
Coitract tto. 1 1 -Eg"1O5D

.. 
. Vendor Name: GORDCI,]'SAUTO REPAIR

AMENDMENT NO,3AMENUMEN! NU,J

This Amerdment modifies Contnact N0.11-53-1850, for AUTOMOBTLE MATNTENANCE AND REpAtR FgR ZONE 4
by and between tre County of Cook, lllinois, hercin refened to as 

-County' 
and GORDON'S AUTO REpAlR,

authodzed to do business in the State of lllinois hereinafter refened to as'lContl,racto/': .

RECITALS

llthereaq, he County and Contractor have entered into a Contlact approved by tre County Board on July ,l0, 
20i2,

$greinafter refened to as the "Contacf), whercin the Contractor is io provide AUTOMOBILE MAINTENANCE ANfi
REPAIR FOR ZONE 4 (hereinafrer refened to as tre "services") from July 15,z}lzthrough Juty 14,'2018 with two (2)
one (1)year eneunlqplions, in an amount not to exceed $258,003.00; and - : i

Whereas, Amendment # 1 was executed on May Zl , nl4fur an inqease of $@,000,00; and

Whercas, Amendment # 2 was executed on July 1 0, 2014 for an increase of $25g,000.00; and

Whereas, the Contract will expire July 14, 2015, and the agreed upon Services are still required; and

Wheruhs, a rcnewal is desired forthe continudtion of Services; and

Whereas, an increase in tre amount 0f $240,000,00 is required for the continuation of Services; and

Whercas, tnt 9ol$t and Contractor desire to renew the Confact for trrrrefue (12) months beginning oh July 15, 2015
through July 14, 2016,

Now therefore, in consideration of mutual covenanE contained herein, it is agreed by and ietween the parties to
amend the Contnact as follows:

1. The Contr:act is renewed through July 14, 2016.

2' The Contmct is incrcased by $240,000.00 and the Total Contract Amount is revised to $817,003.00.

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

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

ln witness wheresl the County and Contractor have caused this Amendment No. 3 to be executed on the dab arrd
year last written below.

County of Cooh lllinois

,r, tVq,lU
. Chief Procurcment Officer

By: a,' i' l/'t: lt t'i 'l: 1( i::il) Gordon M. Gl-l-kl-son
State's Attomey . (if appllcable) Type or pdnt name

Supervised Admlnl-sttator
Title

Date:Date: ll ,Julq Zots

Gordon's Auh Repair
G. GILKISON, PECEASED

Rev l/l/15

March 28, 2OI5





{Rev. 12123 103) CCP 041 s
LETTERS OF OFFICE -DECEDENT'S ESI4IE

IN TIIE CIRCUIT COURT OF COOK COUNTY, ILLINOIS

COI.INTY DEPARTMENT, PROBATE DIVISION

Estate of

ROY G. GILKISON ilffitL,""",."u)
sffi'*8[;

l\

No. 2013P007448

Docket

Page

LETTERS OFOFTICE - DECEDENT'S ESTATE

has been appointed

of the estate of

ROY G. GILKTSON deceased,

collect the
who died Sqndav. December 01.2013

estate of the decedent an$ to do all acts required by law'

DLB

and is authorized to to take possession of and

wITNESS, December 30r 2013

DorothY Brown
Clerk of the Circuit Court

CERTIFICATE

I certify that this is a copy of the letters of office now in force in this estate'

wITNESS, December 30. 2013

$B

DOROTHY BRowN, CLERK oF THE CTRCUIT COUBT oF CooK CO



AMS:dl 45.0013 gordon gilkison estate\order to continue business.doc

Attomeys' Code 90352
IN TIIE CIRCUIT COURT OF COOK COUNTY, ILLINOIS

COUNTY DEPARTMENT, PROBATE DTVISION

ESTATE OF

ROY G. GILKISON, B P A07448

Deceased

ORDER

THIS CAUSE coming on to be heard on the verified petition of GORDON M.
GILKISON, Supervised Administrator of the Estate of Roy G. Gilkison, Deceased, to operate the
decedent's business pursuant to $15-1(a) of the Probate Act,

AND the Court being firlIy advised;

IT IS HEREBY ORDERED:

1. That the Personal Representative is pennitted to operate the Decedent's business

_ known as Gordon's Auto Repair at both locations in the ordinary course;

2. That the Decedent's business known as Gordon's Auto Repair is permitted to
continue to service Cook County vehicles under the existing repair contracts at both
locations;

3. That the Personal Representative is permitted to renew the business license for
Gordon's Auto Repair with the City of Chicago and to obtain any and all other licenses and
permits as may be required from time to time; and

4. That the requirement is hereby waived for the.Personal Representative to file
monthly reports of earnings and expenses. However, so long as the probate estate remains

open, the Personal Representative shal[ file an annual accounting to report the earnings and

expenses of the decedent's business.

2014.

Amold M. Schwartz, Esq.
DAVIDSON & SCHWARTZ
Attomeys for Petitioner & Estate
33 N. Dearborn St., Suite 2330
Chicago, A-60602
(312) ss9-0sss

)
)
)
) No-

)
)
)



. EGONOMIC DISGLOSURESTATEN'IENT
ANDEXECUTION DOCUMENT

INDEX

Section Descriotion 'Pages

'lnstruct'rons lhifructions for. Completion' of EDS EDS i- ii

1 MBEMBE Utili2ation Plan EDS 1

2. Letter of lntent EDS.2

3
Petition for ReductionMlaMer of M BEM/ B E Participatlon

Goals
EDS 3

4 Certifications EDS4,5'

5
Economic and Other Disclosures, Affidavit of Child

Support Obligations and Disclosure of Ownership lnterest
EDS6-12

6 Sg[e Proprietor Sig nafu re Page EDS 13a/blp

7 Parhership Signature Page EDS 14/a/b/c

I Limited Liab ility Co rporat'ron Sig natuie Page EDS 15a/blc

I Corporation Signahrre Page EDS 16a/b/c

10 Cook County Signature Page EDS 17
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CONTRACT NO: 1 1-53-1 8SD

This Economic Disclosure Statement and Execulion Document ('EDS) is to be completed and executed by ev.ery
Bidder on a County contract, every paity responding to a Request for Proposals or Request for Qualificatibni
"(Proposer'), and others as required by the Chief Procuiement Officer. tf the Undersigned is arruarddd a contrac-t
pursuant to the procurement process foi vutrich.this EDS was submifted (the iContrac{'}, this Economic Disclosure
Statement and Execution Document shall sta.nd as the Undersigned's executibn of the Contract.

Definitions. Gapitalized terms used in this EDS and not otheruvise defined herein shall have the meanings given to
such terins in the lnskuctions to Bidders, General Conditions, Request for Proposals, Request for Quaiifieations, or
other documents, as applicable.

. 'Afliliafiid Enlity" means a person 'or entig that, dlreclly or indirectly controls the Bidder, is .

contrqlled by the Bidder, or is. with the Bidddr, under comrnon control of another person or entity.
.lndicia of control inciude, without Iimitation, interlocking management or.ownership; identity of
' interests among family members; lhared facilities and eriuipment; common use of employees; and
organization of a business errtity.following. the ineligibility of a business entity to do business with
the County under the standards set foitr in the Certifications'included in this EDS, using

. substantially the same management, ownership or principals is'the inetigible entity. :

"Bidder," *Propoier,o 
"llndersignedr" oi oApplicant," is the person or:entity exectrting this

EDS. Upon auriard and execi.rtion bf a Contract by the County, thg Bidder, Proposer, Undersigned
I . -' or Applicant, as thb case may be, shall become the Contractor or Gontracting Party.

'Proposil,;' for purposes gf this' EDS, is the Undersigned's complete response to an RFPIRFQ, or
if no RFQ/RFP whs issued by the County, the "Proposal" is such other proposal, quote or offer
submitted by ttie Undersigned, and in any event a "Pioposal' includes this EDS .

uCode" means the Code oJ Ordinances, Cook County, lllinois available through the Cook County
Clerk's Office website (lrtto:/imrinrv.coohq'typlg{k.cgnlisub/grdinances"asp). This page can also be

' accesied by going tt wwwsokctv@ labeled ;County Board
Proceedings," and then clickingon ttre link to "Cook County Ordinances.'

"Confractato' cir "Coniratcting Par{' means the Bidder, Proposer or Applicant with whom the
County has entered into a Contract.

*EDS" means this complete Economic Disclosure Statement and Execution Document, lncluding' all sections listed irt the lndex and ahy attachments.

"Labby" or'"tobbying" means .to, for compensation,
Co0nty employee with respect to any County matter.

"Lobhyistn means any peirson or entity vuho lobbies.

attempt to influiince a County official or

"Prohibited Acfs" means'any of the. actions or occurences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Sections I through 3:'MBEIWBE Documentation. Sections 1 and 2 must be completed in order to satisfy the
requirements of the County's MBEMTBE Ordinance,. as set forth in the Contract Documents, if applicable, lf the
Undersigned believes a waiver is appropriate and necessary, Section 3, .the Petition for Waiver.of MBEMBE
Participation must be completed.

Section 4r Ceriifications, Section 4 sets forth certifications that are required for contracting parties under the Code.
ExeCution of this EDS conStih.rtes a waranty that all the stiatements and certifications contained, and allthe facts
statdd, in the Cgrtifrcations'are true, correct anO iomptete as of the date oJexecution. .

Seciion 5: Economic and Other Disclosures Statement Sei'tion 5 is he County's required Economic and Other
Disclobures Statement form. E:<ecutioir of. this EDS constitutes a wdnanty that ail the information provided in the
EDS is true, conedt and complete as of the. date of e:tecution, and binds tfre Undersigned to the wananties,
representations, agreements and acknowledgements contained therein.

EDS.i
1.10.13



CoNTRACT NO. 1 1 -5s-1 85D

. Sections 6,7n8,9: Execution Forms. The Bidder executes this EDS, and the Contract, by completing and signing
three copies of the appropriate Signature Page. $ection 6 is ihe form'for a sole proprietoq Section 7 is the form for a
partnership or;ioint venture; Section I is the form for a Limited Liability Corporation, and Sec-tion I is the form for a ' -'

corporation. Proper execution requires THREE ORIGINALS; therefore, the appropriate Signaturc Page must be filled
in, three copies made, and all thrge copigs must be properly signed, .notarizld and submitted. The forms'may be
printed and completed by typing or hand writing the informalion required.

Required Updaies. The information provided in Sris EDS will be kept cunent. ln the event of any ctrange in any
information provided, including but not limited to any change which rir.ould render inaccurate or incomplete any
certification or. statement made in this EDS, the Undersigned will supplement this EDS up to the time the County
takes action, by filing an amerided eQS 

1 
such othet documentation as is requested.

Additional lnformation. The County's Govemmental Ethics and CampaigJr Financing Ordinanceq impose certain
duties and obiigations on persons or entities seeking County conlr4cts. work, busineib, or transactions. For further 

.

infdrmation pleise contact the Director of Ethics at (-etZ) 603-4304'(69 {ru. Washington St. Suite 3040, Chicago, lL
60602) or visit bur web-site at www.cookcountygov.com and 99 to the Ethics Department link. The Bidder must
cqmply fullywith lhe applicable ordinances.

EDS-ii
f .10.'13



MBE WBEUTIL|ZAT|0N PLAN (SFC-flON 1l .

BIODERIPROPOSER HEREBY STATES that all MBEIWBE tirms included in this Plan are cerli{ied MBEsAAIBEs by dtleast one of the entties
listed in lhe General Condilions.

l.'' . BIDDERPR0POSERMBEIWBESfAiUS: (checktheappropriateline)'

BidrterlPrcposu is a oertified MBE or WBE flrm. (lf so, attach mpy of appropriate Letter of Cerlificaiion)

_+ BidduPncposcr is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (lf so,
attach mpiei of Lette(s) of Certificalion, a copy of Joinl V. enture Agreement clearly.describing the rde of the MBEMBE
firm(s) and its ownership inlerest in the Joint Venture and a completed Joint Venture Affidavit *.available from the Office
of Contrad Compliance)

BiddulProposer is not a.certified MBE or I\IBE firm, nor a Joint Venture with MBEMBE partners, but will ufifize MBE
andWBEfinhseithudirtcflyorindirectlyintheperformanceoftheConlract (fso,completeSectionslland lll).

Direci Participation ot MBEIWBE Finns t] lndirect Participation ol MBEIUIBE Fimi$

Where goals have not hien achieved through dkect participation, BidderlProposer shall include documentation outlining efforts to
achieve Direct Participafion atthe time of BidtProposal suhmission. lndhec{ Parthipatlon rnill only be.considered afrer all effurts to
acfleve Oked Participation have been.exhausted. Onty after writien documenhtior of Good Faith Effurh is re*eived wifl'lndird
Pafticipation be considered. .

:

MBEsffVBEs that will perform as subcontractors/suppliem/consultants include the follour{ng:

MBEMBEFITm: ALKO AUTOMOTM, INC;

Address: 6113 West Roosevelt Road, Cicero, TL b0804

H.

E-mail: .

Contact Theresa Mudier, Pres. (708) 863-80s0

Doltar Amounl Participation: $14g9.q9.!9

Percent $mount of Parlicipation: I 0Z ol

"Letter of lntent attahed?
*Letter of Certification atached?

Yes X
Yes X

No

NO

MBEMBEFinn:_&_{@INil & STORAGE (.s,se_sep ached)

Address:

Contacl

Dollar Amount Participation: $.

Percent Amount of

-Letler of lntent aftached?

'Letter of Certifi salion attached?

Attach additiond sheeb as nmded.

'Yes No -..' Yes No

*Additionally, all LeftErs of lntent, Letters of Gedlication and documentation oi Good Faith Efforts omitted from this
bid/proposal must bE submitted to the Office of Contract Compliance so as io assure receipt by the Confiact
Gompliance Administrator not laterthan three (3) business days after the Bid Opening date. .

EDS.1
1.10.13



GUOnCOUTJY EOVERNMFL{T LETTEROF TNTENT (SECT|ON 2)

M&VBEFirm: ALKO AUT0MOT..IVE. INC.

466ms; 611-3 W. Roosevelt..Rd.

City/State: Cicero ' Zp___00804__
'Ptrone -(708) Bg3.-_$050' x:

. Erhail:

Cook County Government
Certifying Agency: O{'f,ice of Cgntract Coppliance

Ceriification Expiration Date: \2124./ 2015

FEIN*

Contact Petson: Theresa Mudi er

Contract# 1 1-53-185D

Participation:' tXlDirect t Ilndireci

. 
Will the Ii|AIVBE firm be subcontnacting any of the performance of this contract to another firm?

[X]No [ ]Yes - Please aitach oqlanalion. Proposed Subcontrictor;

The unders.rigned MMBE is prepared to provide the following CommoditieslSeMces for the above named ProjecU Contract:

lndicate the Dollar fuirount, dr Percentage, and the Terms 
-of 

Pavment for the above{escribed Commoditiesl Services:

(lf mare space ia naeded to fully dxctbe IMVEE Fim's pioposied scape af wa* andlw paymontschadulq attach addfiona! sheets)

THE UNDERSIGNED PARTIES AGREE ttrat this Letter of lntent will become.a binding Subcontrac{ Alreement conditioned upon the
BidderlPropme/s receipt oi a signed mntnad from lhe County of Cooh The Undersignd Parties do also certit that they did not affix their
signatures !o lhis doament until all areas under Description of Service/ and Fee/Coot were completed.

* !t(.-r*, 
.,-.

TE OF ROY G. GI],ICSON, DECEASED

Signature (MrUlBE)

Thereia Mud-i er, Presi-dent

Signature (Prime

Gordon M. Gil-kison
Supervis ed Administrator

Pdnt Name

ALKO AUTOMOTIVE, INC.

Rint Narne

GORDONI S A,UTO REPAIR 
.

Firm Name

,-:-.Marelr 28. 2015
Date'

Suhcdbed and swom
;l'

Notary

SEAL

Finn Namb

March' 2E. 2015
Date

Subscribed ard swom before me

his_28 day

Notary

OFFIQIALSEAL
DEBRA L. LINKO]A'SKI

Notirv.Publlc' State of lllinois
Mv nr.'''vrl$Blon Expiras 11 117 12018

EDS.2

.NHICIALSEAL

DEBffi-: LINKOWSKI
Notary ft*Uc - State of lflinois

My Commission Expires 11t1Tl2}1g

1:10.13



BIDDER/pRoposER HEREBY siATES frat ail MBEIWBE firms included in this Plan are certified MBEs/wBEs by alleast one of the enlities

listed in the General Condilions.

l.'...BIDDER,PR0PoSERMBETWBESTAIUS:(dreck$leappropriateline).

Il.

61 13 West Roosevelt Rog4i-Ci"tto :--F b0804

:

Bidder/proposer is a cerlified MBE orwBE firm. (lf so, bttadr oopy of appropiate Letter of cerfrlication)

Bidda/proposer is a Joint ventun un4 on, d, *o* 
{o1n! Y:nt", 

p.'dners aY -TtPlIlF-* Pt:([1?'- . ,"- ^,
atimh oopies of Lette(s) ot clttincatlor, a mpy of Joint Venlure Agreement c]earlv d-g1oibing tlre role of the I4BEMBE

firm(s) and its ownenship int"*i in in" ioint tienture and a.completed Joint Venture Atfidavil -'arrailable from the ffice

of Contract ComPli ance)

x Bidder/proposer is not a.certified MBE orME firm, nor a Joint veqture with MBE/wBEpariners, butwilt utilize MBE

andWBEffnhs.in*oi*a1,"indirec$yinthef#ormanceofttre-contract' 
(lf so,completeSmtionslland lll)'

t.

[T-} ' ' Direci Participation ot IilQEMBE Firms t] hdhect Participafon otitlBElU[BE Firm$ 
. 

' 
.

,ulrere goais haue not heen achieved through direc{ participation, EidderlProposer shatl ihclude.docume;rhtion outlining efforts to

achieve Direct partic.lpation at the time of Bidlproposai submission. tndkect Participatton rrdll ollv- frgolsidered 
afhr all ef$orb to

achieue. Direc.t participation;;;;;;;; ilr*rt u. oiiv ,[*ir,rit r doeumenhtion of Good Faittr Effortt is received uill lndired

ea*ibipafion be considered.

MBESJWBEs ihatwill perform as submntractorslsuppliers/consultants includettrefolloraring:

MBEMBEF|Tm: ALKO AUTOMOTIVE, INC'

Address:

E+nail:'

Theresa 863-8050

Dollar Amounl PadciPalion: 24 000.00

*Letter of Intenl aftached?
.Letter of Cerlification attached?

Yes X
Yes X

No

No

MBEMBE

Address:

Contac{

Dollar Amount ParticiPalion: $

PercentAmountof

'Letterof lntentattached? .'
. .Lefteiof Certifimtion attached?

Aftach additional sheets as needed'

No '' .-.-
No-

^, ^-rw--r:^* --,r rtaarrmant ---)rts omittgd from this
*Additionally, all Letters of lntent, Letters of Certilication and documentation oJ Good Faith Effi

bidrproposar must be suumitteo to the orn""-oiioiira* cornptianci s]! as. to assure receipt by lhe conhac't

Comptiance Administrator noi laterthan three (3) business days aftelthe Bid Opening date'

1.10.13
EDS.1



nce

Address: 6113 W. Roosevelt Bd. CedificationExpinationDate: 12/2.4/2015

Cily/State; Cicero ' Zp___60.804__ FEINf,

Theresa Mudi-er'Phons (708) Bg3-8050 tu: " . ContactPenson:

.-Ehail: Confnact* 11_-53-185D

Participationi 
- 

I XIDir€ct' [ ] lndirect

- W[ ihd M/WBE firm be subcontracting airy of the performance of this sonlnac'l to anotherfirm?

IXJNo [ ]Yes - Please attach o<planation. Proposed Submntractor:

'The undersigned MMBE is ptepared to provide the folladng Commodities/Seruices for the abo,ve named Prujeci/ Contract:
. .i -.'orovide Darts as neccssrrv

lndicate tihe DollarAmount, o? Percentage. and the Terlns of Pavqgnt for the above{escribed Commodities/ Services:

. $24.000.0-0r or 102. tefms of paymenr: Feymenl.mnnth'ly nr qc hille'l'

.(lf more space is nooded to tutly dxaibe IIMBE Firm's pioposbd scope of woik andlw payment schadule, afrach addltional sheets)

THE UNDERSIGNED PARTIES AGREE that this Letter of lntent will become.a binding Subcontract Agreement oonditioned upon the
Bidder/Propose/s receipt of a signed contnad from the County of Cook. The Undersigned Parlies do also certifo.that they did not affx their
signatures lo this until all areas undu Descdption of Servicel supply and Feel0ost were completed

an . t , ) EST4$-F 0F RoY Ga.. GILKISON, DECEASED

Signature (I#YYBB Signature (Pnime

Gordon.M;
Srroervi sed

Gilkison
A,dmini strator

Print Name

ALKO AUTOMOTIVE INC.

PdntName

GoRpoNf s -AuTo REPAIR -'
Firm Name

.-,ess
Date

Finn Name

Marih 28. 2015
Date

Subscribed and Swom before me

tlis_?-qday

Notary

sEAl-

OFFICIASSEAL lirr'i''}tr
DEBRA L. LINKOW.SKI

Notary Public - State ot lllinois
My Cnmmission Expires 11/17/a018

EDS-2

Theresa Mudier. President

: DEBRA L, LINKOWSKI
Notdry Public- State of lllinois

My Gommission Expires 1111712018

1:10.13



MBEMBE UTlLlzATlOl{ PI;AN. (SFqnoN rl

BIbDERIpROPOSER HEREBY STATES ttrat all MBEMBE lirms induded in lhis Plan are cerlified MBEs/lVBEs by iilleast one of the enlities

lisled in the General Gondilions.

l.'' BIDDEETPR0POSERMBEIWBESfIiUS: (checkttieappropriatetine)'

:-
BidderiProposer is a certlfied MBE or WBE ftrm. (lf so, bttadr copy of appropriale Letter of Cerlilicalion)

- 
' 

attactr copiei of Letter(s) of Certification, a oopy of Joint Venture Agreement clearly.desoibing tlre role of the IIEiEMBE

firm(s) and iS ownership interest in the Joint Venture and a completed Joint Venture Affidavit -.aailable'fom the Oflrce

ol Contract Compli a.nce)

Biddu/Proposer is nol a.certified MBE orWBE firm, nora Joint Venturewith MBEMBEpartners, buturillutilize MBE

andWBEflnirseilherdirecflyuindirecffyinlheperlormanceofttreConlract (lfso,completeSectionslland lll). '

il. |X] ' Direct Participatioh of lrlBElWBE Firms LJ lndirect Participafron ot MBEIWBE Firni$'

-Where goais have not hrien achiared ttrrough dfe*.pa*icipation, BidderlProposershall ihclude.documentation outlining efforts tq
' 

achieve Direct Participation atthe time of BidlProposal submission. lndirect Partieipatlon urill only be.considered afhr all efurb to

achieve. Dired Particlpation haue been.exhausted. 0nly afrer nniten documenhtion of Good Faith Efbrtt is received trill lndkect

fartiiipation be considered. -

MBEs/WBEs lhat will perform as submntractorslsuppllers/consuttants include the fotlowing:-..-.--.-.--__'-

MBEMBEFITm: ALKO AUTOMOTM, INC;

6113 liest Roosevelt Road Cicero IL bOBO4Address:

E-mail:'

Contact Theresa Mudjer, ?res. (708) 863-Boso

DollarAmounl Paficipation: $ i4, 000 . 0.0.

Percent Amount ol

'Letter of lntent aftached?

'Letler of Certification aitached?

Yes 'X
Yes X

No

No

MBEWBEFI*,: xL TowrNe & SrOBAGE (see separate MBE/I^IBE utili?atiop 'Pl-an attached)

Address:

E-mail:

Contacl

Dollar Amount Participalion: $

PercentAmountof

.-Le(uoflntentaftached? .. Yes
.Lefter of Certificalion attached? Yes

Attach additional sheets as needed.

- i+r'':

nAdditionally, all LettErs of tntent Letters of Certification and documentation of Good Faith Efforts omitted iia; f it
niUfproposai. must be suhmitted to the Office of Gontract Compliance so as to assure receipt hy th9 Contia*
Comptiance Administrator not laterthan three (3)business days aftelthe Bid Opening'date.

NO

No

EDS.1
1.10.13



cooK couNTY-govERN MEttT LETTER OF ll{TENT (SECTION 2l

Cook. County Governnient
MAtrBEFirm: ALK0 AUTOM0TIVE, INC. CertlfyingAgency'0f fice of Contracl gornpliance

6113 I,I. Roosevelt Rd. certmcation Expiration Date: L2ll2+ IZO]S

Cily/State: Cicero " Zp---OO8O4.-.._-

Ptrons (708) 893.-8050 Fax: '
Contact Penon:

Coniract* 1 1-53-185D

lndicate the Dollar Amount, or Percentaqe, and the Terms qf Pavment hr the above{estribed Commoditiesl Services:

. $24.000.00r of 102. terns of paymPnt: leymenf mon-fhly. nr rc hillerl '

F,rm s p,oposea scope of woik andlw paynant schedule, afrach additional sheefs)

THE UNDERSIGNED PARTIES AGREE that thisLetter of lntent willbecorne.a binding subcontract Agreement conditioned upon the

Bidder/pnpose/s receipt of a signed mntrad {rom the County of Cook The Undersignd Parties do also certi9.that they did not affix their

sionaturesio this documenl until allareas under Description of SeMctlSupply and Fee/Coot were complete{,__ ___

{Pdne

FEIN#

Theresa Mudier

Print Name

ALKO AUTOMOTIVE. INC.

Signature (L/1,Y89

Thereia Mudier. President
Gordon.M. Gilkisotr
Sup erJ'is ed AdminiEErator

Pdnt Name

GOR.poNr S AUTO REPAJR
Firm Name

': -,Maroh 28- 2Ol5
Datd

Subscdbed and s'wom

thisz!-Eay

Notary'Public

SEAL

Firm Name

.Marih' 28. 20L5
Date

Subicribed and Swom before me

t.nis-ll uay

Notary Publiq

SEAL

1:10.13
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Oecember 24,2014

Ms. Theresa Mujder, President
Alko Automotive, lnc.

51I"3 West Roosevelt Road

Cicero, lL 60804

Annual ee*ificatiar. Expires: Secernber 24, ?CI15

Dear Ms. Mujder:

Congratulations on your continued eligibility for Certification as a l,Vomen-o{dr*ed Business
€nterprise {\lU}€} by Cook County Governmant. Thil certificat;on is valid until Secember ?4, 2019;
however, you must re-validate your firms'certification annuafty.

As a ccndition of contin*ed Certification during this five {5} year term, you must file a "$eJhangg
Affidavit" withirr sixty {6Oi business days prier to the date ef &nnz**l Certification Expiration.
Fallure to file this Affidavit shall result in the termination a{ ya*r Certification, You must notify
Cook County Governmenf s Office of Contract Ccmpliance of any change ir ownership or control
or any other matters or facts affecting your firr*'s eligibility for Certification within fifteen {15}
business d*ys ol such char:ge.

Ccok County Government may csmrrrence action to rerttove your firrc as a WBE vendor if you fail
to notify us of any changes of fa*s affecting your firm's Certificatl*n, cr if your firm othenryise fails

to cooperate with the County in any inquiry or i*vestigatian. Removal of status may alsa be

commenced if your firm is found to be involved in biddirg or contractual irregularities.

Your firm's name will be listed in Cook County's Directory of certified firms in the following area{s}

*f speciatty:

&egular Seatrer: Automctive part$ and &ccessories

Your firrr's participation cn Cosk County c$ntracts wili i:e credired toward WBE gaals in your

area{si of specialty" Whlle your participataon on Cook County contracts is *ot limited to your
specialty, credit tcr,vardW*f. gcals will be given only for work perforrned in the specialty category.

Thank you for your ccntinued interest in Caok County Government's Minority, Worner, Veteran,
nnd Service-Disabled Veterar Business Enterprise programs.

Si*cerely,

.t ds,w
Contract Compllance Director

JG/lar

$ f iscat ile:porsii:iliqr S :,:,'<,.'a1,..* l-earje,'tiiip

ueline Gomez
Contract Compllance

$ I r.:lr:st:arenc,'.' & Ac.countebiiityS Irt:piovrd Servir.es



' MBE WBEUTILIZATION PLAN (SEgnoN rl

BIDDERIPROP0SER HEREBY STATES ttrat alt MBE/WBE firms included in lhis Plan are certified MBESMBES by alleast one of the entities

lisied in ttre General Conditions.

BIDDER PROPOSER MBE UVBE STATUS: (clreck ttie appropiate line)'.1.".. : 
f Cerfrlicat'ron)

Btdda/Proposu is a oerlified MBE or WBE firm. (lf so, bttach mpy of appropdate Letter o

' 
atiach copies of Letre(s) of Certification, a copy of Joint Venture Agre+rnent cleady-destribing tre rdeof the MPqqgq

fi,r(-) *iiis o*"ntrif, interest in the Joint \ienture and'a.competed Joint Venture Affidavit -.available'from the Oftce

of Contract ComPliance)

. 
. 
. . X B,iddu/proposer is not a,certified MBE u WBE firm, nor a Joint Venture with MBEMBE pailners, but will utilize MBE

anO Wgg-fim; efther direcfly or indirec$y in rhe performance of the Contract (lf so, complete Sections ll and lll)'

wtrere goais have not brien achieved trrough rlhed participation, BidderlProposer shatt ihclude.documentatiort outlining efforts to

achieve Dired participation atthe time of Bidlproposal suumission. lndirect Farffcipation witl o1!v bg.-golsidered after all efforts to

achieve.girect participation have been.exhausteo. onty ater written documentaticn of Good Faith Effortt is received vdll lndhect.

faitibipation be considercd.

MBE$IWBEs that will perform as sutjcontrmtors/suppliers/consuttants include tre follouing:

MBEMBEFITm: XL TOI,[

Address:

E+nail:' xltowingGsbcqlobal.net

Contact

DollarAmountPaffcipaiion:$48'000.00 - . : : :' :

*Letter of lntent atached?
*Letter of Cerlification attached?

MBE/IIVBE ALKO AUTOMOTIVE, INC. (se-e

Yes X
Yes X

Plan ttached)

411 N. Wolcott

Sherry DiVtto

Address:

Contad

Dollar Amount PadiciPalion:

- 
P. ercent Amount of

.'Lettet of tntent aftached? .

-Leftei of Cerlifi cation attached?

Attach additiond sheeb as needed.

' Yes'
Yes

EDS.1

*Additionally, all Letters of lntent, Lefters of certilication and documentation of Good Faith Efforts omitted from this

bidlproposat must be run*itt*o to the ontt"-oiContract comptranct sj, qs. to 
.alsure 

receipt by th9 Conifact

Comptiance administrator not [aterthan three (3) business days afteqthe Bid Opening date'

1.10.13



cqoK c0ursrY_GovERllMFNI LETTER OF.INTENT fSEGTTOI,I 2)

. Cook iountY Governmbnt
Certifying Agency: ce

4661sss. 411 N" Wolcott '.
Cerlificalion Exp{natlon aaa: *4f 9!L5

Cily/Stats rCh:liago 
---' -A p*39b22

ffigt tipn; XL TOtrIING .& STORAGE

Efiail: xltowins@sbcelobal . net

. FEINft

ContactPeruon: SherrY D:Vito

Con[ract* 11-53-185D .

lndicate fie DollarAmount, o Percenta{e, and the Ter.mp qf Pivmenj hr the above.described Commoditiesl Services:

SAR-nOO-OO- ar'?O7^ rprms of rtevment: oavment monthlv for services

.(lt more space is noededto fully descfbe MMBE Firm's pioposed scop e of woik andlw payment sghedule, afrach addftlonal sheets)

THE UNDERSTGNED PAdTIES AGREE that this Letter ol lntent willbecome a blnding Subcontract Aireement conditioned upon ttre

Bidds/Fropose/s receipt of a slgned contrad from the County of Cook The Undersignd Parfles do also cerfify.that they did not afllx lheir

Pdnt Nanp

XL TOI,I.ING & ',STOMGE

Gordcin. M. Gilkisoir
Supqryis gd . &!nini,s trat or

Pdnl Name

GORDONIS AUTO RE?AIR

Flrm Namb Firm Name

March 28, 2Al5
Date

Subssibd and ilom before me

15

, OFFICIAL SEAL
SHEILA JO FEINI,IANDLER

Nola i Public - state of lllinois
My Comnrrssion Expires Aug 25, 201g

EDS.2

signatures lo lhis doarrnent until dlareas under

Signatun

Divit

.Descriotion of SeMce/ Suoolv and FeelOost were completed.
ESfATE OF'.ROY G. 

. 
GII-I

OfFtCtAL SEAL . ,

..,. SHEILA JO FEINIIANDLER

.. Notary.pubtic - State-oifftinois
uy uommission Expires Aug 25, 20ig

1:10.13



BIDDER/PROPOSER HEREBY STATES frat all [,lsEJWae firms included in this Plan are ceilified MBEs/WBEs by dllemt one d the enlities

tisied in the General Condilions'

..1.' " . BIDDEBTPRoPOSERMBEIWBESf'aiUS: 
(ctreckttieappropriatelin:).

Bidde#roposaisacerlifiedMBEorWBEffrm.(lfso,bttadrcooyofap.oronlte"":::y*,

Bidder/proposer is a Joint venture an{ one dr more Jo,int Venture oarlners are cerlified MBEs or I'llBEs' (ff sq

lirch mpies of Lette(s) of cr#;til;, a copy of Joint ventui egreerr,ent cleady'desoibing tlre role of the MBE/U\IBE

atE. 
firm(s) and its ormership interest'in ir,e ioini-#rtr" ,na ,.**piiJ Joint ve'ture Amdavit -'avarilable'ftom the ortce

ol Contrac't ComPliance)

H.' tE '' okeciPa*icipationorMBEMBEFirms L-l 
:

n hdkectParticipationofltrBEllltBEFirmi
I !Ll

.:

where goars have not beEn achieved trrough iiredparticipation, Bidderlproposer shart iircrude-documentatbn outlining ehrts to

achieve Dired participation at the time of gidlproposri d;rr*ion. rndirect i"rtiJp"Eon *il! only be'considered afrer all effiorts to

achieve.Direct participation have beenexhausted. dfi#;ti;i'Jffi"-t rion of Good Faith Effortt is receiu€d willlndired-

;iitffi;il"con'i[.'"4' .

ugrslWarsftatwillperformassutjcontractorsjsupp[ers/consultantsincludetre{otlou4ng:

MBEWBEFiTm:

Wolcott
Address:

E+nail: .

ContactPerson: Sherrv DiVito Phonel" (773) 434-9731

DollarAmountParticipalion:$48'000'00 - : : :: :

.E

. Dhnn^' '

Contad Person:

. - OollarAmount ParticiPalion: $

- PercentAmountof

*Lefterof tntentattached? .'
.tsftei of Certifi cation atached?

Yes" "

' Attach additiond sheets as needed'

*Additionalry, all Letters of lntent, Lettls of certifi.cation-:f l:lT:::l-'i "j""i""isJ* :f:#,"byi-t:i"#tl:n*Additionally, all Letters of lntent, Lefiers ot uerrrrcauulr ..rru vvusr"vr' 
ceipt by the Conhact

3iffii,::::'^ffi;#ffi ht"'il.;'ir,'.. (s) ur.iness davs sfteqthe Bid ogening date'

1.10.13
EDS-1



GOoK CoUMY GoVERNME:NT LETTER OF TNTENT (SECTION 2)

XL TOWING & STOMGE

Address: 411 N. Wolcott

City/Stab: Chicago " ap b0b22

Cmtact Person: Shergy DlViEq

Cook .County Government
Certising Agency: ..

Ceilifi cation Expination Date: 4 /e lLs

FEIN*

Partidpationi tX lDireit I llndirect :

Wll the lvtlItVBE flm be subcontracting any of the pertonnance of this conlract to another firm?

txl No [ ]Yes - Pleme altach explanation. Propmed Subconlractor:

The unddrsigired MffVBE ls prepared to provlde the following Commodities/Services lor the above named ProJecU Contract:
..;-.
pf.o:iiae service and towing as necessary

essibed Commoditesil Services:lndcate the DoltarAnount clPercentaqa, and theTermg.olPavmentfortheaboveJ

$48.000.00. or'202. terms of pavment: pavment ulonthly-for services t

.(lf more epace is needed to ftlly dexfbe MMBE Firm's pioposi;d scope of raork andlw paynwnt scisdulq aftwh addilional sheets)

THE UNDERSIGNED PARTTES AGREE ttrat this Letter of lntent will become.a binding Subcontnact Agreement conditioned upon ttre

Bidder/Propose/s recelpt of a slgned conkmt from the County of Cook The Undesignd Partes do also ceffi.that they did not affx their

sionatysto9Btment uptrl:!!ry?flder Desoiption or se** tflo8,if+o,:t'3*iUtlt 
fl%H;*r roN , DECEASED.

Signature (,1,i/WBB (Pime

Pdnt Nanp

XL TO![.ING & .STORAGE

Flnn Namb Firm Name

Matrch 28, 2015
Date

Subicribed rand Swom before me Subcdbed and svom before megUWVttygU srru glrvtl, vgrvtg rrrE vuwvrruw

' nA$
thisj'v day M this-al day of-- Match-

. Notary Notary'tublic

SEAL

orr'cint sEAu
SHEILA "O FEINHANDLEB' 

Notary Publrc - State.ol lllinois .

My Commission Expires Aug 25, 2018

EDS.2

Gordon. M. Gil-kisoh
Supqrvised, Adm,inis trator

BintName

GORDON' S AUTO RE?AIR

Sherry DiVito

. OFFICIAL SEAL. .':SHEILA JO FEINHANDLEtr 
.

Notary Public - State of illinois
My ilrmrssion Expirei Aug 25,2O1g

1:10.13



nr'oorrupRorosER HEREBY sterrs hat a[ MBETwBE firms included in this Plan are iertified MBE'/WBE' by dlleast one of the entities

iirt"a in tnt e*erd condilions-
.

t."'.BIDDEFTPROPOSERIIIBEII'iIBEsfAiUS:(checftttleappropnateline[

Biddalproposu is a ertified MBE or WBE firm. (lf so, bftadr copy of appropriate Lettu of certilication)

,t re an4 one 6r,nore Joint Venttrre parlnens ary gertifellBEs or WBEs' (lf so'

attach mpies of Letter(s) 
"f 

C;'t#;;,; *py or loint V*ni'" ng"P'ntni elearly-{'esoibing tre role of the MBEIWBE

firm{s} aM is ovmership intdi ir iii" j-rnt v,irt o .a 
""**plda 

Joid Ventrre Atridavil -'available'ftom the office

ol Contmd Comdiance)

'....xBidderlProposer!qnot3.ce$ea'MBEorY{BEfirm,noraJointVenfurewithMBE/WBEpartners,butwifiulilizeMBE

andWBEfinhs eithudirecflyui.d#;y;tfi;;onn'noof mtC*r"tt (lf sqcompleteSeclionslland lll)' '

Il. f '' Oireciparticipationof!trBElwBEFinrr n hdirectParticipatiorofllBEllillBEFirm$'

participation, Biddertproposer shalt iirclude.documenblhn ou8ining efforts to

H:;iJl?Jil?",Ijlffil ;:[ffii$H}fllfi;;;;,,ission. rndkec{ p,*iep"[oo 
"trr 

oniv.b:,:onsidered an.r art eftorh h

achieve.Direct participation have been.exhr*t d. d;i;;;;*rid*n documenhtion of Good Faith Efforts is receiued witt'tndirect

il#ilffiffit.on"ii'"0' -

.It.{t.r-..-..-.' MBEMBEFiTm XL TOWING & SIOMGE ' 
'

Address:

E-mail:

*Letteroflntentaftached? 
.

'Letluof Cerlification altached? .

Yes x
Yes X

ContactPerson: Sherrv DiVito Phmet' (o73]l 434-9731

eer.ent 5mount ot participation:-292-

Address:

4LL N. tr{olcott, Chic

Dollar Amount PartlciPalion: $

Percenl Amount of ParliciPation:

\o. ._..
.,Letter of tntent attached? . . Yes ' 

r,lo.Gtt*otc.riiicationattactied? Yo.- rrv - "

Attach additiond sheets as needed' . .

r A,r!4--r!^r --,r rra li*r Efforts omitted from'this
*Additionally, all Letters of lntent, Letters of certifrcation and documentation of Good Fi

bidIpropo.sal.mustbesubmitted9t',:6rtoeorContractc'.*pil;''T"..to€ssurereceiptbyth9Goniract
Comptiance Ad*i.ititd*ili.t"rir,rn 6rree lrl uusiness days afteqthe Bid opening date'

EDS.1 1.10.13



trt/WBE Firm: XL TOWING .& STORAGE

Address: 411 N. Wol-cott

City/State: ChicaEo Ap b0b22

Ptrone: (773) 43,.4:.9731 Fax:

Cook County Government
Certifying Agency: ".
Corlification Expination Oate: 4 I 9.1 L5

FEIN*

ContactPerson: Sherrv DiVito

Erlrail: xl-towing@sbcg1oba1.r.reg .. -. Contract* 11-53-185D . .

Partidpalioni IX lDiieU I Ilndirect

Wlllhs ir/WBE flrm be su&ontracting airy of the performance of this conlractto anotherfirm?

[X] No [ ] Yes - Please attach optanation. proposed Subcontlictor:

The unddrsighed MMBE ls prepared to provlde the following Commodities/SeMces for the above named ProJect/ Contract:
.i-.

prolride service and towi4g as necessary

lndicate fhe DoltarAmount, or Percenhge. and the TerFp.-qtP,avlOg0llfor the above{essibed Commoditiesl Servlces:
$48.000.00.. or'2

(lf nore space is neoded to fully desuibe MMBE Firm's pioposbd scope of woi* andlor payment schadulq attach additianal sheets)

THE UNDERSIGNED PARTIES AGREE that this Letter of lnlent wlllbecome a blnding Subc'ontrac{ Agreement conditioned upon ttre
BidderlProposeis recelpt of a signed contract frcm lhe County of Cook The Undersigned Parties do also certi!.that they did not afix their

Sherry DiVito Gordon M. Gilkisoh
Supervised Administrator

Ptint Name

XL TOW.ING &.STORAGE

RintName

GORDON!S AUTO REPAIR

Flnn Nam6

Subscribed and Swom before me

Firm Name

March 28, 2015
Date

Subsctibed and swom before me

tnit4ttE * -U *,,w i t---. , 20_!]

Nolary

SEAI

EDS.2

and Fee/Cost were completed,
\IE OF.ROY G. GILKI SON, DECEASED.

1:10.13



%,+tNoy'

TONI PRECI(WINI(I.E

PRESIDENT

Cook Coun$r Bo4rd

of. Commisrioners

EARLEAN COLLINS

lst Dlstrict'

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th Disttict

DEBORAH SIMS

5th District

JOAN PATRICI,A MURPHY

6th District

JE5U5 G, GAROA

7th District

EDWIN REYES

8th District

PETER N. SILVESTRI

gth District

BRIDGET GAINER

10th Diitrict

JOHN P. DALEY

11th District

JOHN A, FRNCHEY

12th District

LARRY SUFFREDIN

13th District

GREGG GOSUN

14th District

TIMOTHY O. SCHNEIDER

15th District

JEFFREY R. TOBOLSKI

16th District

JZABETH ANN DOODY GORMAN

17th District

April9,2014

Ms. Sheny DMito, President
XL Towing & Storage, lnc.
3565 W. Columbus Avenue
Chicago, lL 60652

AnnualCertificationExpires: April9,2015

Dear Ms. DiVito:

Congratulations 0n your continued eligibility for Certification as a WBE by Cook Coun$ Government.

This WBE Certification is valid untilApril g, 2015.

As a condition of continued Certification, you must file a 'Re.Certification Affid ' within sixty (60)

busineqs days prior to the date of expiralion. Failure to lile this Affidavit shall result in the termination

of your Certificaiion. You must notiff Cook County Govemmenfs Offi99 of Contract Compliance of any

cfringe in oranership or contrql or any other matters or facts affecting your firm's eligibility for

Certifrcation.

Cook County Gqvemment may commence action to remove your firm as a WBE vendor if.you fail to

noti{y us of any changes of iacts affecting your firm's Certification, or if your firm otherwise fails to

cooferate with]the Gounty in any inquiry or investigation, Removat of your status may also be

commenced if your flrm is found to be involved in bidding or contactual inegularities.

Your firm's name wili be listed in Cook County's Directory of Minority Business Enterprise, Women

Business Enterprise andlor Veteran Business Enterprise in the area(s) of specia$:

Transpoilation: Full $ervice Tor,ving/RecoverylRoadside Assistance Company

Your firm's participation on Cook County contracts will be credited towad !{BE goats in your area(s} of

specialty. While'your participation on Cook County contracts is not limited to your specialty, credit

toward WBE goals will be given onlyfor work done in the specialty category.

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

Business Enterprise Programs.

OFFICE OF CONTRACI COMPLIANCE

JACQUEUNE GOMEZ

DIRECTOR ri. .

118 N. Clark; County Building, Room 1020 Q Chicagq illinois 60602 . (312) 603-5502

Contraet Compliance Director

JG/lar

,.,,.- --



A

' 20' ?oofReductionforMBEParticipation .

1Q % of Reduction for WBE Participation

B.' REASONFORFULi'REDUCTIONVT|A|VERREaqES.I

Bidder/Proposer 6hall check each item applicable to its reaspn for a waiver request Additionally. supoortinq documentatign.ghgll
be.gubmitel .with:thig-request lf.such supporting documefltdtion cannot be submi-lt_ell-Uih bi{lpr0oo.gafquotation. sugh 

-

doc.umentation shall,be submittpd dlrectly to thr! Office of Contrad Compliance no lalgr thArl._threg.[9]dAJg.frgqn.the dategf
. submission date,

r----r
u (1) ' Lack of sufficient qualified MBEs and/or WBEs capablebf providing the goodq or services rcquired by the contract.

(Please explain)

.

LJ (2) The specifications and neoessary requkements for performing the contract make it impossibte. oi economically

Iffi;|Jitffi:r;rf..r1;H:tJ.JlLlfirre 
contractor to utitize MQEs and/or wBEs in accordance wmr the

L_l (3) Price(s) quoted by potentiat MBEs and/or WBEs are above competitive lerels and increase cost of doing business 
.

and wouldmake acceptance of such MBE and/or WBE bid economically impracticable, taking into consideration
the percentageof totalcontraif price repiesented bysuch.MBE andor IIVBE bid. {Please explain}

t] (4) There are other relevant factors making it impossible or economically infeasible to utilia MBE andlor
V.IBE firms. (Pleasi explain)

c; ' GooD FATTH EFFORTSTO OBTATN MBE WBE p,ARTlClpATtON

LJ (1) MadetimelywrittensoliciiationtoidentifiedMBEsandWBEsforutilizationofgoodsand/useMces',
and provided MBEs and WBEs with a timely oppoftinity to review aod obtain relevant specifications,

. terms and conditions of the proprlsalto enable MBEs and WBEs to prepare an infonned response to

. 
solicitation, (Please attach)

n (2) Followed up initiat solicitation of MBEs and WBEs to determine if firms are interested in doing

business. (Please attach)

t] (3) Advertised in a timely manner in one or more daily newspaiers and/or trade publicalion for MBEs and
WBEs.for supply of goods and services. {Please attach}

f] n, Used the services and assistance of tlre Office of Contract Corirpliance staff. (Please explain)

[-Il (5) EngagedMBEs&\^/BEsforindirectparticipation.(pteaseexptain) ' :

:.
D. OTHER RELEVANT TNFOIRMATTON

Attach anyotheq Oo.aimintation relative to Good Faith Efforts in complying with MBEMBE participation

..

qETlTloN FORylfAtvER OF MBE r,ltBE pARTtCtpATtON 
{SECT!oN 3}

BTDDERIPROPOSERHEREBYREQUEST$: :

I IFULLMBEI,TTA|VER I lrUU-WBEWATVER

tr REDUCTTON {PARTIAL MBE andtorWBE pARTtGtpATtON)

'EDS-3

1.10.13



. . . CERT|FICAT|ONS(SECTION4I

..: -.. .i ...

. THE FOLLOWING.CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERS]GNED IS. 
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNAruRE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS,
CERTIFTCANONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND''coRREcr AS oF THE DATE THE S|GNATURE PAGE ts stcNED. THE UNDERS]GNED ts NolFtED THAT tF THE
couNTY LEARNS THAT ANY 0F THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSTGNED.SHALLBE SUBJECT TO TERMINATION.

',
A.PERsoNsANDENIlTlESSUBJEcTToDlsQUALlFlcATloN.

No person'or business entity shall be awarded a contract or sub-contract, for a period of frve (5) years frdm the date of' conviction orentry of a plea or admission of guilt civil or criminal, ffthat person or business entity:

1) Has been convicted of an ac! committed, within the Siate of lllinois; of bribery or attempting to bribe an officer
. or employee of a unit of state, federal or local govemment or school dibkict in the State of llffn6is in that .

ofiicefs or employee's official'capacity;

?4. Has been convicted by federal, state or loca! government of an act of b;i&rigging or attempting to rig bids as.
defined in the Sh-erman Anti-Trust Act and Clayton AcL Act. 15 U.S.G. Sec;tion t' et se q.; ' -

3) Has been convicted of bid-rigging or attempting to rig bids under.the laws of .federal, state or loca!
. sovemment;

4) Has been conuicted of an act committed, within the Stiate, of price-fixing or attempting to fix prices.as defined
by the Sherman Anti-Trust Ac't and thb Chyton Act. 15 U.S.C. Section 1, ef seg.,'

5) Has been convicted of price-fixinE or attempting to fix prices underlhe laws the State;

.6) Has been convicted of defrauding or attempting to defraud any unit of state or local govemment or school
district within the State of iltinois;

'. 7) , Has made an admission of guilt of such conduct as set forth in subsec{ions. (1) through (6) above which'
admission is a matter bf record, whether or not such person or business entity was subject to prosecution for
the ofense or offenses admitted to; or

8) ' Has entered Ei plea'of nalo cgntendere to charge of bribery, price-fixing, bid-rigging, clrfraud, as getforth in
sub-paragraphs (1) through (6) above.

In the case 
-of 

bribery or attempting to bribe, a business ,intity may not be awarded a contract if an official, agent or
employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, director or other responsible official of the business eitity, and such Prohibited
Act occurred within three years prior to the award of the contract. tn addition, a business entitlshall be disqualified if
an ow0er, partner or shareholder controlling, direcfly or indirectly, 20 olo or more of lhe buEiness entity, or an officer of
the business entity has pedonned any Prohibited Act within five years priorto the award of the Contract.

THEUNDERSIG TED HEREBYCERTIF//ES IHAI: The Undersigned has read the provisions of Sectipn A, Persons
and Entities Subjec't to Disqualification, that the Undersigned has not committed any Prohibited Ac't sel forth in Seciion
A, and that award of the Contract to the Undersigned would not viotate the provisions of such Section or of the Code.

B. AID.RIGGING OR BID ROTATTNG

THE UNDERSTGNED HEREBY }ERTIFIES THAT;-tn accordance with 72d ILCS 5/33 E-11, neitherthe lJndersigned
norany Atriliated Entity is baned from awerrd of thln Contrucf as a resutt of a conviction for the vialation of Sfafe lawi
prohifiting bid-riggingi nia rctattng. I 

'

C. DRUG FREEWORKPT3CEACT . -.

fHE UIVDERSTCTVED HEREBY CERTIHES THAT: The Undersigned will prouidb a drug iree workptace, as requirbd by
puritic Act 86-1459 (30 |LCS 580/2-1 1).

EDS-4
1.10.13



D.

E.

F.

G.

DELINQUENCY IN PAYMENT OF TA)(ES

THE UNDERSTGNED HEREBY CERTIFIES THAT: The Undercigned is not. an owner or a paiy responsrble for the
payment of any tat or fee administercd by Cook County, by a tocat municipality, or by the tltinois Departrnent of Revenue,
which such tax or.fee is detinquent, such as ber awatd of a crntrcct or subconfiaet pircuant to the Code, Chapier i4,
Secfion 3+129.

HUMAN RIGHTS ORDINA}.ICE

No person-vvho is.a p?rly to a contract with Cook County ('Coung) slrall engagei in.unlaMul discrimination or sexual
harassrnent agbinst any individual in the terrns or conditions of employment, credi! public accommodations, housing, or' provisiol of County facilities, services or programs (Code'Ghapter 42r Sec{ion 42-30 ef seq).

ILLINOIS HUMAN RTGHTS ACT

THE UNDERSIONED HEREBY CERTIHES THAT: It is in oompliance with.the the lllinois Human Rtghfs Acf WS IL:CS
W-1 05) , and agrces to abide by the rcquirements of the. Act as. part of its contmctual obligations.

lf the primbry contrac{or cunehtly conducls business operations in Northem lreland, or will conduct business during the
projected duration of a County contract, the pdmary confactor shall make all reasonable and good faith efforts to conduct.
any such business opeiation$ in Northem lreland in accordance with he MacBride Principtes for Northern lreland as
defined in lllinois Public Act 85-1390. ,

LTVINGWAGEORDINANCE PREFERENCE {COOKCOUHTYCODE, CHAprER34i SECTTON 3*127;

The Code requires that a lMng wage must be paid to individuals employed by a Contractor which has a County Contract
and by all subcontractors of such Contractor under a County Contract, trroughout the duration of such County Contract.
The amount of such living whge is determined from time to time by, and is available ftom, the Chief Financiat Offcer cif tne

. County. :.-
For purposes of this EDS Section 4, H, "Contrac{' means any wriften agreement whereby the County is commited to or
does erpend funds in conneclion with the agreement or subcontract therei:f- The term "Conhacf'as used in this EDS,

. Seclion 4, l, specifically excludes conlracts with the following:

Not-For Profit Organizations (deftned as a corporation having tax exempt stafus under Section 501(CX3) of the
United State lnternal Revenue Code and recognized LnObrifre illinois State rpt-for -profit law);

Community Development Block Grants;

Cook Comty Works Departrnent

ShOriffs Work Altemative Program; and

Department of Corection inmates.

H.

1)

2)

3)

4)

5)

EDS-5
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REQUIFHApl$ctosuRE

t. DrsclosuRE oF I,oBBylsT coNTAcTs

List all persons or entities that have made lobbying conlacts on your bbhalf with respect to lhis contact:

N/A N/A

2. LOCAL BUSINESS PREFERENCE DISCLOSURE; GODE, CHAPTER34 SECTION s4-ls'l.tp); :

"Local Business" shall mean a person authorized to transact business in this State and having a bona iide establishment for
transactrfig business located within Cook Gounty at which it was actualty hansacting business on lhe date v*ren any aompetitiuri
solicitation for a public contrdct is first advertised or announced and furthervuhich employs the majority of its regular, fult time work '

. force within Cook County, including a foreigh corporation duly authorized to transact business in this Siate and which has a bona' 
'

fide establishment for transacting business located wtthin Cook County at wtrich it was actually transac{ing business on the date
. when any oompetitive solicitation for a public contract is first advertised or announced and furtherwhicfr employs the majority of its

regular, fulltime work force within Ccirck County

.

a) ls Bidder a "Local'Business" as def ned above?

, Yes: x No:

bi lf yes, list business addresseswithin Cook Counly:
GORDONIS AUTO REPAIR . _ .

73f9.-S.'Western Ave;

Chicago, IL b0636

c) Does Bidder employ the majgrityof its regular fu|l-time workforce within Cook Courdf

Yes: X " No:-

THE CHILD SUPPORT ENFORCEMENT ORDTNANCE (PREFERENCE (CODE, CHAPTER 34, SECTTON 34-366)

Every Applicant for a Coqnty nriuiiege shall be in fult compliance with any ctrild support order before such Applicant is enlitled to
receivb or. renew a County Privilege. When delinquent child support exists, the Coung shall not issue or renew any County
Privilege, and may revoke any Cornty PriMlege.

At Appticane are required to review the Gook Cbunty Affidavit of Child Support Obligations attached to this ED$ (EDS-8)
and comptete the filllowing, based upon the definitions and other information included in such Affidavit

EDS-6
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4. RE.AL ESTATE OWNERSHIP DISCLOSURES..

The Undersigned musl indicate by checking the appropriate provision below and providing all required information that either:.

a) The following is a complete list of all reatestaie orruntsrJ bythe Undersigned in Coot County:

PERMANENT INDEX NUMBER(S}: N/A

(ATTACH SHEET tF NECESSARYTO LTSTADDTIONAL TNDEX
NUMBERS)

OR:

.,,b) The Undeisigned owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Undersigned is'unable to certify to any of the Certifications or any olher statements contained in this EDS and not explained
elsevyhere in this EDS, the Undersigned must explain below: '

The undersi executes these forms as Su rvised Adrninistrator of the

Estate of Roy G. Gilkison, Deceased (a1so known as Gofdon Gilkison)..*

.lf the ldtters, -Nn*, the rrrrord "None'or "No Response'appear5 above, or if the space is lefl blank, it will be conclusively presumed
that the Undersigned certified to all Certifications and other statements contained in this EDS.

*:ltut.. cilkison inas the.owner'iif 'Gotdonf s Auto Repair,'a. sole proprietoiship
Gordonf s AuLo Repair was the ori.ginal Bidder/AiJplicant undei tLis cook Cbunty
Contiact No. 11-53-185D. Attachld hereto,is a lertified copy of the dearhce.rtificate,-certified copy of Letters of Office issued to bordon M. Gi1-kison,
the decedentrs s.on, who was 4ppointed Supervised Adminlstrator of the Probate
Estate, and an Order entered 6y ttre Circuit Court of Cook County, Illinols, '
in CPse No.. 13 _P_007_448, permitting the Supervised Administrato, to eontinue
the busj-ness of Gordonrs Auto Repair. 

.
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cooK couNw OF OWNERSHIP INTEREST STATEMENT

The Cook County Oode.of.6rdinances (g2-6{0 gf seg.) requiros hat any Applicant.for any County Action must.disclose information

conceming ownership ini6rests ih theAppli0ant. This.Disclosure.of Ownerehip lnterest Statem'ent must be,completed.with all
information cunent as of the date this Statement is signed. Firrtherlnore, this Statement must. be kept current, by filing an amende';
Statement, until such time as the Coun$ Board or County Agency ehall Eke action on th6 application. The information contain.ed in
this Statembnt wil ba mdintained in a database'and inEde available for public viewing. 

'

lf you are askeO to list names, but therb are no applicable names to list, you must'state NONE: An incomplete Siatement Wll be
retumed and any action iegarding this contract will be delayed. A failure to fulty comply with the ordinance may rcsult il th9 acti.o.n

taken by the County Board or County Agency being voided. ,' ... 
:

"Applicanf'means any Entity or person making an application to the County for any County Aclion. .

'C6unty Action' means any aition by a County Agency, a County Department, or the County Board.regarding.an ordinance or
oidinance amendment, a County Board approval, or other County agency approval, with respect lo contracts, leaseb', or sale or

tuEnliS'ar "Legal..Enfify" means'a"sole proprietorship, corporation, partnership, association, business irust, estatb, twoior moro
persohs having a joint or common interest, trustee of i land trust, other commercialor legal entity or any beneficiary or beneficiaries

, thereof.

This Disilosure of Ownership lnterest Statement must be submitted by:

1. An Applicant for Cqunty Action and

2, An individual or Legat Entity that holds stock or a beneficial interest in the.Applicant ang[is listed on the Applicant's Statement (a.
"HoldeP) must frle a Statament and.complete #1 only under Ownership lnterest Declaration.

PJease print or type responses clearly and legibly. Add additional pages if noede.d, bsing carefut to identifi each portibn of the form to
which each additionalpage refers.

Thts Statsment is belng made by the I X t Applicant or I StocUBeneficia.l lnterest Holder

This Statement is an: t J OriginalStatement or I x ]Amended Slatement

ldentlfying lnformatlon:
' ESTATE OF ROY G. GILKISON.
ttame .DidHiFri-"' DluA: c-oB!oN's turo BrpAln HNNo.: 36-3436965

WesternStreet

City: Chicago State: IL Zio Code: 6063b

--------'

Trustee of Land Trust

Joint Venture

rt

tl

Corporation

Associrition

:.

tI

t1

EDS:9
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Fonn of Legal Entity

t I 9ole Proprietor

I I . BusinessTrust

I I Other(descfibe)

tI

txl

Partnership

Estate



Ownership Intereqt Declamtion:

1-

Name

T

N/A ^

List lhe name(s); address, and percent ownership of each individual and each Entity having a legal or ben'eficial

inte1est(incluaingo*ne'si..ip1oimorethanftvepercen1(5%)iqtheApplicanUHolder...

Address Percentage lnterest in
ApplicanUHolder

licant'istheESTATE'0FROYG.GILKISON,DECEASED; business

Gordonis 4uto'RePair.' -

: ...

Z. . , lf the interest of any iridiviAual or any Entity listed in (1) above is held as an agent or qgents, or a nominee or
=' .noqinees, list the n'ame dnd address of ihe principal on whose behalf the interest is held.

Name of AgenUNomineb Name of Principal ' Principal's Address

3. ls the Applicant constructively ccintrolled pyanother person or Legal Entity? . t lYes [ ]No

lf yes, state the name, address and percentage of beneficial. infere-st of such person or legal entity, and the

reiationship underwhich such control is being or may be exercised.

Percentage of 
.

Beneficial lnterest
Name

N/A

Address Relationship

Declaration (check the applicable bcix):

I Xl I stratb under oath that tre Applicant.rras witnrreto. no disclosure as to own6rship interesi in ine epprcant nor eserved

any information, data or plan as to the int6nded use or purpose for which the.Applicant seeks County Board or other

CountyAgencY action.

I I I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any inftirmation

. requipd to be disclosOd.

.ESTATE 
OF ROY G. GILKISON, DECEASED

. GORDONIS AUTO REPAIR

Signature Gor M.'Gilkison

Srroervised Administrator
Tfle

Mare,h 28. 2OL5
Date.

(773).778-b2OO
Phone Number

My commission exPires:

E-mailaddress

EDS..1O
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COOK COI]NTY BOARD OF ETIIICS
69 W. WASHINGTON STREET, SUITE3O4O'

. CHICAGO,ILLINOIS 50602 .

. 3'14603-4304
3121603:9988 FAX 312603-t0r I TTffDD.

F AMII .IAI , REI .ATIONSHIP DISCI.OSIIRI' PROVISION.

Section 2-582 of tbeCook County Ethics Ordinance requires any per$on or persons doing business with Cook County, upon
execution of a contract with CookCounty, to disclose tothe Cook CguntyBoard of Ethics the existence of familial
relationships they may have with all persons holding elective office in the State of Itlinois, tlie County ofCook, or in any
mirnicipality withir the County ofCook.

The disclosure required by this section shall be fiIed by January 1 of each calendar year or within thi4y (30) days ofthe
execution of any contract or lease. Any person filing a late disclosure statement after January 3 I 

'shall 
be assessed a late filing

fee of $100.00 per {aythat the disclosure is late. Any person foundguilty of violating any provision bfthis section or
lnowingly filing a false, misleading or incomplete disclosure to the Cqok County Board of Ethics shall be prohigited, for a
period of three (3) years, from engaging directly or indirectly, in any business with Cook County. Nore: Please see Chapter 2
Administratiorq Article VII Ethics, Section 2J82 of the Cook County Code to view the full provisions ofthis section.

IfyouhavequestionsconceryingthisdisclosurerequiremenlpleasecalltheCookCountyBomdofEthicsat(312) 60343A4..
iy'ore: A cunent list of contractorc doing business with Cook County is available viathe Cook County Board of Ethics' website at:
http://www.cookcounfirgov.com/taxonomy/ethics/Listings/cc_ethics_Vendorlist_.pdf

.,
DEhTh[ITTONS:

"Calendaryeaf'means January I to December 3l of each year.
.

"Doing bitsiness' 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$ZS,QOO in any calendar year-

*Familiol relationship" means a person who is related to an offrcial or employee as spouse or any of the following whether by
blood, marriage or adoption:

r Grandparent
. Grandchild
. Father-in-law
. Mother-in-law
. Son-in-law
r Daughter-irn-law

' r.BrOther-inJaw
r Sister-in-law

"Persor{' m@ns any individual, entiry, corporation, partrrership, firrq association, union, trust, estatg as well as any.parent or
subsidimy of any ofthe foregoing ard wtrether or not operated for profit.

. Parent

. child
, Brotler
. Sister
.Aunt.-
r Uncle
. Niece

'Nephew

'Stepftther. Stepmother
. .. Stepson

I Stepbrottrer

. . Stepsister
. Ilalf-brother.
r Half-sister

EDS-11
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SWORN F'AMII,IAI, RE'.I .ATIONSHTP DISCI,OSIIRF. F'ORM

Pursuant to Section 2-582 of the Cook Coun$ Ethiis Ordinan ce, any person* doing puqiness+ with Cook Counfy must disclose,
to the Cook County Board of Ettrics, tle existence of-fwnilial relationships* to any person holding elective office in the State of
Illinois, Cook County, or in'any municipality within Cook County. Pleas6 print your rcsponses.

ESTATE OF.ROY G.

Name of Owner/Employqe: . GILKISON; qECEASED T111u' Supervised Administqqtor

Business Errtity Address:

GORDON'S AUTO REPAIR (773) 778-6200

7319 S. I,Iestern Ave., Chicago; IL 60b3

The following famifial rclationship exists between the ovyner o, *y ,mpioyee of the business entity.contracted to do
business with Cook Cornty and any personholding elective office in the Statq.of Illinois, Cook County, or in any .

1.

2.

3.

4.

5.

municipality within Cook County.

Oumer/EmployeeName: :

N/A

lfmore$pace is needed" atbch an additional sheet following the above fonnat.

'x There isnafanrilial relatiorrship'that existsbetwesn the ownei or any employee of thebusinebs etrtity " '

conhactedto do business with Cook County and any persoir holding elective office inthe State oflllinoisn Cook
Couirty, or in any municipality within Cook County.

To the best of my knowledge and belief, the inforrration provided above is true and complete
,ESTATE OF ROY G. GILKISON, DECEASED

Eyr Mareh 28 2015
' Date

MarchSubscribe and swom before me this-.-'28--Day o{ ,20_11

NOTARY PUBLIC
SEAL

Completed forms musibe filed within.30'days ofthe executionbf anycontaci or [ea'se with CookCo.unty and should Ue maircA

Cook County Board qf Ethics .t .

69 lVest Washington Stpet,'
' .Stite3040

Chicago,Ilfinbis eO6Oz
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SIGN^TURE BY ASOLE PROPRIETOR
(sEcTtoN 6)

The Undersigned hereby certifies and warants: that all of fre statements, cerlifications and representaiions set forth in thie EDS
are true, complete and correct that the Undersigned is in full compliancb and will corrtinue to be in complianic througnout the Erm
of the Contnad or County Pdvilege issued to the Undersigned with all the policies and requirements set forth in tris EDS;.and that
all facts and information provided by ihe Underrigned in this EDS are true, mmplete and conecL The Undereigned agrces to
inforni tre Chief Procurcment Officer in writing if any of such statements, certifications, representations, fadgi or .information
becomes or is found to be untrue, incomplete or inconect during the term of the Contract or Courfi Privilege.

BUSINESSMME: GORDONTS AUTO REPAIR

BUSINESSADDRESS, T3l9 S. W""t"t"

BUSTNESSTELEPHONE: (773) 77A-OZOO ,ut{un eeR: (773) 778-b245

COOK COUNW BUSINESS REGISTRATION NUMBER: I0560

/1
soLEpRopRIEToR's'T.NATUR,., ./,/*:'- a . fif'ro^"

. Gordon M. Gilkison, Supervised Administrator of thd
PRINTNAME: Estate of Rov G. Gj-lki'son, Deceased

DATE: March 28. 2015

Subscribed to and svtom before me this

EDS-13
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SISiNATURE BY A PARTNERSHIP {AND'OR A JOINT VENTUBB .

(sEcfloN 7)

The. Undersigned hereby certifies'and wanants: that all of thb statements, certifications, and representations set forth in this EDS
are true, complete and correc( that ttre Undersi$ned is in fultcompliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued io the UnderSigned with all the potic,ies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, cornplete and conect. The Undersigned agreeS to
inform the Chief Procurement'fficer in writing-if any of such statements, certifications, representations, fuds oi information
becomes or is found to be untrue. incomplete or inconect during the term of the Contiact or County Privilege.

BUSINESS NAME: N/A

BUSINESS ADDRESS:

BUSINESSTELEPHONE: FMNUMBER;

CONTACT PERSON: FEIN/SSN:

"COOK COUNTY BUSINESS REGISTMTION

STGNATURE.OF PARTNERAUTHORIZED TO EXECUTE CONTRAGTS ON BEHALF OF PARTNERSHIP:

"BY:

Date:

Subscribed to and swom before me this

day o{

My commission bpires:

Not
NotarySeal

er document authorizing the individual bigning this Signature page'

.20
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STGNATURE BY A pARTNEBgJJtp (ANpiOR AJOTNTVENTURE)
(sEcTtoN 4,. , ... .. ,

The Undersigned hereby certifies and uarants: ihat ail of the statements, cdrtificatig!9, bng representations set forth in tris EDS
are true, oomplete and.conect; that the Undersigned is in full compliance ind will cohtinue to be in compliance throughodt tfre t"*. , 

.

of the Contract or. County Privilege issued to the Undersigned rivith all the policies and requirements setJorth in this EDS; anO ttrai . .

all of the facts and information provided'bythe Undersigned in this EDS are trua, complete and coned. The Undersigned agreeS to i

inforiir the Chief Procurement Officer in writing if any of such statementS, certificalions, representations, .facts or informdtion
becomes or is found to be unfue, incomplete or inmnect during the term of the Contract or Ctiunty Privilege. .

BUSINESS NAME:

BUSINESSADDRESS:

BU.SINESS'T€LEPHONE: .. _ FAX NUMBER:

CONTACT PERSON: FEIN/SSN:

"COOK COUNTY BUSINESS REGISIRAT}ON N

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

lBY:

Date:

Subscribed to and sworn before me this

My commission expires:

Not

NotarySeal

Attach hereto a partnership rcsolution or other document authorizing the individual signing this Signature P.age
to so sign on behalf of the Partnership 

.
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STGNATURE By A PARTNERSH|P {AND/OR A JOTNT VENTUBEI :

(sEcTtoN 4

The Undersigned. herdby certifies and wanants: that all of thestatements" certifications, and representations set forth in this EDS
are true, complete and conect that the Undersigned is in full **piirn"" and viill cbntinue to be in compliance throughout thg term
of the Contract or County Privilege issued to th'e Undersigned with all the policies and requirements set forttr in this EDS; and.that
all of the facts dnd information provided by the Undersigned ih.this EDS are true, complete and conect. The Unddrsigned agrees to
inform the Chief Procurement Officer:in' witing if any. of such statements, certmcatons, .represbntations, fads or information
becpmes or is found to be untrue, incomplete pr inconed during the term of the Contract or County Privilege. .

BUSINESS }{AME:

BUSINESSADDRESS:

BUS]NESSTELEPHONE: TAXNUMBER:

CONTACT PERSON: .EIN/SSN:

*COOK COUNTY BUSINESS REG1STRAION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXEGUTE CONTRACTS ON BEHALF AF PARTNERSHIP:

*BY:

Date:

Subscribed to and swom before me this

,2:
My commission expires:

Notarv Pirbllg Sonature .-
Notary Seal

Attach hereto a partnership resolution or other document authorizing the individual signing this Signature Page.
to so sign on behalf of the.Partrers[ip.

EDS-14c
1.10.13



STGNATURE By A l,JllflTEp LtABtLtTY QORPORATION. tsEcTtoN 8)

The Undersigned hereby certifies and warrants: that all of the qtatements, certifications, and repr6sentations set forth in this EDS
are true, compllte and conect; ttrat the Undersigned is in full compliance and willcontinue to be in compliance throughout th";;
bf the Contract or County PrMlege issued to the Undersignect uitth all the policies aind requirements set forttr.in tris EDS; and that
all of the facts anb iniormation provided.by the Undersigned in this EDS are true, complete and'coned. The Undersigned agreei to
inform the Procurement Director in writing if any of such siatements, certifications, r.epresentations, f-ads or information O"dr"a o,
is found to be untrue, incomplete or inconect during 

lhe term of the Contract or County Privilege.

BUSINESS

BUSINESS

BUSINESS TELEPHONEi FAXNUMBER:

CONTACT PERSON:
. :1 . ..

FEIN: * CORPOMTE FILE NUMBER:._.

MANAgINGMEMBERI . . . MANAGINGMEMBER:

*SIGNATURE OF MANAGER:

ATTEST:

Subscribed and swom to before me this

rf r.

day of 20_.

Notary F]ublb signature Notary seal

lf the LLC is not registered in the State of lllinois, a copy of a current Certificate of Good S-tanding from
the state of incorporation must be submitted with this signature pate.

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

Notary Public Signature

EDS-15a
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SIGNATURE By A LtMtTEp LlABtLtTy-qoRppBATtqs

The UndersiEned hereby cenifes and wanants: that all of the statements, certifications, an{ represgntations set forth in this EDS
are true, complete and conect ttrat fre Undersigned is in full compliance and will continue to be-in ccmpliance thtoughout the term
of the Contract or County Privilege issuetl to the Undersigned with all the policies and requirements set forth in this EDS; 

"nO 
f,"i

all of tire facts and informatign provided by the Undersigned in ttris EDS are true, comptete and coned. The UnderSigned agrees to
inform thg Proo.rrement Director in writing if anir of such stdtembnts, certifications, representations, fucts or information nemmes or
isfoundtobeuntrue, incompleteorinconecf duringthetermoftheContractorCorntyPrivilege. . ' .-. '

BUSINESS NAME: N/A

BUSINESSADDRESS:

BUSINESS TELEPHONE: 
, 
. ..FAX NUMBER

CONTACTPERSON:

FEIN: * CORPORATE FILE NUMBER:

MANAGING MEMBER:. MANAGTNG MEMBER:

*SIGNATURE OF MANAGER:

ATTEST:

Silbscrib'ed and'srrvom to before me this

day o[ 20
.l.llll.--.lll..lll--

Notary Seal

tf the LIC is not registered in the State of tllinois, a copy of a curreint Certificate of.Good Standing from
the state of incorporation must be submitted with this Signature page.

Attach eithera certified'copy of the by-laws, articles, resolution or ather authorization demonstrating
such persons to sign the Signature Page on behalf of the LLC.

Notary Public Signature

EDS-15b
1.10.13



SIGNATUqE BY A LrMrIEq LTABILTTY CoRPORATTON
(sEcIoN 8)

The Undersigned hereby certifies and wanants: that all of the siatements, certifications, and representalions set forth in this EDS

are true, complete and oonect;that the Undersigned is in full compliance and will mntinue to be in compliance throughgut the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forffr in this EDS: and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and conect The Undersigned agrees to
inform the Procuremenl Director in writing if any of sudr statements, certifications, representations, fads or infonnation becomes or
is found to be untrue, incomplete or inconect during the term of the Contract or County Privilege.

BUSINESS

BUSINESS TELEPHONEi FAX NUMBER:-

CONTACT PERSON:

FEIN: *CORPORATE FILE NUMBER: .

MANAGING MEMBER:MANAGING MEMBER:

*SIGNATURE OF MANAGER:

ATTEST:

Subscribed and swom to before me this

,day ot 20----.

NotaryPubliesignature NotarySeal

lf the LtC is not registered in the State of lllinois, a copy of a current Cirtificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.,'
Attach either a certified copy oflthe by-taws, articles, resotution or other authorizdtion dernonstrating
iuch personi to sign the Signature Page'on behalf of the LLC.

Notary Publie Signature

EDS-15c
1.10.13



:1 
--. 

-

. stcNATuRE BY.ACORPpRATION
(sEcIoH s)

The Unilersigned herebyr certifies and uianants: that ail of the statements, certifications, and representafions set forth.in this EDS

are true, complete and conecfi that ihe Undersigned is in fult comptiance and witt continue to be in compliahce throughout he term

. of the Contract or Gounty Privilege issued to the Undersigned with all he policies and requirements set forth in this EDS; and that
all of the fads and informatiol provided by the Undersigned in this EDS are true, complgte and corred. Th'e Undersigned agrees to
inform the Chief . Pioeurement Officer in writing if any of such statements, certificaiions, representations, facti or information
becomes or is found to be untrue, incomplete or inconect during the term of the Contract or County Privilege.

BUSINESS NAME: N/A

BUSINESS

BUS]NESS TELEPHONE:
,AXNUMBER: 

-
CONTACTPERSON:

FEIN: .*lL CORPORATE FILE NUMBER: -

VICE PRESIDENT:

TREASURERi

LIST THE.FOLLOWING COBPOMTE OFFIQERS:

PRESIDENT:

SECRTTARY

**SIGNATURE OF PRESIDENT:

ATTEST:

Subscribed and svrorn to before me this

rE SECRETARY)

day ot
My commission expires:

Nolary Public Signature Notary Seal

' lf the coiporation is not registered in the State of lllinois, a copy of the Certificate of Good Standing from the state

20

of incorporation must he submitted with this Signahlrc Page.

ln the eyent that this Signature Page is signed .by any percons than the Prcsident and Secrctary attach either a
certified ccipy of the corporate. by-laws, resolution or other authorization by the coipomtiolt, authorizing such
persons to sign the Si$naturc Page on behalf of the coi?oration.

Notary Public Signature

EDS-10a
1.10.13



qGNATURE BY A CORPORATTON. (sEcTroN s)

The Undersigned hereby certifes and wanants: that alt of the statemenls,.certmcations, and repr.esentations set forth in this EDS
are !ue, oomplete and conectithat the Undersigned is in full comptiance and will continue to be in complianoe throughor.it the term
of the Contract or County Privilege issued to ttre Undersigned with'all the policies and requirements set forth in this'EDS; and that
all of the fac{s and information provided by the Undersigned in this EDS arelrue, bomplete dnd conect. The Undersigned agrees to
inform the Chief Proctrement Officer in writing if any of such statements, certifications,.representations, facts or information
becomesorisfoundtobeuntrue,incompleteorincorrect.duringtheteimbftheContractorCountyPrivilege..,

BUSINESS I'.IAME:

BUSINESS ADDRESS:

BUSINESSTELEPHONE: ._. ._..-_ - FAXNUMBER:

CONTACT PERSON:

FEIN: *ILCORPORATE FILE NUMBER:

Lts.F THE FOLLOWTNG CORPORATE OfFICERS:

PRESIDENT: . VICE PRESIDENT:

SECRETARY: TREASURER:

*ISIGNATURE OF PRESIDENT:

ATTEST: --' ,,"ORPORATESEGRETARYI

Subsciibed and swom to before me thib

.day oI
My comrnission acpires:

Notary Public Signature Notary Seal

lf the corporation is not regibtered in the State of lllinois, a copy of the Certifieate of Good Standing from the.state
of incbrpoiation must be submitted with this Signaturc Page. 

.

ignature Page is signed by any persons than the President and Secretary atfach either a
certified copy of the corporate.by-laws, sesolution or other authoriiation by the dorporation, authorizing such
persons to sign the Signatrire Page on behalf of the corporation.

20

EDS-16b
1.10.13



SIGNATURE BY A Q.9RPqBATION
. (sEcnoN el -

The Undersigned hereby certilies arid wanants: that all of thg statements, certifrcations, and represenhtiors set forth in this EDS
are true, complete and conect; that the Undpr5igned is in full compliance and will.continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
atl of the facts and information provided by the Undersigned in this EDS are tnie, complete and coned. The Undersigned agrees to
inform the Chief Procrurement Officer in witing if any of such statements, certificationi, representatiors, fads or inforrnation
becDmes or is found to be untrue, incomplete or inmnecf during the term of the Contract or County PrMlege.

BUSINESS

BUSINESS ADDRESS:

BUSTNESS.TELEPHONE: .. FAXNUMBER:

FEIN:

u$r THE FOLLOWINQ ggRpoMTE OFFICEBS:

PRESIDENT:

SECRETARY:

"ILCORPORATE FILE NUMBER: _

VICE PRESIDENT:

TREASURER

*SIGNATURE OF PRESIDENT:

ATTEST: SECRETARY}

'Subscribed and swbrn to before me this

.day of
My commission expires:

Notary Public Signature Notary Seal

lf the corporation is not registered in the State of lllinois, a 'copy. of the Certificate of Good Stahding from the state
of Incorporation niust be submitted with this Signature page.

ln the event that this Signaturc.Page is Signed by any person5 than the Prcsident and Secretary attach either a
sertified copy of the corporate by{aws, resotution or other authorization by the cotporatipn, .authorizing such
percons to sign the Signaturc Page on behalf of the corporation.

1.10.13

20
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EDS-16c



. 
COOKCOUNTYSIGNATURE PAGE

(sEcTloN 10)
l

ON BEHALF OF THE COUNry OF COOK, A BODY POLITIC AND.CORPORAIE OF THE STATE OF ILLINOIS. THIS
'' .CONTRACT lS HEREBY.EXECUTED BY:.

COOK COUNTY CHIEF PROCUREMENT OFFICER

,2A-.

9E

|TEM(S), SECTTON(S), PART(S):

TOTALAMOUNTOF CONTRACT: $
(DOLiSRS AND CENTS)

FUND CHARGEABLE:

APPROVED AS TO.FORM:

. ASSISTANTSTATE'S A:ITORNEY

. 
'(itequired 

on contractq over $1,000,000.00)

EDS-I7
1.'10.13
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