Contract No. 11-53-185¢
Vendor Name: AUTO EXPERTS OF OAK PARK

AMENDMENT NO. 4

This Amendment madifies Gontract No. 11-53-185C, for Automobile Maintenance and Repair for Zone 3 by and
between the County of Cook, Illincls, herein referred to as “County” and Auto Expetts of Oak Park, authorized to do
business in the State of lilingis herainafter raferred to as “Contractor™:

RECITALS '
Whereas, the County and Contractor have entered into-a Contract approved by the County Board on Qctober 16,
2012, (hereinafter referred to as the “Coniract’), wherein the Contractor is to provide Aufomobile Maintenance and
Repair for Zone 3 (hereinafter referred to as the "Services”) from November 1, 2012 through October 30, 2015, with
two, one-year renewal options, in an amount not to exceed $289,100.00; and

Whereas, Amendment #1was executed on May 24, 2014 for an increase of $50,000.00; and

Whereas, Amendment # 2 was authorized by the County Board on June 18, 2014 and executed on July 2, 2014 for
an increase of $160,000.00; and

) Whereas, Amendment # 3 was authorized by the County Board on Apnl 29, 2015 and executed on May 7, 2015 for
~an increase of $136,000.00 and a'renewal period of November 1, 2015 throtigh October 30, 2016; and

Whereas, a renewal is desired for the continuation of Senrices; an;l ,
Whereas, an increase in the amount of $160,000.00 is required for the confinuation of Servteest and

Whereas, the County and Contractor desire to renew the Contract for twelve months beglnnmg on November 1, 2018
through October 30, 2017, ‘

Now therefore, in consideration of mutual covenants contamed herein, it is agreed by and between the parties to
“amend the.Confract as follows: .

1. The Contract is renewed through October 30, 2017.
2.' The Contract is increased by $160,000.00 and the Total Contract Amount is revised to $795,100.00.
3. C-04 Payment of the Contract is deleted in its entirety and is revised as 'fqilows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained in the
Contract and shall contain a detailed description of the Deliverables, including the quantity of the
Deliverabies, for which payment is requested. All invoices for services shall include itemized entries
mdlcatmg the date or time period in which the services were provided, the amount of time spent pen‘ormmg
the services, and a detalled description of the services provided during the period of the Invoice. Al
invoices shall reflect the amounts invoiced by and the amounts paid to the Consultant as of the date of the
invoice. Invoices for new charges shall not include “past due” amounts, if any, which amounts must be set
forth on a separate invoice. Consultant shail not be entitled to invoice the County for any late fees or other
penalfies.

In accordance with Sectmn 34-177 of the Cook County Procurement Code, the County shall have a nght fo .

set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and penalies, including
interest, for any. tax or fee delinquency and any debt or obligation owed by the Consultant fo the County.
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Contract No. 11-53-185C
Vendor Name: AUTQ EXPERTS OF OAK PARK

The Consuliant acknowledges its duty to ensure the accuracy of all invoices submitied to the County for
payment. By submitting the invoices, the Consultant certifies that all temized entries set forth in the
invoices are frue and correct, The Consultant acknowledges that by submitting the invoices, it certifies that
it has defivered the Deliverables, L.e., the goods, supplies, services or equipment set forth in the Contract to
the Using Agency, or that it has properly performed the services set forth in the Confract. The invoice must
also reflect the dates and amount of time expended in the provision of services under the Contract. The
Consultant acknowledges that any-inaccurale statements or negligent or intentional misrepresentations in
the invoices shall restilt in the County exercising all remedies avallable to it in law and equity including, but -
not limited to, a delay in payment or non-payment to the Consultant, and reporting the matter to the Cook
County Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or services,
it has provided to the County pursuant to its Contract, the Consultant must make payment to its
Subcontractors within 15 days after receipt of payment from the County, provided that such Subcontractor
has satisfactorlly provided the supplies, equipment, goods or services in accordance with the Contract and
provided the Consultant with all of the documents and information required of the Consultant. The
Consultant may delay ‘or postpone payment to a Subcontractor when the Subcontractor's supplies,
equment goods, or services do not camply with the reguirements of the Confract, the Corisultant is acting -

_ in good faith, and niot in retaliation for a Subcontractor exercising legal or contractual rights.

B.

The attached Economic Disclosures Statement, [dentification of Sub-Contractors/Suppliers/Sub-Consultants
Form and MBE/WBE Utilization Plan forms are incorporated and made a part of this Contract.

All other terms and conditions remain as sfated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 4 to be executed on the date and -
year last written below. .

County of Cook, Hiincis Auto Ex

ReoWa iy

Chief Procurement Officer Signed
By: Uu; e GUTREE 7‘%

 State's Attorney  (if applicable) , Type or print hame

Date;

Rev 1/1/15
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CONTRACT NO. 11-53-185C

Cook County : ~ QCPO ONLY:
Office of the Chief Procurement Officer O——sﬂ—-—LW
Identification of Subcontractor/SupplieriSubconsultant Form ampiete

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

BIWRFPRFQNo: [/~ 55 /5 ¢ Date: My o, T/,

¥ 00 ‘ . wg 7 &) Cnran g -
Totat Bid or Proposal Amount. /60, © &0 Confract Title: \go i~ JG7 Zese JTE
d Subcontractor/Supplier/
Contractor: A “'7% “E/?’ o Subconsultanttobe - Z 5L e A, @ one L7Z
o¥ Petfr far fr added or substitute: ,4 Sene
Authorized Contact for

Authorized Contact :
. ) A . SubcontraciorSupplier! £ .o, / ;0 & »

for Contractor: 00% fo é /PO Cr% 1y Ve '~ | Subconsultant: Sere of etr &)

rdE

Email Addrass o Email Address ,

{Contractor): f } ?(rrvgg/ @ acd -@;};— (Subcontractor): Z €5 [/ e C @ La oo A e\_?L-
s i _

Company Address G5 o b Company Address Lo Slre /‘fa’@@ 12 £ 5\,

(Contractor): /Q
&

ossye LR (Subcontracton: /3 /¢ Moy eppr & 7

City, State and . \ City, State and Zip _
Zip {Contractor): ngf @7% 7Z',(: 03 O‘{" (Subcontractor): /4/%@%/!4—(’ J—ZZ . 605“ & %

- 7
Telephone and Fek 702) 2 54 — S Telephone and Fax s0) 7ot ~-ga2
(Contractor) 86(67&5%) S Ee ‘jféi’% (Subcontractor) G2d) PGt -'??? fco
Estimated Startand =~ ~ 7 Estimated Staf and
Completion Dates Completion Dates i d
(Gontractor) /[/D!/ef;_}ﬁ/ '3 ”651‘30,,?0/ Z | (Subcontractor) Aoy ,&; o/& %/a Lo/7

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

Total Price of
Description of Services or Supplies Subcontract for

Services or Supplies
Aecou Yoy * Con S Vs0nServires | P8, 00p22 ]

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

o At et o Gt furk
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OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTCR

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

May 26, 2016

_Ms. Shannon E. Andrews R - —
Chief Procurement Officer ' |
" 118 N. Clark Street
County Building-Room 1018
Chicago, IL 60602

Re:  Contract No. 11-53-185C (Amendment No. 4) -
Automobile Maintenance and Repair for Zone 3
Transportation and Highways

Dear Ms. Andrews: .

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

Bidder: Auto Experts of Oak Park

Original Contract Value: $289,100.00

Increased Contract Value: $50,000.00 {Amendment No. 1)
New Contract Value: $330,100.00

Increased Contract Value: $160,000.00 {(Amendment No. 2)
New Contract Value: $499,100.00

Increased Contract Value: $136,000.00 (Amendment No. 3)
New Contract Value: $635,100.00

Increased Contract Value: $160,000.00 (Amendment No. 4)
New Contract Value: $795,000.00

Extended Contract Term: 12 months

New Contact Term: November 1, 2016 through October 30, 2017
Contract Goal: 30% overall MBE/WBE

Commitment*

MBE/WBE Status Certifying Agency _
Leslie A. Cesario, Ltd. WBE (7) Cook County 30% (Indirect)

*Commitment percentages are based on the new contract value.

Revised MBE/WBE forms were used in the determination of the responsiveness of this contract.

Sincerely,

7y U

* Jadqueline Gomez
Contract Compliance Director
JGlate

Cc:  Barbie Flock, OCPO

Nicki-Cannatello, DOTH

Enclosures; Revised MBE/WBE forms
$ Fiscal Responsibility ' Innovative Lea‘dership-‘ Transparency & A‘ccountabiﬁty-@),lmproved Services



. CONTRACT NO. 11:53-185¢

" BIDDERIPROPOSER HEREBY STATES it &l MBEWBE: frms inchoee n his Plan are certfed MBESMEES by i least one of the enfiles fisted i the Generg]
. Conions~Sectin 18,

BIDDER/FROPOSER MBEMWEBE STATUS: (check the-appropriate ling)
——  Bidden/Proposerls a cerliied MBE ot WBE fim, -'nf-wfm:eawofmm:mmcenmm}

Mwﬂwmnsa Joid Vientura: and oRe Oof more Joint Vanturé pamms'amcafttﬂad MBEs-or Waks. {if so, amhoopesuf Lette:{s) of
. cleady degoribing e le of the MBEM/BE. firmil ownership intérest In'the Joint

Corlact Person; Z—es___ge» A ﬁe.cam % Phﬁn@é’@) 6/—7go=
Bollr AmountParication:$____ o523 5 L o0 ® _
Fetéé!'\t_;A’rnpunt_o'f.Eg;ﬂdpE!ion: §' O %

No

*CuranlLetiet of Cerfcalion attached?  Yes — 37 No_

MBEWREFIim:

Esmall .
Conlact Person: Y .
Doliar Amount Participetion: §, // / ,
Perdeﬂt-Amounlanarﬁeipa‘thn: : , : %

*Letter.of-infent:altached? Yes_ _ No
*Curent Letier of Certificalion attaohad'? Yes No_

Phohe:;

Alfsch addRions] shebls 6s nesdad,
* Lotter(x) of Intent:and current Letters of Certification must be submitted at the time of bid,

M/WBE Utilization Plan - Forn 1 ’ Revised: 01/29/2014




CONTRACT NG, 11-53-185C

Certifoation Explralion Dale:
T R A
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DIRECTOR
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April 22, 2016

VIA EMAIL lesfiec@laccpa.net

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

1313 Marengo Court

Napervile, 1L 60564

Re:  Cook County MBE/WBE/NVBE Certification Extension

Dear Ms. Cesario:

Please

be advised that your status as a certified Minority Business Enterprise (MBE), Women's Business

Enterprise (WBE) and/or Veteran Business Enterprise (VBE} has heen extended until June 22, 2016.

This extension is provided to ensure a thorough review of your company’s documentation and to-allow your
company the time to submit additionat information and documents if requested.

This Certification Extension does not guarantee continued eligibility in Cook County's MBE/WBE/VBE
Program.

In responding to procurement opportunities, as evidence of your current MBEWBENBE certification with
Cook County, you may.include this Extension Letter and most recent Certification Letter with your submission.

if you have any questions, please feel free 16 contact Laura Russo at {312) 603-4700.

Sincerely,

Lisa Alexander

Contract Compliance Deputy Director

LAfar

$ Fiscal Respansibility § Innovative Leadership @ Transparency & Accountability i Improved Services



W . CONTRACT NO. 11-53-185C

PETITION FOR REDUC} IWAIVER OF MBE/WBE PARTICIPATION - FORM 3

A BIDDER/PROPOSER HEREBY REQUESTS:
FULL MBE WAIVER I::I FULL WBE WAIVER
REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Biddsr/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request.

I::I (1) Lack of sufficient qualified MBEs and/or WBES capable of providing the goods or services required
by the contract. (Please expiain)

I:I (2) The spéciﬂcations and necessary requirements for performing the contract make it impossible or
sconomicaily infeasible to divide the contract to enable the contractor to utilize MBEs andior WBEs
in accordance with the applicable participation. {Please explain)

D (3) Prica(s) quoted by potential MBEs andfor WBES are above competitive levels and increase cost of
' doing business and would make acceptance of such MBE and/or WBE bid aconomically
impracticable, taking into consideration the percentage of total contract price represented by such
MBE and/or WBE bid. (Please explain} -

I:I (4) There are other relevant factors making it impossible or economically infeasible to ufilize MBE
antfor WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBEAWBE PARTICIPATION
D (1) Made timely written solicitation to identified MBEs and WBES for utilization 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 to enable MBEs and WBEs to prepare an
informed response to solicitation. {Attach of copy written solicitations made)
D {2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

(3} Timely notified and used the services and assistance of community, minority and women
business
organizations. (Attach of copy written solicitations mads)

D (4) Followed up on inifial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. {Attach supportlng documentation)

|:| () Engaged MBEs & WBES for directfindiract participation. {I’Iease explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBEMBE perticipation.

M/WBE Reduction/Waiver Request - Form 3 Revised: 01/29/14




CONTRACT NO. 11-53-185C

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX

Section Description Pages

1 Instructions for Completion of EDS ' EDSi-ii

2 Certifications EDS 1-2

Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Bisclosure of Ownership Interest EDS3-12
and Familial Relaticnship Disclosure Form

4 Cook County Affidavit for Wage Theft Ordinance - EDS 13-14

5 Contract and EDS Execution Page EDS 1517

6 Cook County Signature Page EDS 18




CONTRACT NO. 11-53-185C

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execuiion Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Propaser responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County, The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

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

EDS-

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

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

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

Contractor or Conlracting Party means a person that enters into a Contract with the

- County.

Confrol means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

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

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

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Persan or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

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

Froposal means a response to an RFP.

Proposer means a parson submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

82015



CONTRACT NC. 11-53-185C

: INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the insfructions for compieting and executing this EDS.

Section 2: Ceitifications. Section 2 sets forth ceriifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the staterments
and certifications confained, and ail the facts stated, in the Cerfifications are trus, correct and complete as
of the date of execution.

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

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information, The County's Govemmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (68 W. Washington St. Suite 3040, Chicago, IL
60802) or visit the web-site at cookeountyil.goviethics-board-of.

Authorized Signers of Contract and EDS Execution Page. if the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, atfach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
sald corporation. If the corporation is not registered in the State of Hlinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a parinership or joint venture, all partners or joint venturers must execute the EDS,
unless one pariner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is & member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. |f the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant tnust attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lilinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

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

EDS-ii 8/2015




CONTRACT NO. 11-53-185C

SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPRLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS,
CERTIFICATIONS AND iINFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE APPLICANT 18 NOTIFIED THAT IF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED
INTO WITH THE APPLICANT SHALL BE SUBJECT TO TERMINATION. .

A.

PERSONS AND ENTITIES SUBJECT TC DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a pericd of five (5} years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that parson or business entity:

1) Hag been convicted of an act committed, within ihe State of Ilincis, of bribery or attempting to bribe an officer
or employee of a unit of state, federal or local government or schoof district in the State of lllinois in that
officer's or employee's official capacity; : :

2) Has been convicted by federal, state or local goveinment of an act of bid-rigging or attempting to rig bids as
- defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.8.C. Section 1 et seq.;

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

4) Has baen convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 1.8.C. Section 1, et seq.,

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

6} Has been convicted of defrauding or attempting to defraud any unit of stale or local govemment or school

district within the State of lllinois; :

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (8) above which
admission is a matter of record, whether or not such person or business enlity was subject to prosecution for
the offense or offenses admiited to; or ;

8) Has entered & plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in
sub-paragraphs (1) through (6) above. : '

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such business entity committed the Prohibited Act on behaif of the business entity and pursuant to the
direction ar authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act occurred within three years prior to the award of the conlract. in addition, a business entity shall be disqualified if an
owner, partner or shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the
business enfity has performed any Prohibited Act within five years prior io the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and
Entities Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and
that award of the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entily is barred from award of this Conlract as a resulf of a conviction for the violation of State faws prohibiting
bid-rigging or bid rotating.

DRUG FREE WORKPLACE ACT

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

EDS-1 82015
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT. The Applicant is not an awner or a parly responsible for the payment of
any tax or fae administered by Cook Caunty, by a local municipality, or by the ilincis Depariment of Revenue, which such
tax or fee is delinquent, such as bar awand of a coniract or subcontract pursuant to the Code, Chapter 34, Section 34-171,

HUMAN RIGHTS ORDINANCE

No person who Is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommedations, housing, or
provision of County facilifies, services or programs (Code Chapter 42, Section 42-30 ef seq.)..

ILLINQIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the llinois Human Rights Act (775 ILCS &/2-1 08),
and agrees io abide by the requirements of the Act as part of its confractual obfigations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed fo cooperate in an investigation by the Cook County Independent inspactor General
or to report to the Independent Inspector General any and all information concerning conduct which they know to involve
corruption, or other criminal activity, by ancther county employee or official, which concemns his or her office of
employment or County related transaction.

The Applicant has reported directly and without any undue delay eny suspected or known fraudulent activity in the
County’s Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY COQDE, CHAPTER 2, SECTION 2-586)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance conceming
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its
entirety at www.runicode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning
receiving and soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision !, Section 574, and can be
read in its entirety at wwaw.muricode com.

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

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid
to individuals employed by a Contractor which has a Gounly Contract and by all subcentractors of such Contractor under a
County Contract, throughout the duration of such County Gontract. The amount of such living wage is annually by the
Chief Financial Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term “Contract” as used in Section 4, 1, of this EDS, specifically excludes contracts with the following:

10 Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501 (C){3) of the
" United State intsmal Revenue Code and recognized under the lilinois State not-for -profit law);

2y Community Development Block Grants; -
3 Cook County Works Department;
4y Sheriff's Work Alternative Program; and

8 - Department of Cotrection inmates.
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SECTION 3
REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List aill persons thal have made lobbying contacts on your behalf with respect to this contract:

Name Address
W <
r v - _
AAn T %ﬁ 4'/'(" 53/5[."6 _
2. LOCAL BUSINESS PREFERENCE STATEMENT {(CODE, CHAPTER 34, SECTION 34-230)

Local busingss means a Person, Including a foreign corporation authorized to transact business in Minois, having a bona fide
establishment located within the County at which it is transacting business an the date when a Bid is submitted to the County,
and which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute & Local
Business if one ar more Persons that qualify as a “Local Business" hold interests totaling over 50 percent in the Joint Venture,
even if the Joint Venture does nat, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) is Applicant a *Local Business"” as defined above?

Yes: No:
h) If yes, list business addrasses within Cook County:

G S U, /?ao_cueyeﬁf%gf.
Cahy /@r?@ 2, &O30%

c) Does Applicant employ the majority of its regular fullHime workforce within Cook County?
Yes: No:
3. THE CHiL.D SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitied to
recaive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County
Privilege, and may revoke any County Privilage.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS {EDS-5)
and complete the Affidavif, based on the instructions in the Affidavit.

EDS-3 8/2015
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4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): MA. £

AT %@A(%& ,

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:.
b) _LThe Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statsments contained in this EDS and not explained

elsewhere in this EDS, the Applicant must explain below:

'///"

If the letiers, “NA", the word “Nane” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed
that the Applicant ceriified to all Cerlifications and other statements contained in this EDS.

EDS-+4 812015



CONTRACT NO. 11-53.-1850

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose Information
concerning ownership interests in the Applicant. This Disclosure of Qwnership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amendad
Statement, until such time as the County Board or County Agency shall take action on the application. The |nformat|on contained in
this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are ro applicable names to list, you must staie NONE. An incomplete Statement 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 Beard or County Agency being voided,
*Applicant’ means any Entity or parson making an application to the County for any Couniy Action.
“Counfy Action” means any action by a County Agency, a County Dapartment, or the County Board regarding an ordinancs or
ordinance amendment, a County Board approvel, or other County agency approval, with respect to coniracts, leases, or sale or
purchase of real estate.

“Person” "Enfity” or ‘Legal Enfity" means a sole proprietorship, corporation, partnership, association, business frust, estate, two or
more persons having a joint or common interest, ’trustee of a land trust, other commercial or legal entily or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Siatement must be submitted by :

1. An Applicant for County Action and

2. A Person 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 compiete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being carsful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [ A ] Applicant or { ] Stock/Beneficial [nt_erest Holder

. This Statement is an: I K} Criginal Statement or [ ] Amended Statement
Identifying information:
Name Wo&d:ﬁé‘e/{" L Mf&/é%e@% C’,\ﬂ
orsia__ Ao E;m Ke &% Gk far ik FENNO: 5 6~ ¥Cd ¥ 75
Strest Address___ (0.5 T tt. fPaccevelrAd . : . f
city, O “ / 2 Yc State: ﬂ Zip Code: _ & 85" O£,

Phone No(7.éJX") L8 ~2920 Fax Number(Z?oR”} ?@6 ,25’1’7 Email: ___S, 1'7)-’5492/'@ Q&é@%

Cook County Business Registration Number: M ;4/

{Sole Proprietor, Joint Venture Partnership) -

Corporate File Number (if applicable): 2:7_?/ ? kh'“(w éf%‘
Form of Legal Entlty:

[1 Sole Propriefor [ ] Partnership M Corporation
{1 Business Trust [ ] Estate [] Association
[ 1  Other(describe)

Trustee of Land Trust -
Joint Venture

,_,,_,
[V R

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficia! interest (including
ownership) of more than f Ive percent (5%) in the Applicant/Holder.

- Name Address : Percentage Interest in
. Applicant/Hoider. o
M o Mugyor IS wmper /7 TE7 Lo R P 60527 “ F.

Tiaglly Lee 757 bl Bhad  frr oS I bo7o/ 28 %

. Gf
i/ N m% 260 Old fFeen g&‘v V/ER ﬁ/omm,_LL_ LD 2 "Sy%}
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2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name
and address of the principal on whose behalf the interest is held.
Name of Ageni/Nominee Name of Principal Principal's Address
P/

3. Is the Applicant constructively can{olléi by another person or Legai Entity? { 1Yes | % 1 No

If yes, state the name, address and percentage of beneficial interest of such parson, and the relationship uhder which
such control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interast

o ot L
L/ 7
o

I'4

Corporate Officers, Members ar;d Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the
names, addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint
vanture.

Name Address Title (specify title of Term. of Office

Ofii heth

or p(;?'tr?err)ljumﬁl vzrnrtr:]arg;nger ﬂ\.@ G ’a/co 74 C@/ O‘//Z@fﬁ‘
Shepda My er /5070 5151 Bopn Red ?cw( Deagurt s 2/37 20/ 7
_ﬂﬂmf ﬁﬂ"'f&ﬂa&r Lol O3 /?of‘*’i’wbdjpﬂf /;—z? crelom /@ﬁ;

Declaration {check the applicable box}:

[M | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other
County Agency action.

[y] | state under aath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosed.

4‘ }(7 . /Wu@f,' e al ﬂ/ue; ¢ 'd/o,,tvz .
athori W’UHO[ r Representative (please print or type) Title '
ZIVe foy /201

i 41 Date 7

D adss omn (208) s2v-9%o0
. Phone Number
Subscribeg to and swom beforej My commissign expires: 5 e
f o WA T S
this _&4”" day o @ & 4 “OFFICIAL SEAL’

Z Z L STEVEN J, MILLER
* Bﬁg 4 NOTARY PUBLIC, STATE OF ILLINOIS B
N Public Signature Notary Seal )l Mycomrmssnon Explres 3/30/2018
Ens.? 8/2015 “




CONTRACT NO. 11-53-185C

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Reguirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in
any municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this
disclosure requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side
of caution by completing the attached familial disclosure form because, among other potential penalties, any person found
guilty of failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be
prohibited from doing any business with the County for a period of three years. The required disclosure should be filed with
the Board of Ethies by Janvary | of each calendar year in which you are doing business with the County and again with each
bid/proposal/quetation to do business with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after
an initial 30-day grace period. '

. The person that is doing business with the County must disclose his or her familial relationships. If the person on the County
lease or contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the
familial relationships of the individuals who are and, during the year prior to doing business with the County, were;

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity,

- & & & 9

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required
familial relationship disclosure,

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or
adoption, as a;

L1 Parent {1 Grandparent I; Stepfather

£l Child I Grandchild I~ Stepmother
0 Brother - T Father-in-law [: Stepson

0O Sister O Mother-in-law 0 Stepdaughter
[ Aunt . {1 Sen-in-law {J Stepbrother
0 Uncle 0 Daughter-in-law {1 Stepsister

O Niece {1 Brother-in-law i1 Half-brother
"0 Nephew 0 Sister-in-law 0 Half-sister

EDS-8 . 812015
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CONTRACT NQ. 11-53-185C

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

e

EOB-S

T A i I ey

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: MQ:’ 7)3’ #j- @C'A’ f Ep 7‘[‘

Address of Person Doing Business with the County: S ¢ < focs ool o Qﬁé P G AL .
Phone nuntber of Ferson Doing Business with the County.: (—%05) S Je—+730 |

Email address of Parson Daoing Bnsiness with the County: \ S 22:!!@91 {Q ‘?OL-CW..\\‘

) Persen Doing Bisiners with the County Is a Busincss Britity, provide the name, tide and contact }nﬂwmmiun-fw the
individual completing this disclosure on behalf of the Person Doing Busiuess with the C;t?ry:

TION OF BUSINESS Wi EC _
Append additional pages as needed ond for each County lease, contract, purchase or sale sought andior
obtainad during the calendar year gf this disclosure (or the proceeding calendar yaar if disalosure is made
on Janzary 1), identify:

The Jeass number, contract number, purchase order humher, requegt for proposal number and/or request for
qualificatian number associated with the busliness you are doing or seeking to do with the County.

Cop Lorme?~ ) =574 ST

The aggregate dollar value of the business you are dodng or secking to do with the County: §_ 2 é (; &0 )
The nama, Htfe axi contact infonmtiaﬁ for the County. oﬁiaial(s) or érnpl (s) involved in negotiating the business

you are doing or seeking to do with the County: __ré;;%_éw;“_a_@_ AR

L 0, a , | ' 737
74?&&@2? YA e @V by con . @t, “FF < o] 5

The name, title snd contact information for the County o s) or em| {s) involved in managing the business
ﬂ;ﬂh - g;u“ )1 A r 5
_' A

you are doing or sceking to do with the County: nEe

OB MUNICIPAL ELECYED OFFICIALS

DISCLOSURE OF FAMILIAL RELAT
2N} OF) 3

Check the bax thas appltes and provide related information whera needed

The Person Doing Business with the County s s individun) and there 13 no familial relationship botween this

tndividual and any Coolc County employee or any person holding elective office o the State of Hlinois. Cook County,

or any nmunicipality withiz Cock County.

The Person Doing Business with the County is @ business entity and there is 0o fanjlial relationship betwaen any
member of this business extity’s board of directors, officers, persons responsibls for general edministration of the
business entity, agants puthorized to sxacute documents on behalf of the business entity ar employees divectly
engaged in contractual work with the County on behalf of the business entity, and any Cook County emplayee or any
pesson holding slsctive office in the State of 1llinois, Cook County, ar any ‘munisipality within Cook County.

B/2016



CONTRACT NO. 11-53-185C

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of individual Doing Name of Related County Title and Position of Refated Nature of FaEniiial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship
Municipal Elected Official =~ or Municipal Elected Official

74

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

v

O The Person Doing Business with the County is a business entity and there is a famifial relationship between at least
one member of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to execute documents on behalf of the business entity and/or employees directly
engaged in contractual work with the County on behalf of the business entity, on the one hand, and &t least one Cook
County employee and/or a person holding elective office in the State-of Illinois, Cook County, and/or any
municipality within Cook County, on the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County  Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Eiected Official

the County :

Name of Officer for Business  Name of Related County Title and Position of Related Nature of Pamilial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship”

the County Mumicipal Elected Official or Municipal Elected Official

Ml A/
//L//)r

EDS-10 . B8/2015




CONTRACT NO. 11-53-185C

Name of Person Responsible  Name of Related County ' Titleand Position of Related Nature of Farnilial
for the General Employee or State, County or  County Einployee or State, County  Relationship
Administration of the Municipal Elected Official or Municipal Elected Official
Business Entity Doing
Business with the County

e
Name of Agent Authorized Name of Related County Title and Position of Related Nature of Fat;nilial
to Execute Documents for Employee or State, County or  County Employee or State, County ~ Relationship
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

i

Name of Employee of Name of Related County Title and Position of Related Nature of Fagnilial
Business Entity Directly Employee or State, County or  County Employee ot State, County  Relationship
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County
g
Y74
i

e

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

IR er 5%

/ij 7‘ 22/ 6.
Date / S/

P , e e R

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

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (Z.e. in laws and step relations} or adoption.

EDS-11 ' 8/2015
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effactive May 1, 2015, every Person, {i ng Substantial Owners, seeking a Gontract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article |V, Section 179. Any Person/Substantial Owner, who fails to comply with Gook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

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

*Pgrgon" means any individual, corporation, parinership, Joint Venture, trust, association, fimited liability compary, sole proprietorship or other legal entity.
vProcurement" means obtaining supplies, aquipment, goods, or services of any kind.

"Substantial Owner' means any person or persons who own or hold & twenty-five percant (25%) or more percentags of interest in any business antity
seeking & County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
Individual or scle propristorship, Substantial Owner means that individual or sole proprietor.

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

has/have gersonal knowledge of such information.

R Contract Information:
Contract Number: S =55~ 155 C )
County Using Agency (requestirg Procurement): . f :/\ @ fr ff e ﬁ ;@J?_?/

18 Person/Substantial Owner Information:

Person (Corporate Entity Name): ' /4 cD’E E LD ﬁ;—.%g‘ ¢9~§ Cﬁ@/\ﬁ /0 A A 4,4
Substantial Owner Complate Name: 5.7’('64/ e 4 .7 VZ‘{; [ '
rEng 3.6 S0 75

Date of Birth:___. E-mail address: {] ,'7}6'\/\/?0/ @ & 0&—(:’&"5—\

Street Address: {/ ?“w/', 202 & ,fﬁ:S“f
City: Lorr ﬂ/f:fk - | state: 12 Zip: é 052 ">,
Home Phone: (530 7&* 5—6 & Z’f Driver's License No:__
bl Compliance with Wage Laws: - -

Within the past five years has the Persan/Substantial Owner, in any judicial or admiristrative proceeding, been conwvicted of,
entered a plea, made an admission of guilt or liability, or had an administrative finding made for committing & repeated or willful
vialation of any of the following laws:

Hllinois Wage Payment and Collaction Act, 820 ILCS 115/1 ef seq. YES or @
Hllinofs Minimum Wage Act, 820 ILCS f05/1 etseq., YES o§

Hlinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 ef seq., ‘?ES @

Employee Classification Act, 820 ILCS 185/1 ot seq., YES or@ |

Fair Labor Siandards Act of 1938, 29 U.S.C. 201, of seq., YES or@

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

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a2 Contract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-12 , 8/2015
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Iv. Request for Waiver or Reduction

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

Therg’ has been a bona fida change in ownership or Control of the ineligible Person or Substantial Owner

Remedial aclion has been taken to prevent a. recurrence of the acls giving rise fo the disqualification or defaul
YES or NO

Other faciors that the Person or Substantial Owner believe are relevant.
YES or NO

The Person/Substantial Owner must submit documentation fo support the basig of ifs request for & reduction or waiver. The
Chief Procurernent Officer reserves the right to make addifional inquiries and request additional documentation.

V. Affirmation

Date: M&;!/ %}73/4‘
A Sl uf, eL Title: /3’4-?4/62@,%.
Subscribed and swom fo befsie me this %7‘4 day o 74 : 20 / Lo

- o .
1€ Signature . Notary Seal

.
o
o, P,

Note: The above information Is subject to verification prior fo the award of the Conti pet. “OFFICIAL SEAL"
' EVEN J. MILLE
NOTARY PUBLIC, STATE OF ILLINOIS

EDS-13 82015
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CONTRACT NO. 11-53-185C
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are
true, complete and corvect; that the Applicant is in full compliance and will continue to be in compliance throughout the ferm of the
Contract or Counly Privilege Issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts
and information provided by the Appiicant in this EDS are frue, complete and correct, The Applicant agrees o inform the Chief
Procurement Officer in writing if any of such statements, certifications, representations, facts or information becomes or is found to
be untrue, incomplele or incorrect during the term of the Gontract or County Privilege,

Execution by Corporation m%ﬁ-@h Jv mé e
Lo )@k Mfé&gﬁ@eﬁﬁ 1 wa
Corporation's Name W//?\ A @ ff;’ﬁﬂ 4 Presndent’s Pﬂnted %ame and Si na‘ture

Qo) s Tonn: SyPrvad @) ecl
N Ay L .
Telepho g % . Email
Secretary Signature Date s
Execution by LLC
LLC Name *Mermber/Manager Printed Name and Signature

yra

Date s s/ Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joinit Venturer Printed Name and Signature
Date % Telephone and Email

Execution by Sole Proprietorship
Printed Name and Signature Date

LS

Telephone / P Email

Subscribed and sworn to before me this

L7C—/( day of /776% ,20_[&

My commission expires: _

YOFFICIAL SEAL”
oT
NOTARY PUBLIC, STATE OF ILLINOIS
| My Commussnon Expires 3/30/2018
if the operating agreement, partnership agreement or governing documents requiring execuiorrisys 7

managers, partners, or joint venturers, please complete and exacute additional Contract and EDS Executton Pages.
EDS-15 . 82018
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COREY [ oATE oY
ACce CERTIFICATE OF LIABILITY INSURANCE osi0er2015
THiS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. - THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIEICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS W

the terms and conditlons of the policy, certain pollcies may require an endorsement. A statement on this certlficate does not ¢
certiflcate holder in llsu of such endorsement(s).

AIVED, subject to
on_fer rights to the

| PRODUCER ﬁAME?CT

Total Insurance Service
Total Insurance Services, Inc,

Paul Bondar & Eric Leader i *,’2’50 Exy; 847-205-1777 | A% woy: B4T7-205-1 919
3175 Commercial Ave E%‘gléss- .
Northbroaok, IL 60062 :
Eric Leader INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : United Fire & Casualty Company 13021
NsURED  The Woodstock & Wallstreet Crp wsurer s : Hanaver Insurance Com pany 22292
dba Auto Experts of Oak Park INSURER G . [Lohve
6540 Roosevelt Rd ==
Dak Park, IL 60304 INSURER D : T
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: _REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH. RESPECT TO WHICH THIs
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL T

HE TERMS.

—
FINSR

VTR ___ TYPE OF INSURANCE NSD | WvD POLICY NUMBER rﬁﬁ%mww (MMIBDIYYYY) ' LMITS :
A | X { COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 1,000,000]
| cLamsmane OCCUR 60431024 05/01/2016 | 05/01/2017 | piieEa e o | 5. 100,000
] MED EXP (Any ane persen) s 5,000
] PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §- 2,000,000
] PRO- :
POLICY |:| JEST D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: . Emp Ben. $ . 1,000,000 :
AUTOMOBILE LABRITY B SRSCE T 5 ———1.000,600
A | X §anv auto 60431024 05/01/2016 | 05/04/2047 | BODILY INJURY {Per person) | §
: ALL OWNED [ Egigg:v;i?) ESDJLY IN.JUDR: (P(e;' gccident) | §
| X | HIReD aUTOS AUTOS : (Pereccigony $
$
| X | umBRELLALIAB | X | oecuR : EACH OCCURRENCE § 1,000,000
A EXCESS LIAB CLAMS-MADE 60431024 05/01/2016 | 05/01/2617 | sgorEGATE $ 1,000,000
oeo | X |revenmions 10,000 - .t
WORKERS COMPENSATION ‘ R OTH-
AND EMPLOYERS' LIABILITY YIN X | STATUTE ‘ R
B |ANY PROPRIETORIPARTNEREXECUTIVE W2CAB17151-01 05/01/2016 | 05/09/2017 | =4 EACH ACCIDENT § 1,000,000
OFFICERIMEMBER EXCLUDED? NiA _
(Mandatary In NH) : EL. DISEASE - EA EMPLOYEE| ¢ - 1,000,000,
gl‘-:'gsélgf;ﬂgﬁ %nlg %rPERATIONS balow £1. DISEASE - POLICY LMIT [ g 1,000,000,
A Garagekeepers 60431024 05/01/2016 | 05/01/2017 |Limit . 300,000
Dad 500

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requjrad)

_CERTIFICATE HOLDER CANCELLATION

COOKO005

ACCORDANGE WITH THE POLICY PROVISIONS.
118 N. Clark Street _

: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE - DELIVERED IN
Cock County Government - " o

Chicago, IL 60602 AUTHORIZED REPRESENTATIVE

i Ctnduay O Fphonbiag
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