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CONTRACT NO. 11-53-185C

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and armcuied by every
Bidder on a County contract, eveiy party responding to s Request for Proposals or 'Request for Qualificstlorw
"(Proposeff), and othws as required by the Chief Prccursmsnt Officsr. If ths Undersigned ls awarded a contrarfi
pursuant to ths procurement process foi which this EDS was submitted (the "Contract" ), this Economic Disclostss
Statement and Exscutkm Document shall stand es ths Urldersignsd's execution of the Contract.

Definttions. Capitalized terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Inshucgons to Bidders, General Conditions Request for Proposals, Request for Qualifications, cr
other documents, as applicable.

"Affii/afsd Eabfy" means a person or entity that, directly or indirecfiy: controls the Bidder, ls
controlled by the Bidder, or ls, with lhs Biddeh under common consol of another person or entity.
indicia of control include, without limitation, Interlocking management or ownership; identity of
interests among family members; shared facilities and equipment; common use of employees; and
organization of a business entity following ths ineligibility of a business entity to do bounces with

the County under the standards set forth in the Certifications indudsd in this EDS, using
substantially the same management, ownership or principals as the ineligible entity.

"B/dder,v "Proposer," "Vndersfgned," or "Applicanfi",is the person or entity'xecuting this'DS. Upon sward end execution of a Contract by ths County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Contractor or Contracting Party.

"Proposal," for purposes of this EDS, is the Undersigned's complete response to an RFP/RFQ, or
if no RFQ/RFP wss issued by the County, the Proposal" is such other proposai, quota or offer
submitted by grs Undersigned, and in any event a "Proposal" includes Ibis EDS .
"Code" means the Coda cf Ordinances, Cook County, illinois availabls through the Cook County
Clerk's ONce website (htto://www.cookctvclsrk.corn/sub/ordinances.ssck This page can also be
accessed by going to www.cookctvclerk.corn, dicking on the tab labeled "County Board
Proceedings, and then clicking on the link to "Cook County Ordinances.

"Conbacfoz" or "Contracting Party" means the Bidder, Proposer cr Applicant with whom the
County hss entered Into a Contract.

"EDS"means Ibis complete Economic Disclosure Statement and Execution Document, including
sll sections listed in ths Index and eny attachments.

"Lobby" or "krbbying" means to, for compensalion, atlempt to influence a County oNcial or
County employee with respect to any County matter.

"Lobby/st" means any person or entity who lobbies.

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

Sections 1 through 3: fifiBE/WBE Documentation. Sectionk 1 and 2 must be completed in ader to satisfy the
requirements of the County's MBE/WBE Ordinance, as set kxth in the Contract Documents, if applicable. If firs
Undersigned believes a waiver is appropriate and necessary, Section 3, the Petition for Waivw of MBE/WBE
Participafion must be completed.

Sedfion 4: Certlflcat)ons. Section 4 sets forth certlflcations that are required for contraotlng.parties under the Code..
Execution of this EDS constitutes a warranty that all the statements and certNcatlons contained,. and all the facts
stated; in the Certificstions are true, corrert and complete as of the date of execution.

.Sbctlon 5: Economic and Other Disclosunss Statement. Section 5 is the County's required Erxrnomic snd Othw
Disclosures Statement form. Execution of this EDS constitutes a warranty thol all the information provided in ths
EDS is true, correct and complete ss cf the date of execution, and binds the Undersigried to the warranties,
iepresentatlons, agreements and scknowledgements contained therein.

EDS-I
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CONTRACT NO. 11-63-185C

Sscfions 6, 7, 8, 9: Execution Fonna. The Bidder executes this EDS, and the Contract, by complefing and signing
three copies.of the appropdete Signature Page. Section 6 Is the form for a sole proprieton Section 7 ls the form for a
partnership or feint venture; Section 8 Is the fohn for s Limited Lisbllliy Corporation, and Section 9 is the form for e

'orporation. Proper sxscufion requires THREE ORIGINALS; therefore, the appropriate Signature Page must be filled

in, lhnee copies made, and afi three copieemust be properly s(gned, notarized end submitted. The forms may be
printed and completed by typing or hand wriTing the information required.

Requited Updates. The information provided in this EDS will. be kept current. In ths event of sny change in any
information provided, induding but not limited to any change which would ntnder,jnsccurate or incomplete eny
certificatkrn or stetemenl made In this EDs, the Undersigned will supplement this EDLS up to the time the county
takes acfion, by filing an amended EDS or such other documeniatlcn as is'requested,

Addifional Information. The County's Governmental Ethics and Campaign Financing Ordinances, impose certain .
duties and obligations on persons or enfities seeking County contracts, work, business, or traneadions. For further
information please contact the Director of Ethics at (312) 603~ (69 W. Washington St. Suits 3040; Chicago, IL
80602) or visit our web-site at www.cookcountygcv.corn and go to the Ethics Department fink. The Bidder must
cdmply fully with the applicable ordinances.

EDS-ii
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MBBWBE UTILIZATION PLAN ISECTION 1)

BIDDERIPROPOBER HEREBY STATES Ihet efi MBBWBE firms included in this Plan are cemfied MBEeiWBEs by at least ane of ihe enhyies

listed h Ihe General Condiffans.

BIDDEWPROPOSER MSEIWBE STATUS: (check the appraprhle Ihe)

'iddeuprapaher is e cerfified MBE or WEE 1rm. (Ifso, attach copy of appmpr)Me Letter of CerlMcafion)

Bid eriPrcposer'Is e Joint Venhm and one or mors Joht Venture perlnem sie cerfified MBEs or WBEs. (If sa, "
attach copies of Letter(s) of Cergicelion, e copy af Joint Venture Agreement dearly describing Ihe rale of the MBBWBE

firm(s) and ite ownership interest n the Joint Venture end a completed Joint Venture Affidavit -avmlahle from the Office

of Contract Compfiance)

BldderiPrapaser ls nol s cerfffmd MBE or wBE firm, nore Joint venture with MBEiwSE partners, hul will ufifize MBE
and WBE firms either directly orindlrscfiy in the perfonnance af the Contract (Neo, complete SecNons N and NI).

M BEs((IIBB)that wg perform as subcrinlrachmfeuppliersfcoesuffants include the fofiaalng:

MgeF(nmr LuS~r~ A. d~d i/~ ZWd,

Addressr /2/3 /%~curn.ae M /t/rpde~~~>'4/v,.AM 6'f55 f 6 ~a'>
. Evnail;

contact person: ~.v'5 4"w ~v> 5Bl->'c Phone: Cffe5 red 0'd> /.-P' C7 0
~ra

DofierAmountPamdpstion:$ Y'0> 9 fyf>p

Percent AmounlafPerlicipeiion; ~ (7 &r>

'Leuer of Intent sffached7 Yes
X'Letterof CerliTicatkm eliached7 Yee X

No

No

N. QQ DlmrdParlhlpation of MBENMBE Firms 'ndirect Rrrgdpstlon of MBBNBE Firms

Whee goals have not been achieved through dhed psrgdpatlon, Sddsr)Proposer shag hmude documentsNon outfining elhrts Io
ach(sva Direct Partldpafion at the limp of BldlProposel submission, Indlm'et Pargclpstlon wgl anly be coneidemd ager ag elfoda to
achieve Direct Pargclpsffon have been exhauehd. Only alter wrlgen documentation of good Faith Eflbrls ls received wgl Indirect
Pargrdpsthn be aonsldered.

MBEIWBE Rnn:

Address: >/ './ //

Eunsil.

Contact Person:

Dofar Amount Padhipefon: $

Percent Amount of Parlhipelian:

Phone:

"Letter if Intent altached7
'Lefief af Cerlificefion aNached7

'ss
Yes

No

No

Afiach additional sheeb as needed.

'Addlgonagy, ag Letters d Intent, Letters uf Certification and documentation of Good Faith Efforlu omitted from this
bldfpmpoaal must be submitted to the Oflice of Contract Compliance so as fu assure receipt by ths Cantract
Compliance Administrator not later thgn thwm (3) business days aller the Bid Opening date.

EOS-1
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COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2t

MlWBE Rrm:

Addmss:

City/Slate:

Phone:

Zip

Fnxi'ergfying
Agency:

lion Expiration Dele

t Person;

Emag:

Pargdpagon:
'

)tgrect
' (. )Indirect

Will the NWBE firm be su ccntrading any'f the perfonnance of this contract to another firmt

gl No [ I Yes - Phase aaach explanation. Proposed Subcontmcloc

The undesigned MIWBE is prepared to provide the following CommoditlesiServices for tlie above named ProJectl Conlracb

Ac'rDQ'n7i'r m'd- PanSu174~7i'd/n '~/ v,'c ~ C.

Indicate the DoSar Amount. cr Psrcentsee, and the Terms cf Pavmentfor the abovwdesrdbed Commodiliesi Services:

a~, Nc .CCyP~

(lfmors specs is nss dad io fidly dsscribe hf/thBE Firm's
pm posed scope cfwmk snd/br psymenr schedule, attach'ddi1ionrd stweis(

THE UhBERSIGNED PARTIES AGREE that this tetlsr cf Intent will me a hindi Subconlrad Agreement condifioned upon Ihe
Biddsdpmposer's ipt of a 'd nttact from Ihe County of Cook. dersigned
slgnidures th cup'Pt u ij as nder Desmlption of Ssrviml Sup I a FseFos

Signa((rig(~8

LeS~' . Eosrrsx
/'df'rint

Name

L~@/'r 4 ('es~~ r o
Firm Name

4, ~f2./~
Dale

lrei

Signature (/ms'tfftderlpropcseftt

Print Name ~

Wnrx 8 Z. >dorm

Subsmlbed and sworn before me

this~dsyof Mwu4 .,20~
Notary Public ~ 2K

r
SEAL

1 "OFFICIAL SEAL
STEVEN J. MILLER

NOTARY PUBLIC, STATE QP ILLINOIS

My G le/I i/p///s 3/30/2D/ ~

Subsmlbed and sworn before me

this~(e'ofigy'dr'i i,20~M
fhhy/ // . MW

SEAL

EDS-2



OFFICE OF CONTRACT COMPLIANCE

JACQUEllNE GOMEZ

DIRECTOR

118N. Clark, County Building, Room 1020 ~ Chicago, lginois 60602 ~ (312) 603-5502

TONE PRECKVVINKLE

PRESIDENT

Cook Counnr Boenl

oi Commlsslonem

RICHARD R BOYKIN

1st Distrih

ROBERT STEELE

2nd Dlstrlh

JERRY BUTLER

3rd District

January 28, 2015

Ms. Leslie A, Cesario, President

Leslie A, Cesario, Ltd,

1313Mamngo Court

Napervifie, IL 60564-9505

Annual Certification Expires: January 28, 2016

Dear Ms. Cesartol

Congratulafions on your continued eligibility for Certification as a WomenNTwned Business Enterprise
(WSE) by Cook County Government. This Certification is valid until Janualy 12, 2016.

STANLEY MOORE

4th District

DEBORAH SIMS

5th District

JOAN PATRICIA MURPHY

6th District

JESUS G. GAROA

7th Distrih

As a condition of con6nued Certificatio, you must file a "R'e Certigcation Affidsvtt" within sixty (66)
business days prior to the Annual Certtficatlon Explrafion date. Fafium to file this ANdavit shall result
in the lennination of your CertNcatlon. You must notify Cook County's ONce of Contract Compliance of any
change in ownemhip or control or any other msttem or facts affecting your finn's eligibility for Cerlification

within fifteen (15)business days of such change.

Cook County Government lnay commence action to mmove your firm as a certified vendor if you fail to

nofify us of any changes of facts affecfing your linn'6 Cerfificafion, or if your finn otherwise fails to cooperate
wfih the County in any inquiry or invesfigafion. Removal Of your status may also be commenced if your film

is found to be involved in bidding or contractual irregularities.

LUB ARROYO JR

8th District

PETER N. SILVESTRI

Brit Distrih

BRIDGET GAINER

!

10th DiStriCt

! JOHN P. DALEY

11th Distiih

JOHN A FRITCHEY

12th District

LARRY SU F FREDIN

13th District

GREGG GOSUN

14th Distrih

TIMOTHY O. SCHNBOBI

15th District

Your firm's name will be listed in Cook County's Direckxy of cerlified firms in the following area(s) of
specially:

Professional Servlcel Certtfied Pubic Accounting and Auditing Services

Your firm's participafion on Cook County contracts will be credited toward WBE goals in your area(s) of
specialty. While your parlicipation on Cook County contracts Is not limited to your specialty, credit toward
WBE goals will be given only for work done in the speciefiy calegory.

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

Sincerely,

Jacqueline Gomez
Contriict Compliance Dimctor

JG/ek

JEFFREY R, TOBOLSKI

16th Distrih

BITABit H ANN 0000Y GOBIMH

17th Distriict

$ Fiscal Responsibility f Innovative Leadership Transparency st Accountability QIYJ Improved Services



PETITION FOR WAIVER OF M BE/WBE PARTICIPATION ISECT ION 3l

A, BIDDER/PROPOSERHEREBY REQUESTS:

IIIBEWAIVER

ON (PARTIAL MBE and/or W

of Reduction for MBE Pardcipation

of Reducdon for WBE Pargcipation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

WBE WAIVER

TION)

. Bidder/Proposer shall check each item applicable Io its reason for a uudvsr request Addilionallv. suooorfino documenlation shall

be submkted with this reauest. If such suooorlino documentafion cannot be submitted with bid/orooosal/ouotation. such

documentation shall be submitted directlv to Se ONcs of Contract Comoliance no later than three /3i dave from the date'of .
submission date.

(I) Laok of su/licient qualitied, MBEs antgor WBEs capable of providing Ihe goods or services required by the contract.

(Please exPlain)

(2) The specificabons and necessa'ry mquirements for performing the contract make it imposdibls or economically

infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in accordance with the

applicable pargcipatlon. (Please explain)

'(3) Price(s).quoted by potential MBEs and/or WBEs ere above competitive levels and Increase cost of doing business.
and would make acceptance of such MBE and/or WBE bid economically impradicable, taking into consideration .
the percerdags of total contract price represented, by such MBE and/or wBE bid. (Please explain)

(4) There are other relevant factors making it impossible or eccnomicaiiy infeasible to utilize MBE and/or

WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(I) Made timely writlsn solicitation to identified MBEs and WBEs for utilization of goods and/or seniices;
and provided MBEs and WBEs with s timely oppodunity to review and obtain relevant speciiicafions,
terms snd saudi(tons of the p'roposal to enable MBEs and WBEs to prepare an Informed response to
solicitation. (Please attach)

(2) Followed up iniTial solicitation of MBEs and WBEs to determine if firrrw are interested in doing

business. Please attach) .

(3) Advertised in a timely manner in one or more daily newspapers and/or trade publication for MBEs and

WBEs for supply of goods snd services. (Please attach)

(4) Used the services and assistance of Ihe Oflice of Contract Compliance stalI (Please explain)

(5) Engaged MBEs & WBEs for indirect participation. (Please explain)

D, 'THER'RELEVANT INFORMATION

Attach any other documentation relabve to Good Faith EI/orts in complying with MBE!WBE participafion.

EDGE
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CERTIFICATIONS ISECTION at

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
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 IS SIGNED. THE UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, IHAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION.

A, PERSONS AND ENllTIES SUBJECT TO DISQUALIFICATION

1)

2)

No person or business entity shall be swarded s contract or sub-contract, for a period of five (5) years fram the date of
vlctlon or entry of a piss or admission of guilt, civil o'r criminal, if that person or business entity:

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

Has been convicted by federal, stats or local government of sn act of bid-rigging or attempting to rig bids as
defined In the Sherman Anti-Trust Act snd Clayton Act. Act. 15 U.S.C.Section 1 sf ssqu

3)

4)

Has been convicted of bid-'rigg'ng or attempfing to rig bide under the laws of federal, state or local

g overnmen't;

Has been convicted of an sct committed, within the State, of price-fixing or attempting to fix prices as defined

by the Shemian Anti Trust Act and the Clayton AcL 15 U S C. Section 1, sf ssq.;

5), Has been convicted of price-fixing or attempting tofix prices under the laws the Stats;

6) Has been convicted of defrauding cr attempting to defraud any unit of state or local government or school
district within the State of illinois;

7) Has made an admission of guilt of such conduct ss set forth M subsections (1) through (6) above which
admission is a matter of record, whether or not such person or bussress entity was subject to prosecution for
the offense or offenses admiqed to; or

8) Has entered S plea of nolc contendere to charge of bribery, price-fcdng, bid-rigging, or fraud, as sst forth in

sub-paragraphs (1)through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such txxdness entity committed the Prohibited Act on behalf cf ths business erfigy and pursuant to the
direction or authorization of an office, director or other responsible official of lhe business enNy, and such Protfibtted
Act occurred within three years prior to the award of the contract, In sddlfion, a business enfiiy shall be dlsqualifisd If
an owner, partner or shsrehokier conirofiing, directly or indksctly, 20 % or mors of ths business entity, or an office of
the business entity has performed any Prohibited Act wilhin five years prior to the sward of ths Contract.

THE UNDERSIGNED HEREBY CERTIFIES THAT. The Undersigned hes read fite provisions of Section A, Persons
and Entities Subject to Disqualification, that the Undersigned has not ccmmified any Prohibited Act sst forth in Secfion
A. and that award of the Contract to ths Undersigned would not violate the provisions of such Section or of the Code.

B. BIDJfiIGGING OR BID ROTATING

THE UNDERSIGNED'HEREBY CERTlRES THAT In accordance wilh T20ILCS 5/33 E-11,.neither fhs Undersigned
nor eny Alfiliafed Entity is barred from award of this Conlract as e result of e conviclion for fhe violation of State Isws
profribking bid-riggin or bid mtating.

DRUG FREE WORKPLACE AOT

THE UNDERSIGNED. HEREBY CERIB-IES THAT: The Undersigned wfil provide a drug free workplace, as isqulred by
Pubfic Act 86-1459 (30 ILCS 580/2-1 I).

EDS-4
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D., DELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HERESY CERTIFI'ES THAT; The Undersigned ls not sn awnsr or a'arty m,'mansibfe for lbs.
payment of eny tsx'r Are sdmlnlstsmd by Cook County by 4 local munldpsgy, of by the illinois Depsrsnent of

Revenue,'hich

such tax or fee is delinquent, such as her ewerd of a contract or subcontract pursuant to the Cade, Chapter 34,
Secdan 34-129.

E. HUMAN RIGHTS ORDINANCE

Na'erson who is a psrly to s contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual
harassment against any IndiVidual In the terms or condiffons of employmsnt, aelit, public acconxaodstions, houmng, or
pnwision of County facilities, services or programs (Cade Chapter 42, Sbdion 42-30 et seq).

F. ILUNOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HERESY CERTIFIES THAT: It Is in compliance with dre Ihe illinois Human Rights Act (775 ILCS
dr2-105), snd egmes to abide by ffte requesments of the Act ae part of its oonlrsctval obligations.

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

lf the pdimary contractor currently conducts business operafians in Norlhsm Ireland, or will ooriduct business during the
prd)ected duration of s County contract, ihe pdimary contractor shall make all masonable and good faith efforts to conduct

any such business operations In Norlhem Ireland In accordance with Ihe MacBride Principles for Nonhsm Ireland as
deffned In lginols Public Act 85-13gik

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

The Cade requires gmt s living wage must be paid to individuals employed by a Contractor which has a County Canlract
and by all subcontnafors of such Consactoi under s County Contract, throughout the duration at such County Contract.
The amount of such IMng wage ls determined fram time to gme by, and ls available fiam, the Chief Fin endel

Officer

o the
County.

For purposes of this EDS Sscfion 4, H, ."Cantract" means any mitten agreement whereby the County is committed Io or
. doss expend funds in connection. with the agreement or subcontract thereof, The term "Conbact" as used in this EDS,

Section 4, I, specificaly excludes contrada with the following:

1) NolvFor Profit Organizations (dsffned as a corporation having tax exempt status under Section 501(C)(3)of gte
United Stats Internal Revenue Code and recognized under the illinois Stats not-for -profit law);

2) Community Development Black Grants;

3) Cook County Works Dspartntenl

4) 'Sherlfl's Work Alternative'rognxn; and

5) Department of Carrection ininaies.

EDS-5
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REOUIREO DISCLOSURES ISECTION 5)

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons or entitles thai have made lobbying contacts on your behalf with respect to this conlracb

Name Address

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

"Local Business" shall mean s pemon authorized to transact business in this State snd having a bona 1de establishment for
transacting business located within Cook County at which It was actually transacting business 'on the date when any competlgve
sollcitstlon fiw a public contract is 5rat advertised or announced and further which employs ths majority of its 'regular, full time work

force wi(hin Cook County, induding a foreign corporation duly augtorized to transact business in this State and which has a bona
fide establishment for transacting business located. within Cook County at which it was actually transacang business on the date
when any competilive solicilafion for a public coldract is first advertised or announced and furlher which employs the majority of its

regular, full arne work force within Cook County.

s) ls Bidder s "Local Business" as degned above7

Yes: /Y

b) If yes, list business addressee within Cook County:

(D W fZ3 . +or OD W P =z g 7
(c Dgo'

c) Does Bidder employ ths majodty of its regular full-time workforcs wigdn Gook Couniy7

Yes: W No:
r

3. THE.CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34.366)

Every Applkzrrd for a County Pdvllege shall be in full compliance with any child support order before such Applicant ls enttdsd to
receive cr renew a County Privilege. When delinquent child support aviate, the County shall not issue or renew. any County
Privilege, and may revoke any County Privilege.

Ag Applicants ars mquired Io review ths Cook County Afflda'vit of Child Support Dbfigadons attached to this EDS (ED85)
and corn pads the following, based upon the definitions and other Information imduded in such AISdavit

EDS-6
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4. REAL ESTATE OWNERSHIP DISCLOSURES

The Undersigned must indicate by chscldng the appropriate pmvision below and providing all required informalion that either:

s) The following is s complete lisl of all real estate owned by the Undersigned In Cook County:

PERMANENT INDEX NUMBER(S):

all
/ I

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS) .

OR:

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

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES

If the Undesigned is unsbls to.osrfify to any of Ihe Certifications or any other stetemenbr contained in this EDS and not explained

elsewhere in Ibis EDS, the Undersigned must explain below:

If the letters, "NA", the word 'None'r "No Response" appears above, or if the space kr lait blank, it will be condusively presumed
that the Undersigned csrii5sd to sll Csrtifications and other'statements contained In this EDS.

EDS-7
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COOK COUNTY. DISCLOSURE OF OWNERSHIP INTEREST STATEINENT

The Ccok County Code of Ordinances (I2-610 st seg.) requires that any Applicant for any County Action must disclose information

concerning ownership Interests in ihs Applicant. This Disclosure of Ownership Inktrest Statement must bs completed with sll
information current as of the date this Sis'tement is signed. Furthermore, this Statement must be kept current, by tiling an amended
Statement, untg such time ss ths County Board or County Agency shall take action on the application. The information contained In

this Statemenl will be maintained in a database and made availabls for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will bs delayed. A failure to fully comply with the ordinance may result iri ths action
taken by the County Board or County Agency being vokkrd.

"Applicant" means sny Entity or person making an application to the County for any County Action,

"County Ac¹on"mdsns any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance mnendment, e County Board approval, or other County agency approval, with respect to conhacts, leases, or sale or
purchase of msl estate.

"Entitji" or "Legal Entity" mesne a sole proprietorship, corporation, partnership, sssodation, business trust, estate, two or more
persons, having a joint or common mtersst, trustee of a land trust, other commercial or legal entity or any beneficiary or bensttdarles
thereof. "

This Disclosure of Ownership Interest Statement must be submitted by

1.An Applicant for County Action and

2. An individual or Legal Entity Ihat holds stock or a beneficial internet in the Applicant md is listed on the Applicant's Statement (a
."Holder") must tile a Statement snd complete ¹tonly under Ownership interest Declaragon,

Please print or type responses clearly snd legibly, Add additional pages if needed, being camful to Identify each porllon of the form to
'which each additkmal page refers.

This Statement is being made by the [ p ] Applicant or [ ] Stocklgenetictal Interest Holder

This Statement ls an: [g ]Odiginal Statement or [ ] Amended Statement

. Identifying Infgntation:

Name t4rr /C$ 7nv~y CwPN i D/BIA: crJ Brr~/'en 4 EIN NOJ 3 4 +IP 4'q ~ 5

StreetAddrass: (o 5 5 P'fc rye v'I'nv'2/

PhoneNoF~D 0 9 cN P

%dory

Slate: .W( ZIPCods; &~3 O'

Form of Legal Entity:

[ ] Sole Proprietor, [ ] Partnership [g Corporation [ ] Trustee of Lend Trust.

[ ] Business Trust [ ] Estele [ ] Assoda'tion [ I . Joint Venture
'

] Other (describe)

EDS-g



Ownership Interest Declaration

List ths name(s), address, and percent ownership of each individual and each Entity having a legal or beneficial
interest (including ownership) of mcm than%vs percent (5%) in the Applicant/Holder.

Name

DW~ J.,
Pr're/2u v

Ar "LYm~

Address. Percentage Interest In

Applicant/Wdder

Arv8/,"vr-- /&~7OIB Srx S~ /dct n Y2jZw>~L, r-ci5 g'7
/-~ 1 ]I'g C'<,W 8C~g fCe~Fra+~w2 x.. 6/ee

4 a 5+m 2 dro carlo'r «m /88-'AYPal ~v/x,zd. rspr/vt/

Ye 9»
8d)

P'.

Ifthe interest ofanyindividual or any Enfity listed in (1)above is held as an agent or agents, ore nominee or
nominees, list the name snd address of the principal on whose behalf the interest is held.

Name ofAgent/Nominee . Name of Pdndpal Principal's Address

3. 's the Applicant constructively controlled by another person or Legal Entity7 [ ] Yes [ ] No.

Ifyes,'tate ths name, address and percentage of benedclal interest of such person or legal entity; and ths

relationship under which such control is'being or may.be exemlssd.

Name Address Percentage of
'snelicialInterest

Relationship

Declaration (check the applicable box):

[g I state urlder oath that the Applicant has withheld no disclosure as to ownership interest In the Applicant nor eserved
any information, data or plan, as to ths intended uss or purpose for wtlich the Applicant seeks County Board or other
County Agency acdon.

[ (] I state under oath that the Holder has withheld no disdosure ss to ownership interest nor reserved any information
required to be dischsed.

fE-5 +MA:Cr~ ' - 8 /r rtyf V'M.
. No~of ~or[as[[)IApgbgft/Holds[[Representative (please'print or type)

s~w~ev0ri dM.c.
E;mall address

2y 4-6
/3'ate

(~D8/7 mud- 7W~Z
PhoeAumber

Subsc'rib to and sworn before me
t

'his~day of~W, 20 /.J
My commission expires

'M+++g~gg'DS-10

Notsni Public Slcnatum
NctarySeii ——„——

"CPPICIA
8T'IEVEN J

NOTARY PI/BLIC S
My Commission Exp .13



COOK COUNTY BOARD OF ETHICS
69 W..WASHINGTON STREET, SUITE 3040

CHICAGO, EJINOIS 60602
312/6034304

312/603-1011 TT/TDD312/603-9988 FAX

lrhMIr,ihr. RRI,ATIortcrrtp DrscLosIIRR PRovrslotc

Section 2-582 of the Cook County Ethics Ordinincc requires any person or persons doing business with Cook County,
upon'xecution'ofa contract with Cook County, to disclose to the Cook County Board ofEthics the existence offamilial

relationships they may have with afi persons holding elective office in the State of Illinois, the County ofCook, or in any
'unicipality within the County ofCook.

The disclosure required by this section shafi be fiied by January I ofeach calendar year or within thirty (30) days of the

exerution ofany contract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a late filing

tbe of$100.00,per day that the disclosure is late. Any person found guilty ofviolating any provision ofthis section or

knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board ofEthics shall be prohibited, for a
period of three (3)years, fium engaging, directly or indirectly, in any business with Cook County. Noon F1case ace Chapter 2
Adminir trsdbn, Article VII Ethics, Section 2.582 ofthe Cook County Code to view the ihU provisions of this section.

Ifyou have questions concerning this disclosure requirement, please call the Cook Couaty Board ofEthics at (312) 603-4304.¹ic:A cunent list of contractors doing business with Cook Couoiy is available via the Cook County Board ofEthics'eb site at:

http: //www.coohcouutygov.corn/toxooomy/ethics/Ltstiags/cc ethics VendorLIst,pdr

rsRPINrvrowgh

"Ca/enrlrrr your" means January I to December 31 ofeach year.

"Doing business" for this Ordinance provision means any one or any combination of leases, contracts, or purchases to or with

Cook County or any Cook County agency in excess of$25,000 in any calendar year.

. "Famtlto/ re/otionship" means a person who

blood, marrhqm or adoption:
~ Parent
o'hild
~ Bmther
~ Sister.
~ Atitit
v Uncle
~ Niece .

«:Nephew

~ Grandparent
~ Grandchild
~ Father-in-law
~ Mother-in-law
~ Son-in-Iaw
~ Daughter-in-law
~ Bmther-in-law
~ Sister-in-law

~ Smpfiuher
~ Stepmother
~ Stepson
~ Stcpdaugbtoi
~ Stepbrother
~ Stepsuter
~ Hslfkrother
~ Half-sister

is related to an 'official or employee as spouse or any of the following, whether by

"/torsos" means sny individual, endty, corporation, partnership, finn, association, union, trust, estate, as well as any parent or
dubsldiary ofany ofthe foregoing, and whether or not operhted forprofit.

EDS-11
1.10.13



81/86/2888 14:88 9724625178 COPPEL FLEET SVCG PAGE 82

SWORN Fxaa II.IAI.RRI.A'FIOrtkrtrp INRCIa1RIVIR FIIRM

, pursusntto Section 2.5gg of tbc Caok County Bthics Ordinance, any perrcrr ~ da/rrg bas/aerr'ith Cook County must
disclose,'q

the Cook County Board ofBdda s, the existenao of/ber//lc/ re/ar/ones/ps'o sny p wsaa balding elective offlce tn the Stain
oi'llinois,Cook Caunty,,or iu eny municipality whldn Caok County. please priut your responses.

Nemo ofOwncr/Vinplaysmd csrArw it/ rAD'cd B Tklc: df' u'ri'i dpvS 4
~pc

Busincssgntity.Mama; md&~ if~+ phouwCPan 9) 3 8 G A P 0 r3

Businamfiailtydddrsrs: ~~+ ~ 8 nr~i-r~ 'M&rXA/re 82m./mr.e'T ~
The fallowing familial relationship'xists between the owner m auy amplbyea of the burinoss antky contracted to'do

bosiness udth Cook County srrr/ any person holding cloctivo affiaa in the Stats of i/isola; Cook County,, or iu any
maniaipality withia Cook County.

Owner/Bmployac Mane: Related to; Relstianshtp',

Ifmorc space is needed, attach sn ad din one I sheet fallowing ths above format

There is no familial relationship that exists bctwccn thc owner or any employee of the business cndty
aaatraated to do husinwu with Cook County and sny panum holding elective cfire in tha State ofVtmoh, Cook

.County, or m any munlcrpabtywulun Conk County.

u
,t s best of y'Irno and belief, the Information proVided above is trub and complete.

Owner/V 's Signature io tc
l)

Suhswibe aad a before ma dus f- psry cf

a Notary blii: In and fhr ~IS rr+ County

My Canunlssfan eqiires ~ /9 I//ry-dt /
J.'OTARY'PhBLTC "OFFICIAL

SEAL'B/IL..

I STRVIFEN J. IYIILLKFI
NOTARY PUBUO, STATE OP ILL'INOIS

.Comimmi fo] m~ZsfggrltgglPQPly~)+ p

Cook County'Board ofEtblar
.dp West Washington Street;

Suite 5040
Cntaa got Igin etc aaaog

acuuox of any contract or lease with. Caolt County abd sboulii be maiicd

FDS-12
1,10/10



SIMIATIJRF BY A SrtLE PRrtPRIETOR

(SECTION 6)

The Undersigned hereby certtites and warrants: that all of the statements, certiilcatlons snd representagons set forth in Ibis EDS
sre true, complete and correct that the Undsnugned is In full compgsnce end will continue to be In compliance throughoul Ihe term

of ths Contract or County PrMlsgs issued to the Undersigned with sll ths pollclss snd,requirements set forth in this EDS; end that

sll facts and information prerided by the Undersigned in this EDS sre true, complras and correct. The Undersigned agrees to
inform the Chief Procurement Ofgcsr in writing if sny of such statements, csrtificsfions, reprssentafions, facts or informafion

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

BUSINESS NAME

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

FEIN/SSN:

~A"
I FAXNUMBER:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'8 SIGNATURE:

pRINT NAtrE:

DATE:

Subscribed to and sworn before me this

day of ,20
My commission expirwa

Notsrv Public Blonsturs
'Notaty Seal

EDS-13
1.10.13



SIGNATURE BY A SOLE PROPRIETOR

(SECTION 6)

Ths Undersigned hereby cerglies and warrants: that all of the statements, certiftcations and representagons set forth in, thh
EDS'rs

true, complete and correct; that the Undersigned is in full compliance and will continue to bs In compliance tliroughout the term

of ths Contract or County Prtvgege issued to ths Undersigned with ag the pollciss and requirements set forth in this EDS; and that
'all facts.snd information provided by the Undersigned in this EDS ers true, compleh and correct. The Undersigned agmes to

inform ths Chief Procurement Oflicer in writing if any of such statements, rxrrtificsftons, representafrorw, facts or infonnabon

becomes or is found to be untrue, incomplete or inconect durtng the term of the Contrad or County PEIvifege.

BU SI NESS NAME

BUSINESS ADDRESS'.

BUSINESS TELEPHONE:

FEIN/SSN:

FAX NUMBER:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'8 SIGNATURE;

PRINT NAME:

DATE::

Subscribed to and sworn before me this

day of ,20
My commission expires:

X Notsrv Public Sicneture

Notary Seel

EDS-13b
1.10.13



SIGNATURE BY A SOLE PROPRIETOR

(SECTION 8)

The Undesigned hereby cerNies and warmnbc!hat all of the statements, csrtiffcetions and reprssenisffons set forth In this EDS

are true, comPlets and correct; that the Undersigned li In full compliance and will continue to be In compliance thrcughcuiihe term

of ths Contract or County Privffege issued to the Undersigned wffh sll ffte policies and requirements ssl forth in this EDS; snd that
.'ll

facts and information provided by the Undersigned in this EDS sre true, complsar snd correct. The Undersigned agrees to

inform the Chief Procurement Officer in writing if any of such statements, certiTICaffons, iepresentaffons, facts or infcrmaffon

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

BUSINESS NAME

BUSINESS ADDRESS:

BUSINESS TELEPHONEI

FEIN/SSN:

FAXNUMBER:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed lo snd sworn before me this

day of , 20
My commission expires:

Notarv Public Sicnature

Notary Seal

EDS-13c
1.10.13



SIGNATURE SY A PARTNERSHIP IANO/OR A JOINT VENTUREI

(SECTION 7)

The Undersigned hereby carcass and warrants: Ihal all of the statements, csrtlflcatlons, and repmssntadons set forth In this EDS
ars true, complete and coned; that the Undersigned ls In full compliance and will continue to be In compliance throughout the term

of ths Contrad or County Privilege issued to ths Undersigned with sll the policiss snd requirements set fodh in this EDS, snd that

all of the fords and information provided by the Undersigned in this EDS are true, comphrte snd corracL The Undersigned agrees to

inform the Chief Procurement Oflicer in writing if any of such slahments, certificafions, representefions, facts or informsbon

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

; BUSINESS NAME:

'USINESSADDRESS:

BUSINESS TELEPHONE:

CONTACTPERSON:

FAX NUMB(R:

FEINISSN:

"COOK COUNTY BUSINESS REGISTRATION NUMBER:

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

'BY'ate:

Subscribed to and sworn bsfom ms this

day of , 20
My commission expires:

X Nctsrv Public Sicnature

Notary Seal

Attach hereto a partnsiahip resolugon or other document authorizing the individual signing this Signature Page
to soalgn on behalf of the Partnemhip.

EDS-Isa
1.10.13



SIGNATURE BYA PARTNERSHIP IANIOIOR A.IQINTVENTUREI

(SECTION 7)

The Undersigned hemby certtfrss and warrants: that all of ths statements, certiflcstions, and representaaons set forth In this EDS
ere tru'e, complete and'orrect; that the Underiignsd is In full complhrncs and will condnue to be in ccmpflance throughout the term

of the Contract or County Privilege issued to the Undersigned with aU the policies and requirements ssl forth In this EDs; snd that
'll

of the fach and Information provided by the Undersigned in this EDS are true, comfarte snd correct. The Undersigned agrees to
inform the Chief Procurement Oificer in writing if any cf such statements, csrtlficafions, represent»lans, facts or informrdton

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

'USINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE FAX NUMBER:

CONTACT PERSON:

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

FEINISSN:

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

*BY.'ubscribed

to snd sworn bsfom ms this

day of ,20
My commission expires:

Nctarv Public Sicnature
Notary Seal

Attach hereto a parfhemhlp resolution or other document authorlzln'g th» individual signing this signature Page
to so sign on behalf of the Partnership.

EDS-14b
t.tg.t3



SIGNATURE BY A PARTNERSHIP IANOIOR A JOINT VENTURE'I

(SECllON 7)

The Unden ignsd hereby certifies and warrants: that afi of the statements, csrtifications, snd representafions set forth in this EDS
, ars true, complete end oorrsct; that ths Undersigned is'In full compliance snd will confinus to be In compliance throughout the term .

of ths Contract cr County Privilege issued to the Undersign'sd.with sfi the policies and requirements set forth in this EDS; and that
afi of the facN and information pnwided by the Undersigned in firis EDS are true, compbte and correct. The Undersigned egress to

inform the Chief Procurement Officer in writing if any of such shdemenis, ceNficatlons, representations, facts or information

.becomes or Is found to be unius, incomplete or incorrect during the term of the Contrad or County Privleip...

BUSINESS
NAME.'USINESS

ADDRESS:

BUSINESS TELEPHONE

"/j /

FAX NUMBER:

CONTACT PERSON:

"COOK COUNTY BUSINESS REGISTRATION NUMBER:

FEINISSN:

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

BY:

Subscribed to and sworn before ms this

dsy of ,20
My commission expires:

X Notarv Public Sionature

Notary Seal

Attach hereto a partnership resolufion or other document authorlalng the iadlvldtlal signing this Signature Page
to so sign on behalf of the Partnership.

EDS-14c
1.10.13



- SIGNATURE BY A LIMITnh I Iona ITY GORPORATION

(SECTION 8)

The Undersigned hereby cerflliss end warrants: that sll of the statements, ceriiflcetions, end rspresentalions set forth in this EDS

are true, complete and conact that ths Undersigned is in full compliance and will continue to be in compliance throughout the term

of the Contract or County PrMlegs issued to the Undersigned with ag gte policies snd requirements ssl forth in this EDS; and that,

sll of the fecfs and information provided by the Undersigned in this EDs are true, ccrniarar snd correct. The Undersigned agrees to

inform the Procurement Director in writing if any of such ststemenis, cergiications, repnaentetichs, facts or information becomes or .
is found to be untrue, incomplete cr incorrect duririg Ihe term cf the Contract cr County Privilege.

BUSINESS NAME

BUSINESS
ADDRESS.'USINESS

TELEPHONE.

CONTACT PERSON:

fr / I
FAX NUMBER:

FEIN:

'ANAGING MEMBER:

*CORPORATE FILE NUMBER:

MANAGING MEMBER

SIGNATURE OF MANAGER;

ATTEST:

Subscribed and sworn to before me this

dey of

Notary Public Signature Notary Seal

If the LLC is not registered in the State of illinois, a copy of a current Certificate of Good Standing from

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

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

EDS-15a
1.10,13



SIGNATURE BY A LlanTED LIABILITY CORPORATION

(SECTION si

The Undersigned hereby certTies and warrants: erst sli cf the slaaments, csrIIIIcslions, and repressnlailcns 'set forth in this EDS

ere true, complete and correct Ihat ths Undersigned is in full compliance and will continue tc bs in compliance throughout Ihe term

of ths Centred or County PrMlsge issued to'he Undersigned with all Srs policies'and requirements sst fcrlh In 'this EDS; snd that .
ail of the facb end information provided by the Undersigned in this EDS are true, ccmpbte and correct. The Undersigned agrees to
inform the Pmcursment Diredcr in writing if any of such statements. ceriiiicsiions, representations, facts or information becomes oi
is found to be untrue, incomplete cr incorrect during ihe term of the Contract or County Privilege..

BUSINESS NAME

BUSINESS ADDRESS:

BUSINESS TELEPHONE

I /
FAX NUMBER:

CONTACT
PERSON.'EIN:

'ORPORATE FILE NUMBER

MANAGING MEMBER: MANAGING MEMBER:

~SIGNATURE OF MANAGER:

ATTEST:

Subscribed end sworn ic before me this

day of

Notary Public Signature Notary Seal

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

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

EDS-15b
1.10.13



SIGNATURE BY A LlfifiITED LIABILITY CORPORATION

(SECllON 8)

The Undersigned hereby csrlifies and warrants: that sfi Cf the slstsnumts, csrfificalions, snd rsprsssnislions ssi forth in this EDS
are true; complete snd correct; that the Undersigned is in full compliance and will confinus Io be in compliance throughout the Isrm

of ths Contract or County privilege issued 'tc Ihe Undersigned with sfi the poficlss and requirements sst forih in'Ibis EDS; and Ihat
ag of Ihs fads and information provided by ths Undersigned in this EDS ars true, complete snd consct lhe Undersigned agnms to
inform ihe Pmcursmsnt Director in writing if any cleuch statsmsnis, ceriifications, reprssentaficns, facts or information becomes or
is found to be u'nirus, incomplete cr incorrect during Ihs term of the Contract or County Privilege.

.BUSINESS NAME:

BUSINESS ADDRESS

BUSINESS TELEPHONE:

j
FAX NUMBER

CONTACT PERSON:

FEIN: * CORPORATE FILE NUMBER

MANAGINGMEMBER: MANAGING MEMBER:

~SIGNATURE OF MANAGER'.

ATTEST:

Subscribed snd swoin to before ms Ibis

dsy of

Notary Public Signature Notary Seal

'f

the LLC is not registered in the State of illinois, a copy of a current Certificate of Good Standing 'from

the state of incorporation must be submitted with this Signature pR;e.

Attach either a certified copy of the, by-taws, artkles, resolution or other authorization demoitst'rating
such persons to sign the Signature page on behalf ofthe LLC.

EDS-15c
1.10.13



SIGNATURE BY A CORPORATION

(SECTION S)

The Undemigned hereby cerfifiss end warrants: gud all of the statements, certificstions, arid represenlatlons set forth in this EDS
ars true, complete end correct; that ths, Undersigned ls In full ccnexisnce, and Will confinue to be in compliance throughout ths term
of the Contract or County Privilege Issued to the Undersigned with efi the polldss and requirements set forth in this EDS; and that
ell of the fares and information provided by the Undersigned in this EDS are true, comphte and correct. The Undersigned agrees to
iniorm the Chief Procurement Officer in wditing if any of such staiwnents, certificaecns, representdions, facts or information

becomes or is found to be unbue, incomplete or Ncorrect during the term of the Contractor County Privilege.

BUSINESS NAMEI Au &,N~x < xP & DCV Iy ctfiv yt
V

BUSINESS ADDRESSI k W WQ ACi66 E'.r C~ 8
J'g$)ai+ 27, C O 3fOy-'-

CONTA'CTpERSON''fi~/A/C Pd 0"w'pr@c>~

FEIN: Z (r ~ ~>~W "ILCORPORATE FILE NUMBER: 5P/+

Subscribed and sworn to before ms this

LIST THE FOLLOWING CORPORATE OFFICERS:

PREslDENT: ~~rvb ~~~/ +~ vlcEPREslDENT: ~~~ +user +~
SECRETARY. ~~n Vuir ~ /4%'S

USURER
W~HL- Wrrryr'w~

V'IGNATUREOF P ESIDENT: D~ / A

ATTEST. AAtui~ / Mk/M I '(
(CORPORATE SECRETARY)

~~
'

'OFFICIAL SEAL"
STEVEN J, MILLER

NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Spires 3/30/2018

deyof ~M,20'
My commission expires: 2+f4/~i EF

. ~ctary Pubfic Sgnature Notary Seal

If the corporation Is not registered in the State of lfilnols', a copy of the Csrfificate of Good Standing from the state
of Incorporation must be submitted with this Signature Page.

, In the event that this Signature Page Is signed by any pemons than the Pnwidsnt and Secmtsry, attach either a
cerNIed copy of the corporate by-laws, resolution or cfiier authorlssficn bY tha corporafion, authorizing such
persons to sign ths Signatum Page on behalf of the corporation.

EDS-16c
1.10.13



COOK COUNTY SIGNATURE PAGE

(SECTION 10)

QN BEHALF OF THE COUNTY QF COOK, A BODY POLITIC AND CORPORATE QF THE STATE OF ILLINOIS, THIS
CONTRACT(S HEREBY EXECUTED BY: '

COOK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THIS DAY OF ,20,

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

THE FOREGOING BID/PROPOSAL AS IDENTIFIED IN THE CONTRACT DOCUMEN13 FOR CONTRACT NUMBER

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

TOTAL AMOUNT OF CONTRACT: $
(DOLLARS AND CENTS)

FUND.CH'ARGEABLE

. APPROVEDASTOFORM:

NA

ASSISTANT STATE'S ATTORNEY

(Required on contracts over S1,000,000.00)

EDS-17
1.10.13



ACCORD"
WOODS-2 OID ID.'(S

CERTIFICATE OF LIABILITY INSURANCE

NAME Enc LeaderCONTACT

USLC N E n 647 205 1777 )uuc N,i. S47 205 1919
AnoDRrss eric 662000((pyahoo.corn

INSURERIS) AFFORDING COVERAGE Nnc F

MSURERA:United Fire & Casualty Com pany
MsuRERs: The HartfordINSURED

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRIBATIVELY 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($ ), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMpoRTANT: If the certificate holder Is an ADDITIONAL INsURED, the poticy(ies) riusl be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the poacy, certain poilcies may require an endorsement. A s(alement on this certH(cate does not confer rights to thecertificate holder In lieu of such endorsement(s).

PRODUCER
Total Insurance Services, Inc.
3175 Commercial Avenue
Northbrook, IL 60062-1926
Eric Leader

Auto Experts of Oak Park
6540 West Roosevelt Road
Oak Park, Illinois 60304-2142

INSURER C:
INSURER D;

WSURER E

'NSURERF:

1,000,00(
100,00(

5,00(
1,000,0(XI

2,000,000
2,000,00(
1,0DD,006

1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER:~ PRO-
POLICY ~ JEY„'i' LOC

OTHER

AUTOMOBILE LIASILITY

A X ANY AUTO
ALL OWNED BCNEDLILED
AUTOS AUTOS

NQN-OWI'IEDX ~ IREQ AUTOS X AUTOS

UMBRELLALIAB ~X OCCIJR

A ESQEBB LIAB CLAIMS hlADE

DED ) X I RETENTION 1 10,000
WORNERSCOMPENSATION
AND EMPLOYERS'LIABILITY YINB ANY PRQPRIETQRIPARTNERIEFEcUDIIE
QFFICERJMEILMER OCLUOEO) ~ NIA
(M andafofy fn NNI
ifyes.descnbe undec
DE CRIPTIQN QF OPERATIONS below

A Garageksepers

PRCDUCTS. CQMPIOP AGG S

Emp Ben. 1
COM ~INED SINGLE LIMIT 1IEe ecodenii

05/01/2014 05/01/2015 BODiLY INJURY (Per person)

BODILY INJURY (Pef ace fdenc S

PROPERTY DAMAGE
Jmsf acmdenil

60431024

1,000,000
1,000,000

E AC N OCCURRENCE

05/01/2014 05/01/2015 AGGREGATE60431024

1
X

I STATUTE I I ER

05/01/2014 05/01/2015 E L EAcH Acc(DENT, 1 1,000,00(
1,000,00il
1,000,00(

300,000

1,00(
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05/01/2015 Limit
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05/01/201460431024

COVERAGES CERTIFICATE NUMBER.'EVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUE~ OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAYHAVE BEEN REDUCED BY PAID CLAIMS

INSR AUUL SUBRI POLICY EFF POLICY EXPLTR TYPE OF INSURANCE iNniy Iuiffi I POLICY NUMBER fMMIDDIYYYYI (MAEDD(yyyyi LIMITS

A QX CQMMERCIALGENERAL LIABILITY

CLAIAIS.MACE X OCCUR 60431024
PR EIJISES (Ea o ccuff en ce I

MEDEXP(Anyone person)

PERSONAL h ADV INJURY

GENERAL AGGREGATE S

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES IACQRD IQI.Addieonal Remarks Schedule, maybe ailacf ed Emofe space ls fenulfed)

CERTIFICATE HOLDER CANCELLATION

Cook County Govcrnmcnt
118 N. Clark St.
Chicago, IL 60602

ACORD 25 (2D14/01)

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

AUTHORIZEOREPRESENTATIVE~ e~.M
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