%e /‘hp _

) Does Bidder éh‘lploy'the majority of its régufar full;time workfo_rce within Cook County?
Yes: ,X‘. ‘ No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE {CODE CHAI;'TER 34, SECTION 34-386)

Every Applicant for a County F'rswlege shall be in full.compliance with any chlld support order before such Applicant is entitled to
repeive or renew a. County Privilege. When delinquent child suppon axists, the County:. sha!l not lssue or renew any County -
Prrvllege, and mgy revoke any County Privilege. : . . .

Al Applicants are required to review the Cook County Affidavit of Chllr.! Support Obhgattons aﬂached to this EDS (EDS-B)
" and complete the following, based upon the defi n;tmns and other mfonnatlon lncluded in such Affi davnt _

EDS-6 .
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4. REAL ESTATE OWNERSHIP DISCLOSURES
The Unders:gned musl lndicate by chackmg the appropnate prowsmn below and promdmg all reqwred information that either:

a) The following is a complete list of all reat estate awned by the Under,ssned in Cook County:

PERWANENT INDEX NUMBER(S):

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

- NUMBERS)
OR:
e b)_ & The Undersugned GWNS No real estate in Cook County

5. o EXCEPTIONS TG CERTIF!CATIDNS OR DISCLOSURES

ifthe Underslgned is unable to cerlify to any of the Cemf cations or any other statements contained in this EDS and not explained
glsewhere in this EDS, the Undersigned must’ explam below:

NI/A

" lithe Iefters "NA", the word “None” or “No Responss” appears above, of If the space is left blank, it will be concluswely presumed'
that the Undarsngned cerfified to all Cerilfcatlons and other statements contained i in this EDS.

" ED&7
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COCK COUNTY D!SCLOSURE OF OWNERSHIP INTEREST ST’ATEMENT _

] The Gook County Code of Ordinances {§2-610 ef seq.) requlres that any Applicant for any County Action must disclose mformat.on ]
concerning ownership interssis in the Applicant. This Disclosure of Cwnership Inderest Statement must be completed with ar -’

information current as of the date this Stateiment is signed. Furthermore, this Statement must be kept current, by filing an amended

Statement, uniil such time as the County Board or Gounty Agency shall take action on the apphc&tlon The informatlon contain ed in
Ihls Statement will be mamtamed in & database and made available for public viewing, ‘

K y(}u are asked fo ilst names but there are no applicable names to list, you must state NONE An ancompiete Statement will. beA .
returned and any action regarding this contract will be delayed. A failure to fully comply with the: ardmance may result in the ac:tlon'
laken by the County Board or County Agency being voided.

'%pphcan!" means any Entity or person.making an apphcatlon to the County for any County Actlon

“County Acfion” means any action by a County Agency, & County Department, or the County Board regardmg an ordmance O
* ordinance amendment, a County Board approval or other County agency appraval, with respeci to contracts; leases, or sale or .
purchase of real estate. S - .

"Enfffy” ar “Lega} Entity" means a sole preprietorship, corporatlon partnership, assoclation business trust, esta‘!e two or more
persons having a Jc:nt or common Interest, trustee of & land trust, other commerc;al or legal ent:ty or any beneficiary or beneﬁclanes )
thereof. .

' This Disclosure owanership Interesf Statement must be submitted by :
1. An Applicant for County Action and .

2. An'individual or Legal Entity that holds stock or a beneficial interest in the Applicant and is hsted on the Applicant’ s Staiement (a
*Holder”} must file & Statement and complete #1 only under Ownership interest Declaration,

Please print or typs responses clearly and Iegrbly Add addltlonal pages if needed, balng careful 1o ideniify each portion of the form to .
whjch each additional page refers. _

This St'at@_ament-lis heing made by the | x } Applicant or I ] Stock!Béneﬂcial Interest Holder
©  This S'tat"emen't-i'.s an: o [ )( ]Oﬁéiﬁa! Staieme'nt or [ ]Améﬁded Statement
tdentifying Information:

v DD At Suricl o v 3204510
svenssens 503 [Vorst /4w, |

_cng%deUV% -s;ate; !_L_ - e (00193
oo B0 ooty R

Form of Legal Entity: ‘ . _ . .
[]- Sole Proprié_tor ['1 Parthership [}6 Corporation [ 1 ~T|lfustee of Land Trust

1Y Bus_inéss Trust [ ] °  Estate [ 1 Associaion . [ ] Joint Venture

[ ] Other (describe) -

EDS-@ L
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Ownersmp Intarest Declaratlon

1. T LlsLthe name(s) address and percent uwnershlp of each individual and each Enfity having a Iegal or beneF cnal
~ interest (including’ ownershlp) of mare than five percent (6%} in the Applucant/Holder -

Name = = .Address ‘_ l L ' Percentags Interest in
) ‘ Applicant/Holder

Juan Motta liegt w/ inchstor Lane X

v
5 chmbwrg/& (o0L9 2
2. T the interest of any mdwtdua[ or any Entity Ilsted In (1) above is’ held as an agent or agents, or'a nominee or
nominees, list the name and address of the principal oh whose behalf the mierest is held :
Nama of AgentNorinee - ’ Name of Pnncnpal ' Prmcupal’s Address
Al / ' | o
3. s the Applicant constructively controlled by ancther person or Legal Entity? [ iYes | >< ] No -
I yes, state the name, addrass and percentage of beneficial interest of such person or lagai entity, and the
e _ relatlonshlp under which such contro] is belng or may be exercised.
Name ' Addr'essl. ‘ ' Percentage of _ Relationship

Beneficial Interest

. A/A

Declaration (check the applicab!e' box):

_ [)6 | state under oath that the Applicant has withheld no dlsclosure as to ownership interest in ‘the Appiicant nor eserved
. ahy information, data or plan as to the mtended use or purpose for whlch the Applicant seeks County Board or other
County Agency action. . :

[} | state under oath that the Holder has withheld no disclosure as to ownership mterest nor reserved any mformatlcn
requnred to be disclosed.

Juan MeHa owner, Pre%zdam‘-

B Nam;\@:m% ifHofderRepresentatwe (please prmturtype} . Title . -
- YT ) S q /56

~ Signature o Date
;’Vlo#ﬁgu%m;) ;bmlabou(.-m:f‘ L HN-935-6090
E-man address ' ’ : Phone Number
Subscribed to and sworn hefore me ST Lo My commission expires,
. this ‘_i dayof_ﬂgg_:k\?‘ﬂ : : : ' S

Notagg Public Signature .
Notary Seal k ' o

CASSANDREA BLAKELY

g NOTARY PUBLIC - STATE OF ILLINOIS]. ';' 13 -
§ Mvcommussrom EXPIRES 04!06/17 8

x
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C‘OOK COUNTY BOARD OF ETHICS .
69 W. WASHINGTON STREET, SUITE 3040
' - CHICAGC, ILLINOIS 60602
3126034304 S
312/603-9988 FAX . 312/603-1011 TT/TDD

Section 2-582 of the Cook County Ethics Ordmance requires any person or persons domg business W1th Cook County, upun
execution ofa contract with Cook County, to disclose to the'Codk County Board of Ethics the existence of familial
relationships they may have with all persons holdmg elective office in the State of thozs, the County ofCook, or in any
municipality mthm the County of Cook. - .

The disclosure required by thjs section shall be filed by January 1 of each calendar year or w1thm thirty (30) days of the
execution of any contract or lease. Any person filing alate disclosura staternent after Jarmary 31 shall be assessed a late filing
fee of $100.00 per day that the disclosure is late. Any person found guilty of violating any provision of this section or
knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a
period of three (3) years, from engaging, directly or indirectly, in ay business with Cook County. Note: Please see Chaptor 2

* Administration, Article VII Ethms, Section 2-582 of the Cook County Code to view the full prcv1smns of this section,

If you have guestions concemmg this disclosure requlrement please call the Cook County Board of Ethics at (312) 603~4304.

. Note: A current list of contractors doing business with Cook County is available via the Cook County Board of Ethics® website at:
http:/fwww. cnokcnuntygov.cumltaxonomyfethlclelstmgslcc ethics. VendorList_.pdf

.“Calendar year” means January 1 to December 31 of each yéar'

“Dolng busmess for this Ordmance provision means any one or any combination of Ieases, contraets, or purchases to or wath
-Cook County or any Cook Ccunty agency in excess of $25,000 in any calendar year.

“Familial relationship” means a person who is related to an offlczal or employee a8 speuse or any of the fol]owmg, whetherby

blood, marriage or adoption: -
= Parent : . . * Grandparent = Stepfather
» Child . = Grandchild _ ® Stepmother
® Brother : _ ® Father-in-law : ® Stepson )
" = Sister C - Mother—m—law . » Stepdaughter
» Aunt. : = Sopinlaw .. = Stepbrother
" » Uncle.” o o o Daughter-in-law w Stepsister.
* Niece = - ' e Brotherin-law - ® Halftbrother
* = Nephew - ' _ Lo Slster-m—law ‘ - » Half-sister

“Person”™ means any md1v1dua1 ent:ty, corporatmn partrms}up, ﬁnn assoclatmn, umon, trust estate as well ag any parent or
submdlary of any of the foregoing, and whether or not operated for. proﬁt : .

EDS-11 .
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Pursuant fo Sectwn 2-582 of the Cook County Ethies Ordinance, any person® domg business® with Cook- County must disclose, -
to the Cook County Board of Bthics, the existence of fumitial relarionships* tc any person holding elective office in the State of
Illinois, Cook County, or in any municipality within Cook County. Please print vour responses.

MName of Owner!Employee' J AN mU Cﬁﬂ Title: 0 U i’mt" \le QSI (/{ ‘Qﬁt_f‘
o Busmess Entlty Name: mD #ﬂ/g A’UU{Z) 6‘@#/77 fC@Phone %qu QSE (ﬂ[?(ﬁ _
' BusmessEnntyAddress jD)C VMD)" 58, Mﬁi SO%QLMMECUZJ / Z (/ (390 [9’3

The fﬂllowmg familial relationship exists between the owner or any employee of the business entxty cantracted todo
business with Cook County and any person holding elective office in the State of Ilhnms Cook County, or in any

municipality within Cook County ,
7 Ovmer/Emplayee Name: : o .R-Jelated to! A‘ ‘ '_P;ele_itionship:
n.__Noné |
| 3.
4,
5.

If more Sﬁace is neaded, attach an additional sheet following the above format.

X There is #o familial relationship that exists between the'owner or any employee of the business eﬁttty
contracted to do business with Cook County and any person holdmg elective office in the State of Illinois, Cook
County, or in any municipality within Cook County

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

i 3[¢ c{/ze
Owner ployéé’s “Si'gnature : . o :
Subscrib&nd sworn hefore me this éﬁ%k Day of Mcﬂrf_é\ - , 20/ ﬁ

a Notary Pub ic In and. forﬂ ) 6/(

County

. (Stgnature) |

-NOTARYPUBLIC.' . ' _ ' My Commigsion expl'res 7//(0:// ?
SEAL ST T

: Complefed fm'ms must be filed within 30 days of the execiition of any contract or ]ease with Cook County and should be ma11ed '

ORI S Y Cook County Board of Eihies
CASSANDREA BLAKELY . 69 West Washington Street, -
NOTARY PUBLIC - STATE OF ILLINOIS Suite 3040 '

MY COMMISSION EXPIRESI04/06/17 ¢ Chicago, ingis 60602 -
EDS-12 .
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SIGNATURE 2Y A SQLE PROPRIETOR
(SECTION & E

The Undersigned hereby certifles and warrants: that all of the statéments, certifications and representations set forth in this EDS

are true, complete and correct; that the Undersigned is in full compliance-and will continué to be in compliance throughout the term
»of the Contract or County Privilege issued fo the Undersigned with afl the policies and requirements set forth in this EDS; and that -

all facts and information provided by the Undermgned in this EDS are true, complete and correct. The Undersigned agrees o

infdrm the Chief Procurement Officer in wrlting ‘if any of such stalements, cerlifications, representations, facts or mformatmn
: beccmes oris found to be untrus, incomplete or incorrect during the term of the Contract or County Privilage.

BUSINESS NAME: | M!/H

BUSINESS ADDRESS,_

BUSINESS TELEPHONE; . . FAX NUMBER:_

" FEIN/SSN:,

- COOK COUNTY BUSINESS REGISTRATION NUMBER:

' SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed t6 aid sworn before me this

dayof _____ .20
. My commisslon. expires:

X " : : : Motary Public Slqnalure
b - 7 Notary Seal

EDS-13
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(SE.CTION 6)

"The Undersigned hereby certifies and warrants that all of the statements Gartifi catlons and representafions sei fdrth m 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 Centract or County Privilege issugd to the Undersigned with all the policies and requirements set forth in this EDS; and that
all facts and information provided by the Undersigneid in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chtef Procurement Dﬁ'cer in wiiting if any of such statemants cerfifications, reprasentations, facts or mfcnrmatlon

becomes or is found to be unirue, incomplete or mcurrect during lhe term of the Cnntraclor County inlege '

BUSENESS NAME M//ZJ“

BUSINESS ADDRESS:

BUSINESS TELEPHONE, . FAXNUMBER._.

FEIN/SSN:

COOK COUNTY,BUS&NESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S S8IGNATURE:

PRINT NAME:

DATE:

Subseribed to and sworn befdre mé his

day of 20 o ‘ ' -
- ' ' My commission expires: '

X . Notary Public Signature _-
: ' ' Notary Seal :

EDS13b .
11013 -




" (SECTION a)

The Unders:gned hereby cerlif es and wairranfs: that aff of the statements certifications and representations set forth in this EDS
" are frue, complete and ‘correct; that the Undersigned is in full comipliancs and will contmue to be in complidnce throughout the ferm
af the Confract or County Privilage issued to the Undersigned with all the pollctes and requirements set forth in ihis EDS; and.that -
all facts and information provided by the Undersigned in this EDS are true, complete and corect. The Undersxgned agrees fo
inform the. Chief Procurement Officer in wrltlng if any of such staterments, cerifications, représentations, facts or Ir‘IfDrmatmn
becomes or is found to be unirue, incomplete or incomect during the term of the Contractor County anlege :

. BUS[NESS NAME M / ﬂ

-BU_SINE_SS ADDRESS:

BUSINESS TELEPHONE:____~_ FAX NUMBER:

FEIN/SSN; - ’ S S S

COOK COUNTY BUSINESS REGISTRATION NUMBER.:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subseribed to and swom before me this

day of . 20
. . My commission expires:

X _ o _ " Notary Public Signature
: Notary Seal

o L - EDS-13¢
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[secnon 7

- The Undersigned hereby cerfifies and warrants: that all of the siatements, certifications, and representations set farth inthis EDS .

are true, complete and comect; that the Undersigned is in full comptliance and will continue to be in compliance throughout the term
- of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
alf of the facts and information provided by the Uindersigned in this EDS are frue, complete and comect. The Undersigned agrses to -

o -mforrn the Chief Procurement Officer in waiting if any of such statements, certificationg, representafions, facts or mformatlon :

becomss of is found to. be unirue, mcomplete ormcon‘ect dunng the term. of the Cantract or County Privilage. . .

" BUSINESS _NAMEz fu / /4'

© BUSINESS ADDRESS;
_BUSINESSTELEPHONE SR FAX NUMBER:
CONTAGT PERSON.__ FEINSSN:_

*COOK COUNTY BUSINESS REGISTRAT!ON NUMBER

SIGNATURE OF _PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIF’:

*BY:

DAate:

Sdbscribed o and swarn beforé' me 'fhis

day of ' _ .20 _ :
o - My commissiort expires:
X : ' Notary Public Signature
' T Notary Seal .
* _. Attach hereto a partnership resclution or ather document authonzmg the mdlwdual sxgning this Signature Page

to so sign on behalf of the Partnemhlp

EDS—14a
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| (sscnou 7)

The Undersngned hereby certifies and waranis: that all of the statements certifications, and representatlons set forth in this EDS
are irus, complete and correct; that the Undersigned is in full compliance and will continue fo be in compliance throughiout the tem
of the Contract or County Privilege issued o the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are trus, complete and carrect, The Undersigned agrees 1o
inform the Chief F’rocurement Officer in wailing if any of such statements, certificafions, representations, facts or informatiory
. becomes oris found to b unirue, mcornp!ete or moorrect dunng the term of the Contract or County Privilege. .

BUSINESS NAME: : A)’/ }4

BUSINESS ADDRESS:_
BUSINESSTELEPHONE: .~ . . FAXNUMBER:
CONTACT PERSON;__- o _FEIN/SSN:

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

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

| *BY:

Date:

Subseribad to and sworn before ms this:

dayof .20 _ .
. C ' - My commission expi;es:
X ' Notary Public Si nature
: Notary Seal
o Attach hereto a partnershtp resolution or other dOGUment authonzmg the indwiduai signing th!s S:gnal:ure Page

‘toso sign on behatf of the Partnership

EDS-‘Mb .
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' {secmcm 7) I

The Undersugned hereby cerllﬂes and warrants that all of the staternants, certifications, and representafions set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to bs in compliance throughout the term
of the Contract or County Privilege Issued to the Undersigned.with all the policies and reguirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
. inform the Chief Procurement Officer in waiting if any of such statements, cerifications, . representauons facts or lnfarmatmn )

_ becomes oris found fo be untrue, mcomplete or moon'act dunng the term of the Gontract or Ct:munt:,.;r Privilege. . . '

BUSINESS NAME__ M/ /4

 BUSINESS ADDRESS:

BUSINESS TELEPHONE: | __ FAXNUMBER: _
CONTACT PERSON; : ; _ FEIN/SSN:

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

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

*BY:

Date:

Subscribed to and swom before me this

dayof . 20 .
. - My cormission expires:
X _ ] ~ Notary Public Signature
: : ' Notary Seal
e Attach hereio a partnership resolution or other document. authanz:ng the individual s;gmng thls 8|gnature Page

o so sign on behalf of the Partnershlp

EDS-14c
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(SECTION re

The Unhdersigned hereby ceriifies and warrants: that al of the statements, certificetions, and representations set forth' in this EDg
are true, complete and correct; that the Undersigned is in full compliance and will contirue, to be in.compliance throughaout the term
of the Contract or County Privilage issued to the Undersigned with all the policies and requirements set forth in this EDS; and that

T all of the facts and information provided by the Undersigned in this EDS are frue, complete and correct. The Undersignad agreesto .

inform the Procurament Director in wiiting if any of such stalerments, certifications, representations, facls or mformatlon beccmea or
is found to be untrue, inoomptate or ingorrect durlng the term of the Contract ar County Privitage. '

" BUSINESS NAME: N / /4'

. 'BUSIN.ESSAE‘}DRESS:-
. BUSINESS TELEPHONE,____ _ _ FAXNUMBER; .
' CONTACT PERSON: |
FEIN; ""‘. R _* CORPORATE FILE NUMBER:
MANAGING MEMBER: _ MANAGING MEMBER:.

**SIGNATURE OF MANAGER:

ATTEST:

Subscribeq and sworn fo beforg me this _

dy..rof . - A ..-20
Notary Public Signature + Notary Seal
# if the LEC is not registered in the State of lllinois, a copy of a current Certificate of Good Standing from' .

" the state of incorporation must be submitted with this Signature Page.

e Attach e:ther a certlfied copy of the by-laws, artlcles, resulutuon or other authorization demonstratmg
' such persons to sngn the Slgnature Page on biehalf of the LLC. : .

EDS-15a
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| (SECTIGN

The Undermgned hareby carifias and warrants: that all of the statements, oertrf cations, and representations set forth in this EDS -
are true, complete and comect; that the Underdigned is in full compliance and wilk continue to be in compliance thrOughout the term

of the Contract or Gounty inlege issued to the Undersigned with alf the paligies and reguirements et forth in this EDS; andthat -
.. all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersignad aprees to o

" inform the Procurement Director in wiiting if any of such statements, certifications, representatlons‘ facts or :nformatron becomes or '
s found to bs unfriie, InGDmFﬂEtB or incarréct during the term of the Contract or County Privilege. :

BUSINESS NAME:___. N/ /4 '

s - a— —_—

BUSINESSADDRESS .
- BUSINESS TELEPHONE ‘ _ 5 'A o FAXNUMBER.
CONTACT PERSON: | |
PEN_ . ‘ - *CORPORATE FILE NUVBER;_
MANAGING MEMBER; - ‘ MANAGING MEMBER:

- »3IGNATURE OF MANAGER:

ATTEST:

Subsoribed and sworn tg before me this

day of , 20
Natary Public Signature © Notary Seal
® - If the LLC is not registered in the State of lllinois, a copy of a current Certificate of Good Standing from

the state of mcorporatlon must-be submltted with thls Sighature Page.

- EE 7 ) Attach either a certiﬂed capv of the by-laws, articles, resulution or other authorlzatiun demonstrating
such persons to sign the Signature Page on behalf of the LLC.

. EDS-15b
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{sscmons} -

The Undersigned hereby cerlifies and warrants: that all of the statements certifications, and representafions set forfh in this EDS
aré trus, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Gontract or County. Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned In this EDS are true, complete and corract. The Undersigned agrees to
infori the Pracuremant Diractor in wriling if afy of such siatemenls cerﬂﬁcat:ons representations, facts ar information bacomes oF
.Is found to be untrue, incomplete or incorrect dunng the term of 1ha Contract or County Pmnlege

BUSINESS NAME: _ M / /4

BUSINESS ADDRESS:
BUSINESS'-TEL'EP'HON:E: e . FAXNUMBER:
| CONTACT PERSON | | " |
* FEIN; o * CORPORATE F-tLE NUMBEF}:l |

' MANAGING'MEMBER: . . MANAGING MEMBER:

*SIGNATURE OF MANAGER; -

ATTEST:

Subscribed and sworn to before tna this

'day of : . 20
x - - ' .' i o
Notary Public Signature _ : .7+ . Notary Seal
* If the LLC is not registered in the State of llincis, a copy of a current Certificate of Gooci Standing fromy

_ the state of incorpnration must be submitted wit'h this Signature Page.

®# - Attach either a certifiéd copy. uf the by-laws, artﬂ:les, resolutmn or other authorlzatlon demunstrattng
o " such. persons to sign the Slgnature Page on behalf of the LLC. . . .

EDS-15¢ .
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: . :
(SECTION 9)

The Undersigned hereby cerﬂﬂ‘es, and warrants: that all of the statements, cerfifications, and representafions set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliancs and will continue to'bie in compliance throughout the term
of the Caniract or County Privilege issued to the Undersigned with all the pohcles and requirements set farth in this EDS: and that - -
all of the facts and information provided by the Undersigned in this EDS are trug, coriplete and corract. The Undersugned agrees to
_inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or mformatuon .
becomes or is found to be untrue, incompleta or incorrect during the term of the Contract or County inlege

.BUSINESS NAME: mﬁmg A’VL"ILO Soryice

BUSINESS ADDRESS: 209C Morse /4')/@ .
Qohacmloum )L @093

* BUSINESS TELEPHONE: B4 -5l Q(ﬁ FAX NUMBER:_ ?3‘47 5]%’6 -l 70

"CONTACTF’ERSON Juan mo\H’ﬂ o

ren_ 24~ F0Y5( (é{ “IL GORPORATE FILE NUMBER: (,QL[)‘{(QC? L/5

LIST THE FOLL OWING CORPORATE OFFICERS: -

~ PRESIDENT. \J wan I/YIO“Hﬂ " VICE PRESIDENT:
'SECRETARY:_ U-{ MO(H@ & \

“SIGNATURE OF F'RESIDENT

TREASURER;:

ATTEST: _(CORPORATE SECRETARY)

Subscribed and sworn to before me this

L}fL ' c'jayof Mar‘bjf\ ‘. 20@

OFFICIAL SEAL «
CASSANDREA BLAKELY ;
4

WA s

My commission expires:
. NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 04.'06/1?

X mn A e, Nl A7 o leseen
Notary Publlc Signature ‘Notary Seal TPTI ARA
* . Ifthe corporation is not registered In tha State of Illmms, a copy of the Certificate of Good Swndmg from the state
' of incorperation must be submitted wrth this Slgnature Page. ) ‘
* . |n the event that this Signature Page |s slgned by any -persons than the President and Secretaﬁ', atﬁch blther a

certified copy of the corporate by-laws, resolution or other authcrization by the corporation, autharizing such
parsons te slgn the Signature Page-on behalf of the corporatlon "

EDS-16a
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COOK COUNTY SIGNATURE PAGE _
' {SECTION 10)

ON BEHALF OF THE COUNTY OF COOK A BODY PCLITIC AND CORPORATE OF THE. STATE OF JLLINOIS THIS
CONTRACT IS HEREBY EXECUTED BY:

" COOK GOUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINCIS THIS__~_ DAY OF . . o 20

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

* THE FOREGOING BID/PROPOSAL AS IDENTIFIED IN THE CONTRAGT DOGUMENTS FOR GONTRACT NUMBER

OR

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

"TOTAL AMOUNT OF CONTRACT: §

(DOLLARS AND CENTS)
FUND CHARGEABLE:
APPROVED AS TO FORMM:
NA : s
ASSISTANT STATE'S ATTORNEY
(Required oncontracts over $1,000,000.00}
EDS-17 -

11013
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDTY YY)

03/05/2015

[~ 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 GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement, A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

GONTACT
FropasER ISU Northwest Insurance Services S Jennifer Oznoff FAY : :
; . : 46 o, Ext;_ (847)310-0400 | F% noi: (847)310-0401
1380 Rgmlngton Road, Suite C ADBRE 5: jennifer@nwinsurance.com
S.c haumburg, IL 60173 A INSURER(S) AFFORDING ;:OVERAGE NAIC #
License #: 100300736 insurerA: Erie Insurance Exchange 26271
INSURED : , - insurer8: Employers Prefd. Ins. Co.
Motta's Auto Service, Inc. INSURERG : _ :
502 C Morse Ave INSURER D :
Schaumburg, IL 60193.4580 INSURERE :
: i INSUREREF :
COVERAGES CERTIFICATE NUMBER: 00006285-123475 REVISION NUMBER: 3

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDHICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT YWITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. .

ABBLISUBR] FOLIGYEFF_| POLIGY EXP
i TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MMDDYYYY) | (MMIDDAYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
] DAMEGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
i CLAIMS-MADE OCCUR WMED EXP (Any onhe person} $
FERSCNAL & ADV IMJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMPIOP AGG | $
POLICY ,'J:ng - |ioe $
‘ TOMETVED SINGLE LIMET
A | AvtomoeiLE LiaBILTY . | Q02-0480182 02/04/2015 | 02/04/2016 | {2 acciden) $ 1,000.000
X ANY AUTb BODILY INJURY (Perpersen) | $
7| ALL OWNED SCHEDULED ;
Loy cHED BODILY INJURY {Per accidenty | §
AONOUNED EROFERTY DAMAGE s
RIRED AUTCS AUTCS {Per accident)
X | Garage Llab. Premises Liab, H
UMBRELLALIAE | | oocUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTION§ $
WORKERS COMPENSATICN WE STATU- T
B | N EMPLNERS LIABLIY N EIG1450004 0210412015 | 0210412016 | X { {29000 | [N 7 |
ANY PROPRIETCR/PARTNER/EXECUTIVE : E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? l:l NIA
(iandatory in NH} E.L. DISEASE - EA EMFLOYEE § 1,000,000
Ffyes, describe under 1
DESCRIPTION OF OPERATICNS below E.L. DISEASE - POLICY LIMIT | § ,000,000
A |Garagekeepers-Direct ~ | Q02-0480182 02/0412015 | 02/04/2016 | Each Accident . 200,000
Primary(Cust Autos} :

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHIGLES {Attach ACORD 101, Additlonal Remarks Scheduls, if more spano is required}
Additional Insured (Premises Liab./Complsted Ops): County of Cook

Re: SerwcelMamtenance Repair Contract # 11-53-185A

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFQRE
cOl,mty of Cook THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
118 N. Clark St ACCORDANCE WITH THE POLICY PROVISIONS.
Room 1018

Chicago, IL 60602-

AUTHORIZE

FRESENTATIVE
:

OpAb

(JAO)

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATICN. All rights reserved.
The ACORD name and logo are registerad marks of ACORD

Printed by JAD on March 05, 2015 at 11:29AM




