Contract No. 11-53- 1858
Vendor Name: AUTOMOTIVE TECH CENTER

AMENDMENT ND. 3

This Amendment modifies Contract No. 11-53-1BSE ‘for AUTOMOBILE MAINTENANCE AND REPAIR FOR Z20NE2 ~
_by and between the County of Cook, Winois, herein referred to as “County” and AUTOMOTIVE TECH CENTER, - .~

_authonzed to do business in the State of lllms herelnafter referred toas "Contractor" ‘

| ' RECITALS "
Whereas, the County and Contractor have. entered into a Contract approved by the County Board on October 16,
2012, (hereinafter referred fo as the “Contract”), whersin the Contrator is to provide AUTOMOBILE MAINTENANCE

AND REPAIR FOR ZONE 2 (hereinafter referred to as the "Services") from November 1, 2012 through October 30, . |

2015 with two (2) one (1) year renewal options, in an amount not to exceed $289 100.00; and
Whereas, Amendment # 1 was executed on Apiil 3, 2014 foran mcreaee of $1 49 000.00; and
Whereas. Amendrnent# 2 was executed on July 2,2014 foran increase of $‘|00 000 00 and

. Whereas, the Contract will expire October 30, 2015, and the agreed upon Servroes are sﬁlt reguired; and
: Whereas, arenewal is deeired_for the continuation of Services; and

Whereas, an increase in the arnount of $465,000.00 is required for the confinuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for twelve (12) months begmnlng on November 1,

2015 through October 30, 2016

Now therefore in consideration of mutual covenants contatned herein, |t i5 agreed by and between the parties to '

amend the Contract as follows

" . 1. The Contract Is renewed through October 30, 2016.
2. The Contract is mcreased by $465,000.00 and the Total Contract Amount is revised o $1 003,100.00.
3. The attached Economic Disclosures Statement form is incorporated and made a part of this Contract.

4. All other terms and conditione remain as stated in the Coniract.

in witness whereof, the County and Contractor have caused this Amendment No. 3 to be executed 6n the date and

. year last written below.

Co_unty of Cook, IIImols

Type o p'n'nt name R
: : ' 0 Title

| Date: BHL nhi}/ cQ()JS— | B .Date: /V a’y ‘%, }0/5— o

Rev 1/1/15
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: conreAQT NO. 11-63.1858

This Economic Disclosure Statement and Execution Document {('EDS") is to be completed and executed by every

Bidder on a County contract, every party responding to & Request for Proposals or Requesi for Qualifications
“(Proposer”), and others as required by the Chief Procurément Officer. If the Undersigned is awarded a_contract |

pursuant to the procurement process for which this EDS was subrmitted- {the "Contract"), this Economic Disclosure
_ Staiement and Execution Document shall siand as the Undersigned’s execution of the Coniract.

Definitions. Capitalized terms used in thrs EDS and not otherwise deﬁned herein shall have the meenrngs given to
such terms in the Instructions fo Bidders, General Condrtrons. Request for Proposals, Request for Qualifications, or
other documenis, a§ applicabla.

“Affiliated Entity” means a pereon or énfity that, drrectly or mdrrecl!y controls the Bidder, is
-controlied by the Bidder, or is, with the Bidder, under common control of another person or entity.
Indicia of control include, without limitation, interlocking management or ownership; identity of
interests among farnily mernbers; shared facilities and squipment; common use of employaes; and
organization of a business entity foliowing the ineligibiiity of a business entity to do business with
the County under the standards set forth in the Certifications included in this EDS using
- substantially the same management, ownershrp or principals as the ineligible entity. .

. :“Bidder,” "Proposer,” ”Undersigned ”* or “Applicant,” is the person of enfify executing this -
EDS. Upon award and exsgution of a Contract by the 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 Underergned's complete response to an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the “Proposal” is such other proposal, quote or offer
- submitted by the Undersigned, and in any eventa “Proposal" inclides this EDS . :

“Code” means the Code of Ordlnances Cook County, Ninols evallable through the Cook County

- Clerk's Office website (http://www.cookctyclerk.com/gub/ordinances.asp). This page can also be
accessed by going: fo www. cooketyclerk.com, clicking on the fab labsled “County Board
Proceedrngs. and then clicking on the link o “Gook County Qrdinances.”

. “Contractar" or "Contractfng Pa:fy" means the Brdder Proposer or Applicant with whom the
County has entered into a Contract.

“EDS* means this complete Economic Disclosure Statement and Execution Document rncluclrng .
all sections listed in the Index and any aitachments,

“L obby" or “lobbying” means {o, for compensation, attempt to |nﬂuence a County official or
County employee with respect to any County matter. -

“Lobhyist” means any person or entrty who Iobbres

" “Prohibited Acts™ . means ‘any of the actrons or occurrences which form the basis “for ‘
disquedification under the Code, or under the Certifications herelnafter set forth. '

Sections 1 through 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order to sat!sfy the
requirements of .the County's MBEAVBE Ordinance, as set forth in the Contract Documents, if applicable. If the ‘
Undersigned belleves a wdiver is appropnate and necessary. Section 3, the Petition for Waiver of MBEIWBE ‘
Partrcrpatron must be completed . .

-~

‘Seetron 4. Certifications. Section 4 sets fnrth certifications that are requrred for contracting partics under the Code.
_Execution of this EDS constitutes a warranty that all the- statements and certifications contained, and aI] the facts
stated, in the Certifications are frue, corract and complete as of the date of execution.

"Section 5: Economic and ‘Other Drscloeures Statement Sectron 5is the County's requrred Economlc and Other

Disclosures Statement form. Execution_of this_EDS_consiitutes a warranty-that all_the. information_provided-in-the-——--- S -

. EDS is true, correct and complete as-of the date of execution, and binds the Undersigred to the warranties,
r‘epresentatrons agreements and acknowledgements contamed therem .

EDS-i’ _
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CONTRACT NO. 11-53-1858

~ Sections 6,7, 8, 9; Executlon Forms The Bldder executes this EDS, and the Contract, by completing and signing

three copies of the appropriate Signature Page, Section € is the form for a sole propristor; Section 7 is the form fora
partnership or joint venture; Section 8 is the form fora Limited Liability Corporation, and Section € is the form for g

. corpnratlon Proper execution requirés THREE ORIGINALS,; therefore, the appropriate Signature Page must be filled

in, three copies made, and all three coples -must be properly signed;notarized and submltted ‘The forms may be
pnnted and complsted by 1yp|ng or hand writing the Information required. :

Required Updates. The information provided in this EDS will ba kept current In the event of any change In any
information provided, including but not limited to any change whlch would render inaccurate or-incomplete any
certification or sfatement made in this EDS, the Undersigned | will supplement this EDS up to the time the County

. 'takes action, by fling an amended EDS or such other documentation as is requesled

Add!tlona! Information. The Countys Governimental Ethica and Campalgn Financing Ordmances impose ceraln
duties and obhgatlons on persons of entities séeking County Gontracts, work, business, ‘or fransactions, For further
information please contact the Director of Ethics at (312) 603-4304 BgW. Washmgton St Suite 3040, Chicago, I
60802). or visit our web-site at wwiv.cookcountygov.com and go fo the Ethics Depariment link. The Bidder must -

ccmply fully with the applicable ordinances

_ EDS-ii _
11013




MBE/WBE UTILIZATION PLAN {SECTION 1}

BIDDER/PROPOSER HEREBY STATES that all MBE.’WBE firms included in this Plan are certified MBEs/WBES by at least one of the entities
listed in the General Conditions. ’ S .

- BIDDERIPROPGSER MBEWBE STATUS: (sheck he dppropeatéline

Bldder/Proposer Is a ¢enlified MBE or WEBE ﬁrg'n; (If 50, attach copy of appropriate Letter of Certification)

Biddar/Proposer is a Jaint Venture and.one or mure Joint Venture pafiners are cerified MBEs or WBES: (i so, .
-altach coples of Letter(s} of Ceriificafion, a copy of Jaint Venture Agreament cleany describing the role of the MBE/WBE
firm(s) and fis ownarship Infarest in the Jolnt Venture and a compleded Jolnt Venture Affidavit — available from the Office
of Confract Compliance) : S ' '

- k ) Bidder/Proposer i not a cerlified MBE or WBE firm, nor a Joint Venture with MBEWBE partners, but wilullize MBE
: and WBE firms either directly or indirectly In the performance of the Confract. {if 3o, complete Sactions ltand 1lI).

. [X/]  DirectParicipstion of MBEMWBEFims . [ ] indlrect Paricipation of MBEWBE Fims.
Vihere gual-s have not _hée'ln achieved througﬁ direct part!cipatiohrB!'dl-!ar}Prépos_'er'shall ncluda dbcuméntallqn outlining ef_fdr‘;a fo
aghlave Direct Particpation at the time of Bld/Proposal submission, Indirect Participation will only be considered after-all efforis to
achileve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is recelved will Indirect
Parficipation be considered,. ' ' ' - : .

MBEaIWéEs that will perform as suboontractérslsuppfiersiconsultants include the following:
MB@FIH‘H.‘ Leclre A, Cesarre LA
Address: __ /373 Larerg o CE. /f/c;;&n WZ’[{,,L (. 6056

E-mait _ : : _ . : :
Contact Person: Ae S'[f & fé,ggv A0 - Phone (63?/] ?6‘/— 7602
- . ) . 0"‘ !_.-—. : . .
Boller Amount Participaiion: $ f 3 ‘-71_ 52
. < : '
Percent Amount of Participafion: __JO %“ : : : %
“efterof Inentstiached? ~ ©  Yes N :
*.etter qf Cerfffication attached? Yes No_ .
MBEMWBE Flim; ‘ . ' '
Addreés: : ' _
Email,___ . - 7 / o
Contaci Person:_ : : > Phene;
. ‘Doftar Amoudt Participation: §
Peroant Amount of Paricpation:________ = : o %
‘"’I""""’“'“—"'l"_"'""':*I;'eﬂﬁmf’lnieﬁt’aﬁaéfieﬂ?"""““ i ‘ _ 'Yes' ' : — T - S
: 7. "Letterof Cartificaion attached? - o Yes S fo

Aftach addillonail sheets a3 needad,

. *Additlonally, all Lettets of Intent, Letters of Certification and docume_ntéﬂon m; Gdod Faith Efforts omitted fr'om'this
bid/proposal - must be submitfed to the Office of Contract Compliance so as to assure recelpt by the Contract’
Compliance Administrator not later than thrse (3) business days after the Bid Opening date. o

EDS-1 :
. 1.10,13




COOK GOUNTY GOVERNMENT LETTER OF INTENT (SECTION 2

MIWBE Firm; ' ~ Cerfiiying Agency:
Addrass: : /Csrﬁllcahon Explration Date
 CityState: Zp_ /[ / FEN#
- - - / v/
- Phane:_ _ Fax' :

7
. Emall L ! Gontract#

Contact Person;

. Paficipation: | leirect- 1 ]lndinect

WIEI the MWBE firm ﬁa subcontracting any of the performance of this conract 1o another flrm? -

[>q No ' [ ] Yes— Plaase atlach expianadion. Proposed Subcantrac%or

The undermgned MMIBE iB prepared fo provide the followlng CommodmasIServIces for the above hamed Projecb’ Coniract

x‘ﬁccau 5 s " @»uu[?‘vﬂ?on Servce e

Indicate the Dollar Amount, or ercent_gg g, and the Terms of Paymen for the abnve-descﬂbed Commndltiesl Serwces

/3 7 5‘00 307

" {If more spece is needed fo fuf.fy descnbe MMWEE Fimt's proposed scops of work andfor payment schedule, atfach addifional sheets)

THE UNDERSIGNED PARTIES' AGREE that ihis Lelter of intent wil become a bmdmg Subeontract. Agreeiment conditioned upon the
. Bldder!Proposer's Bipt o @ signed.conirapt-ffom the County of Cook. The,Undersigned Paliies do also cemfy that they did not affix their
' 3% yndeyriDescription of Service/ Supply anf Fes/Qost wekk comp

Print Name . : . Print Name .
CLeslie /‘f\ @?5’&»/({ Lfﬁ/ _ %%md%"/e Te tf 647/.,_7(3/\ .
. Firm Name ' Firm Name ; ;
/lf cl ;lOfS’ S | /hm Ay Ao
“Dale” S Date 7
e ——ﬂfSubscnbedandswemheforeme . ‘ o '"ﬁ"*Subscr?bed'and'sworn*before-m(’;.-------—---------—---'----.------------ T I
' 1h|s_L__dayof m@f‘fj .f@ /g/ ) this_'maypf -/Lfﬁ"/'. 20 /r o
3 . n_-__ J"\ . . -. "’ ‘r’
. Notary Public @ Mu ~ Notary Public géé:;% . %
SEAL L e SEAL . PPPODS
el s T OFFICIAL SEALT
STgGFE'g‘ﬁ" SEAL STEVEN J. MILLER
d  NOTARY PUBLIC, STATE OF ILLINOIS {  NOTARYPUBLIC, STATE OF 13'-{')-‘;431'38
3 My Commlsslon Expires 3/30;2013 MyCommtsioprsS/ /
-l EDS—Z

1.10.13




TONI PRECKWINKLE

PRESIGENT
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 ARROYO IR,
8th District

PETER M. SILVESTRI
9th District

BRIDGET GAINER
0 10th District

JOHN P. DALEY
1ith District

JOHN A FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMDTHY Q. SCHNEIDER
15th District

JEFFREY R. TOBOLSKL
16th District

ELZABETH ANN DOODY GORMAN
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ
DIRECTOR

. 118 N. Clark, County Building, Raom 1020 @ Chicago, lltinois 60602 @ (312) 603-5502

~January 28, 2015

Ms. Leslie A, Cesario, President
Leslie A, Cesario, Ltd.

1313 Marengo Court

Naperville, IL 60564-9505

Annual Certification Expires:  January 28, 2016
Dear Ms. Cesario:

Congratulations on your continued eligibility for Certification as a Women-owned Business Enterprise
(WBE) by Cook County Govemment. This Certification is valid untif January 12, 2016,

As a condition of continued Certification, you must file a “Re-Certification Affidavif” within sixty (60)
business days prior to the Annual Certification Expiration date. Failure fo file this Affidavit shall result
in the termination of your Certification. You must notify Cook County'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 such change.

Cook County Government may commence acfion to remove your firn as a certified vandor if you fail to
notify us of any changes of facts affecting your firm's Certification, or if your firm otherwise fails fo cooperate
with the County in any inquiry or investigation. Removal of your status may also be commenced if your firm
is found fo be involved in bidding or contractual imegularities.

Your firm's name will be listed in Cook County’s Directory of certified firns in the following area(s) of
specialty: : '

Professional Service: Certified Public Accounting and Auditing Services
Your firm's participation on Cook County contracts will be credited foward WBE goals in your area(s) of
specialty. While your participation on Cook County contracts is not limited to your specialty, credit toward
WRE goals will be given only for work done in the specialty category. ‘

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

. Sincerely, . e _— o

Jacqueline Gomez
Contract Compliance Director
JGlek - :

$ Fiscal Responsibility ' Innovative Leadership @ Transparency & Accountability E‘«‘ Improved Services



PETITION FOR WAIVER OF MBEWBE PARTICIPATIQN (SECTION 3) -

A BIDDERIPROPOSER HEREBY REQUESTS:

L WBE WAIVER

%of Reduchon for MBE Participation -
% of Reductlon for WBE Parhclpatuon

' B‘. ‘ REASON FOR FULUREDUCT]ON WANER REQUEST

BiddsriProposershaII check each item appiicable to its reason for a waiver request. Addiionally, supporting documentation shall
be submitfed with this request If such supporling documentation cannot be submitted with bid/oroposalfouofation. such
dosumentation shall be subm:tted dlre tl fg the Ofﬁce of Contract Com ||ance 19 ialer than three 3 days from the date of
ﬂimiiﬁ_lgll.d.a.t@.

{1} Lack of suﬂ'clentquahﬁed MBEs andlor WBEs capabla of providing the goads or services requlred by the conlract,
{Please explain) :

(2) The spacifications and nacessary reqmrements for pen’ormmg the contract make itimpossible or economlcaliy
infeasible to divide the contract to enable the confragtor fo ufilize MBEs andior WBEs in accordanca with the

applicable participation, (Pleass explain)

'(3) Prlce(s) quoted by potential MBES and/or WBES sre above compeﬂtwe Ievels and increase cost of dolng busmess
and woutd make acceptance of such MBE and/or WBE bid economically impracticable, taking into consideration
the peroentage of total contract price represented by such MBE and/or WBE b|d (Please explaun]

(4) There are other relevant faclors making It impossible or economically infeasible to uhluza MBE and/or
WBE firms, (Please explain)

GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) ‘Made timely written solfcitation to identified MBEs and WBES for utifization of goods and/or services:
and provided MBEs and WBES with a timely opportunity to review and obtain relevant specifications,
- terms and conditions of the proposal fo enable MBEs and WBEs o prepare an informed response to
soticitation. (Plaase attach)

(2) Fallowed up initial sollcltatzan of MBES and WBEs to determine if firms are mteresled in domg
busmess (Please attach) .

3 Adverhsed in & imely manner in one or more daily newspapers andior frade publlcaﬂorrfor MBEs and
WBES for supply of goods and services. (Please attach)

4y Usad he services and assnstanca of the Offige of Contract Comphance staff, (Please explain)

DiD D_ o D_ D ' D,‘D

_(5) Engaged MB_Es &WREs for mdkrect parttcnpg(ma (Please explain)

D.  OTHERRELEVANT INFORMATION

Attach any other documentation relative o Good Fait'h Efforts in complying with MBE/WBE pariicipation,

EDS-3
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: .

THE FOLLOWING CERTIFICATEONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED 1S

" 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 AND
CORRECT AS OF. THE DATE THE SIGNATURE PAGE 1S SIGNED. THE UNDERSIGNED 1S 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

: preh:b:tmgbld—nggmg or- brd mtsﬂng o

.- PERSONS AND ENTITiES SUBJECT TO DISQUALIFICATION -

I
No person or business ennty shall be awarded a contract or sub-contract, for a penud of five (5) years from the date of
conviction or eniry of a plea or adm;salon of guilt, civil or criminal, if (hat person or business enfity:

1) ' Has been convicted of an act committed, withirs the State of IIhno:s of bribery or atternpting to bribe an cﬂ‘cer
or employee of a.unit of state, federal or local government or school district m the State of lliinois in that’
officer's oramployee's ofﬁclal capacity. :

2) Has been convicted by federal state or local governmant of an act of bld-nggmg or atlemptmg to rig blds as
W defined in the Sharman Anfi-Trust Act and Clayton Act. Act. 15 U.8.C. Section 1 &t seq.; .
8) Has been convicted of bld-ngglng or attemptmg to rg bids under the laws of federal, state or loca
government, .
4 Has been convicted of an act commttted within the State, of price- ﬂxihg or attempting to fix prices'as defined
by the Sherman Antl-Trust Acl and the Clayton Act. 15 U S C. Section 1, et seq.;
5. Has baen conwcted of price-fi xmg or aitemptang to fix prices under the laws the State;
6) Has been convicted of defrauding or altempting to defraud any unli of state or local gouemment or school

district within the State of Hllinois;

7 Has made ‘an admission of guilt of such conduct as set forth in subsections (1) through (8) aboue which :

admission is a matter of record, whether or not such person or busmess entity was subject to prosecution for
the offense or nffenses admntted to; or

8) Has entered a plaa of nolo coni‘endere to charge of bnbery. price-fixing, bud-rsggmg, or fraud as set forth in .
sub-paragraphs (1) through (). above. :

In the case of bribery or attamptmg to bribe, a 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 businsss entity and pursuant to the

. direction or zuthorization of an officer, director or other responsible official of the business entity, and such Prohibited
.Act occurred within three years prior fo the award of the. contract. In addition, a business entity shall be disqualified if -

an owner, partner or shareholder controlling, directly or indirectly, 20 % or more of the buginess entity, or an officer of
the business entity has performed any Prohibited Act within five years prior to the award of the Contract. '

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read tha prowsnons of Section A, Persons
and Entlties Subject to Disqualification, that the Undersigned has not commiltted any Prohibited Act set forth in Section

" A, and that-award of the Contract to the Undersigned would not woiate the provisions of such Section or of the Code.

“BID-RIGGING OREID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THAT In accordance with 720 ILCS 5/33 E-11, nefther the Undersigned '
nor any Affiliated Enfity is barred from aw&rd of this Contract as a result of a conwctlon for the wolatlan of State .faws '

DRUG FREE WORKPLACE ACT

) _'THE UNDERSIGNED HEREBY CERTIFIES THAT' The Undersugned wﬂl provide a'drug free workplace as required by

Public Act 86-1468 (30 iLCS 580!2-11)

EDS-4 ,
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DELINQUENCY IN PAYMENT OF TAXES -

'THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an awner or & party responsible for the

payment of any tex or foe administered by Cook County, by a local municipafity, or by the WWinois Department of Revenue,

-which such fex or fee s delmquent stich as bar award of & contnact or subcontract pursuant to the Code Chapter 34 .

Section 34128

"HUMAN RIGHTS ORDINANCE

No person who is & paty to a contract wzth Cook County {"County") shall engage in unlawful dlscnmmatlon or sexual
harassment against any individual in the terms or conditions of employment, credi, publlc: accommoﬂaﬁans housmg, or
provision of County facllmes services or programs (Code Chapter 42, Section 42-30 of se8q). o

_ ILLINOIS HUMAN RIGHTS ACT .

THE UNDERSIGNED HEREBY CERTJ‘FIES THAT. it Is'in compliance wiitf the the M’mo:s Hurian Rrghts Adt { 775 ILCS :

" &/2-108), and agrees o abide by the requiremenits of the Act as paitof its contractuai obligations.

B MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34132

If the primary contragtor currently conducits business operations in Northern Ireland, or Wwill conduet business during the'
projecled duration of a County contract, the primary contractor shall make all reasonable and good faith sfforts to conduct
any such business operations jn Northem freland in accordance with the MacBride Ptinciples for Northern Ireland as
defined in lllinois Public Act 85-1390.

L[VING WAGE ORD[NANCE PREFERENCE {(COOK COUNTY CODE, CHAPTER 34, SECTION 34-127;

The Cnda requires that a lwmg wage must be paid to individuals employed by a Contractor which has a County,Gontract
and by all subcontractors of such Confractor under a County Contract, throughout the duration of such County Contract.

_‘ - The amount of such living wage is determined from time to time by, and | is avai[able fram, the Chief Fmanmal Offtcer of the
" County. .

For purposes of this EDS Section 4, H, "Contract" means any wnlten agreeménf whereby the County is comniltled to or
doss expend funds in connection with the agreemant or subcontract thereof. The term "Contract” as used in this EDS,
Secilon 4,1 speclﬁcally excludes contractswith the following:

1)' Not-Far Proﬁt QOrganizations (daﬁned as @ corporafion having tax exempt status under Section 801(CK3) of the
: United State lnternal Revenue Code and recognized under the Hllnms State not-for -proﬁt law);

2) | Community Development Block Grgnts;
3 . Cook County Werks Dapartmeni' .
4) _ Shenffs Work Alternatwe Program and
o 5l)' L Department of Correction inmates.

EDS-6 :
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E DISCLOSURE OFLOBBYIST coumc*rs A F

Llst all persons or antmes that have mada lobbying contacts on your bahalf wath respect to 1h|s contract:

Name '_ o Addr_ess__._ - L - ‘ '
i2 A - o
S e
2. . LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, GHAFTER 34, SECTION 34-151(p);

: "Local Bus:ness" shall méan. a persori authorized to transact business in this State and having a bona fi de’ estabhshment for
transacting business locafed within Cook Gounty at which it was actually transacting business on the date when any competitive
solicitations for a public contract is first adveriised or announced and further which employs the majority of its regular, full-ime work

. force within Cook Gounty, including a forelgn corporation’duly authorized to transact business in this State and which has a bona
fide establishment for fransacting business located within Cook County at which i was actually transacting business on the date
whaen any competitive solicitation for a public contract Is first advertised or announced and further which employs the majority ofits”
_reguiar, fiull llme wark force W|thm Cook County :

a)  IsBiddera '.'Lo'cal Business" as defined above?
Yes: X __No:
b} if yes,rlist business addrésses within Cook Cou nty:

- _. "7‘.5-.5’— M@ﬂ/’(‘m‘,\,‘ gT
' Ocfc V%, /. TL. 69 50?

1

: 'c) Does Bidder employ the majority of its regular full-time workforce within Cook Ceunty?
Yes: )( No:

3. . THECHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34-366)

Evary Applicant for a County Privilege shall be in full ccimpjlance with any chlld support order before such Applicant is entlﬂed to
receive or rensw a Counly- Privilege. When delinquent child support exists, the County shall not issue or renew any County
_ an;laga and may revoke any County Privilege. “-

All Applicants are required o review the COok County Affi dawt of Child Support Cbligations attached to this EDS (EDS-8)

EDS-6 p
1.10.13 .

N andm:mp!etﬂhe f_o_ljowlng. based | upon the definitions. and _other Infnrmation Included Insuch Affidavit. ..~ . . |




»

4. REAL ESTATE OWNERSHIP DISCLOSURES.

‘The Undersigned rhusf Indicéte by checking the appropriate provision below and providing al required information that either:

a) - The fotlowmg isa complete list of all real estate owned by the Undersngned in Cook County:

%//4’

(ATTACH SHEET IF NEGESSARY TG LIST ADDITIONAL ENDEX ‘

PERMANENT INDE)( NUMBER{S)

NUMBERS)
5)__ _}4__The Undermgned owns 1o real estate in Cook County |
5. ’ EXCEPTIONS TO CERTIFICATIONS OR DISCLGSURES |

If the Under319ned is unable to certlfy to any of the Certifications or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Undersigned must explain below:

- ifthe Iaﬂ:ers, "NA” the word "None* ar "No Response” appears above, or if the space is left blank, it will be conclusivaly presumed
. that the Undérsigned certsﬁed o all Certifications and other statements contained In this EDS,

- EDS-7 .
S - 1.10.13




. COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook Counfy Code of Ordinances (§2-810 ef seq.) requires that any Applicant for any County Action must disclose information
congerning ownership- interests -in - the-Applicant. - This Disclosure of Ownership Interest Statement must be completed with all -
informatian current as of the date thjs Statement is signed. Furthermars, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agancy shall take action on the apptication. The information contained in

this Statement will be maintalned in a database and made available for public viewing.

if you are asked to list names, but there are no applicable names to list, ynu: must state NONE. An in'completé Staterﬁent will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action

taken by the County Board or County Agency being voided. ;

"Appflicant’ means any Enlity or,persqn‘ r'nakiné an abplitioh to the County for any County Action. -

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other Counfy agency approval, with réspact to contracts, leaises,. or sale or
purchase of real estate. . ’ S ' o . ' : e

"Eﬁﬁty" or "Legal Entity" means a sole proprietorship, corporation, pai‘tnei'sﬁip, association, bUsin_es's‘trdst, estate, two or more
- persons.having a joint or common interest, trustee of a land trust, other, commercial or legal entity or any beneficiary or b eneficiaries
therecf. ~ o o - o . ' .

This Disclb’sure of Ownership Inferest Statement must be submitted by:

|4, An Applicant for County Action and

2. An individual or Legal Entity that holds stock or a'beneficial interest in the Applicant and Is listed on the Applicant's Statement (a
“Holder") must file-a Statement and complete #1 only under Ownership Intsrest Declaration,

Please print or typs responses clearly and legibly. Add additional pages if nesdéd, being careful to identify each portion of the form to
‘which each additional page.refers. ) o 2 oo .o :

" This Statement is being made by the [ X] Applicart or - . [ ] Siock/Beneficial Interest Holder
This Statement is an: R | !(] Original Statement or [ ] Amended Statément
" Identif ing Informa ion:‘ S A . 3 .
. 0?5 ro L /4;&%&}7{' Wil =

Name_ “[pyicTtect” (fw:;/ﬁ.’ . b;/B}A; Tectt Comt o Emwd.:ﬁéf 9‘00%7]‘9{
Street Address: %j;— /V-i"%'g,rm } .
City:' é‘t’k W.ﬁr’(

 State; .Z“{ . . Zp Code: PSS 0 L.

. " PhoneNoG?Of/ —57 '%”'/.6 / 6 .

Form of Legal Eftity:

[ 1 -Sole Proprietor | [ ] . Partnership V\(\ Cc;rporation- [ ] '. . Trustee of Land Trust

[} Business Trust | ] - Es@até : [1. Assqcia'tiqn -4 1 - Joint Vé{\tufe'

T | } Other (deseribe)

EDS9 .-
1.10.13. -




. Ownership lnterest Declaratlon . .
1. List fhe name(s), address, and parcem ownershlp of each individual and each Entity havmg alegal or benefrcuai .
Irterest (including ownership) of more than five percent {(6%) in the Apphcanb‘Holder . .

. Address Percentage Interest i

Name
App!lcantfHo[der
ﬂfﬁé M@f{fﬁr""— /55200, s’/ i¥ss ﬁwm/f:a{ge_ L Eos 27

Li-wﬁy Ac’r 757 606] Slod mﬁz‘a/f'eg Tr soF0 (" |
ﬂf/Lx)L_ JC?.JL.:S/G’ 500 O é‘rf’t’ﬂw la}'drl/ Al ﬁﬁwé‘?,‘en'éﬁﬁ?&

o
20 95
£ %5

2. If the interest of any individual or any En’uty listed In (1} above is held as an agent or, agents or a nominée or
' nommees list the name and address of the principal on whose behalf the interest is held.

Name of Agen’r[Nommea ’ Name of Princlpal Principal's Address -

o
F / //

3 : s the Applicant constructwely cuntrolled by ancther person or Lega1 Entlty? ' [ IYes | 1No

If yes state the name, address and percentage of beneficial inferest of such psrson or iaga! enilty, and the
relationship under which such control is being or may be exercased

Address - Percentage of - Relationship

Beneficial Inferest

Lz
LA

4

Name

Declaration (check the applicable box):

9{} | state Under cath that the Applicant has withheld no dlsclosure as fo ownership interest in tha Appl:cani nor eserved
any information, data or plan as to the intended use or purpose for wh:ch the Applicant seeks County Beard or other
County Agency action. . .

[)(] | state under oath that the Holder has w:f.hheid no dnsclosure as 1o ownership mteresi nor reserved any information

reqmred to be disclosed.
/7’/4%’ N LPores, @447!

Hold ]\Representatwa (please pnnt or type) Title : )
- At 2, ;20/5‘ ~

T - T " Date

E-mail éddress

Subscrlbe to and.swom béfore rhe

this. 2 day of «£,20 5

Mﬁu&

EDS-16 .

Notary SORe: ‘--_..;-. =il

Phone Number

My commission expires: Z/ = 0/ oY s

Notag{ Publtc: Slgnature

STEVEN J MILLER .
NOTARY PUBLIC, STATE OF LLINOIS

MyGGmmission 5xp1r883!30/2018l-10_5 3

(7(?%’3"}‘7‘ 7 7T g ‘_ )




COOK COUNTY BOARD OF ETHICS
" 69 W. WASHINGTON STREET,, SUITE 3040
"~ CHICAGO, ILLINOIS 60602 -~ -

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

Secticn 2-582 of the Cook County Ethics Ordinance requires any pérson or.persdns doing business with Cook County, upon
execution ofa contract with Cook County, to disclose to the Cook County Board of Ethics the existetice of familial

relationships they may have with ail persons holding elective office in the State of Tllinois, the County of Cook, or in any
- municipality within the County of Cook. :

The disclosure required by this section shall be filed by January I of each calendar year or within thirty (30) days of the
execution of any contract of lease. Any person filing a late disclosure statement after J anvary 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 sectionor
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 any business with Cook Courity. Note: Pleasc ses Chapter 2

- Administration, Article VIT Fthics, Section 2-582 of the Cook County Code to view the full provisions of this section.

If.you have-questions coricerning this disclosure requirement, please call the Cook County Board of Ethics at (312) 603-4304.

Note: A current list of contractors doing business with Cook County is aveflable via the Cook County Board of Ethics” website at:
http:l/www.cookcountygov.comltaxonomy/et_hicsfl,.istings/cc_ethlcs-VendorList_,prlf' .

DEEIHIIIQES.‘.
“Calendar year” means January 1 to December 31 of eéach vear:

“Doing business” for this Ordinance provision means any one or any combination of leases, contracts, or purchases to or with
" - Cook County orany Cook County agency in excess of $25,000 in any calendar year, o I :

“Familial relationship” medns a person who is related to an official or employee as spouse or any of the following, whether by
blood, marriage or adoption:. ' . .

. = Parent ) - = Grandparent _ “ Stepfather
‘w Child = . ' ' . = Grandchild : u Stepmother
= Brother - . » Father-in-law - = Stepson
= Sister *- - ® Mother-in-law : = Stepdaughter
= Aunt _ = Son-in-law . - = Stepbrother -
®Uncle - - . * Daughter-in-law : * Stepsister .
u Niece . o » Brother-in-law. . . T ® Half-brother
* Nephew ' . "Ssterinlaw . . eHalfsiter . i ...

“Person” means any individual, entity, cbrpératibn, partnership; firm, aééocigtien, umion, trast, estate, as well as an'y parent or
subsidiary ofany of the foregoing, and whether or not operated for profit,

- EDSM
AR 1.10.13




' l. Pursuans o Sacuen 2-582 of the Cook Couny E\‘hlcs Ormnancﬁ nny persom* dolng &m indss * with Cuul‘ Coumy must disclmm
- 19, the. Cook County Bodrd of Ethics, the existance of, Jomilial re!ariamhip!* to.any person holding elective office in the Stae of -
Hh‘nois Cook Coutzy, or in any :mmmlpaltiy within Cock County, Please print your responses,

g oot _(Fe o' Py il

N‘amo ewanerfEmplayee =5 7_ e, T

Busme.ss Enmy Nanm mf;;%— '. ‘Phone: [7 0 'P?/ S 4;7\ % /G £, 6 -'...,-,.'._-'

BusmessBmltyAdd:oss ‘2}"55- /ff/ﬁm‘/‘{m 5—7“ 0«(4 /:’M/f”,;ﬁf& é’d}aé

 The followlng faritial rnlgmiuhip existy betwaen the OWDEr of &ny mpldyea afthe business annty contracted to do
. businsta with Cook County and any persor holding elastive office'in the Stato oEI[hnnm, Cook Coum:y or in any’
e . municipality within Cook County . . ,

+
Il

Owaer/Emoployss Name:l ; Ral&tud-tn: ot . R_cln![onship:

PR

s. ' o

lt' mmore upm}e i8 nesded, attach an additiona) sheer beIqug the sbove ft:rmat.

. >< There i3 #20 farilial rela,homhlp {het e}dals between the owner or ‘any empioyee of the busineds cm:ity :
_contracted to do businsss with Cook County and any person ho lding sluotive ofﬁce in the Staw of llingis, Cook
County, or in any mumctpahty withid Cook County

the best of my

owledpe and beliéf, the Iinrormdﬁon providpd above I true and complete,

L Lere L -12*;2@75\ |
' Du

Owitsr/E ojme!s-i aTare

' Subscribe emd sworn\ghfors smsthiau M’ Da.y.p‘f Mﬂ’%(‘/{ ,zo_'/_'_\Q .

- aNotauyPubhc In ind for- (POQ County :

-(Signnhue} o .
NOTARY B’ ‘"omcw. SEAL” iy C°'“‘“*EP,9E?F°*——A«AZM) ol '
CSBALTTTU¢T STEVEN U, MILLER. F e T '

4 -NOTARY BUBLIC, STATE OFLLINOIS ~ b . :
CUmplmedfq @b et velinehtortan; *ﬂgm soution ofnwoontraetorhaau thh CookLounty and should bameu]ad
.to Y - . ™ ' .

: v S Couh.CountyBoard of Ethics -
AT 69 West Washington Street, '
s e . Buite 3040 :
* ... ...L . % . Chicago,Tilinois 60603.
Lo Eogaz ' :

. ) 1.10.13
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‘ " (SECTION a)

The Undersrgned hereby certifies and warrants: that all of the statements certifications and represenlatuons set forth in thls EDS
are true, complete and correct; that the Undersigned is in full comphance and will continus fo be in compl:ance thraughout the term
_of the Contract or County Privilege issued to the Undersugned with all the policies and requirements set forth in this EDS; and that _
all facts and information provided by the Undersigned in this EDS are frue; complete and correct. The Undemlgned agrees fo .

_ inform the ‘Chief Prociremént Officer in writing if any.of such statements, certifications, representations, facts or mformatwn e

becomes or is found to be unirue, mcomplete or |ncorrect during the term of the Contract or County Prtwlege

| BUSINESS NAME;
| BUSINESS ADDRESS;_____~ .- . v, /I

' BUSINESS TELEPHONE: ___. | A% NUMBER.
FEIN/SSN; _

" COOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE: .. _

PRINT NAME:

DATE:

Subseri bed to and sworn before me this

day of ~ .20
—— My eommission expires:

% - S . ‘Notary Public Signature
: : Notary. Seal ‘

EDS-13 - L




SIGNATURE BY A SOLE PROPRIETOR
(SECTION 8). :

T he Undersigned hereby certifies and warrants: that all of the statements, cerlifications and representalmns set forth in this EDS
are frue, complete and correct, that the Undersugned i8 in full compliance and will continue to be in compliance throughout the tenn
of the Contract or Gounty Privilege issued to the Undersigned with all the policies and requirements set forih in this EDS; and that -
all facts and information provided by the Undersigned in this EDS are true, oomp[ete and correct. The Undemtgned agrees fo - .
inform the Chief Procurement Officer In wrltlng if any of such statements, certifications, representations, facts or information -
becomes qr is founid fo be untrue, mcomplete or incorrect dunng the term of the Contractor County Privitege. )

BUSINESS NAME

.BUSINESSADDRESS: B M%
BUSINESS TELEPHONE: S FA)( NUMBER:_
FEIN/SSN:

COOK GOUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE: |

PRINT NAME

DATE:

" Subscribed fo and swormn before me this -

dayof___ ‘ .
. . My commission expires:

X ‘ : ' ) Notary Public Slgnature
' " Notary Seal

EDS13b
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: (SECTION 6) '

The Undersagned hereby certifies and warrants: that all of the statements, cerhfcailons and representatlons set forth in this EDS
are frue, complets and corect; that the Undermgnad is in full compllance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued 1o the Undersigned with all the policies and requuemenis set forth in this EDS; and that
ail facts and information provided by the Undersigned in this ‘EDS are true, ‘complete and gorrect. The Undermgned agrees. fo
inforrm the Chief Procurement Officer in writing if ‘any of such statements, ceriifications, representations, facts or mformatlon
: beqomes or is found to be untrus, 1ncomplete or |ncorrect durmg the tarm of the Contract ar Gounty Pn\nlege

BUSINESS NAME

BUSINESS ADDRESS: e %/» L7
BUSINESS TELEPHONE: - _PAXNUMBER: ____
FEIN/SSR:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

. SOLE PROPRIETOR'S SIGNATURE:

'PRINT NAME: '

DATE: .

Subscribed to and sworn before me this

day of , 20 :
. . My commission expires::

X : : Notary Public Sigriature -
) " Notary Seal

EDS-13¢
L 110.13°




(SEGTION 7)

The Undersigned hereby cemf =k and warrants: that all of the statements oemf‘ cations, and representatmns set forth In this EDS |

&re true, complete and comsct; that the Undersigned is in full compliance and will continué to be ifi compliance ffiroughoutthe term -

&f the Contract or County Privilege issued 1o the Undersigned with all the policies and requirements set forth in this EDS; and that
" all of the facts and information prowded by the Undersigned in this- EDS are true, complste and correct. The Undersigned agrees fo
- inform the- Chief Procurément Officar in writing if any of such statements, cartifications, representations, facts or mforma’non' .
- . hecomes or is found to be untrue, incomplete or incorrect during the term of the Cbntract or County Privilege. .

BUSINESS NAME:

 BUSINESS ADDRESS: SN /IJ//// -
. — 7

BUSINESS TELEPHONE: | _FAX NUMBER:
CONTACT PERSON;_ | _____FEINISSN:

*COOK COUNTY BUSINESS REGISTRATION NWMBER;

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

*BY:

Date:_ "

Subscribed to and sworn before me this

day of - -, 20 _
. ’ T My commission expires;
X . Nota[y Public Signature
. . Notary Seal
o ' Athch herato a partnership resclution or other document authonzmg the lndlwdual slgmng this Signature Page

to sosignon hehalf of the Partnership,

EDS-14a ‘
11013 |




~ (SECTIONT)
"FheﬂUn_dersigned'he'reby cerfifies and warrants: that all of the statements, cerfifications, and representafions set forth in this EDS

-~ afe true, complete and correct; that the Undersigned is in full compliance and Will contine to be'in campliahce thiougholt the tem
.of the. Contract or County. Privilege issuad to the Undersigned with all the policies and requirements set forth in this EDS; and that

T allof 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 writing if any of such statements; certifications, representations; facts or information o
. becomes oris found to be untrue, incomplete or incorrect during the term of the Cantract or County Privilege. . -

BUSINESS NAME: - ' .y ST
BUSINESSADDRESS;__ - o W / ,4 : L
_ N / 77 :
* BUSINESS TELEPHONE:__ L " FAX NUMBER:
CONTACT PERSON; _ o FEINSSN,

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

SIGNATURE 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:

X_ . - . Notary Public Signature
' o o Notary Seal :

% -« Attach hereto a partnership resclution or other document authofizing the individual signing this Signature Page
to so sign on behalf of the Parnership.. Co ; : : '

"EDS-14b ,
- = 19043




' (SECTION 7

“The. Undersigned heraby certifies and warrants: that all of the statements, cerlifications, and representations set forth jn this EDS

are true, complete and correct; that the Undersigned Js in full compliance and will continue fo be in compliance throughout the term
of the Contract or County Privilege issued to the UnderStgned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigried in this EDS are true, complete and correct. The Undersigned agrees to
Jinfarm the Chief -Procuifement Officer in writing if any -of such statements, certifications, representatlons facts or mformallon-
becomes ar is found to be unirue, incomplete or |ncorrect durlng the term of the Contract or Ccunty Privilege. .

BUS!NESSNAME: o ', e //ﬁ

BUSINESS ADDRESS; g _ //VV /‘?

BUSINESS TELEPHONE__._ . FAX NUMBER:

'CONTAGT PERSON; S  FEIN/SSN:

© *COOK COUNTY BUSINESS REGISTRATION NUMBER:;

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

By

Date:;

Subscribed to and sworn before me this

__day of . e 20 .
. : My commission expires:
X__- . ~ " Notary Public Signature’
’ : . Motary Seal

* _}Attach hereto a partnership resolut:on or other document authonzing the Individual signing this Signatura Page
s to 80 sigh on behaif of the Partnership . :

EDS-14¢ .
1.10.13




' (SECTION 8) '

The Undersigned hérﬁbx.cehiﬁeé__and._warrant_s:__ﬁlat__a__ll___p_f_th_e_» statements, certifications, and representations set forth In 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 Confract or County Privilege issued to the Undersigned with | the pcllc[es and requirements set forih in this EDS; and that
alt of the facts and information provided by the Undersigned in this EDS are true, complete and correct, The Undersigned agrees fo
‘inform the Procurement Director in writing if any of such statements, certifications, representatwns facts or mformatlon becomes or
is found to be untrue, |ncomplete or incorrect dunng 1he term of the Gontract or County in[ege o

' BUSINESS NAME:

BUSINESS ADDRESS:

éUSINESS'I'ELiEPHONE: : EAX NUMBER: //V / //7[ .

CONTACT PERSON; . _ .
FEIN:__ : “CORPORATE FILE NUMBER:
MANAGING MEMBER:_____ _ MANAGING MEMBER:

**SIGNATURE OF MANAGER: .

-ATTEST:

Subscribed and sworn to before me this

_dayof___ .20
X o —
" Notary Public Signature : Notary Seal
* If the LLC is not registered in'the State of lllinois, a cop\} of a current Cerfificate of Good Standing from

the state of incorporatlon must be submitted with this Signature Page.

Wk Attach e*ther a certified copy of the by-laws, artnc!és, resolution or other authorization demonstratmg
‘ ' such persans to sign the Slgnature Page on behalf of the LLC, .

'EDS-15a . A
1.10.13




LIVLEED LIABILITY ©
(SECTIONS)

'The Undersigned hereby certifies and warranis: that all of the stétemehts cémt‘ calions, and representafions set forth in this EDS

© . are true, complefe and correct; that the Undersugned is in full comphance ahd will sontinue to be in compliance throughout et ~~

of the- Contract or Counly 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 corect. The Undersigned agrees to
inform the Procuremant Director in writing if-any of such statements, certifications, representations, facts or information becomes or

is found to e untrue, Intomplete or Incorrect dunng the term of the Contract or County inlege

BUSINESS NAME:

- BUSIT\JESS.AIJ:DRESS: : .. ) . . '—/M/(/{gé-

BUSINESS TELEPHONE,__._ . .  FAX NUMBER;

~ CONTACT PERSON:_

FEIN: o * CORPORATE FILE NUMBER:_-
MANAGING MEMBER; S ____MANAGING MEMBER;
*SIGNATURE OF MANAGER:

| ATTEST:

. Subscribed and sworn to before me this - -

“day of _ ;20

x .
-Nofary: Public Signature Notary Seal
S If the LLC is not registered in the State of Illinois, a copy of a current Certificate of Good Standlng from

the stateé of incorporation must be submitted ‘with this Signature Page,

** - Attach either a certified copy of the by-iaws, articles, resolution or other authonzatlon demonstratmg

such persons to sign the Slgnature Page on behalf of the LLC.

v

EDS-15b

1.10.13




A LIV L} LIABS]

(SECTION 8)

The Undersigned hereby cerlifies and warrants: that all of the Statements, certifications, and representations set forthinthis EDS ... .
" are true, complete and tormect; that the Undersigned is in fuil compliance and will continue to bé 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’
", all of the facts and information provided by the Undersigned in this EDS are true, complete and correct, Ttie Undersigned agrees to
- ibform the Procurement Director in writing if any of such statements, certifications, representations, facts.or information becomes or -

" js found to'be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

.BGSINESS NAME: _ : S .
) BpSl&ESSADbRESS: L . " . s
.-‘_l':l'l.:J.Sfl‘\l.ESS-'i.'ELEf’HONE: e _FAX NUMBER; Mﬁ

CONTA'C'.I'PF;RJSON:" . - _ ' i

'FE'H\_I:. S * CORPORATE FILE NUMBER:

MAN:AGINGMEMQER: S . MANAGING MEMBER:

© ™SIGNATURE OF MANAGER:

ATTEST;

Subscribed and sworn to before me this

day of, ' .20
Notary Public Signature - ' Notary Seal
o if the LLC is not registered in the State of Hlinois, a copy of a current Ceriificate of Good Standing from '
the state of incorporation must be submitted with this Signature Page. : o
o Attach ejther a certified copy of the by-laws, articles, resolution or other authorization démonstratirig

- " suich persons to sign the Signature Page on behalf of the LLC. ' o

EDS-15¢
- 1.10.13




SIGNATURE BY A CORPORATION -
{SECTION 9)

The Undersigned hereby cerfifies and warrants: that all.of the statemeﬁts certifications, and represéntations el forth in this EDS
are true, complste and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term

" - of the Confract or County Privilege issued to the Undersignsd 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 correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing If any of such statements, certifications, representations, facs or information
becomes or is found to be untrue, incamplete or incerrect durlng the term of the Contracl or County Privilege.

o BUS!NESS NAME:_ = 4%*«&’7&("6 75076’ Ce. 74"# .

" BUSINESSADDRESS '753 g M ateﬂ//f & S/ |

R Y farti , T2 6930 2, _
BUSINESSTELEPHOI( SAH /¢ /¢ FAXNUMBEF(\ iz 57‘*’ 576 s
" CONTACT PERSON: ﬂdf /4@ Tz ST _ ' o
FEIN_ S & ~¢60 ¥ 75" L CORPORATE FILE NUMBER:_S&/.2 ~6 65~

' LIST THE FOLLOWING CORPORATE OFFICERS:

PRESIDENT: JZ/%‘/%W “ff7+7 ' \ICE PRESIDENT: /‘3/// LN /k “o <
SECRETARY; &7t 4 ¢ L /¢ ' i, TREASURER: 57 9 e ﬁué//

. ATTEST:

1 : _(CORPORATE SECRETARY)

STEVEN J. MILLER

.Sub”"bz‘;"? swomtobsioremethis . " { noTARY PUBLIC, STATE OF ILLNOIS |
Ji .. day of /7“-\, A oo/ MyCﬂmmlssmnExpires 3/30/2018
My commission explres -
: ‘m)tary Public Slg hature ] ) Notary Seal -
- Ifthe corporation is not regnstemd in the State of lllinois, a copy of the Certlf cata of Good Standing from the state'

of Incorporaﬂon must be submitted with this Signature Page

*" . In the event that this Sig'naturé Page is, siﬁned by any persons than the President and Secretary, aftach either a

~ certified copy of the corporate by-laws, resoiution or other authorization by the corporatlon, authorlzlng such .

persons to sign the Signature Page on behalf of the corporatlon

- EDS-16¢ :
: 1.10.13




COOK COUNTY SIGNATURE PAGE
(SECTION 10) .

ON BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS, THIS

CONTRACT IS HEREBY EXECUTED BY: -

- COOK_GOUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THIS_____ DAY OF

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

THE FOREGOING BIDIPROPOSAL‘AS IDENTiFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT N_UMBER.

ok

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

TOTAL AMOUNT OF CONTRACT: §

FUND CHARGEABLE:

(DOLLARS AND CENTS)

APPROVEDASTOFORM: .~ -

NA

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

EDS-17

14013




| ; REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . .- . N

||t_~11_s§ TYPE OF INSURANCE : '?MEUBDR FOLICY NUMBER m’iﬁh‘:%}’ﬁ'if’ia :5?1}'6%}’\5)‘%: LIMITS
A | X | GCMMERCIAL GENERAL LIABILITY - T | Fach ocourrence $ . 1,000,006
] CLAIMS-MADE.OCCUR o B0431024 . 05/01/2014 | 05/01/2015 EREMIGES e D o 13 100,000
1 : ’ . 7 MED EXP (Any one person) . | $ 5,000 -
] . - o PERSOMAL & ADY INJURY' | 1,000,000
P BEN'L AGGREGATE LIMIT APPLIES PER: ) ' "GENERAI AGGREGATE kK3 2,000,000
;H P‘?L'CY D FESr D toe . ‘ PRODUCTS - COMPIOP AGG | § -~ 2,000,000
| OTHER: . i . Ernp Ben, ) ¥ 1,000,000
AUTOMOBILE LIABILITY - ' : . R SNELE TMIT T -~ 1,000,000
A | X L anr auro _ 60431024 | 05/0172014 | 050112015 [BODILY INIURY Forpasory | 3 i '
| Ak GukeD [ 1 SGHEDULED . o _ | BODILY INJURY (Per accigent) | ¢
| X | HiRen AuTos sores ™ - , (A 5
: g .
X |UMBRELLALAE | X [ ocoun . o - EACH OCCURRENCE ¢ 1,000,000
A | - | Excessuae | cLamsmace| 60431024 ‘ : 05/01/2014 | 05/01/2015 | acerecaTe % 1,000,000
_lpeo | X [perennonsg 10,000 s *
s SourEeaTon | e X [P [ TR T __|.
B &MY PROPRIETORPARTNERIEXECUTIVE BIWECVY2064 _ 15/01/2014 | 05/01/2015 | & | EacH ACCIDENT 5 1,000,000
OFFICERIMENBER EXCLUBED? D NIA :
{Mandatory in NH) _ -| EL. DISEASE - EA EMPLOYEE! § 1,000,000 .
If yos, descidbeg under A . -
CESCRIPTION OF OPERATIONS below - . . . E.L. DISEASE - POLICY LivT | § 1,000,000
A [Garagekeepers ‘ 50431024 o 05/01/2014 | 05/01/2015 ILimit . - 300,000
1 o | ’ ' Ded ‘ - 1,000

WOOD3-2 _OPID:KS

__ CERTIFICATE OF LIABILITY INSURANCE | [DATE BHIDDIY v

051232014

| BELOW, THIS CERTIFICATE OF INSURANCE DOES. NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHOR]ZED
IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the pollcy{ies} must be endorsed, If SUBROGATION 1S.WAIVED, subjact ta

- the terms and conditions of the polley, certain policles may require an endorsement. ' A statement on this certificate does not confer rights to the
cartificate holder in lieu of such endorsement(s). ) E : : . :

?3?;:"1%@2&@% Services, Inc, A o 0 |EAECT EricLeader . ;
3175 Commerclal Avenue =~ - - | A6, N, £ 847-206-1777 | I8E o 847-2051919
Nc;rt!ﬂbrc:jok, IL 60062-1926 : o AbokEss: erie_B62000@yahoo.com ' o
ader . ) ;
Erie Leade C : INSURER{S) AFFORDING COVERAGE L nmes
S : : INSURER A :UnIted Fire & Casualty Com pany
INSURED The Woecdstock & Wallstreet Cor INSURER B : The Hartford . 122357
" Automotive Tech Center ) ) ) INSURER 1 - —
437 Madison Street : . o -
Qak Park, Il 60302 , . ANSURER D'
C INSURERE ;°
INSURER F :

COVERAGES _CERTIFICATE NUMBER; _

CERTIFICATE MAY' BE ISSUED OR MAY PERTAN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS'AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS, ) o

- North Community Bank is listed as Mortgagee.

|6340 W. Rooseve.,ltﬂ.RQa.d., ﬁﬂak_wgark,,,IL *B‘Ji*:l:d’i’ng*ﬁimi:t*'$8377600”' T S S s

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLES (ACORD 101, Additional Remarks Schedule, -i'nay be attached If more space Is required)

435-449 Madison Street, o0ak Park IT, Building Limit $970,000

-CERT!‘FICATE HOLDER ~ . : CANCELLATION

NORCOMM S
" SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE

‘ : Sy L - - THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
North Community Bank . ACCORDANGCE WITH THE POLICY PROVISIONS., :
Insurance DIvisian :

P.0. Box 185 ‘ .
AUTHORIZEDREP RESENTATIVE
Amella, OH 45102 ’

| | Ctndoap Ofdpfocbey '

“® 1988-2014 ACORD CORPQRATION. All rights reserved,
ACORD 26 (2014/01) T The ACCRD name and loga are registered marks of ACORD



