Confract No. 11-53-185E
Vendor Name: GORDONS AUTO REPAIR

AMENDMENT NO. 2

This Amendment modifies Contract No. 11-53-185E, for AUTOMOBILE MAINTENANCE AND REPAIR FOR ZONE 5 by and
betwsen the County of Cook, lifincis, herein referred to as “County” and GORDON'S AUTO REPAIR, authorized to do business
in the State of lllinols herainafter referred to as "Contractor™; : ‘

, | REGITALS
Whersas, the County and Contractor have entered into a Contract approved by the County Board on July 10, 2012, (hereinafter -
referred to as the "Contract’), wherein the Contractor is to provide AUTOMOBILE MAINTENANCE AND REPAIR FOR ZONE 5
(hereinafter referred to as the “Services”) from July 15, 2012 through July 14, 2015 with two (2) one (1) year renswal options in an
amount not to excead $312,075.00; and '
Whereas, Amendment # 1 was exacuted on July 3, 2014 for an increase of $210,000.00; and

Whereas, the Vendor relocated its business from 11826 South Mayfield Avenue, Alsip, 1L 60803 to 10303 South Ridgefand
Avenue, Chicago Rldge, IL 60415; and '

Whereas, the Contraot will expire July 14, 2015,. andthe agreed upon Services are still required; and
Whereas, a renewal is desired for the continuation of Services; and
Whereas, an increase in the amount of $299,000.00 is required for the continuation of Services; and

Whereas, the Couniy and Contractor desire to renew the Contract for twelve (12) montfis heginning on July 18, 2015 throtigh
~duly 14, 2018. :

Now therefore, in considerafion of mutual covenants contained herein, it is agreed by and hetwaen the parties to amend the
Contract as follows: : .

1, The Conlract is renewed through July 14, 2018,
2. The Conlract is increased by $239,000.00 and the Total Contract Amount is revised to $821,075.00.

3. The Vendor's locafion is changed from 11626 South Mayfleld Avenue, Alsip, IL 80803 fo 10303 South Ridgeland
- Avenus, Chicago Ridge, I 60415, ' :

4. The attached Economic Disclosures Statement form is incorporated and mads & part of this Contract,
5. All other terms and conditions remain as stated in the Contract.

In witness wheraof, the County and Contractor have caused this Amendment No. 2 to be executed on the date and year last
written below.

County of Cook, lllinois ' " Gordon's Aufo Repair :
ESTATE OF ROY G. GILKISON, DECEASED

By: %QKL - vy: i 7 |

Chief Procurement Officer _ Signed %%gﬁ%{jﬁ%%gﬁ%‘%ﬁﬁg%ﬁ
By, o7 AE Qv A " Gordon M. Gilkison ' o
State's Attorney (If applicable) Type or print name o JUL ,_-@ 12013
éupervised Administrator. COM
~ Title -
Date: q wa ZDD Date: April 9, 2013

Rev 1/1/15
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LETTERSOFOFFICE-DECEDENT’SESTATE {Rev. 12/23/03) CCP 0415

IN THE CIRCUIT COURT OF COOK COU’NTY, ILLINOXS
COUNTY DEPARTMENT, PROBATE DIVISION

F
Estate of ' QR gf 5‘@ ggﬁ‘é L No. 2013 P 607448
ROY G. GILKISON VIR AT o
i ‘ssuﬂﬁ\gé e Docket
Deceased Page

LETTERS OFOFFICE - DECEDENT’S ESTATE

GORDON M. GILKISON has been appointed

Supervised Administrator of the estate of
ROY G- GILKISON . deceased’
who died _Sunday, December 01, 2013 . , and is authorized to to take possession of and collect the

estate of the decedent and to do all acts required by law.

. WITNESS, December 30. 2013

Dorofhy Brown
Clerk of the Circuit Court

CERTIFICATE

1 certify that this is a copy of the letters of office now in force in this estate.

WITNESS, December 30, 2013
DLB ' ' |

- Clerko /f Court

DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS




AMS:dl 45.0013 gordon gilkison e_state\érder to continue business.doc

o Attorneys’ Code 90352
IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, PROBATE DIVISION

ESTATE OF ;
ROY G. GILKISON, ; No. | 137 P 007448
Deceased g
)
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 fully advised;
IT IS HEREBY ORDERED:

1. That the Personal Representative is permitted 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 shall file an annual accounting to report the earnings and

expenses of the decedent’s business.
$% , 2014,
. hy R
ENTER: ‘Y, @’0

Judge ' ' j‘ﬁ#@’ s No.

Arnold M. Schwartz, Esq.
DAVIDSON & SCHWARTZ
Attorneys for Petitioner & Estate
33 N. Dearborn St., Suite 2330
Chicago, IL. 60602 ‘

(312) 559-0555



CONTRACT NO. 11-53-1856

ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
‘ INDEX . . ’
Section D‘;as__cripfion . _Pages
_ In};tru'c.;,tions Instructions for Completion of E[_)S . - EDSi-ii
1 - MBE'WBE Utilization Plan EDS 1
a2 Letter of Intent EDS2 '_
5 ‘_ Pefition for ReduciianVagg; lc;f MBEMWBE Participation EDS3
4 Gertifications EDS 4, 5
5 Econémfc a::tci_' Other Disclosures, Affidavit of Child EDS6-12
) Support Obligations and DISGIDSUF? of Ownership Interest : .
8 Sole Proprietor Signatiire Page EDS 13alb/c
7 Pa&nership Signaturelpage'_ ‘ EDS 14/afb/c
8 Limited Liability Corpc_ratic_);j ;Signature.Page 'EDS 15a/ble
9 Coréoraﬁon Sijnature Page EDE‘; 16a/ble
10 EDS 17 -

Cook County Signature Page

1.40.13 -




. CONTRACT NO. 11-53-185E

Thls Ecanomic Dlsclosure Statement and Execution Document {("ED8") is to be completed and executed by every
‘Biddér 6n'a County contract, every party responding to. a Request for Proposals or Request for Qualifications
“(Proposer”), . and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contract.
- pursuant to the procurement process for which this EDS was submitted (the “Contract®), this Economic Dlsclcsure
Statement and Execution Document shall stand as the Unders;gned s execution of the Contract

" Definifions, Capitalized ferms used in this EDS and not otherwise defined hersin shaII have the meaningds given fo -
such terms in the Instructions to Bldders General Condltlons Request for Propasals, Request for Qualifications, or
other documents, as applicable.

"aftiliated Entity” means a person or entlly that dlreotly or indirectly: controls the Bidder, is
controlled by the Bidder, or is; with the Bidder, under common control of another person or entity.
Indicia of control include, without limitation, Interlocking management or ownership; identity of
interests among family membars; shared facilities and -equipment; common use of employees; and
organization of a business entity following the ineligibility of a business entity to do business. with
the County under -the standards set forth in the Cerfifications included in this EDS, using
substantially the same management, ownershlp or pnnclpais as the mehglble entity.

“Bidder,” “Proposer,” “Undersigned,” or "Appl:oant,” Is.the person’ or entity exeoutmg this
.-. EDS8. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersugned
or Applloent as the case may be, shall become the Contractor-or Contractrng Party.

“Proposal,” for purposes of this EDS, is the Undersigned's comp[ete response to an RFP/RFQ, or
if no RFQYRFP was issued by the County, the "Proposal® is such other proposal, quote or offer
submitted by the Undersigned, and in any event a “Proposal" includes this' EDS .

“Code” means the Code of Ordinances, Cook County, Minois avaitable through the Cook County
Cletk's Office website (hitp:/iwww. cooketyclerk.comfsublordinances. asp). This page can also be

accessed by going to www.cookelyclerk.com, . tlicking on’ the tab .labeled "County Board
Proceedings,” and then clicking on the link to *Cook Gounty Ordmances "

“Contractor” or “Contracting Party” means the Bidder, Proposer or Applicant with whom the
= e County has entered info a Contract..

“EDS” means this comp!ete Econorvic Disclosure Statement and Execution Document mclud:ng '
all sectionislisted i thé Index and any attachments. .

“Lobby™ or “!obbying" means o, for oompensatlon “attempt to 1nﬁuence a County official or
County employee with respect to any County matter.

“f obbyist” means any person or entity who lobbies.

“Prohibifed Acts” means any of the actions or occurrences which form the basis for
dlsquain“ catlon under the Code, or under the Cetifications heremafter set forih.

Sections 1 through 3: MBE'WBE Documentation. Sections 1 and 2 must be completed in order 1o satisfy the .
requirements of the County's MBE/WBE Ordinance, as set forth in the Contract Documents, if applicable. If the -

Undersigned believes a waiver is appropr:ate and necessary, Seotion 3, the Petition for Waiver of MBEWBE
Participation must be completed _ .

Section 4: Certifications. Section 4 sets forth cerifi catrons that are required for contractlng parttes under the Code.
‘Exeoutlon of this EDS consfifutes a warranty that &l the statements and ceriifications contained, and all the facts
-stated, |n the Geriifications are true, oorrect and complete as of the date of execution.

Section 5: Economic and’ Other Dlsolosures Statement. Section 5 is the Countys requnred Economic and Other
Disclosures Statement form. Execution of this EDS oonstltutes a warranty that all the information provided in the
EDS is true, correct and complete as of the date of exscution, and binds the Undere:gned to the warranties,
representatlons agreements and acknowledgemente contamed therein.

EDSH o
1.40.13



CONTRACT NO, 11-53-185E

" Sections 6,7.89 Executlon Fonns The Bidder executes this EDS and the Gontract by completmg and signing -

three copies of the appropriate Signature Page. Section 6 is the form for a sole proprietor; Section 7 is the form fora - o

. partnership or joint venture; Section 8 is the form for a Limited Liability Corporation, and Section 9 is the form for a
corporation. Proper éxécution requires THREE ORIGINALS; therefore, the appropriate Signature Page must be filled
* .in, three copies made, and all three copies must be properly signed, hotarized and submitted The forms may be

Ny pa'lnted and completed by typing or hand writing the mformatlon required. )

Requlred Updates The information provided in this EDS we[l he kept current In the event of any change ln any '
" information provided, including but not Emited .fo any change which would render inaccurate or incomplete any
certification or statement made in this EDS, the Undersigned will supplement this EDS up to the fime the County :
takes action, by filing an amended EDS or such other documentatlan asis requested :

- Additional Informatlon The County's Governmental Ethics and Campalgn Fmancmg Ordmances impose certain
. duties and obligations on persons or entities seeking County contracts, work, business, or transactions. For further -
information please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL .
60602) or visit our web-site at www.coakcountygov.com and go to the Ethics Dapartment fink. The Bidder must
-comply fu]ly wnth the apphcable ordin ances .

EDS-i - '
S 1.10.13
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B[DDERJPROPOSER HEREBY STATES that a!l MBE!WBE firms included in this Plan are certlﬂed MBEs!WBEs by at Eeast ane of the entmes
listed in the General Condllmns

L BIDDERIPROPDSER MBEIWBE STATUS: (check the appmprlate Ime)
Bidder/Propossr is & certified MBE or WBE firm. {If so, attach copy of appropn iate Lefter of Cerlification}
B1dderleposer isa Jomt Venture and one or more Jaint Yenture partners are ceriified MBEs orWBEs. {lf so, .
atlach copies of Letter(s) of Cerfification, a copy of Joint Venture Agreement cleatly describing the role of the MBEMWBE *

firm(s) and i{s ownership interest in the Joint Vemure anda completed Joint Venture Affidavit — available from the Ofrce
' .nf Contraot Comp!lance} .

X - Bidder/Propaser is not & certified MBE or WBE firm, noraJomt Venture with MBEJWBE partners, but wﬁl titlize MBE
. and WBE firms either directly or indirectly in the performance of the Conract. (If so, complete Sections Hl and 1},

. I - Diract Parficipation of MBEIWEE Firms D Indireet Participation of MBE!WBE Frrms

Where goals have not been achieved through direct partic:patlon, Bidder/Proposer shall include documentation outiinmg efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct-Participation have been exhausted, Only after written documentation of Good Falth Efforts is recelved will In direct
P”artrclpalion ba considared :

'MBES/WBESs that wuli perform as subcontractors/suppliers/consultants incluc{e the following:

" MBE/MWBE Firm: ATLKO : AUTOMOTIVE, INC.

" Address: o 6113 West Roosevelt Road, Cicero, IL 60804
E-mail;
Contact Person___ Theresa Mudier, Pres. . Phone:_(708) 863-8050

Dollar Amount Pariicipation: $.61, 580. 00

" Percent Amount of Pérﬁcfﬁa:tioﬁ: 15% ' j » - B %
*Latter of Intent attached? . Yes . X o No
Letter of Certification attached? . ) Yes X o . No

o MBE/WBE Firm:_____XL TOWING & S'_I'ORA'GE‘(see separate MBE/WBE Utilization Plan attac;hed)‘

- Address;

E-mail:

Contat Person; _ - Phone:

. Doffar Amount F'arﬁcipéﬂon: $

Percent Amount of Participation: LR S
*Lefter of intent aﬁaéhéd? T © Yes S No

*Letter of Certification attached? - Yes___ o N
- _Afttach add’iﬁon:a'l sheets as needed :
*Addit[onally, all Letters of Intent, Letters of Certiﬂcation and documentation of Good Falth Efforts omltted from this

. bidfproposal must be subnmiitted to the Office. of Contract Compliance so as to assure receipt by the L‘.ontract L
Compilance Ad mimstrator not Iaterthan lhree {3) business days after the Bid Opemng date.

EDS-1
: 1.10.13



© * §WWBE Fimn:_ ALKO AUTOMOTIVE, INC.

‘Address: 6113 W. Roosevé.it;'le.

Clly/State,_Cicero Zlp__ 60804

~ Phong: (708) 863-8050 Fax:

“Emalt;

Paltlclpatlon [ X] leect 1 Jindirect -

Cook County Government
Cert:fymgAgency Qffice of Contract Comgl ance

Certification Exp:ratlen Date: 12/24/ 20_1 5
FEIN# '

Contact Person: Theresa Mudier

- antrécl#: 11-53-185E

Wil the M!WBE f‘ irm b subcontracﬂng any. of the performanoe of this conlract 1o another firm?

[XINo [ 1Yes~Please altach explanation.

Proposed Subcontractor.

. The undeléigneq MIWQE is' prepared o provide the following Commoditiesfséwlces for the above named Project/ Contract:

']g'fbif.id'e parts _as neceésary

Indicate the Dg‘llgr nung or Parcentage, and the Terms of Paumen for the abovedescnbed Commodittes! Sennces

61 58 of

nt monthly or . as h111ed

v

{if more space is nesded {o fully describe MAVBE Firm's proposed scope of work and/or payment schedule, affach addmﬁnaf shesls)

THE UNDERSIGNED. PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement conditioned upan the
Bidder/Proposer's recsipt of a signed contract from the County of Cook. The Undersigned Parlies do also certify that they did not affix their
signatures to this documpnt unti all areas under Descr ption of Service! Supply and Fes/Cost were completed

ESTATE OF ROY G

Slgnature M/WBE)

Theresa Mudj er, President

%M Ty

Liu/KIseN, DECEASED

Slgnature (ans BidderProposen)

Gordon M. Gilkison
Supervised Administrator

Print Name

. ALKO AUTOMOTIVE, ING.

Print Name
GORDON'S AUTO. REPATR

Firr_n Name

March 28 . 2015

) Flrm Name

Dale -

) _Subécribad and 's'wom before me
th|s 28 day of Ma{ 1?
{ 7,

Notaly Pubhc

SEAL gttt ettt

OFFICIAL SEAL "

DEBRA L. LINKOW
Notary Public - State oflﬁrﬂs

yCOmmission Expires 11/17/2018 "

~ EDS2

March 28 20 15~
Dale )

Sﬂtgséﬁbed and swom baf_oge me

f B,
DEBRA L. LINKOWSKI
Notary Pubic - State of lifinois

MyCom mnss;on Expll’es 1 1/1 7/201 8 ‘

‘1'1013



MBEWBE UTILIZATION PLAN (SECTION 1}

BIDDERIPROPOSER HEREBY STATES that all MBEMWBE firms Included in this Plan are certfied MBES/WBES by at least ane of the entities

" jisledIn the General Condifions. -~ -+ - -
. . BIDDER/PROPOSER MBEMWBE STATUS: {check the appropriate I-ine)
Bidder/Proposer is a certified MBE or WBE firm. (If 50, attach copy of éppropriate Leter of Ceriification)

Bidder/Broposer is a Joint Venture and oné or more Jalnt Venture partners are cerffied MBES ar WBEs.(fso, .

atiach coples of Letier(s) of Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE -

firm(s) and ifs ownérship inlérest in the Joint Venture.and a completed Joint Vénture Affidavit — available from the Office
*_of Contraci Compliance) oo oo , ' -

X - BidderfProposer is nol a cerfified MBE or WBE firm, nor a Joint Veniure with MBEJWBE parinars, but will utilize MBE
. and WEE firms eliher directly or indirectly in the performance of ihe Contract. {If so, complete Sections fl and U1).

I Direct Partigipation of MBEWEE Firms |:] ‘Indirect Participation of MBERBE Firms,

VWhere goals have nof been achieved through direct participation, Bidder/Proposer shall include documentation cutlining efforts to
achieve Direct Paricipation at the time of BidfProposal submission. Indirect Participation will only be considered after all efforis to
achieve Direct Parficipation have been exhausted. Only after written documentation of Good Faith Efforts is recelved will Indirect
Participation be considered, : .

" MBEsfWBES hat wil perfomm a8 subcontractorsfsuppliersiconsultants include the fdl!owingﬁ

. MBEMWEE Fim: ___ALKO . AUTOMOTIVE, INC.
6113 West Roosevelt Road, Cicero, IL 60804

* Address:

E-mail:

Contact Person;_ Theresa Mudjer, Pres. . Phone: (708) 863—8050

Dollar Amount Parficipation; $61 , 580. 00

" Pexcent Amount of Partcipation;__13% . : R %
*Lefler of Ingnt attached? . ~ Yes X o No
| efter of Cerfification aftached? . . Yes X : . No

" MBEWBEFim:___ XL TOWING & STORAGE (see separate MBE/WBE Utilization Plan attac-:'hed)-

" Address:

E-mail;

Contact Person: _ - Phone;

Doflar Amount Pariicipétion: $

Percent Amounit of Paﬂici‘pation:' : ' . : _' B X %
" ofter of Infent attached? © - Yes . No

*_stter of Certification atiached? G o No

- _Altach adgiiﬁon;él sheets'as n_eeded. -

. -bidfproposal must be subnmitted to the Office. of Contract Compliance so as to assure receipt by the Gontract .-
. . Compliance Administrator not later than three (3) business dédys after the Bid Opening date. S

spdditionally, all Letters of Infont, Letters of Certification and documentation of Good Faith Efforts omitied thom this

EDS-1
- : 1.10.13



CUURUUUNIT Y GUVERNMENI LETTER OF INTENT (SEGTION 2)

; 'MMEE_Hm{ ALKO AUTOMOTIVE, INC.

6113 W. Roosevelt Rd.
Zip 60804

Address:
d&ﬁmm:cicero

FEIN#:

o Phone: (708) 863-8050 Fax

. Email;

Participation: (x]Drect 1 -Jlndect

Cook County Government:

Certifying Agency: Office of _Contra.c_t Compliance

Certfcation Expiration Date: _12/24/2015

ContactPerson; _Theresa Mudjer

11-53-185E

antréct#:

Willthe M!WBF.E firm be subcontracting any.of the performanée of this contract to another firm'?

[X]No { ]Yes-Please alfach explanation.

Proposed Subcontractor: __ '

The undersigned MIWI_%E is prepéred fo provide the fallowing _Commodiﬁeslsérylces for the ahove named Project/ Contract:

“provide parts as necessary

Indicate the Doltar Amount, o Percentage, atid the Terms of Paymeﬁt for the aho\;e-descﬂbed Commodities/ Services:'
rms of payment: payment mont

$61,580,00. or 15%. fe

nthly ot as billed

(if more spage is needsd fo fully describe MIWBE Firm's proposed scope of work and/or paymeni schedule, attach add!fiﬁnai sheels)

THE UNDERSIGNED. PARTIES AGREE ihat this Letier of Intent will become a binding Subcontract Agresment conditioneg upon the
Bidder/Proposer's receipt of & signed contract from the County of Caok. The Undersigned Parties do also cerlify that they did not affix their

signatures to this document unti all areas undar Description of Servicef Supply and Fes/Cost were completed. _
: 025\_,«% . S ESTATE OF ROY G. GILKISON, “DECEASED

: Byi.
Slgnature (MWEE)

Theresa Mudjer, President

Signalure (Prime BidderProposer)

Gordon M. Gilkison
Supervised __Administrator

Print Name

. ALKO AUTOMOTIVE, ING.

Print Name
GORDON'S "AUTO. REPAIK

Fim) Name

March 28. 2015

. Firm Name

March 28, 2015

Date =~

- OFFICIAL SEAL B
{* DEBRA L LINKOWSKI |
¢ Notary Public - $taw-of lllinols  »
1My Commission-Expres. 11/1 712018

. tis28 day

. - Notary Putlie :

Date

Sﬁlqséribed and sworn before me

SEAL e
§My Commission Expires 11/1iag

 ED&2

11013



E!WBE UTILIZATION PLAN (SECTION 1)

BIDDER!PROPOSER HEREBY STATES that aH MBEIWBE ﬁrms included in his Ptan are cerfif ed MBEsIWBEs by at Ieast ane ofthe entmes
-isfed in the General Condatmns .

Lo BIDDER!PRDPOSER MBEJWBE STATUS: (check the appropnaie I:ne)
BidderfProposer is 4 cerfified MBE or WBE firm. (if s, aifach copy of appropnate Lelter of Cerlification)

B|dderlPropnser isa Jmnt Venture and oné or more Jolnt Venture partners are cerified MBEs or WBEs. (ff 50, .
attach coples of Letier(s} of Cerlification, a copy of Joint Venture Agraement cleatly describing the role of the MBE/WBE -
firm(s} and its, ownérship interest in the Joint Veniure and a completed Joint Vénture Afﬁdawt available from the Ofr ice

: _Df Contract Compliance) .

X . . Bidder/Proposer iz no_i a certified MBE or WBE firm, nor a Joint Venture with MBEIWBE. pariners, but will utilize f\/lBE )
. and WBE fims elther directly or indirectly Tn the performance of the Contract. (if so, complete Sections [ and 1.

0, - Direct Parficipation of MBE/WBE Firms ]:| - Indirect Participation of MBE/WBE Fisms
Where goals have not been achleved through direct partlmpatlon, Bidder/Proposer shall include documentation ouﬂmmg efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Parficipation will enly be considered after all efforts {o

achieve Direct Participation have been exhausted Only after writfen documentation of Goed Faith Efforts §s recelved will Indirect
Pamcipat{on be cons;dered

MBEs/WBEs 1hat wdi perform as subcontractorsfsuppliers/consultants inchude the fallowing:

" MBE/WBE Finm; ALKO  AUTOMOTIVE, INC.

* Address: . 6113 West Roosevelt Road, Cicero, IL 60804
E-mail:
ContactPerson Theresa Mud-;er, Pres., . _Phone:_(708) 863-8050 _

Do!larAmnunt Participation; $bl 580. OO

" Percent Amount of Paricipation,__ 15% . —— %,
*Letter of Intent atiached? Yes_ X o No
*Lefler of Ceruﬁcatuon attached? . - . Yes X : . No

' MBEAWBE Fim: XL TOWING & STORAGE (see separate MBE/WBE Utilization Plan attached)

" Address:

E-mail:

Contact Person; _ - Phone;

Dollar Amount Parfcipation: $

Percant Amount of Participation;______ B ' ‘ _' N : . o
*L after of intent aﬁaéhéd? T * Yes - No

*Lefter of Cerification aftached? | " Yes IS T 1
‘ _Attach addiﬂonal shesis as n_eerjed. =
*Addi-tioﬁaliy, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted fiom this

.. +bidfproposal must be submitted fo the Office. of Contract Compliance so as to assurs receipt by the Contract -
Comphance Administrator not Iater than three {3) business ddys after the Bid Opemng date.

EDS-1
: . 1.10.13



" §AWBE Fim;_ ALKO AUTOMOTIVE, INC.

_ Address: _6113 W. _Roosevélt_;'.Rd.

City/state:_Ci.cero Zip_ 60804

FEIN#:

Phone: {708) 863-8050 Fax;

. Emall;

Participation: [X)Drect [ Jindirect

GCUUK CUUNI Y GUVERNMENT LETTER UF INTENT {SECTION2Z2)

) Cook County Government
Certifying Agency: Office of Contract yLiance

Certification Expirélion Dat; _12/24/2015

Contact Person; _Theresa Mudjer

Contract#: 11-53-185E

Will the MIWBE.ﬂrm be subcontracting any: of the performanée of this contract 1o arofher firm?

[X]No | ]Yes—Please atfach explanation.

Proposed Stibcontracior: _ ]

The undersigned MIWI?E is prepared fo provide the following GommoditiesfSéryicas for the ahove named Project/ Contrach:

‘provide parts as necessary

Indicate this Dotlar Amonnt, or Parcentane, and the Terms of Paymehtfor the above-described Commodities! Services:

$61,580.00, or 15Z., terms of payment: payment monthlv or as billed

v

(i more spacs s needad fo fully describe MAVBE Firm's proposed scope of work anglor payment schedule, dfach add!ﬂbnaf shoefs}

THE UNDERSIGNED. PARTIES AGREE fhat this Letter of intent will become a binding Subcontract Agreement conditiened upon the
Bldder/Proposer's recelpt of a signed contract from the County of Cook. The Undersigned Parlies do also certify that they did not affix their
signatures to this docu?;enﬁ, unt all areas under Description of Service! Supply and Fee/Cost were complsted. ’

Signaturs {MWBE)

Theresa Mudjer, President

ESTHPE OF ROY 'G-jW'ECEASED
By: : s

Signature (Prime BidderProposer)

Gordon M. Gilkison
Supervised Administrator

Print Name

. ALKO AUTOMOTIVE, INC.

Print Name

. GORDON'S AUTO. REPAIR

F!rm Name

March 28, 2015

. Firm Name :

Dae -

. Subécn'l;ed and sworn before e

this, 26 day of -

i\lotary Publ

SEAL

REBAA L. LINKOWSK]: -
.NWE'V. Public - State of ,lil'irﬂs b -
N Expies 11/17/2018)

Borepasips

March 28, 2015
Date o

Ssjlqséﬂbed and sworn before me

DEBRA L. LINKOWSK!
In f\éotary Public - State of lllinols
i1 Lommission Expires 11/17/2018§

1103



OFHCE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

PIRECTOR

I8N, Cark, County Building, Room 1020 # Chicsgs, Binols 80802 € (312)603-55%00

TN PRECKVWIRKILE
PRESIDENT
Cook County Board
of Commissivams

RICHARD R, BOYKIN
st District

ROBERT STERLE
2nd Digtric

JERRY BUTIER
3rd Dristeicr

STAMLEY (4Q0RE
Aihy Bistrict

DERCHAM SIS
Heh Disirict

OAN PATRICIS, MURPHY
Gtk THstrict

FESUS & GARCIA
i District

LUIR ARROYQ, IR,
Gey DHgrict”

BETER N.SLVESTR]
G Disarict

BRIDGEY GAINER
b District

7 DALEY

r2le District

SO A FRITCHEY

t1: Dhistrick

LARRY SUFFREDIN

i3 District

wath District

TRAGHTHY O SOHNEDER
18 Disticy

JEFFREY R, TOBOLSK
16tn District

EULABLTH ANN DO0DY GORMAN

1l Oisnict

December 24, 2014

Ms. Theresa Mujder, President
Ako Autometive, Do, ’
£113 West Roosevelt Road
Cicero, L 60R04

Annual Certification Expires: December 24,2015
Dear Ms, Mujder:

Congratulations on yowr continued eligibllity for Certification as 3 Women-ownoed Business
Enterprise (WBE) by Cook County Government, This certification is valid untit December 24, 2015;
however, you must re-validate your firms” certification annually,

As a condition of continued Certification during this five {5) year term, you muyst file a “Np Change
Aifidavit” within sixty {60} business days prier to the date of Annual Certification Expiration.
Fallure 1o file this Affidavit shall result in the termination of your Certification. You must notify
Cook County Government’s Office of Contract Compliance of any change in ownership or control -
or any other matters or facts affecting your firmy's eligibility for Certification within fifteen {15}
business davs of such change.

Cook County Goverpment may commence action to remove your firm as 2 WBE vendor if you fail
to notify us of any changes of facts affecting your firmy's Certification, or if your firm otherwise fails
to cooperate with the County in any inquiry or investigation, Removal of status may also be
commenced if your firm is found to be involved in bidding or contractual irregularities.

Your fir's name will be listed in Cook County’s Directory of certified firms in the following areafs)
of specialty:

Regular Bealer: Automotive Parts and Accessories

Your firv's participation on Cook County contracts will be credited toward WHE goals 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 only for work performed in the specialty category.

Thank you for your ccsntmaed intevest in Cook County Government’s Minority, Womaen, \ieteran,
and Sarvice-Disabled Veteran Business Enterprise Programs.

Sincerely,
{ Mxﬁ% ,é%mf
Jdequeling Gomez ‘»

Contract Compliance Director

IGftar -

8§ Fiscal Responsibility @ fnnovative Leadership @ Transparency & f-\cwumabiiity@ Improved Services
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BIDDER]PROPOSER HEREBY STATES that all MBE/WEE firms included In this Plan are certiﬁad MBEsIWBEs by at Ieast one of the entmes
-listed in the Genera] Condmons

.. BIDDER}PROPOSER MBEIWBE STATUS: (check the appropnale ime)
BlddeﬂPm\poserls a certified MBE orWBE firm. (if s0, attach copy of appropnate Letter of Cerlfi ication)

B[dderfPropoger is & Joint Venture and one or moré Joint Venture pariners are ceriified MBES or WBES. (If 80,

aitach copies of Letler(s) of Certification, a copy of deint Venture Agreement clearly describing the role of the MBE/WRE *

firm(s) and its, ownérship interest in the Joint Venture and & completed Joint Vénture Affidavit - gvaileble from the Ofrce
o Contraci Compliance) . .

X - Bidder/Proposer is not a cerfified MBE or WBE frm nor a Joint Veniure with MBEIWBE partners, but wﬂl utlhze MBE
. and WBE firms either directly or indirectly in the performange of the Contract, (If $0, complete Sections ll and 7).

o Direct Participation of MBEWBE Fisms [T] mdirect Participation of MBEWBE Firms
Where goals have not been achleved through direct partlclpahon, Bidder/Proposer shall include documentation outlmmg efforts- to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considersd after all efforts to

achievs Direct-Participation have been exhausted. Only after written documentation of Good Faith Efforts is recsived will Indiract
Partlclpation he consldered

MBEs/WBES 1hatw1l| perform as subcont;actorsfshppllersfconsultants'include the following: - -

" MBE/WBE Firm: __ X1, TOWING & STORAGE-

" Address: © 411 N. Wolcott, ‘Chicagé, IL, 60622
.E-tnail:. . x1towing@sbeglobal.net
 Contact Person;__ Sherry Divito ' . Phone: (773) 434-9731

Doltar Amaunt Partisipation; $_61.,580. 00

" Percent Amount of Participation,__15% ‘ — — %
*_etier of Infent aftached? . Yes_ % o No
*Letler of Certrﬁcahon atached? . Yes X : ) No

' MBE{WBEFlrm: ALKO AUTOMOTIVE, INC (see separate MBE/WBE Utillzatlon Plan attached)

‘ Address:

E-mail;

Contant Person; _ . Phone:

Dollar Amoint Participation: $_

Percent Amount of Parficipation;_____ B I _' o ' . %
* etter of }nient att_aéhéd?, s © Yes . No

*Letter of Certlfication affached? " Yes__ T
- ,Attabh add‘ifoné’! sheets'as needéd .
*Addltlonafly, all Letters of Infent, Letters of Certification and documentation of Good Falth Efforts omltted from this

bld!proposal must be submitted to the Office. of Contract Compliance so as to assure receipt by the Contract o '
COmpliance Administrator not Iater than three (3) business days aﬂer the Bid Opening date. :

EDS-1
: : 1.10.43 -
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Cook County Government:

k ';Mm'BE,Finnil X1, TOWING & STOR'A'GE. o cuitynggey 0f25ce of Longract complisnce -
“Address__411 N, Wolcott. . . Cotlfaion Expreion Dater _4/9/15 " . R
Ciy/Stats,_Chicago . Zn_ 60622 - FEN# . '
Phong: (773) 434-9731 gy - . ContactPerson; _ Sherry DiVito
:Emall: Xl't'owit;g@sbég_'lobal.net- . antrécl#: 11-53~185E
Pertcipation EX.]Di‘rect ‘ 1 -Jindirect _'.'

Wiil the MMBE firm be subcontracting any of the performande of this contract to anther firm?

(XINo [ ]Yes—Please attach explanation, .. Propdsed Subcontractor:

The undersigned MIWBE ‘is' prepared fo provide the foliowing pommoditleslséryices for the above named Project/ Contract:
.-px;bv—ide'.servicé- and towing as mecessary : '

Indicate the Dollar Amount, or Percentage, ant the Terms of Pﬂmeht forthe aho\}e~describad Commodities/ Services:
$61,580.00, or 15%, terms.of payment: payment monthly for servic es

(If more space is nesded fo fully describe MWBE Firm's proposed scope of work and/or paymant schedule, attach additional sheels)

THE UNDERSIGNED PARTIES AGREE fhat this Letter of intent will become a binding Suboantract Agreement conditonsd upon te
Bidder/Proposer's receipt of a signed contract from the County of Cook. The Undersigned Parlies do also cerlify thet they did not affix thelr
signocument,until all-areas Undar Description of Service! Supply and Fee/Cost were completed,

T Y/ : ESTATE OF ROY G. GILKISON, DECEASED
B BB LSS By: Jdeeton M. .
Signature {MAEE) / ' - Signaturs (Prime BidderProposer)

S Gordon M., Gilkison

Shefry DiVito , ) ‘Supervised Administrator
Print Name . , - Print Name -

_XL TOWING & lSTOR'AGE _ CORDON'S AUTO REPAIR -
Firm Name ) . _ . FimNamg - ,

3*/.29 ,~ 2015 .. . March 28, 2015

Date . . : ‘ - Date -

_Subécn‘ped and swom beforemé . .. . . 'Sgiiqséribeci and sworn before ma

this 28 dayof  March " ools -

.-.Not'a'ryF’ublic Mod—i- i— B

.this:gﬁﬁéaylp'f' . M MF{

Notary Public .
o . L : 4
SEAL . , B SEAL
Rt i , Pracllh - 5 o H(_.‘,{.AL SEAL .
‘OFFICIAL SEAL L ' SHBE: JO FEINHANDLER
. SHEILA JO FEINHANDLER ‘

. i ite of Wiinois :
tary Public - S_tate o |
My Egmrz\lssion Expires Aug

- Notary Public - State of llinois - . - §
g My commissi_un Expires Aug 25, 2018 &

 EDS-2 o
: 1.10.13



MBE/WBE UTILIZATION PLAN (SECTION 1)

: BIDDERIPROPOSEI-R HEREBY STATES that all MBE/WBE firms included i this Plan are certified MBESAVBES by at teast one oF the enfilies
-lisled in the General Conditions. cee T . |

I . BIDDERIPROFOSER MBEWWBE STATUS: {check the appropriate fine)

. Bidder/Proposer is a cerfified MBE or WBE firm. {If so, attach copy of éppropriate Letter of Cerification)
Bid'ﬁeriﬁropoger ie & Joint Venture and oné o more Jalat Venture pariners are cerlified MBEs or WBES. {if so,
attach copies of Letier(s) of Certification, a copy of Joint Venture Agreerment clearly describing the role of the MBEAWEBE: *
firm{s) and ifs ownérship inigrest in the Joint Venture and a completed Joint Vénture Affidavit - available from the Ofiice
" of Contract Compllance) : . <. : T

X- BidderProposer s not a certified MBE or WBE firm, nor a Joint Veniure with MBENVBE pariners, but wil utlize MBE"
_ and WBE firms elther direcily or indirectly in the performance of the Contract (If 50, complete Sections i and ).

M. - Direct Participation of MBEWRE Firms [] indirect Participation of WBEMWEE Firms
Where goals have nof been achieved through direct paiticipation, Bidder/Propdser shall include &l{:cumentaﬁon ou!iining_ efforts ‘t-o

achleve Direct Paficipation at the fime of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achigve Direct Parficipation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect.

Participation be considered. _ :
MBEs/WEEs thek wit perform as subcontractorsisuppliersiconsultants include the following:

" MBEMWBE Fim: __ XL TOWING & STORAGE

" Address! © 411 N. Wolcott, Chicago, IL 60622

.E—}nail;' . xlt oWing@ sbeglobal..net
Contact Peson;__ Sherry DiVito © . Phone: (773) 434-9731

Dollar Amount Participation: $-61.,580.00

" Percent Amount of Péﬁidﬁé{io}i: 1537Z : : o %
* etter of Infent attached? s Yes_ X o No
Letter of Cerfification attached? - . Yes_ X : . No

| MBEWBEFim:___ ALKO AUTOMOTIVE, INC. (see separate MBE/WBE Utilization Plan attached)

. Address:

E-mail;

Contact Person: . , - Phone;

Doflar Arnount Parﬁcip;étian: §

Percent Amount of Parficipation____° ‘ - : " N . o
* effer of inient atta&héd?_ c T Yes - No

*Letter of Certification aftached? Yes o o Ne
‘  Attach adgﬁtion:a'l sheels'as n_eeded. :
“+*Additionally, 31k Letters of Infent, Letters of Certification and documentation of Good Faith Efforfs omitted ffom this

.. ‘bidiproposal must be subniitted to the Office. of Contract Compliance s0 as to assure receipt by the Confract .-
L Gompliance Administrator not later than three (3) business days after the Bid Opening date. S Do

_EDS-1
~ : 1.10.13



LUUI‘L {.:UUN LY GUVERNMEN] LETTER OF INTENT ISECTIUN Zi

Cook County Government-

- GAWBE Fim X T_DWI.NG § STORAGE el Agency ontract Compliance
" Address; .411:1\1._ Wolcott R " Certification E}gpxra{:on-nate_: 4/9/ 15 . |
CitylStete,__Chicago . Zip_ 60622 - FEN® . '

: Phone; (773) 434-9731 mae _ ContactPerson; _ Sherry DiVito

-:Email: xlt‘owir;g@sbéglobal.net : Contract#: 11-53-185E
Paihclpahon [X]Dlreut . [ “]indireat”

Wlll the MMBE f irm be subcontracting any. of the performanoe of this contract 1o another firm?

[XINo | ]Yes—Please aﬂach explanafion. -  Proposed Subcontractor .

The undersigned MNVBE Is'prepared fo provide the following Commodntias!Sawices for the abiove narned Pro;ectl Contract:
p:;ov:l.de service and towing as necessary '

Indicate the Dollar Amount, or Percentage, and the Terms of Paymant for the ahove-describad Commoditsesi Sennces
$61,580.00, or 15%, terms.of payment: payment monthly for services

v

{If more space is needsd fo fully describe M/WBE Firm's proposed scope of work and/or payment schedule, affach addftibnai sheals)

THE UNDERSIGNED. PARTIES AGREE ‘that this Letter of Intent will become a bsndlng Subcontract Agreement conditioned upon the
‘ BidderlProposel’s recelpt of a signed contract from the County of Cook. The Undersigned Parties do also certify that they did not affix their

s docyument until all areas indg Descrption of Service! Supp!y and Fee/Cost were completed.
P 7 Tﬁ, OF ROY Gs GIL/K(I/ ON, DECEASED

"" S By:. el “’i’ -
Signaturs /WBE] Sighaturs anme Bldder/Proposer}
Gordon M. Gilkison
Sherry pivitd ) ‘ ‘Supervised Administrator
Print Name . . ) © PrntName

XL TOWING & STORAGE . GORDON'S AUTO REPAIR

Fim Name _ . _ " . FimNams

) 3/@@ ,~ 2015 . " .. March 28, 2015

Datd . . - ' .- Date '

.Subs'.'cﬁt_zed and sivo_rn before me .. ,- _‘ .. - Stjta_séribed and sworn before me

. . ﬁ‘l’ ) L . . . . . . ' .

s day ML 2015

this 28 dayof March L
Notary Putiic : A otary Ut g s
e g I T

OFFIGIAL SEAL .
SHEILA.JO FEINHANDLER .
- Notary Public - State of lllinais

. OFFICIAL SEAL
SHEILA JO FEINHANDLER

" Notary Public - State of Ilinois
My Commission Exp;res Aug 25, 2018

My Commission Expiges ‘Aug 25,2018 -

 EDS2 S
A 1.10.13



MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDERPROPOSER HEREBY STATES fhat all MBEMWBE firns included f hs Plan are cerified MIBES/WBES by ot least one cfthe entfiies
“lisled in the General Condifions. - B B

. . BIDDERIPROPOSER MBENWBE STATUS: (check the appropriate fine)

Bidder/Proposer Is a cerfified MBE or WBE firm. {If so, attach copy of éppropriate Letter of Ceriification)

Bidﬁerfijmpoger is a Joint Vienture and oné or more Jalnt Venture partners are cerified MBES or WBES. (ff so,

attach copies of Letter(s) of Cerlfication, a copy of Joint Venture Agreement cleaily describing’the role of the MBE/WBE *

firm(s) and ils ownérship intérest in the Joint Veniure.and a completed Joint Venture Affidavit — available from the Office
" of Contract Gompliance) . - I

X - . BidderfProposer is nol a cerfified MBE or WBE firm, nor a Joint Vnture with MBEIWEE- partners, but will Litilizé MBE "
~ and WBE finms elther directly or Indirectly in the performange of the Contract. {If so, complete Sections i and 1),

o Direct Participation of MBEMWEE Firms [] . mdirect Participation of MBEIWBE Firms,
Where goals have nof heen achieved through direct paiticipation, Bidder/Proposer shall include documentation outlirﬁnq efforts '{o
achieve Direct Participation at the time of BidiProposak submisston. Indirect Participation will enly be considered after alt efforts fo
achievs Direct-Participation have been exhausted. Only after written docurnentation of Goatl Faith Ffforts is received will Indirect
Participation be considered. .

MBEs/\WBEs that wil perfor a8 subcontractors/suppliersfconsultants include the foltowing:

" MBEAWBE Fim: XL TOWING & STORAGE:

" Addrésst 411 N. Wolcott, Chicago, IL 60622
'E—-mail;. -. x1towing@sbcglobal.net
Contact Person;___ Sherry DiVito . phone; {773) 434-9731

Dotar Amaunt Participation; $_61,580.00

" Pescent Amount of Participation;__1 5 - _ o %
*Letfer of Infent attached? 3 Yes__ % - No
*efier of Certification attached? . . Yes X . . No

" MBEAWBEFim:___ ALKO AUTOMOTIVE, INC. (see separate MBE/WBE Utilization Plan attached)

- Address:

E-mail;

Conast Person: _ , _ Phone;

. Dotlar Arnount Parﬁcipéiion: $

Percant Amount of Parficipation:____- ' . - .' . ) %
*Lefier of Inent attached? © . - Yes - Mo '
* gtter of Certificalion affached? " Yes__ R . No i

- _Attach adg“alion:é! sheets'as n_eecjed. .

_ ".’A(.id'i‘ﬁoria'[ly, all Leﬁgrs of Intent, Leiters of Certification and documentation of Good Faith Efforts omitted tiom this
.~ -bidfproposal must be submniitted to the Office. of Coniract Compliance so as fo assure receipt by the Contract . :
- Compliance Administrator not later than three (3) business ddys after the Bid Opening date. S

. EDS-1
- . 11013



GUUK GOUN] Y GOVERNMEN] LEVTER UF INTENT (SECTION 2)

S . I . o i ) o Cook County Government: '
> $AWBE Fimm:; XL 'ItOWI_NG' & STOR{A.GE- Certifying Agency: . : c. liance . -

- Address. 411 N. Wolcott . . B " Cenliication Expiration Date: __-4./9/15 -
CitylState,_Chicago . _ Zp_ 60622 - FEN# . '
Phone: {773) 434-9731 pax: - _ ContactPerson; _ Sherry DiVito

. Emalk xlt’owing@sbcg‘lobal.neﬁ - antra:cl#: 11-53-185E
Paricipation: [x]Diect [ -)indirect

Will the MIWEE firm be subcontraciing any of the performanéa of this confract {o ariother firm?

[XINo [ 1Yes—Please affach explanation. - Proposed Subcontractor: _. -

 The undersigned MW BEls prepared fo provide the following _Commudiﬁesfséryices for the above named Project/ Contract:
~provide servicé and towing as necessary - : :

Indicate the Doller Amount, or Percentage, and the Terms of Payme}\t forthe ahoﬁe-described Commodities/ Sewice_s:'
$61,580.00, or 15%, terms.of payment: payment monthly for services '

v

{1 more spaca s neaded fo fully describe MWBE Firm's proposed scope of work angfor payment schedule, affech addiﬂbnai sheets)

THE UNDERSIGNED. PARTIES AGREE fhat his Letter of Intent wil becoms a binding Stbcontract Agreement condtiened upon the
Bidder/Proposer’s recaipt of a signed contract from the County of Cook. The Undersigned Parties do also cerify that they did not affix their
signaturas jo this dgcument until all are

as under Description of Service/ Supply and Fes/Cost were completed.
——— S k. - "ESTATE OF ROY G. GILKISON, DECEASED.
Signature (MWBE) / - L Signature (Prims Bidder/Proposer)
: SRt ‘ ~ Gordon M. Gilkison
Sherry DiVito ) ' ‘Supervised Administrator
Print Name . * Print Name '

XL TOWING & STORAGE

GORDON'S AUTO REPAIR

Fim Name ) . _ - " . FimName

"%f.2g , 2015 . "7 .. March 28, 2015

Daté . o : ' .. Date ' ,
.Subécn'll:ed andswombeforefié . . - L Sﬁlqséﬁbed and swom before me o o oL
th'lsggfwday of | ALCH . 20015 . this28 dayof__March, 2015 _

Notary Public : Y A2 . - Notary Pullic !

SEAL . . _ B .

SEAL - . .-

OFFICIAL SEAL -

" $HEILA JO FEINHANDLER __

- Notary Public - State of tinois
My Commission Expires Aug 25, 2018

. OFFICIAL SEAL".
SHEILA JO FElNHAN?@.lER. i
Notary Public - State of llinois  ©
My Commission Expires Aug 2_5,-2018 1

~ EDS-2 o
: 11013
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PRESIDENT
Cook County Board
of Commissioners

EARLEAN COLLINS
st District

ROBERT STEELE
2hd District’
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-3rd District
STANLEY MOORE
4th District
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JOAN PATRICIA MURPHY:
Bth District

JESUS G. GARCIA
7th District

EDWIN REYES
8th District

PETER N, SILVESTRI
‘Oth District

BRIDGET GAINER
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JOHN P, DALEY
“L1th District
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12th District

LARRY SUFEREDIN
13th District
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14th District.

TMOTHY O, SCHNEDER
15tH District

JEFFREY R. TOBOLSKI
16th District:

LIZABETH ANN DOODY GORMAN.
17th Distiict

¥ OFFICE OF CONTRACT COMPLIANCE

| JACQUELINE GOMEZ

| DIRECTOR

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

April 9, 2014

Ms: Sherry DiVito, President
XL Towing & Storage, ine.
3565 W. Columbus Avenue

l  Chicago, IL 60652

Annual Certification Expires:  April 9, 2015

Dear Ms. Divito:

Congratulations on your confirued eligibllity for Certification as a WBE by Gook County Government,
This WBE Certification is valid untit Aprl} 8, 2015.

As a condition of continued Certification, you must file a ‘Re: Certification Affidavit” within sixty (60)
business-days prior to the date of expiration, Fallure to file-this Affidavit.shall result in the termination
of your Cerfification. You must notify Cook County Governmenf's Office of Centract Compilance of any:
change in ownership: or control or any other matters or facls. aﬁecteng your firm's eligibility for
Cerfification.

Cook County Govemment may commence. action to remove your firm as a WBE veridor if you fail to
notify us of any changes of facts affecting your firm's Certification, or if your firm otherwise fails to
cooperate with the County in any inquiry or investigation. Removal of your status may also’ be
commerced if your firm is found to be involved in bidding or conttactual iregularities.

Your fim's name will be listed in Caok County's Diréciory of Mingrity Businiess Enterprise, Women .
Business Entérprise and/or Veteran Business Enterprise In the area(s) of specialty:

Transporfation: Full Service Towing/Recovery/Roadside Assistance Company
Your firm's participation on Couk County contracts will be credited toward WBE goals in your area(s) of
specialty. While your participation on Cook County contracts i not limifed fo your specialty, credit
toward WBE goals will he given only for work done.inthe speclaity category.

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

Sincerely,

Jacqueline Gomez
Contract Compliance Director

JGflar

& Fiscal Resporisibility & innovative Leadership ﬁ-Transparency & Accountability @ Improved Services
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PETITION FOR WAIVER OF MBEWBE PARTICIPATION (SECTIOMl

' BlDDERiPROPOSERHEREBYREQUESTS

I:j FULLMBEWANER - . - D-FULLWBEWAIVER

REDUCTION (PARTIAL MBE andfor WBE PARTICIPATION)

20 % of Reduction for MBE Pariigipation
L0 . o Reduction for WBE Participation

REASON FOR FULUREDUCTION WAIVER REQUEST

Bidder/Proposer sha!l chack each ltem applicable to iits reason for a waiver request, Addltlonallv sunborhnq documentation sha!t
be .submitted with this request, If such supporting documentation cannot be submitted with b]d!gmgosalfguotahan, such |

* documentation shall be submitted directly to the Office of Contract Com _;lance no later than three {3) days from the date of

submtssson date, ] . . D .

[ ¢

(1 ) *Lack of sufficient qualified MBEs andfor WBEs capable of prowdmg the goods or services requured hy ihe contract,
(Please explam)

(2) The speclﬁcations and necessary requirements for performing the contract make it impossible or economically -
infeasible to divide the contract to enable the contractor fo utilize MBEs and/or WBEs inagcordance with the
appilcab!e participation. {Please explain) :

{3) Price(s) quoted by potential MBEs and/or WBESs are above compeiitive [evels and increase éost of doing business
and would make acceptance of such MBE andfor WBE bid economically impracticable, taking into consideration -
the percentage of total contract price represented by such MBE and/or WBE bid. {Please explain)

(4) There are other relevant factors making it tmposmble or economlcally infeasible 10 utqltze MBE andfor
WBE firms. {Please explain) .

‘ GOOD FAITH EFFORTS TO OBTAIN MBEIWBE PARTIC]PATION

{1) Made hme]y written solicitation fo identified MBEs and WBES for utiization of goods andfor services;
and provided MBEs and WBESs withi a timely opportunily to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response fo
solicitation. (Please attach)

{2) Followsd up initial solicitation of MBEs and WBEs o ,deterrhine. if firms are interested in doing
busnness (Please attach) '

3 Advernsed in atimely manner in ong or mare daily newspapers and/or trade pubiloatlon for MBEs and
WBES for supply of goods and services. (Ptease attach}

@) Used ihe services and assastance of the Offi ice of Contract Compllance siaff (P!ease explam)

{5) Engaged MBEs & WBEs for- mdlrect paruclpa’uon. (Please explam)_ ’

- OTHER RELEVANT iNFORMATION

Attach any other documentatlon relatlve to Good Faith Efforts in complylng with MBE!WBE partlcupatnon

EDS3 - - :
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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 -SIGNATURE PAGE. SIGNING'
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY.BY THE.UNDERSIGNED THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE UNDERSIGNED IS NOTIFIED THAT IF. THE
. COUNTY LEARNS THAT ANY OF THE-FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
) ENTERED INTO WITH THE UNDERSIGNED SHALL'BE SUBJECT T0 TERMINATION

A PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub- contract for a period of five (5) years from the date of
conviction or entry of a plea or admussron of gu:lt civil or criminal, if that person or business enfity:

1) ) Has been convicted of an act committed, within the State of lilinois, of bnbery or attempfing fo bribe an oﬁ' icer
“or employee of a unit of state, federal or local ‘government or school district in the' State of lllincis in that
officer's or emp!oyee s official capacity;

4 Has been conwciecl by federal, stale or local government of an act of bid-rigging or attemptzng fo rig bids as
) defined in the Sherman Anti-Trust Act and C!ayton Act. Act. 156 U.S.C. Section 1 ef seq.; _
3) Has been convicted of brd—ngglng or attempting to rig bids under the laws of federal state or Iocal
government; .

4y . Has been convicted of an act commrtted wrthm the State, of pnce—ﬁxmg or attemptrng fo fix pnces as defned
: by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.; )

- B) Has been convisted of price-fixing or attempfing to fix pnces under the laws the State; )
B) Has been convicted of defrauding or attempting to defraud any unii of state or local government or school

 district within the State of lllincis;

s " Has made an admission of guilt of such conduct as set forth in subsections (1} through (6) above whrch
oo admission is a matter of record, whether or not such person or business entity was subject to prosecution for -
the offense or offenses admitted to; or

8 Has entered a plea of nolo confendere to charge of bribery, price-fixing, bid-rigging, or fraud as set forth in
sub-paragraphs (1} through (8} above.

In the case of bribery or attempting to bribe, a business entity may not be awarcied a contract if an official, agent or
_employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant fo the

- direction or authorization of an officer, direcior or other responsible afficial of the business entity, and such Prohibited -
Act oceurred within three years priorto the award of the confract: in addifion, a business entity shall be disqualified if
an owner, pariner or shareholder controlling, directly or indirectly, 20 % or more of the business entity, or an officer of
the business entity has performed any Prehibited Act within five years pnor fo the award of the Contract.

THE UNDERSIGNED HEREBY CERTIFIES THAT: Thé Undersigned has read the provrsmns of Section A, Persons
and Entifies Subject to Disqualification, thaf the Undersigned has not committed any Prohibited Act set forth in Section
A, and that award of the Contract to the Undersigned would not violate the provisions of such Section or of the Code.

-B. " BID-RIGGING OR BID ROTATING

.- THE UNDERSIGNED HEREBY CERT.'FIES THAT,, ln accom‘ance with 720 €5 5/33 E-1 1, neither the Undersrgned
- nor any Affiliated Entily is barred from award of this Contract as a result of 2 convrctron for the wo!atron of State laws
pmhrbrtmg bid-rigging orbrd rotating. )

‘c. ' DRUGFREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersrgned will provrde a drug free warkplace as reqwred by .
Public Act 86- 1459 {30ILCS 580]2—11) ) .

EDS-4
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DELINQUENCY IN PAYMENT'OF TAXES _ . . S
THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undemigr}ed is not an owner or a pary respoﬁéibfé for the

*  payment of any tax or fee administered by Cook County, by a local municipality, or by the illinois Depariment of Revenue, -

which sucl fax or fee is delinquent, such as bar award of a contract or subcontract pursuant 1o the Cods, Chapter 34,

"Section-34-129. . © .

HUMAN RIGHTS ORDINANCE

- No person who is a party to a contract with Cook County ("Gounty") shall engage in unlawful discfir_ni_natipn or_'sé>‘<u.al

harassment against any individual in the terms or cénditiqns of employment, -credit, public a&;commodétions, housing, or |
provision-of County facliifies, services or programs {Code Chapter 42, Section 42-30 et seq). :

ILLINOIS HUMAN RIGHTS ACT _A _ _
THE UNDERSIGNED HEREBY CERTIFIES THAT: It is in compliance with the-the liiols Human Rights Act (775 ILCS"

. B/2-105}, and agrees fo abide by the requirermnents of the Act as part of its confractual obligations. .

" MACERIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132 -

If the pfiniary contractof curfently conducts businigss operations in Northern Ireland, or will conduct business during the
projected duration of a County contract, the primary contractor shall make all reasonable and good faith efforts to conduct
any such business operations in Northern ireland In accordance with the MacBride Principies for Nerthern ireland as

défined in Hllinois Public Act 85-1390,

LIVING WAGE ORDINANCE PREFERENCE {COOK COUNTY. CODE, CHAPTER 34, SECTION 344127;

The Cade requires that a living wage must be paid to individuals employed by a Contractor which has a Gounty Contract

and by all subcontractors of such Contractor under'a County Contract, throughout the duration of such County Contract.,

"The amount of such living wage is determined from time to fimie by, and is available from, the Chief Financial Officer of the
County. :

For purposes of this EDS Section 4, H, "Contract" means any writien agreement whereby the County is éom_mitted to or ..

does expend funds in connection with the agreement or subcontract thereof. The term "Contract” as used in this' EDS,
Section 4, |, _speciﬁcéuy excludes contracts with the following: : ’ ' '

1) . - Not-For Profit Organizations {defined asa corporation havirg fax exempt status under Section 501 (C)(é) of the

United State internal Revenue Code and recognized under the: linois State not-for-profit law),
2) Cpmm'unity Development Block Grants; | .
: _3)-'_ | Cclno_k County Wp_rks Daéaﬁrﬁent;
) o Sheriffs Work A!ternativé.Program; and ° | -
5) Depariment of Gorr;er::tioh ?nmétés—; : . :

| EDS5 o
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1, DISCLOSURE OF LOBBYIST CONTACTS

List all perébns or entities that have made lobbying contacts on your behalf with respect fo this contract: -

. Name * . - .- Address

N/A - N/A
‘2. LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34; SECTION 34-151(p); -

"Local Business' shall mean a person authorized to transact business in-this State and having a bona-fide establishment fdr
- transagciirig. business located within Cook County at which it was actually fransacting business on the date when any competitive -
solicitafion for a public contract is first ‘advertised or announced and further which employs the majority of its regular, full time work
‘force within Cook County, including a foreign corporation duly authorized to transact business in this State and which has a bona
fide establishment for transacting business located within Cook County at which it was actually fransacting business on the date
. ‘when any- competutwe solicitation for a public contract is first advertised or announced and further which employs the majorlty of its’
regular, full #me work force withi Cook County.

8) fs Bidder a “Local Business" as defined above?

Yes: X __ No:
) b} [Ifyes, list businesé addresses within Cook County:

__GORDON'S ATQ REPAIR .
. 10303 §. -Ridgeland Ave.

" Chicago Ridge, IL 60415

<) " Does Bidderemploy the majori{y of its regular full-tirhé workforce within Cook County?
- Yesi X Noi_
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE CHAPTER 34 SECTION 34- 366)

Every Apphcant for a County annlege shaif be in full compllance with any child support order before such Apphcant is entitled to
receive or renew a County” Prlwlege When dehnquent child support exiats, the County shall not issue or renew any County
Priwlege and may revoke any County inlege ‘

AN App!lcanﬁs are requ:red to rewew the Cook County Affidavit of Child Support Obhgatlons atwched to th:s EDS (EDS B)
and complete the fo!low:ng, based upén the definitions and other mformatlon mcluded insuch Affidavit

* EDS-6
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4. ~ REAL ESTATE OWNERSHIP DISCLOSURES. '
The Undersignéd‘-must indicate by chec'king the appropria;te provision below and providing éll requiréd information that either: -

&) The foltowing is a complete list of all real estate owned by the Undersignéd in Gonk County:

PERMANENT INDEX NUMBER(S): __N/A |

{ATTACH SHEET IF NECESSARY TO L!ST ADD!T[ONAL INDEX

NUMBERS)
OR:
b) X Th_é.Uﬁdersigned.oms no real eétaté |n Codk (;‘:'ounty:
s éxcEP'i'lous TO CERTIFIGATIONS OR Dléctoéuﬂes.'

' . Hthe Undersugned is unable to cemfy to any of the Cemfcatiuns or any oiher statements ccntamed in th:s EDS and not explained
.elsewhere in this EDS, the Unders:gned must explaln below:.

- The undersigned executes these forms as Supervised Administrator of the

Estate of Roy G.: Gilkison, Deceased (also known as Gordon Gilkison). o
. . . .'
ifthe leﬁers NA the word "None” or “No Response" appears above, or if the space is left blank, it will be concluswely presumed
_ 'that the Unders:gned ceitified to alf Cerfifications and other statements contained in this EDS

*Mr. Gilkison was the owner of Gordon's Auto~Repair,,a sole- proprietorship.-
Gordon's Auto Repair was the original Bidder/Applicant under this Cook County
Contract Wo. 11-53=185E. Attached hereto is a certified copy of the death
certificate, certified. copy of Letters of Office issued to Gordon M. Gilkison,
the decedent's son, who was appointed Supervised Administrator of the Probate

. Estate; and an Order entered by the Circuit Court of Cook County,_1111n01s,
in Case No. 13 P 007448, permitting the Supervised Admlnlstrator to continue
the business of Gordon's Auto Repair.

EDS7 RS
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COOK COUNTY DISCLOSURE OF OWNERSHEP ENT EREST STATEMENT o

The Cook County Code qf'érdinances {§2-610 ef seq.) requires that any Applicant for any_'County Action must disclose inforrhatior; :
concerning ownership interests in ‘the Applicant. This Disclosure. of Ownership Interest Statement rust be_cdmpleted_with all -
information current as of the dafe this Statement is signed. Furthermors, this Statement must be kept current, by filing an amended

Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in

this-Statement will-be maintained in a database ‘and imade available for public viewing. _ 3 ‘

if you 'are‘as‘ked'to'Iist.n.arhes, but there are no applicable names to list, you must state NONE: An ircomplete 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 Board or _County.Agencyrbeing voided. o ' . R T

“Applicant' means any Entity or persoen méking an épplicaﬁoh to the County for an_y County Action. -

. “County Action” means any action by a_County Agency, a-County Depariment, or the County Board. regarding an ordinance of
ordinance amendment, a County Board approval, or other County agency approval, with respect fo contracts, leases, or sale or -
purchase of real estate: o R ) : -

- "Entity” or "Legal Entify" means’ a-sole proprietarship, corporation,” partnership, association, business trust, estaté,_tw.o_"pi- r'_ﬁore
persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or beneficiaries

- thereof.. . . . . . e

This Disclosure of Ownership Interest Statement fust be submitied by :

1. An Applicant for C_qﬁnty Action and '

‘2. An individual or Legal Entity that holds stock or a beneficial interest in the -Applicant and i_s' listed on the Applicant’s Statement (é. '

“Holder”) must file a Statement and complete #1 only under Ownership Interest Declaration.

Pleas'e'print or type responses clearly and legibly. Add additional pages if needed, being careful io identify each portion of the form to -
which each additional page refers. . S : . "

This St__atementis being made by the [ ¥ - ] Applicant or . [ ) 1 Stock/Beneficial Interest Holder
This Statementisan: - [.-. ' ]Criéinai Statement or '[ X ] Amended Statement

Identifying Information: ‘ , . _ _
i STATE OF ROY G. GILKISON, . . ; .
Name__ DECEASED D/B/A:GORDON' S AUTO REPATR EIN NO.:_36-3436965

.Streét Address: 10303 s. Ridgeland Ave.

City: | Chicago Ridge " Stater IL : Zip Code:__ 60415

. Prione No.. (708) 424-2100"

' . Form of Legal Entity: . _ ' ' ' .
11  SolePropietor {.]  Parnership [ ]  Corporaion [ ] Trustes of Land Trust

[ 1 - Business Trust .[XI_ . 'Estate [ 1  Association [ 1 - JointVenture

. [1 . Other (describe) _

EDS:9 A .
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By:

N/A ¥ _ L
The Applicant is the ESTATE OF ROY G, GILKISON, DECEASED, doing business as

Ownershl;i Interest Declaration:

1. List the name(s). addrese, and percent ownersh|p of each Individual and each Entity having a Iegal or beneﬁmal
mterest (including ownership) of more than five percent (5%) in the Applicant/Holder,

Name L Address'_ 2 . Percentage Interest in-
" . : ' Applicani/Holder

Gordon s Auto Repalr.

2. : lf the interest of any individual or any Ent:ty iisted in (1) above is held as an agent or agents or 2 nomines or

nominess, list the name and address of thé prinicipal on whoge hehalf the lnterest is. held,
Name of Agent/Nominee . Name of Pnnclpal : ' Prlncspal's Address
N/A i S o
3. Is the Applicant constructivély controfled by another person of Legal Entity? ' B 1Yes [ N No

If yes, state the name, address and percentage of beneficial interest of such person or legal entity, and the
relallonshlp under which such cohtrol is belng or may be exercised. '

Name . ‘Address . Fferdent_aga of, . Relationship
. : ' " Bensficial Interest
N/A :

Declaration {chéék the applicable box):

[X] |sfate undar oath that the Applicant Hias withheld no dlsclosure as fo ownership interest in the Applicant nor eserved
’ - gny information, data orlplan as to the intended use or purpose for which the Apphcant seeks County Board or other

" County Agency action,
[ 1] T state under oath that the Holder has withheld no dlsclosure as to ownershlp interest nor reserved any mformatlon
‘ requnred to be disclosed.
ESTATE OF ROY G: GILKISON, DECEASED o ) )
‘ GORDON'S AUTO -REPAIR . : _ Supervised Administrator -
. Name of Authorized AppllcantIHolder Representatlve (please pnnt or type) Title -

| Tt Y /M L oo March28 2015

Sigriature Gordon M. Gilklson L S 'Date
.Walterlindish@gmail com L R L L (708) 424 2100
E-mail address R S ' Phone Number

My commission expires:

Notary Public Signature

_ NotarySeal *

_ . - . - & . OFFICIAL SEAL

~ EDS-10. - .4  DEBRAL LINKOWSKI . §
o q Notary Pubiic - State of lltincis , 8,
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COGK COUNTY BOARD oF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGQ, ILLINOIS 60602 ’
' 312/603-4304 - :
312/603-9988 FAX . 312/603-1011 TI'/TDD

Sectlon 2-582 of the Cook County Ethics Ordinarice requires any person or persons dmng business w1th Cook County, upon
. _execution of a contract with Cook County, to discloss to the Cook County Board of Ethics the existence of familial

relationships they may have with all persons holdmg electwe office in the State of llinois, the Cmmty of Cook orin any
mumclpahty within the County of Cook. .

The disclosure required by this section shall be filed by January 1 of each calendar yearor wﬂhm t]:urty (30) days of the

. execution of any contract or lease. Any person filing a late disclosure statement after Janary 31 shall be assessed a late fllmg
fee of $100.00 per day that the disclosure is Jate. Any person found gnilty of violating any provision of this section or

knowingly filing a false, misleading, or incompleté disclosure to the Cook County Board of Ethics shall be prohibited, for a

* period of three (3) years, from engaging, directly or indirectly, in any business with Cook County. Note: Please sce Chapter 2
Adminisiration, Article VII Etliics, Section 2-582 of the Cnok County Code to view the full provisions of this section.

If you have questlons concerning this disclosure requlrement please call the Cook County Board of Ethics at (312) 603-4304,
Note: A current list of contractors doing business with Cook County is available via the Cook County Board of Ethlcs website at:
http'llwww cookeonntygov. com/taxanumyleth:cs&rstmgs[cc ethu:s VendorLlst pdf

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

. “Doing business” for this Ordmance provision means any one or-any combmatlon of leases, contracts, o purchases 1o or with
Cook County or any Cook County agency in excess 0£$25,000 in 4ny calendar year. -

‘ “F amu‘zai relationship” means a person who is related to an official or employee as s-pouse or any of the fol]omng, whether by
bleod, marriage or adoption:

= Parent . @ Grandparent o w Siepfather

= Child -7 = Grandchild .. = Stepmother
= Brother _ ' @ Father-in-law = . = Stepson

« Sister ’ o a Mother-in-law B E v Stepdaughter

= Aunt.. _ ' " wSomdndaw .. - -, = Stepbrother -
sUncle - - . . =Daughter<inlaw - = Stepsister

= Niece A C = Brother-in-law’ » Halfbrother
= Nephew o ' = Sister—'in—law : . . -'= Halfsister

“f’erson * means any individual, enﬁty, corporatxon, part.nershxp, ﬁrm, association, umon, trust, estate, as we]] as any parent or
submdlary of any of the foregoing, and whether or not operated for proﬁt

EDS-11 .
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. Pursuant to Section 2-582 of the Cook County Ethics Ordmance any person™ damg business* with-Cook County must di sclose )
‘to the Cook County Board of Ethics, the existence of familial relationships* 10 any person holdmg Blectlvc office in the State of . )

Ilhnms Cock County, or in ahy munijcipality within Cook County. Pleasa print your tesponses. - .
ESTATE OF ROY. G. : . ]
Name of OwnerfEmployee GILKISON, DECEASED " Tifle: Supervised- Admipistrator |

'Busmess.EnmyName;_ GORD.ON‘S AUTO REPAIR . pPhope: (708) 424-2100

Busmess Bnt]tyAddress 10303 S.- Ridgeland Ave., Chicago -Riége, IL 60415 '

By:

The fo!lowing fam1ha] relatxonshtp exists batween the owner or auy emp]oyac of the business entity conh-acted to do.

"business with Cook County and any person holding electwe office in the State of Tllinois, Cook County, orin any -
municipality W1thm Cook County

Owner!E_mployee Name:. . ~ Related to: e Relatic;nshi'p:.
1L N/A
3.
4,
5.

If moréfspace is needed, attach an additional sheet following the above format.
X Thereis no familial relationship that exists between the ownier or any employee of the business entity

contracted to do business with Cook County and any person holdmg elective office in the State of 11111'10!8 Cook

County, or in any municipality within Cook County,

- Tothe best of my lmuwledge and belief, the information provided above is true and complete.
" ES ATE OF ROY G. GILKISON % DECEASED

i T @/‘L . March 28, 2015
Owmer/Employee’s Signature - Date
i Gordon M. Gdilkison, Superv:Lsed Administrator : . .
_ Subscribe and sworn before me this 28 - Dayof March : . 20 15
'County )
._ 77 / & : - i L g B o B o)
e WE il : OF‘FiCI LSEAL
vatife) — e - .
(Sigtitife) — Gir ;. L . DEBRALUNKOWSKI |
: o . ) .. §  Nota UIIG—St f
NOTARY PUBLIC ' My Commission expires §My Co nl’i ; atao Jiinois
SEAL ° : ' . &

Completed forms must be filed thhm 30 days of the execution of any confract or Iease with Cook County and should be miailed
to: . . Coe

" Cook County Board of Eihics
69 West Washington Street,
. Suite 3040 .
Chicago, Tlinois 60602
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(SECTION 6)

The Undersigned hereby cerlifies and warrants that all of the statements, certifications and representations set forth in this EDS
" are true, complete-and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the terin
_of the Contract or County Privilege issued 1o the Undersigned with all the policies and requirements set forth in this EDS; and that
gl facts and information provided by the ‘Undersigned in-this EDS are true, complete and correct. The Underelgned agrees to
inform the. Chief” Procurement Officer in. writing if any of such etatements. certifications, representations, facts or mfermatson L
" pecomes or is found lo be untrue mcomptete or incomect dunng the term of the Contract or County Privilege. '

‘BUSINESS'NAME: __ GORDON'S, AUTO REPATR

.BUSINE.SSADDRESS; 10303 S. Ridgeland Ave., Chicago Ridge, IL 60415

. BUSINESS TELEPHONE: _(708) 424- 2100 - ° FAXNUMBER;_(708) 424-0100

'FEINlSSN 36-3436965 '

COOK COUNTY BUSINESS REGISTRATION NUMBER 1 0560

SOLE PROPRIETOR'S SIGNATURE: /j "I"“"‘“ W Jimw; -

Gordon M. Gilkison, Superv1sed Administrator of the
PRINT NAME:. . Estate of Rov G. Gilkison., Deceased-

DATE: - March 28, 2015

."Slbscribed to and swom before me this

28 ' dayof March ~ .20 15

_Myeomhiesionexpires: o o
Vil - C . d . OFFICIAL SEAL
s Notary Public Signature & =1=7, ]
/ v LS S Notary Seal . d Notary Public - State of llinois _ }
. : My Commlsswn Explres 11/17[2018
ED5-13
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(SECTEON 7

. The Undersigned hereby cerliies and warrants: that al[ of the statements certlf' CﬂthﬂS, and representatlons set forth in this EDS
are true, complete and correct, that the' Undersigned i is in full compliance and will confinue to be in compliance throughout the ferm -
- of the Contract or County Privilege issued to the Undermgned with all the policies and requiremenis’sei forth in this EDS; and that
all of thé facts and information provided by the Undersigned in this EDS are frue, complete and correct. The Undermgned agrees to
- -inform the Chief. Procurement Officer in writing if any of such statements, certificafions, representations, facts or mformation :

; : _'becomes or iz found to be untiue, lncomp[ete or |ncorrect during the term of the Contract or County anlege

- -BUSINESS NAmE:___N/A -

" .BUSINESS ADDRESS:

BUSINESS TELEPHONE: ' FAX NUMBER:

CONTAGT PERSON:_ - __FEIN/SSN:

* *COOK COUNTY BUSINESS REGISTRATION NUMBER:._

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

“BY:

Date:

Subscribed to gnd swarn before me this

dayof . ,20. :
. : My commission expires:

X_. . | . i : : Notary Public Signsiuré
‘ Notary Seal .

e

Atlach heneto a partnership resolution or other document authonzmg the mdeuaI SIgning this Slgnature Page
- t6 so s:gn o behalf of the Partnershlp

EDS-14a :
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(SECTION 7)

The Un'defsighéd hére‘by certifies and warrarits: that alt of the' stat-e-ments certifications, and representatioris set forth in this EDS
- are. true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term -

. ofthe Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth inthis EDS; and that - .

all of the facts and information provided by the Undersighed in this EDS are true, complete and correct. The Undersigned agressfo
“inform the Chlef Procurement Ofiicer in writing if any of such statements, certifications, representations, facts or mformat;an
i becomes oris found fo be untrue, mccmplete onnoorrect dunng the term of the Confract or County iniege .

BUSINESS NAME;~__N/A

. BUSINESS ADDRESS:

BUSINESS TELEPHONE: _ ’ ) FAX NUMBER;,

. [CONTACT} PERSON: - : - - FEIN/SSN;

*COOK COUNTY BUS]NESS REGISTRATION NUMBER

SIGNATURE OF PAR'I;NER AUTHbRiZED TO EXECUTE. CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subscribed toand sworn before me this

day of__ : 20°

My commission expires:

X ' . _ Notary Public Signature
- Notary Seal

Attach hereto a partnershlp resolutlon or other document authorizing the mdl\adual signing thls Slgnature Page
to so slgn on behaff of the Partnemhlp

- EDS-14b
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(SECTION 7y

. The Unders;gned hereby certifies and warrants: that aH of the statements, ceriifi catlons and represeniatlons set forth in this EDS
' are true, complete and correct; that the Undersigned is in full cormpliance and will continue to be in compliance thmughout the term
of the Contract or County inlege issued fo the Undermgned with all the policies and reqmrements set forth in this EDS; and that
all of the facts and informiation provided by the Undersigned in this EDS are trie, complete and correct. The Undersigned agrees to -
inform the Chief F’rocurement Officer in wrltmg if any of such staternents, cerlifications;. representatmns facts or tnformat:on
- becomes oris found 16 he untrue, incomplete or mcorrect dunng the term of thee Contract of County inlege .

BUSINESS NAME: N/A

BUSINESS ADDRESS

BUSINESS TELEPHONE: ___ i FAX NUMBER:

CONTAGT PERSON: . . . FEIN/SSN:

*COOK COUNTY BUSINESS REG!STRATibN NUMBER;

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRAC_:TS ON BEHALIQ OF PARTNERSHIP:

*BY".

- Date:

Subscribed to and sworn before me this

day of S B - _
. My commission expires:
X S ' Notary Public Sianature
: Notary Seal '
_* _ Attac:h hereto a partnership resolution or other document authonzmg the mdmdual sugnmg this S:gnature Page - -

to so sign on behalf of the Partnership.

_EDS-14c - 3
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' (SECTION s) '

The Underagned hereby cerlifies and’ warrants that aIl of the statements cerifi catrons and represeniatmns set forth in- fhis EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliante thiroughiout the term

. of the- Contract or.County iniege issued to the Undersigried with aftthe policies and requirements set forth in this EDS; and that - -
all of the facts and information provided by the Undersigned in this EDS are frue, complete and correct. The Undersagned agreesto .

" inform the Procurement Dirsctor in writing if any of such statements, certifications,’ Tepresentations, facts or mformation becomes or
Iz found fo be untrue, lncomplete or mcorl"ect durmg the term of the Contract or County F’n\nlege

" BUSINESS NAME:__ N/A

BUSINESS ADDRESS:

' BUSINESS TELEPHONE: h o _FAXNUMBER:_
ceNTACT PERSON:. |

| FE""‘.-L: - | - ~GORPORATE FILE NUMBER:
 MANAGING .MEMBER: : - - MANACIEING.MEMBE..'R':

“SEGNATURE OF MANAGER:

- ATTEST:

_ Subscribed and swotﬁ 1o before me this

_dayof - .20

X _ .
Notary Public Signature , - : Notary Seal
* If the LLC Is not registered in the State of Nlinois, a copy of a current Certificate of Good Sta ndmg from
the state of mcorporatlon must be submitted with this slgnature Page. )
- '-Attach eithera cerl:lﬂed copy of the by-laws, articles, resolution or other authorlzatlon demonstratmg

such persons to sign the " S1gnature Page on behalf of the LLC.

EDS-15a :
1.10.13



) (sec;'nons) o

- '_The .Undersiéned herehy ceriifies and warrants; that all of the statements, cerfifications, and representations set forth in this EDS

are true, complete and corract; that the Undetsigned is in full compliance and will continue to be in compliance throughout the ferm . -
“of the Contract or County Privilege issued. to the Undersigned with all the policies and requirements set forth in this E£DS; and that
‘all of the facts and information provided by the Undersigned in this EDS are true, complele and correct The UnderSIgned agreesto .
sivform the Procurement Director | in wr:t:ng if any of such statements; certifications, representatzons, faéts or information becomes or
i found to be untrua moomp[ete or incorrect during the ferm of the Contrac:t or County infege

" BUSINESS NAME: __N/A

_ BUSINESS ADDRESS:

" BUSINESS TELEPHONE, .~ L - FAXNUMBER:

" CONTACT PERSON;
FEIN: e * CORPORATE FILE NUMBER;
 MANAGING MEMBER: __- — _____MANAGING MEMBER:
~SIGNATURE OF MANAGER;
ATTEST:

" Subscribed and swéin to before e this - T S ' T

_dayof . .20
X o o '
' ""Notary Public Signature . . oo o Natary Seal
L% if the LLC is not reg!stered in the State of Illinois, a copy of a.current Certiflcate of Good Standmg from
‘  the state of mcorporatton must be submltted with this S:gnature Page.
i . Attach elthera certified copy of the hy-laws, artlc!es, resolution or other author:zat:on demonstratmg

+ such persons to signthe S|gnature Page on behalf of the LLC.

EDS-15b :
1.10.13



' (SECTION 8

The Underéign’ed hereby cerfifies and warrants: that all of the statements, certifications, and representaﬁons set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliarice and will continue to be in compliance thraughout the term
- of the Centract or County Privilege issued to the Undersigned with all the policies-and requiremerits set forth in this EDS; and that

al} of the facts and information provided hy the Undersigned in this EDS are trie, complete and correct. The Undersigned agrees to - -

", inform the Procurement Director in writing if any of such staternents, certlﬁcaticns representatlons facts or information becomes or

L s found to be untrue tncomplete or mcorrect dunng the term of the Centract or County Privilege.

BUSINESS NAME:. N/A

- BUSINESS ADDRESS;___

'BUSINESSTELEPHONE:___ . - _ FAX NUMBER:
CONTACT PERSON:
FEING * GORPORATE FILE NUMBER:.

MANAGING MEMBER: ~ " ___ MANAGING MEMBER;__

*~+SIGNATURE OF MANAGER: _

. ATTEST:_

' Subscn’ﬁed and sworn to before me-this .

dayof__- . 90

Notary Public Signature . C o Notary Seal
* If the LLC is not reglstered in the State of lllinois, a copy of a current Certificate of Gnud Standmg from A
the state of lncorporatlon must he submitted with this Slgnature Page.

e _Attach either a cemfled copy of the by-laws, articles, resolutmn or other authonzatlon demonstratmg

'_-such persons to sign the Slgnatu re Page on behalf of the LLC

EDS-15¢
1.10.13



' " (SECTIONS®)

B The Undersxgned hereby certlﬁes and wanants that all of the statements;, cernf cations, and representatmns set forth in this E:'Ds

_are irue, complete and correct; that the Undersigned is in full compliance and will continue fo be in compliance throughout the torm h

of the Contract or County Privilege issued to the Undersigned with all the pohmes and requirements set forth in this EDS; and that .
-all.of the facts and information provided by the Undersigned in this EDS are frue, comfilete and correct. The Undersigned agrees to

infarm the Chief Procurement Officer in writing if any of such stafements, certifications; representations, facts . or information, -

" becomes oris found 16 be untrue, incomplete or mcorrecf duﬁng the term of the Confract or County Pmnlege

BUSINESS NAME _N/A

 BUSINESS ADDRESS:

- BUSINESSTELEPHONE - - FAXNUMBER;
GONTAGT, PERSON:
FEIN:_ . *IL CORPORATE FILE NUMBER:

LIST THE FOLLOWING CORPCRATE OFFICERS:

ERES%DENT: R ‘ VICE PRESIDENT:

'SECRETARY: - |  TREASURER:

+SIGNATURE OF PRESIDENT: ) |

ATTEST: e met e - _ .. (coRPQRA'fE SECRETARYi

‘Subgcribad and swom to before me this -

day of__. -, 20
. : My co_mmission expires:
Notary Public Signatu re. _ S _ : o Notary Seal
* if the corporatuon is not registered in the State of lllincis, a copy of. the Certificate of Good Standlng from the state
of mcorporat:on must be submitted with thls Slgnature Page.
* o n the event that this S:gnature Page is srgned by any persons than the President and Secrefary, attach either a

certified copy of the corporate by-laws, resolution or other autharization by the corporation authorrzmg such
persons to sign the Sugnature Page on behalf of the corporation.

EDS-1Ga
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(SECTION 9) -

The Undersigned hereby cert[fes and warrants: that afl of the statements, ceriifications, and representations set forth in this EDS

are true, complete and comect; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issuéd fo the Undersigned with all the poficies and requirements set forth-in this EDS; ang that
-all of the facts and information provided by the Undersigned in this EDS are true, domplete and correct. The Underssgned agrees to
inform the Chief Procurement Officer in wn’ﬂng if any of such staternents, certifications, representations, facts or mformatlon R
- becomes or is found to be unlme mcomplete or :ncorrect dunng the term of the Contract or County Pmﬂlege '

B 'BUSINESS NAME:.. N/A

BUSINESS ADDRESS:

. " BUSINESS TELEPHONE; o _  FAXNUMBER:

_CONTACT PERSON:
FEIN: SRS __*il. CORPORATE FILE NUMBER:

LIST THE FOLLOWING CORPORATE OFFICERS:

PRESIDENT: . . VICE PRESIDENT;

SECRETARY: | ’ ' TREASURER::
“3iGNATURE OF PRESIDENT:

" Subscribed and swom to before me this

__dayof ' .20 L
. ' My comimission expires:
Notary Pubhc Stgnature ' o . Notary Seal
' * ' If the corporation is not registered in the State of !Ilmms, a copy of the Gertlf'caie of Good Standing frnm the state- :
“of mcorporatlon must be submitted with this Signature Page
e In the event that this Signature Page is s:gned by any persons than i:ha President and Secretary, atiach cither a

certified copy of ihe ‘corporate by-laws, resolution or other authorization by the corporation, authonzmg such -

persons to sign the Signature Page on behalf of the corparat:on

EDS-16b, . L
1.10.13



Ciletaoow COdKCOUNTYSIGNA’[URE PAGE
LTI " (SECTION 10)

- N BEHALF -OF THE COUNTY OF COOK A BODY" POL]T!C AND CORPORATE OF THE STATE OF ILLiNOlS TH[S -" :

_CONTRACTIS HEREBY EXECUTED BY:

_ COOK GOUNTY CHIEF PROCUREMENT OFFICER

| DATED AT CHICAGO, ILLINOIS THIS__.__DAY OF S

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

THE FOREGOING BIDIPROPOSAL AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

QR

IVT'EM(»S), SECTION(S), _éART(S):

TOTAL AMOUNT OF CONTRACT: $__

(DOLLARS AND CENTS)
' FUND CHARGEABLE:

. APPROVED AS TO FORM:

" NA o _ o

. ASSISTANT STATE'S ATTORNEY

- (Required on contracts over $1,000,000.00)

. EDS-17
' 1.10.13



(secnous) ‘

The Undersugned hereby cerlifles and warrants: that all of the statements certlfcataons. and representa’uons set forth In th;s EDS
are true, compiste and correct; that the Undersigned is in full compliance and will corfinueto 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
" all of the facts and information provided By the Undersigned in this EDS are true, complete and correct, The Under5|gned agrees 1o,

inform’ the  Chief Procurement Officer in writing if any of such statements, certifications, representattons faots or lnfonnatlon .

becomes or s found to be untrus, incomplete or Incomect dur!ng the 1erm of the Contract or County Prw:!ege

. BUSINESS NAME,_N/A

BUSINESS ADDRESS:

. BUSINESS TELEPHONE:, __ _ FAX NUMBER:

- CONTAGT PERSON:
FEIN_____ S *IL CORPORATE FILE NUMBER:

LIST THE FOLL OWING CORPORATE OFFICERS:

PRESIDENT; e :  VICE PRESIDENT:

 SECRETARY:_ - . . TREASURER._

#SIGNATURE OF PRESIDENT:

ATTEST:_ - Lo (CORPORATE SECRETARY)

Subscribed and sworn o before me this

day of , 20
_ . My comimission expires:
X : i
Notary Public Signature : ’ thary Seal
oo If the corporatuon is not regrstered in the State of lllinois; a copy of the Certtt‘ cate of Good Smndmg from the state' .
s of mcorporatlon must be submltted with this Slgnature Page.
© ¥ i the event that this Signature Page is signed by any persons than the President and Secretary, ai:hach either a

certified copy of the corporate by-laws, resolution or other authorization by the corporation, authorizing such
persons fo sign the Sighature Page on behalf of the corporation.

EDS-16¢ - .
- - 1.10.13



ACORD" CERTIFICATE OF LIABILITY INSURANCE DATE (D07
S - 03/16/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
-‘REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not conter rights to the
certificate holder in lieu of such endorsement{s).

CONTACT
PRODUCER . NAME:

Insurance Brokers Inc PHONE " 773-336-2086 T o 773-338-3156

7547 N Rogers Ave FDBREsS:

INSURER(S) AFFORDING COVERAGE . NAIC #

. Chicago o IL 60626 insurer o Travelers Indemnity Co 25658

INSURED INSURER B :

Gordon's Auto Repair INSURER G :

10303 Ridgeland Ave INSURER D :

INSURER E :

_Chicago Ridge IL__60415 INSURER E -

COVERAGES L CERTIFICATE NUMBER: i REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUREMENT, 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 THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAYE BEEN REDUCED BY PAID CLAIMS.

AD D UBR POLICY EFF POLICY EXP
this® TYPE OF INSURANCE v POLICY NUMBER _lMMBDNYYY MBI YY) LinTs -
GOMMERGIAL GENERAL LIABILITY _ ‘ EACH DCCURRENCE s_1,000,000
DAMAGE TO RENTED -
CLAIMS-MADE E’ QOCCUR PREMISES (Ea occurrence § 3003000
D ) MED EXP_(Any one person) s 5,000
A ] 680-BE527710 7i8/2014 Ti8i2015 PERSONAL & apv msury | ¢ 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
Tl rovrey e Loc FRODUCTS - coMpiop Acs | 5 2,000,000
OTHER; ] . §
COMBINED SINGLE LiMiT
AUTOMOBILE LIABILITY | acoidanty s 1,000,000
Ll sy avro BODILY (NJURY (Perpersen) | $
ALL OWNED SCHEDULED - 71912014 718120156
AL feow SoHED 680-8E527710 BODILY (NJURY (Peraccldent)| $
NON-OWNED FROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accident)
L s
[ vmereLLaviss OCCUR i EACH OCCURRENCE $
[ ]| excessiis CLAIMS-MADE AGGREGATE 5
D DED [ Dl RETENTION § s
WORKERS COMPENSATION ' PER OTH-
_AND EMPLOYERS' LIABILITY L] S5 [LT°H
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? NiA ]
(Mandatary In NH) E.L DISEASE - EAEMPLOYEE | s
it yos, describe under g
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LiMIT | s
Al Garage Keepers Legal 680-8E527710 71812014 71912015 $60,000

DESCRIPTION OF QPERATIONS / LOGATIONS f VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space [s required)

Auto repair garage located at: 10303 Ridgeland Ave; Chicago Ridge IL. 60415

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCSELLEJ BEFORE
THE EXPIRATION DATE THEREOF, NOTICEWILL BE DELIVERED IN

Cook County . ACCORDANGE WITH THE POLICY PROVISIONS.
118 N Clark St . g AUTHORIZED REPRESENTATIVE
Chicago IL 60602

Qe
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