Contract No. 11-53-185H
Verndor Name: E & R TOWING & GARAGE, INC.

AMENDMENT NO. 3

This Amendment modifies Contract No. 11-53-185H, for Automobile Mainienance and Repair for Zone 8 by and
between the County of Cook, fincis, hergin referred to as “County” and E & R Towing & Garage, Inc., authorized to
do busingss in the State of linois hereinafter referred fo as “‘Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on July 10, 2012,
(hereinaftor referrad to as the "Contract’), wherein the Contractor is fo provide Automobile Maintenance and Repair
for Zore 8 (hereinafter referred 10 as the “Services”) from July 15, 2012 through July 14, 2015, with twa, one-year
renewal options, in an amount not to exceed $362,607.00; and

Whereas, Amendment # 1 was exacuted on July 24, 2014 for an increase of $80,000.00; and

Wherzas, Amendment # 2 was authorized by the County Board on July 1, 2015 and executed on July 14, 2015 for an
increase of $80,000.00 and for & renewal period of July 15, 2015 through July 14, 2016; and

Whereas. a renewal is dasired for the continuafion of Services; and
Whereas, an increase in the amount of $38,000.00 is required for the continuation of Services; and

Whereas, the Counfy and Contractor desire to renew the Confract for twelve months beginning on July 15, 2016
through July 14, 2017. _

Now thersfore, in consideration of mutual covenants confained herein, it is agreed by and betwsen the parties to
amend the Contract as follows:

1. The Contract is renewed through July 14, 2017.
2. The Contract is increased by $98,000.00-and the Total Contract Amount is revised to $620,607.00.
3. GC-04 Payment of the Contract is delsted in its entirety and is revised as follows:

All invoices submitted by the Consuifant shall be in accordance with the cost provisions contained in the
Contract and shall contain a detailed descripfion of the Deliverables, including the quantity of the
Deliverables, for which payment is requested. All invoices for senices shall include itemized entries
indicating the date or time period in which the services were provided, the amount of ime spent performing
the services, and a detailed description of the services provided during the period of the invoice. All
invoices shall reflect the amounts inveiced by and the amounts paid to tha Consultant as of the date of the
invoice. Invoices for new charges shall not include “past due” amounts, if any, which amounts must be set
forth on a separate invoice. Consultant shall not be entitied fo invoice the County for any late fees or other

penalties. '

in accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a right to
set off and subtract from any invoice(s) or Contract prics, a sum equal to any fines and penaities, including
interest, for any tax or fee delinquency and any debt or obligation owed by the Consultant to the County.
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. Subcontractors within 15 days after receipt of payment from the County, provided that such Subcontractor .

_ Contract Na, 11-53-185H
Vendor Name: E & R TOWING & GARAGE, INC.

The Censultant acknowledges its duty fo ensure the accuracy of alt involces submitted to the County for
payment. By submitting the invoices, the Consultant cerifies that all itemized entries set forth in the-

invoices are true and correct. The Consultant acknowledges that by submitting the invoices, it certifies that
it has delivered the Deliverabiles, i.e., the goods, supplies, services or equipment set forth in the Contract fo
the Using Agency, or that it has properly performed the services set forth in the Confract. The invoice must
also refiect the dates and amount of time expended in the provision of services under the Contract. The

Consultant acknowledges that any inaccurate statements or negligent or intenficnal misrepresentations in -

the invoices shall result in the County exercising all remedies available to it in law and equity including, but

not limited fo, a delay in payment or non-payment to the Consultant, and reporting the matter to the Cook |

County Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplles equnpment goads, or services,
it -has provided to the County pursuant to its Contract, the Consultant must make payment to its

has satisfactority provided the supplies, equipment, goods or services in accardance with the Contract and

provided the Consultant with all of the documents and informafion required of the Consultant. The
Consuftant may delay or postpone payment to a Subcontractor when the Subcontractor's - supplies,

equipment, goods, or services do not comply with the requirements of the Contract, the Consultant is acting
in geod faith, and not in retaliation for a Subeontractor exercising legal or contractual rights. '

The attached Economic Disclosures Statement, Identification of Sub-Contractors/Suppliers/Sub-Consultanis -

Rev 1/1/15

4.
Form and MBE/WBE Utilization Plan forms are incorporated and mgde a part of this Contract.
5. All other terms and conditions remain as stated in the Ccniract |
In witness whereof, the County and Contractor have caused this Amendment Neo. 3 to be executed on the date and :
year ast written below.- : .
County of Cook, lllinois | E&R Towing & Garage, Inc.
sl ML~
'~ Chief Procurement Officer S Sigr@'
By, N Ae @Y AEy - Gerald Corcoran .
State's Attomey (if applicable) Type or print name
 CEO
Title
Date: @ Juw zow Date: _June 21,2016 -~
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ATTACHMENT

" Contract No. 11-53-185H
Vendor Name: £ & R TOWING & GARAGE, ING.




Cock County

Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO. 11-53-1854

QCPO ONLY:

Dis

() Disquallfication
Check © late

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form {"ISF") with each Bid, Request for Proposal, and Request for

~ Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
- Shalt be used on the Contract. In the event that there are any cha

ngas in the utilizalion of Subcontractors,
Suppliers or Subconsuitants, the Contractor must file an updated ISF. :

BIYRFP/RFQ No.: 11-53-185H

Bale: Moy 27, 2016

Total Bid or Proposal Amount.$98,000.00

Confract Titfe: Automobile Maintenance & Repair Zone 8

Subcontractor/Suppliar/

Contractor: E&R Towing & Garage, inc. Subconsultant to be Black Dog Corp.
added or substitute:

N Authorized Contact for
;l:tgg:freaiggntact Kevin Corcoran gugcomral.:;orthuppneri Amit Gauri
ubconsultant: —

F&iﬂ,ﬁggﬁf* kcorcoran@unitedroadtowing.com g‘:,gigﬂggf;): Amit@blackdogcorp.com

Company Address Company Address

(Contractor): 16325 S. Crawford Ave. (Subcontractor): 3729 N Ravenswood

e eaery;,  Markham, IL 60428 ot 2P Chicago, IL 60613

Telephone and Fax Telephone and Fax

SEcoimmt:gta - (708) 333-7300 (Es;}'.bcmmn 877-617-4104

1 Estimate: rt an imate rt and
Compistion Dates _ Compiletion Dates -
(Contractor) July 15, 2016- July 14, 2017 {Subconiracior) 7nsne 7”4”-7

Note: Upon req'uest, a copy of all written subcontractor agresments must be provided to the OCPQ.

escription of Servi

1Pric

Subcentract for

Servicas or Su

Petroleum & related products

$14,700.00

The: subcorﬂract éocums'nts will incorporate all requirements of the Contract awarded to the Contractor as applicable.

The subcontract will In no way hinder the Subcontractor/Supplisr/Subconsuliant from maintaining its progress on any

‘other contract on which it is sither a Subcontractor/Supplier/Subconsultant or principai contractor. This disclosurs is

made with the understanding that the Contractor is not under any circumstances relieved of its abiliies and

obligations, and is responsible for the organization, performance, and
- any proposad changes, revislons or modifications to the contract approved MBEAWBE Utllizatlon Plan. Any

quality of work, This form does not approve

changes to the contract’s approved MBEAVBE/Utilization Plan must be submitted o the Office of the

ISF-1

_Contract Compliance.
Contractol .
T E8R Towing & Garage, Inc. /]
Neme  Kevin Corcoran A, e
' 7
Tide General Manager” 6/7/2016
Prime Contractor Signature Date

8/2015



Cook County CPOONLY; -
Offlce of the Chief Procurement Officer ) Disqualificafion :
Identification of Subcontractor/Supplier/Subconsultant Form £ Check Complete

CONTRACT NO. 11-53-185H

The Bidder/Proposer/Respendent (“the Contractar”} will fully complefe and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form {"ISF*} with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
. shall be used on the Contract. In the event that there are any changes In the ufllization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF,

Bid/RFP/RFQ No.: 11-53-185H

Date: nay 27, 2016

Total Bid or Proposal Amount:_$98,000.00

Contract Title: Automobile Maintenance & Repair Zone 8

Subconfractor/Supplier/

Contractor: E&R Towing & Garage, Inc. Subconsultanttobe  GE Sales Corporation
added or substitule:
. Authorized Contact for
Authorized Contact . \ .
Kevin Corcoran Subcontractor/Supplier  Judy Lubin
for Contractor: Subconsultant: 7
Add i
(Ecrgiltlracto?)a:ss kcorcoran@unitedroadtowing.com Fsruzmﬁgar:ts;k gesale@aol.com
Company Address Company Address
(Contractor): 16325 S. Crawford Ave. (Subcontractor): P.O. Box 5¢

Sy, Sate and  Markham, IL 60428

City, State and Zp ) 1 |sland, IL 60406

Zip {Contractor): (Subcontractor):

oo " (708) 333-7300 e o 708-841-1995
Estimated Starf and Estimated Start and

Completion Dates _ Completion Dates -
(Con?rador) July 15, 2016- July 14, 2017 (Subgontractor) 7/15/16 7114117

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

Total Price of
Description of Services or Supplies M
| Serviees or Supplles
Vehicle truck parts & supplies $14,700.00

The subconiract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
ofiver contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure Is
made with the understanding that the Contractor is not under any circumstances relieved of its abilites and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utllization Plan. Any
changes to the contract's approved MBEAWBE/Utliization Plan must be submitted to the Office of the
Contract Compliance. :

Contracior

___E&R Towing & Garaic;;e,w Inc. ﬁ

Kevin Corcoran A} ., . (IIW
Tide General Manage/ ‘/ ” 6/7/2016
Prime Caontractor Signature Date

Name

ISF-1 8/2015



TONI PRECKWINKLE

PRESIDENT
Cook County Board-
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

" IERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYO, JR
8th District

PETER N. SILVESTRI-
9th District

BRIDGET GAINER
10th District

JOHN:P. DALEY
11th District -

* JOHN A, FRITCHEY
12th District

" LARRY SUFFREDIN
" 13th District

GREGG GOSLIN
14th District

TIMOTHY ©. SCHNEIDER
15th District

JEFFREY R, TOBOLSKI
16th District

- SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Clark, County Building, Room 1020 @ Chicago, lllinois 60602 & {312) 603-3502

June 17, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark St.

County Building-Room 1018
Chicago, IL 60602

Re: Contract No. 11-53-185H (Amendment No. 3)
Automobile Maintenance and Repair for Zone 8
Department of Transportation and Highways

Dear Ms. Andrews:

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

Bidder: E & R Towing & Garage, inc.
Original Contract Value: $362,607.00
increased Contract Value: $80,000.00 (Amendment No. 1)
Increased Contract Value: $80,000.00 (Amendment No. 2)
Increased Contract Value: $98,000.00 (Amenidment No. 3)
New Contract Value: $620,607.00
Contract Extension: 12 Months ‘

“New Contract Term: July 15, 2016 through July 14, 2017
Contract Goal: 30% MBE/ WBE

MBE/WBE Status Certifying Agency Commitment*

Black Dog Corp. MBE-9 City of Chicago 15% (Direct)
G & E Sales, Corp. WBE-7 Cook County : 15% (Direct)
) - 30% Total

*Commitment percentages are based on new contract value.

Sincerely

Jacquelire Gomez
Contract Compliance Director

JG/smp
cc: Barbie Flock, OCPO
Nicki Cannatello, DOTH _
Enclosure: MBE/WBE Reciprocal for Black-Dog Corp.

$ Fiscal Responsibility § Innovative Leadership @ Transparency & Accountability [:@ Improved Services



CONTRACT NO. 11-53-185H

MBEMWBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER-HEREBY STATES thal all MBEAWBE firms included in this Plan are certilied MBESWBES by at least one of the enflfies listed in the Geﬁerai
Conditions - Section 19, : ;

L BIDDER/PROPOSER MBE/WBE STATUS: (check the appropiiate ling}

n.

Bidder/Propuser is a certified MBE or WBE firm. (i s, attack copy of current Letter of Certiflcation)

Bidder/Proposer is a Joint Venlure and one or more Joint Venture pariners are cetified MBES or WBES. (If so, attach coples of Letter(sj of
Certfication, & copy of Joint Venture Agreement clearly describing tha role of the MBEMWBE flm(s) and its ownership interest in the Jaint
Venture and & complated Jolnt Venture Affidavil - avallable dnling at iww.cookeountyl, gov/icontractcompliance) I

BlddeyPraposer is not a certified MBE or WRE firm, nor & Joint Venture with MBEWEE partners, but will uifilze MBE and WEBE firms aither
directly or indirectly in the performance of the Contiact. {If so, complete Sections I below and the Letteris) of Inient — Form 3

Direct Panicipation of MBE/WBE Firne [[] ~ndiret Pariicipaton of MBEWEE Firms

NOTE: Where goals havé not besn achieved through direct participation, Bidder/Proposer shall Include documentation outiining efforts to
achieve Direct Participation at the time of Bic/Proposal submisslon. Indirect Participation will only be considered after all storts to

achieve Direct Participation have been exhausted. Only after written documentstion of Good Falth Efforts is received will indirect

Pairtiblpatibn be considered.

MBEs/WBESs that wil perform as subcontractors/suppliersiconsultants include the following;

MBEANBE Firm: Btack Deg Corp. . )
Address: 3729 N. Ravenswood,. Chicagc_) IL 6 '_6,13

E-malk _:_‘amit@black;t:logcorp.cdm;. _ B

Cantact Person: _Amit Gauri . - _ Phone. (877) 617-4104

Dollar Amount Participation: $_14,700.00 .

Percent Amount of Pariicipation; _ 15% I i R — %
 *Letter of Intentaltached? - Yes_ X. . Mo N
*Current Letter of Certification attached? Yes _ X~ No

wMBEWBE Firn:,__ G&E Sales Corporation - -
Address: _P.Q, Box 53, Blue Island IL. 60406

E-mail Sgésale@aol.com 7 . _ N
Contact Parson: __Judith Lubin .. . Pone_(708)841-1995
Dollar Amount Paricipation: § 14,700.00

Percent Amount of Participation; 15% ' — s _ . o _ o %
“Letter of lnlenl attached? - Yes X No_

*Current Letter of Certification attached?  Yes X : No

Attach addional sheets as nesded,

* Letter(s) of Intent and current Letters of Certification must be submltted at the time of bid.

‘M/WBE Utilization Plan - Form 1 Revised: 01/29/2014




CONTRACT NO. 11-53-18514

MBEWBE LETTER OF INTENT - FORM 2
- wwagFim;_Black Dog Corp Certying Agercy: CMSDC/ City of Chicago

Contaot Person: Amit Gauri Cefﬁﬁcaﬁon Eﬂpim[on Date: 6’ 1 5!201 6

Address: 230 S EINRPLISE DR NE Ethnicity: _ A5kt - Ahtir cco
City/State: CUETITHES R, 21 Gt Bid/ProposalContract 2 11-53-185H
Prone: (708 SU2 4ttty pax: (708] sT2 440y pEng 20-463-1603

Emal; @Mit@blackdogeorp.com

Participation; fx] Direct | Jindirect

Will the MAVBE lim ba subcontsacting any of the goode or servicas of this contractto another fiom?

{XINa [ }Yes-Pisass atiach explanation. Proposed Subcantractor(s):

The undersigned WWBE is prapared to provide the fatiowing Commocdities/Sarvices for the above named Projecy Contract:
more space Is nesded fo fuiy describa MWBE Finn's proposed scope of work 8ndlor payment schedids, aliach additional sheels)

Petroleum and related products

gu;lc&a ‘.'l?l %%mmm Percontage, and the Terms of Paymant for the ahove-described Commndities! Sarvices;

THE UNDERSIGNED PARTIES AGREE tha this Lafte of [nlent wil become a binting Subconrect Agraement for the above
‘work, condiliohad upon (1) the BiddarProposer’s raceipt of a signed contract fiom the Counly of Cook; {2} Undersigned
Subceniraclor remaining compliant with all refovant cradeniials, codes, ordinances and slatules required by Contracler, Cook
County, and the Stelg to paricipate as a MBE/WBE firm for the above work, The 1signed Partles do also cerlily hat they
did not atligiyir si )hmaa 1o 1his document unlil all areas under Descripition Supply and Fes/Cost were tomplated, -

Signature {MWBE Signgidte (Prifie Bidder/Praposer)
Armi' (nuu . (= N
Print Nams A Print Name
_ Black Doy Lovp. BB Versine .
Firtn Name i Firm Name )
__g/a |y B 51’3%"@\@
Date Date '
Subseribed and swom belore me Subscribed and swarm before me
o
s 3L _dayof__AAY 20/é.
Nu&w?uhlh%&:——’ ) A
——ta v § OFFICIALSEAREN.  §
, OFFICIAL SEAL : KARJE‘%%??’TENQHLLM s
GREGORY M GOETZKE ¢ NOTARYPUBLIC- 2
BE Leien ke otk trinos 1% MY COMMISSRRMEGRAS 207448  §

My Commission Expires Jun 4, 2019




- 3). The average snnual gross receipts of __Jf3( 4

Cook Couﬁijr Government
M/WBE Reciprocal Certification Affidavit

County___fiDnK _Swte _ JLLINOIS Zip_E0/SY/
Phone (708 )SB2~-H400 Email_As 1.4 Ye)

] :

| (Autharized Representative)

,do hereby affirm:

is a Minority andor Waomen Business Enterprise

curreatly centified by the City of Chicago as: [ ] Black- [ ] Hispanic- [>J Asisn- [ ] Woman-owned
business. \ _ :

2) Withrespectto R0ACK - by CORS, » the personal net worth of the qualifying

_ ~ Wamsof By !

(51%) individual(s) does not exceed $2,210,347, excluding the individua’s ownership interest in the

M/WBE firm and the equity of the owner's primary residence, and otherwise mests the requirements

of Chapter 34, Article IV of the Cook County Procurement Code. (As per Section 34-263 of the

Cook County Procurement Code, an individual’s personal net worth includes only his or her own
Share of assets held jointly or as community/marital property with the individual’s spouse.)

(Nime of Finiy) )
years, does ol exceed the Smal) Business Size
ministration found in Title 13, Code of Federal

ety

8s derived from tax filings aver the five most recent
R@llﬁm Part 121. (http: ._.1f: k '- Lhr il =i

Upon penn!tyofpeﬂury,l & Al affirm that, to the best of my

-l

imowledge and heief kﬁm herein is true and sccurate. |
. Slgnature Title___PRES (DEIST Date 6 IS/zoll

Subscribed and sworn to before me this __ /D dsy of :

JOeRE /| Z2oll
: (Month) (Year)
é "#m';ls'lmm) : ‘ - ~ Notary’s Seal
My Comemission Explres Tpuser 4%, 2019 . S

Nota v« mn sm“ .



GONTRACT NO. 1953548504

STRMBE | athiar mf It OFF} - OFFICIAL SEAL 4
M/WBE Letter of Inteiit - Farni Y. cHERY‘i,'?ILK?JE:IlﬁE $ RevisedARINAAMCKINLEY i
i Notary Pubtic - State of Iinois :' NOTARYPUBLIC - STATE QF ILLINOIS $

My Commission Expires Jun 4, 2019 :; MY COMMISSION EXPIRES:10/1518 S




CONTRACT NQ. 11-53-185H4

PETITION FOR REDUCTIONWAIVER OF MBE/WBE PARTICIPATION - FORM 3
A BIDDER/PROPOSER HEREBY REQUESTS: |

[ ] FuLt mee wawer [] ruLL wee wawer
[_] REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Parficipation
% of Reductien for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

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

(1) Lack of sufiicient qualified MBEs and/or WBES capable of providing the gaods or services reguired
by the contract. (Please explaln)

(2) The specifications and necessary requirements for performing the contract make it impossiole or
economically infeasible to divide the contract to enable the confractor o utilize MBES and/or WBES
in accordance with the applicable patticipation. {Please explain) :

doing business and would make acceptance of such MBE and/or WBE bid economically
impracticable, taking into consideration the percentage of total contract price represented by such
MBE andfor WBE bid. {Please explain}

(4) There are other relevant factors making it impossible or econamically infeasible to utilize MBE
and/or WBE firms. {Please explaln)

(1) Made timely written solicitation te dentified MBEs and WBEs for utiization of goods andior
services; and provided MBEs and WBESs with a timely opportunity to review and obtain relevant
specifications, terms and conditions of the proposal to enable MBEs and WBEs to prepare an
informed response to sclicitation. (Attach of copy written solicitations made)

D (3) Price(s) quoted by potential MBEs and/or WBES are above competitive levels and increase cost of
D {2} Used the services and assistance of the Office of Contract Compliance staff. (Please explan)
{3) Timely notified and used the services and assistance of community, minority and women
business C -
organizations. {(Attach of copy written solicitations made)

: D (4) Followed up.on initial solicitation of MBEs and WBES to determine if firms are interested in doing
business. (Attach supporting documentation) ‘ :

|:| (5) Engaged MBEs & WBES for directindirect participation. {Please explain)

D. QOTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Effarts in complying with MBEAVBE participation,

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



CONTRACT NO. 11-53.185H

COOK COUNTY
ECONOMIC DISCL.OSURE STATEMENT
AND EXECUTION DOCUMENT
~INDEX
Section Description Pages
1 Instructions for Completion of EDS - EDS-ii
2 Certifications EDS 1- 2
Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Ownership interest EDS3-1%2
__and Familial Relationship Disclosure Form
4 Caok County Affidavit for Wage Theft Ordinance " EDS13-14
5 Contract and EDS Execution Page EDS 15-17
6 Cook County Signature Page EDS 18




CONTRACT NO. 11-53-185H

SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

Affifiate means & person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person spacified.

Applicant means a person who executes this EDS.

Bldder means any person who submits a Bid.

Code means the Code of Ordinances, Cock County, lilincis available on municode.com.

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

Coniractor or Confracting Parfy means a person that enters into a Contract with the
County.

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

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

Joint Venture means an assoclation of two or more Persons proposing to perform a for-
profit husiness enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and thair relationship
and respective responsibility for the Cantract

Lobby or lobbying means to, for compensation, attempt to influence 2 County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corpbration. partnership, Joint Venture, trust,
association, Limited Liability Company, sole propristorship or other legal entity.

Prohibited Acts means any of the actions or occurrences whigh form the basis for
disqualification under the Code, or under the Certifications hersinafter set forth.

Proposal means a response to an RFP.

Proposer means & person submitting a Proposal.

Response means response fo an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement que.

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

EDS-i 82015



CONTRACT NO. 11-53-1851

INSTRUCTIONS FOR COMPLETION OF
NOM|C DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and exeduting this EDS,

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable taws. Execution of this EDS constitutes a warranty that all the statemants
and certifications contained, and all the facis stated, in the Cartifications are true, corect and complete as
of the date of execution.

Sectlon 3: Economic and Other Disclosures Statement. Saction 3 is the County’s required Economic
and Other Disciosures Statement form. Execution of this EDS constiutes a warranty that ail the
information provided In the EDS is true, correct and complete as of the date of execufion, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

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

Addltional Information. The County's Governmental Fthics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County coniracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visii the web-site at cookcountyilgov/ethics-hoard-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. Inthe event that this EDS is executed by someone other
than the President, attach herefo a certified copy of that section of the Corporate By-Laws or other
authorization hy the. Comporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation Is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all pariners ar joint venturers must exscute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agresment, resolution or evidénce of such authdrity satisfactory to the Office
of the Chlef Procurement Officer must be submitted with this Signature Page.
if the Applicant is a member-managed LL.C ail members must execute the EDS, unless otherwise
. provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach sither a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demenstrating such person has the authority fo execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietarship, the sole proprietor must execute the EDS.

A “Partnership” “Joint Venture” or “Sole Propristarship” opsrating under an Assumed Name must be
registared with the lllinois county.in which it is located, as provided in 805 ILCS 408 {2012), and
documentation evidencing registration must be submitted with the EDS.
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CONTRACT NO. 11-53-1851
SECTION 2
ERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APFLICANT 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 APPLICANT IS NOTIFIED THAT IF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRAGT ENTERED
INTO WITH THE APPLICANT SHALL BE SUBJECT TO TERMINATION,

A PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a coniract or sub-contract, for a pariod of five {5) years from the date of
convictiori or entry of a plea or admission of guilt, civil or criminal, If that person or business entity:

1) Has baen convicted of an act committed, within the State of lllincls, of bribery or attempting to brike an oficer
or employes of a unit of state, federal or local government or school district in the State of lnois in that
officer’s or employee's officlal capacity;

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

3 Has been convicted of bld-rigging or attempting fo rig bids under the laws of federal, state or load
govemment; }

4) Has been convicted of an act committad, within the State, of price-fixing or attempting to fix prices as deﬁned
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.8.C. Sectlon 1, ef seq.; :

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local govemmaent or school
district within the State of Hincis; ’

7) Has made an admission of guilt of such conduct as set forth in subsactions {1) through {6} above which

admission is a8 matter of racord, whether or not such person or business entity was subject to prosecution for
the offensa or offenses admitted to; or :

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

In the case of bribery or attempting to bribe, a business snlity may not be awarded a contract if an officiai, agent or
smployee of such business entity committed the Prohibited Act on behalf of the business enifity and pursuant to the
diraction or authorization of an officer, director or other rasponsible official of the business enfity, and such Prohibitad
Act accurred within three years prior to the award of the coniract. In addition, a business entity shall be disqualified if an
owner, partner or sharsholder controlling, directly or indirectly, 20% or more of the busihess entity, or an officer of the
business entity has performed any Prohibited Act within five years prior to tha award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Parsonsand
Entities Subject to Disqualification, that the Applicant has not committed any Prohibiled Act set forth in Section A, and
that award of the Contract to the Applicant would not violate the provisions of sugh $ecticn or of the Cade,

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, nelther the Applicant nor any
Afiitiated Entity is barred from award of this Coniract as a result of a conviction for the violation of State laws prohibiting

bid-rlgging or bid rofating.

C. PRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY GERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30ILCS
680/3). ’
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a. parly rasponsitle for the beyment of
any tax or fee administered by Cook County, by a focal municipailty, or by the Hinols Deparfment of Revenue, which such
fax or fee Is dalinquent, such as bar award of a contract or subcontract pursuant fo the Gode, Chiapler 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No persan who is & parly o a coniract with Cook County ("County") shall ehgage in unlawful discrimination or sexual
harassment agalnst any individual in the terms or conditions of -employment, credit, public accommedations, housing, or
provislon of County facilities, services or programs (Coda Chapter 42, Section 42-30 et seq.). ‘ -

iLLINOIS HUMAN RIGHTS AGT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compfiance with the Hinols Human Rights Act (775 1LCS 521 05),
and agrees fo abide by tha requirements of the Act as part of its confractual abligations. . ‘ '

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

The Applicant has not willfully failed to cooperate In an investigation by the Couk County Independent Inspeetor General
or to report o the Independent Inspecter Generat any and all information conceming conduct which they know to involva
coruption, or other criminal activity, by ancther county employee or officiel, which concems his or her offica . of
employmant or County refated transaction. . :

The Applicant hias reported directly and without any undue delay any suspected or known fraudulent activity in thé'
County's Pracurament process te the Offica of the Cook Ceunty Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-385)

THE APPLICANT CERTIFIES THAT: It has- read and shall comply with the Cook County's Ordinance coricé‘ming
campalgn contributions, which is codified at Chapter 2, Division 2, Subdivigion Il, Section 585, and can be read in its

entirety at www,municode.com. T
GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)
THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance conceming

recelving and soliciting gifts and favors, which is. codified at Chapter 2, Divislon 2, Subdivision 1, Section 574, and can be

read in s enflrety at M@m
LIVING WAGE ORDINANCE PREFERENCE {COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, ﬁwe Code reguires that a living wage' must be paid o

1o individuals employed by a Contractor which has & County Contract and by alt subconiractors of such Contractar under a
County Contract, throughout the duration of such. County Contract, The amount of such living wage s annually by the
Chief Financial Officer of the County, and shiall be posted on the Chisf Procurement Cfficer's website. '

The term "Contract” as-used in Section 4, |, of this EDS, spedifically exciudas contracts with the fntlov(ring:

1) . Not-For Profit Orgénizations {defined as a corporation having tax-'exempt status under Section 501{C)(3) of the

United State Internal Revenue Code and recognized under the Illinols Stata not-for -profit law);
2) Community Development Block Grarits;
3) Cook County Warks Department;
4) Sheriff's Work Altemative Program; and

5) Department of Co_rreclion inmates.
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SECTION 3
REQUIRED DMISCLOSURES

1. DISCELOSURE OF LOBBYIST CONTACTS

List alt persons that have made lobhbying contacts on your behalf with respect fo this contract:

Name Address
None

2. LOCAL BUSINESS PREFERENCE STATEMENT (GODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign carporation authorized to ransact business in lllinois, having a bona fide
establishment located within the Gounty at which it is transacfing business on the date when a Bid is submitted to the County,
.and which empioys the majatity of its regular, full-time work force within the County. A Joint Venture shall constituta a Local
Business if one or more Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture,
even [f the Joint Venture dees not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a)  IsApplicant a "Local Business” as defined above?
Yes,__ X Na:;
b} If yes, list business addresses within Cook County:

129 N. Halstead Ave., Chicago Heights, IL 60411

16325 S. Crawford Ave, Markham, T} 60428

c) Does Applicant employ the majority of its regular full-time workforee within Cook County?

Yes XXX No:

3. THE GHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Evary Applicant for a County Privilege shall be in full compliance with any child support order bafore suﬁh Applicant is entitled to
recgive or renew a County Privilage. When delinquent child support exists, the County shall not Issue or renew any County
Privilege, and may revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Chitd Support Obligations attached to this EDS (EDS-S5)
and complete the Affidavit, based on the instructions in the Affidavit,
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CONTRACT NO. 11-53-185H
4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriata provisian below and providing all required information that either:
a) The fallowing is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): None

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX _

NUMBERS)
OR:
b) | The Applicant owns no real estate In Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certlfications or any ather statements contained in this EDS and not explained
elsewhere in this EDS, the Applicant must explain below:

None

If the letters, “NA”, the word “None” or “No Responss” appears above, or if the space is left blank, it will be conclusively prestimed
that the Applicant certified to all Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 of seq.) requires that any Applicant for any County Action must disclose information
concemning ownership interesis in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement Is signed. Furthemoare, this Statement must be kept current, by filng an amended
Statement, until such time as the County Board or County Agency shell take action on the application. The information contained In
this Statement will be maintained in a database and made available for public viewing.

If you are asked to fist names, bui there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be detayad. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided. '

"Applicanf' means any Enity or person making an appiication to the County for any Gounty Action.
“Couniy Action” means any action by a County Agency, a County Department, or the Counfy Board ragarding an ardinancs or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate. _ . :
"“Person” "Entity” or “Legal Entify” means a sole proprietorship, corporation, parinsrship, assaclation, business trust, estats, two or
more persons having @ joint or common interest, trustee of a land trust, other commercial or legal entity or eny bensficlary or
beneficiaries thereof,
This Disclosure of Ownership Interest Statemant must be submitted by -
1. An Applicant for County Action and
2. A Person that holds atock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holder?) must flle a
Statement and complete #1 only under Ownership Interest Declaration. :
Please print or type responses clearly and legibly. Add additional pages if needed, being careful fo identify each portion of the form to
which each additional page refers.

This Statement is being made by the [ xx ] Applicant or [ 1SiockBeneficial interest Holder
This Statement is an: [ xx ] Original Statsment or [ ] Amendad Statement
Identifying Information:
Name E&R Towing & Garage, Inc. .
D/B/A; FEIN NO.: __36-2978500
Street Address: 16325 8. Crawford Ave.
City: Markham State: ___LL Zip Cade; __ 60428
Phore No.,__708-333-7300 Fax Number; _708-333-7324 Email: _keorcoran@unitedroadtowing com
Couk County Business Registration Number: n/a
{Sole Praprietor, Joint Venture Partnership)
Corporate File Number {If applicable): 51406788
Form of Lagal Entity:
{1 Sole Proprietor [ ] Partnarship [*1 Corporation [1 Trustee of Land Trust
[1 Business Trust [ ] = Estate [1 Assaciation [1  Joint Vanture
[ 1 Other (describe)
Ownership Intarest Declaratlon:
1. List the namefs), address, and percent cwnership of each Person having & legal or bensficial interest (inciuding

ownership) of more than five parcent (5%) in the Applicant/Holder.

Name ' Address Parcantage interest in
ApplicantHolder
United Road Towing, Ine. 9550 Bormet Drive, Suite 301, Mokena, IL 60448 100%
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CONTRACT NO, 11-53.185H

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name
and address of the pringipal on whase behalf the interest is held.
Nama of Agent/Nominee ' Name of Principal Principal’'s Address

s

3. Is the Applicant constructively controlled by another person or Legal Entity? [xxx ]Yes | ] No

If yes, state the name, addrass and percantage of beneficial interest of such person, and the relationship under which
such control is being or may be exercised. ‘

Name Address - Percentage of Relationghip
. Beneflcial interest
United Road Towing, Inc. 9550 Bormet Drive , Suite 301 100% Parent corporation

- Mokena, 1L oUs43

Carporata Officers, Members and Partners Information:

For gl corporations, list the names, addresses, and terms for all corporate officars. Fer all limfted liability companles, list the
names, addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint
venture.

Mame Address Title (specify title of Term of Office
Office, or wheiher manager
ar partnerfjoint venture)
Gerald Corcoran 9550 Bormet Dnve Smte 301 Mokena IL 60448 President , Perpetual
d a2 11a I8 & 3 Frey FeIpe
Thomas Tedford ITT_9550 Bormet Drive, Suite 301 Mokena, IL. 60448  Vice President Perpetual
Joel Braverman 9550 Bormet Drive, Suite 301, Mokena, 11 60448  Vice President Perpetual

Declaratlon (check the applicable box}):

[xx} | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Appllcant nor reserved
any information, data or plan as to the intended use or pupose for which the Apgplicant sesks County Board or other

County Agency action.
[ 1 i state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any Information
required to be digclosed,
Michael J. Mahar ) Vice President
Name :f/}\%d AMUHolder Representative (please print or typs) Title
_ 57312016
Signature ‘ Date
mmahar{@unitedroadtowing.com : : 708-390-2200
E-mail address Phone Number _
Subscribed to and swormn before me My cammission expires: \E’_‘)-—\S_-R

this 31st  dayof May 2016,

Notary Public Signature

L I S e '
o i Ny

[ SRR :
YR ¢

KARIN 1 M - )

2

)

edlOTARY PUBLIC - STATZ oF . g
MY COMMISSION EXPIRES: 105578 .
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CONTRACT NO. 11-53-185H

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

'The Cook Caunty Code of Ordinances (§2-810 st seq.) requires that any Applicant for any County Action must discloss information.
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with alj
Information current as of the data this Statement is signed. Furthermore, this Statement must ba kept current, by fillng an amended
Statemnent, untll such time as the County Board or County Agency shall take action on the application. The information: contained I, . -
this Statement will be mainteined I a database and made availabie for public viewing. '

If you are asked to list names, but there are no appiicable names to list, you must state NONE. An incomplete Statemant will be-
returned and any action regarding this contract will be delayad. A fallure to fully comply with the ordinance may result in the action

‘taken by the County Board or County Agency being volded. S S

*Applcant® means any Entlty or person making en appli¢ation to the County for any County Action. _ -
“County Action” means any action by a County. Agency, a County Department, or the County Board ragarding an ordinance or

. ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leasas, or sale or
purchase of real estate. : :

1. -“Parson’ "Enfity” or ‘Legal Entity” means a sole proprietorship, corporation, partnarship, association, business trust, estate, two or

more persons having a joint or common interest, trustee of a land trust, offier commerclal or lagal entity or any beneficlary ‘or

beneficlaries thereof. ‘
This Dleciosure of Qwnership. Inferest Statement must be submitted by :

1. An Applicant for County Action and '

2.-A Person that holds stock or a beneficlal Interest in the Applicant and is listed on the Applicants Statement (a "Holder”) must file a

Statement and complete #1 only under Ownarship Interest Declaration.

Please print or type responses dlearly and legibly. Add additienal pages If needed, being careful to Identify each portion of the form to .
|| which each additional page refers. :

This Statement Is being made bythe| ] Applicant or [ xxx ] Stock/Beneficial Interest Holder
This Statement Is an: [ 1Original Ststementor [ ] Amended Statement
Identifying Information: : '

Narme United Road Towing, Inc.

30-3690062

D/BIA:, ' FEIN NO.:
Street Address; 2550 Bormet Drive, Suite 301
Clty: . Mokena State: __ 1L _ Zip Code: _60448 :
Phone No,;__/08:390-2200 Fax Number; _708-390-2222 Emall: _tmahar@unitedroadtowing.com
Cook County Business Registration Number: n/a
(Sole.Propristor, Join; Venture Pastnership). -
_ Corporate Fils Number {if applicable): 64582909
Form of Legal Entity:
[1] Sole Proprietor [ ] Partnership [x{  Corporaton i1 Trustes of Land Trust
[] Business Trust . [ ] Estate [1] Assogciation i1 Jolnt Venture
[1 Other (describe). :
Ownership Interest Declaration:
1. List the name(s), address, and percent cwnership of each Person having a legal or baneficlal Interest (including .
ownership) of more than five percent (5%) in the Applicant/Holder.
Name Address Percentage Interest in
Applicant/Holder

URT Holdings, Inc. 9550 Bormet Drive, Suite 301, Mokena, IL. 60448 - 100%
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CONTRACT NO. 11-53-‘185H |

2. Ifthe Intarest of any Person listed in {1} above is held as an agent or agents, or a nominee or nominess, list the name
and address of the principal on whose betialf the interest is held.
Name ofA?Mt?r‘tiwinaa - Name of Principal Principal's Address
P Ay
3. Is the Appficant constructively controlled by another person or Legal Entity? [ ‘IYes | ]No

If yes, state the name, address and parcentage of beneficial interest of such person, and the relationship under which
such contral is being or may be exercised.

Name Address ‘Percentage of Relationship
\ Beneficlal Interest
\‘\\\ﬁ%«

Carporate Officers, Mam_hers and Partners Information:

For all corporations, list the names, addressas, and terms for all corporate officers. For all limited ligbility companies, list the
names, addresses for-all members. For alf parinerships and joint ventures, list the names, addresses, for each partner or joint
venture, ‘ :

Name Address Title (spacky title of  Termof Office
o Office, or whether manager -
\ ;K ‘ or parinerjoint vanture}
_ h N |

Declaration (check the applicable box):

[']  Istate under csth that the Applicant has witbheld no disclosure as to ownership interest in the Applicant nor reserved
' * any Information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other

_ County Agency actlon.

[xd  |state under orth that the Holder has withheld no disclosure as to ownership interest nor reserved any information”
required to be disclosad. :
Name ofAtdhorIze,/del_icantfHolder Reprasentative (please print of type) Title
7 // _ 53112016
Signature * ' Date
itedroadtowing.com 708-390-2200

E-mail address E Phone Number
Subscribed fo and sworn before me

this _31 day of May__, 2016,

“

S
1518

Notary Public Signatire
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Caok County.Code of Ordinances (§2-610 ef seg.) requires that any Applicant for any County Action must disclosa Information
concerning ownership interests In-the Applicant, This Disclosure of Ownership Interest Statement must be completed with- gl
informatian current as of the- date this Statement is signed. Furthermore, this Statement must be kapt current, by fillng an amendsd
Statement, untli 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 tatabase and made avallable for public viewlng.

If you are asked to list names, but there are no applicable names to list, you must atate NONE. An incomplefe Statement will be.
retumed and any action regarding this contract will be delayad. A failure to fully somply with the ordinance may result in the action -
taken by the County Board or County Agency being voldad. - : ‘

"Appiican” means any Entity or person maklrig an application to thie County for any County Action. -
“County Action” means any aclion by a County Agency, a Couniy. Depariment, or the County Board regarding an ordinance or |
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or -
purchase of real estata, . ‘ H
“Person” "Enfity” or “Legal Enilty” means a sole propristorship, corporation, partnership, assaciation, business trust, estete, two or
‘more persons having & joint or common interest, trustee of a land trust, other tommercial or legal entity or any _b'enaﬂ'oi'aryror
‘beneficlarios thereof. .

This Disclosure of Ownership interest Statement must be submitted by : _
1. An Applicant for County Action and _

-2. A-Person that holds stock or.a beneficial Interest in the Applicant and is listed an the Applicants Statement (a "Holder”) must flle &
Statement and complete #1 anly under Ownership Interest Declaration. . o
Please print or type responses cleatly and legibly. Add additional pages if nesded, being careful o Identify each porlion of the form to -

1 which each additional page rafars. :

Thig Statement Is belng made by the [ | Applicant or [xxx ] Stock/Beneficial Interest Holdar
This sm‘gment Is an: [ 1 Original Statement.or | } Amended Statement
‘Identlfying Information: ‘
Name  URT Holdings, Inc. .
DIBIA__ | - FEmNo. 2037381
Stréet Address; 9550 Bormet Drive, Suite 301 ' o
City: ___Mokena | - State: __IL ‘Zip Code: _60448 _ .
Phone No.; 708-390-2200 Fax Numbar: _708-390-2222 Emall: _mmshar@unitedroadtowing.com
n/a

Cook County Business Registration Number:
(Sole Propristor, Joint Venture Partnarship)

‘Corporate Flle Number (If applicable): na

Form of Legai' Entity:

i] Sole Proprietor [ ] Partnership ~ [xj Corporation [ 1] Trusfes of Land Trust

[ ]  BusinessTrust [ ]  Estate [ ] Assoclaion [ ] .JolntVenture

[1 Other (deserlba)

Ownarship Interest Daclaration;

1. List the name(s), address, and percent ownership of each Parson having a legal or beneficlal Interest {including
ownership) of more than five percent (5%) In the ApplicantHolder.

Name Address Percentage intarest in
: ApplicantMolder

Medley Capital Corporation 280 Park Ave, 6th Floor East, New York, NY 10017 - 65.8%

Mllesfone Pariners 1L, L.F. 539 East Lancaster K_VC, Swite SUU, Rﬁaﬁﬁf, P.K 19087 ToTT%

Milestone Partners II, L.P. 2 555 East Lancaster Ave, Suite 500, Radnor, PA 19087 6.4%
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2. If the intarest of any Person listed In (1) above is held as an agent or agents, or a nomines or norhinaas, list the nams
and address of the principsl on whose behalf the interest is held. :

Name of mnﬂmminae Name of Principal : Principel's Address

3. Is the Applicant constructively controlled by another person or Legal Enfity? | 1Yes [ 1No

If yes, state the name, address and percantage of benaficial interest of such parson, and the relationship under wnich
such control Is being or may be exercised. o

Name Address ‘Percentage of Ralationshlp
o Beneficlal Interest

Corporate Officers, Members and Partners information:

For alf corporations, list the names, addressas, and terms for all corporate officers. For all limited ligbility companies, list the
names, addresses forall members. For all parinarships and joint ventures, list the names, addresses, for each partner orjoint -
venture. )

Name Address Title (spacify title of .Term of Office
Office, orwhather manager :
‘ -or partnerfjoint venture)
4 \’{\ :

Declaration (check the applicable box):

[ ] | state unider vath that the Appiicant has withheld no disclosure as‘to ownership inferast in the Applicant nor reserved
~any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other
County Agency action. ' )

Ixd  |state under oath'that the Holder has withhsld no disclasurs as to ownership intérest nor reserved any in’furmaﬂi.m
required to be disclosed. :

Name of Authorized Applicant/Holder Represantative (pleass print o typs) Title

gz ‘ 5/31/2016

Sighature ' Date

__mmshar@unitedroadtowing.com 708-390-2200

E-mall address : Phone Number ‘
Subscribed to and eworri before fhe My commission expires; 10X

this_31st dayofMav _, 2016,

4 PR P P
QERICIAL - Sz

I - DR AL L E s

KARIN M MCKINLEY-
NOTARY PUBLIC - STATE @Rip40IS
MY COMMISSION EXPIRES:10/15/18

. Notery §
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 304(
. CHICAGO, ILLINOIS 40602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Discle: Requirement:

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

If you are unsure of whether the business you do with the County or a County agency will crass this threshold, err on the side
of cantion by completing the attached familial disolosure form because, among other potential penalties, any person found
guilty of failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be
prohibited from doing any business with the County for a period of three years. The required disclosure should be filed with
the Board of Ethics by January 1 of each calendar year in which you are doing business with the County and again with each

. bid/proposal/quotation to do business with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after -
an initial 30-day grace period. '

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

its board of directors,

its officers,

its employses or independent contractors responsible for fie general administation of the entity,

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

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

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

Additiong) Definitions;

“Familial relationship” means a petson who is a spouse, domestic partner or civil vnion partner of 2 County employee or State,
‘County or municipal official, or any person who is related to such an employes or official, whether by blood, martiage or
adoption, as a: ) :

I Parent 0 Grandparent 0 Stepfather

O Child £ Grandchild [t Stepmother
O Brother O Father-in-law 3 Stepson

O Sister 0 Mother-in-taw M Stepdaughter
0 Aant 0 Son-in-law 0O Stepbrother
i} Uncle . O Deughter-in-law O Stepsister

O Niege ' {0 Brother-in-law 1 Half-brother
O Nephew ) H Sister-in-law O Half-sister

EDS-8 o ' 82015




CONTRACT NO. 11-53-185H

COOK COUNTY BOARD OF ETHICS
FANI]LIAL RELATIONSHIP DISCLOSURE FORM

R 6 A A N N e S AR € Bt e e e N e P kR in i Yy 1R S 2 e T e RN A s n o 3 e

A.  PERSONDOING OR SEEKING TG DO RUS [N'Egg WITH THE COUNTY

Name of Person Doing Business with the County: __ B4R Towing & Garage, Inc.

' Address of Person Doing Busingss with the County; 16325 8. Crawford A‘;fenu'?’ Markham, IL 60428
708-333-7300

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County; _ kooreoran@unitedroadiowing com

If Person Doing Business with the County is a Busmess Entity, provide the name, tifle and contact mformatmn f(}r the

individual completing this disclosure on behalf of the Person Dojng Business w1th the County:
_Kevin Corcoran, General Manaer, 163258, Crawford Ave, Markham, IL 60428

708-333-7300 /kcorcoran@mntedroadtowmg com

B. DESCRIPTION OF  BUSINESS WITH THE COUNTY
Append additiongl pages as needed-and for each County lease, contract, purchasé or sale sought and/or
obtained during the calendar year of this dzsclosure (or the proceeding calendar year if disclosure is made

on Janvary 1), tdentify:

The lease number, contract number, purchiass order sumbet, tequest for proposal number and/or request for
qualification number associared with the biusiness you are doing or seeking to do with the County;

~ Contract No. 11-53-185H

The agpregate dollar value of the business you are doing or seeking to do with the County: § 98’900'00 ‘

The name, fitle and contact information for the County official(s) or employee(s) involved in negotiating the business
you are doing or seeking to do with the County: Ken CZH]IIO ireec e &ma;«(

2R (R 5R2%

The name, title and contact information for the County official(s) or eﬂloyee(s) involved in managng the business
you are doing or seeking to do with the County: __ Ken Czulno AGALE (;)ae_f _ .

%Ia- (O™~ Rz

C. DISCLOSURE OFFE

OR MUNICIPAL ELECTED OFFICIALS

Check the box that applze.s' and provide related information where needed

~ The Person Doing Business with the County is an individual and there is no familial relationship between this
3  individual and any Cook County employee or any person holding elective office in the State of 1llinois, Cook County,
_ or any municipality within Cook County.

The Person Doing Business with the County is a business entlty and there is no familial relationship between any
member of this busiriess entity’s board of directors, officers, persons responsible for general administration of the

ﬂﬁl business entity, agents anthorized o execute documents on behalf of the business entity or employees ditectly
engaged in contractuel work with the County on behalf of the business entity, and any Cook Couaty employee or any
person holding clective office in the State of I]lmors, Cook County, or any municipality within Cook County.

EDS-0 8/2015



CONTRACT NO. 11-53-185H

" COOK COUNTY BOARD OF ETHICS - -
'FAMILIAL RELATIONSHIP DISCLOSURE FORM _

The Person Doing Business with the Couaty is an individual and there isa famllial relationship between this
.. individual and at least one Cook County employee and/of & person or persons holding elective office in the State of
. Tlinois, Cook County, and!or any municipatity within Cook County. The familial relationships are as follgws:
Name of Individual Domg Name of Re[ated County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Empleyes or State, Connty Relationship”
‘ Municipal Elected Official or Municipal Elected Official
Al

i

Ifmore space Is neea’éd, attach an additional sheet following the above format,

The Person Doing Business with the Connty isa Imsmess entity and there is a familial relationship between at least
one member of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to execute documents on behalf of the business entity and/or employees directly
engaged in-contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook
County employee and/or a person holding elective office in the State of Tllinois, Cook County, and/or any :
muaicipality w:ﬁ-un Cook County, on the other, The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial

of Director for Business Employez or State, County or - County Employee or State, County  Relationship”
Entity Daing Business with Municipal Blecied Official of Municipal Elected Official :

the County

il

LI T

Name of Officer for Business  Name of Related County Title and Position of Related Nature of Pamilial
Ennty Domg Bisiness with . Employee or State, County or  Coumty Employee or State, County Relationship’
X Mumicipal Elected Official or Municipal Elected Official

L

EDS-10 . 8/2015



CONTRACT NO. 11-53-185H

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, Countyor  County Employee or State, County  Relationship™
Administration of the Munivipal Elected Official or Municipal Elected Official
Business Entity Doing

Buginess with the County

Jk

e \| M

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial

to Execute Documents for Employee or State, Conntyor  County Employee or State, County  Relationship™
Business Entity Doing Municipal Elected Official or Municipal Elected Official ‘
Bus?ﬁs'with the County : ‘

{

Neame of Employee of Name of Related County Title and Position of Related Nature of Faglilia]

Business Entity Directly Employes or State, County or  County Employee or State, County  Relationship
gaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official

WY: the County

g ‘\ L

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

- e pa— .

VERIFICATION: To the best of my knowledge, the information 1 have provided on this disclosure form is accurate and
complete. I acknowledge that an inaccurate or incomplete disctosure is punishable by law, inchuding but not kmited to fines
and debarment. :

/ ) 5/31/2016

Signature of Reclpient = = Date i S
wMichasl. L. Mabar, Vice President,,..... - et S e et

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
' 69 West Washington Strest, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-0088
CookCouaty.Ethics@cookcountyil.gov

* Spouse, domestic parter, civil union pattner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (f.e. in laws and step relations) or adoption. '

EDS-11 ' ' ' 812015



CONTRACT NO. 11-53-185H
SECTION 4

~ COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effactive May 1, 20115, avery Parson, fncludi ntlfal Quners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth In Chapter 34, Aricle IV, Section 179. Any Person/Substanlial Owner, who falls to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procuremert Officer grant a reduction or walver In accordance with Section 34-178{d).

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

"Person” maans any individuat, corporation, parinership, Jolnt Venture, trust, association, limited Iiabllity company, sole propristorship or other legal antity.
"Procuremsenl” means obtaining supplies, sguipment, goods, or services of any kind,

“Substantial Ownar' means any person or persans who own or hold a twenty-five percent (25%) or more percentage of interest in any business eniity
seeking a County Privilege, Induding those shareholders, general or limited pariners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor. .

All Parsons/Substantial Ouners are raquired to complete this aifidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitules a certification the information provided below 18 comect and complste, and that the individutal(s) signing this form

has/have parsonal knowladge of such information.

I -Gontract Information:

Contract Number: 11-53-185H

County Using Agency {raquesting Procurement); Sheriff - Vehicle Services

. Parson/Substantial Owner Information:

Persan {Corporate Entify Name): E&R Towing & Garage, Inc.

United Road Towing, Inc.

Substantial Cwner Complete Name:
FEIN# . 20-3646962

Date of Birth: n/a _ E-mall address:  Feoreoran(@unitedroadtowing com
Street Address: 9550 Bormet Drive, Suite 301

City:  Mokena State: IL Zip; 60448
Home Phone:  { 708y 390-2200 Driver's License No:__ n/a

Hi. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judiciat or administrative proceeding, been convicted of,
enlaredt a plea, made an admission of gullt or Babliity, or had an administrative finding made for committing a repeated or willful
violation of any of the fellowing taws: .

Hinois Wage Payment an Collection Act, 820 ILCS 115/1 6 seq., &@o@
Hfinois Minimum Weage Act, 820 JLCS 105/f ot seq., (YE&s @

#lltnois Worker Adjustrmant and Refraining Notification Act, 820 ILCS 85/1 of seq., YEEDY NO

Employee Classification Act, 820 ILCS 185/1 of seq., ¥ESoNO }
Fair Labor Standards Act of 1938, 28 11.S.C. 201, et seq,, XB'E(O

Any comparable state statute or regulation of any state, which governs the payment of wages XES(D@

ifthe Person/Substantial Owner answered “Yes” ic any of the questions above, i Is inaligible to enter inte a Contract with Cook
County, but can request a rectuction or waiver under Secfion IV,

EDS-12 812015



CONTRAGT NO. 11-53-18514

V. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” fo any of the questlons abwe it may request a reduction or waiver in
accordance with Secfion 34-179(d), provided that the request for reduction of walver Is made on the basis of one or
mora of the following actions that have taken place:

There has been a bona fide change in ownership or Confrof of the inefigible Person or Substantfai Owner
YES or NO ‘

Disciplinary action has been taken against ihe individual(s) responsible for the scls giving rise fo the violation
YES or NO

Remedial action has been iaken to prevent a recurrence of the acls gmmg rise to the disqualification or defaulf
YES or NO

Other factors that the Ferson or Substantial Owner belfeve are refevant,
YES or NO

Ch!ef Prac ment O?chr reserves !‘he ht o make additi ' frfes amn e u st d n' ' ! documentation.

V. Affirmation
The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and complets.

Signature: M . Dot /312016

Neme of Person signing (Print); Michacl J. Mahar _ Title: Vice President
Subscribed and sworn to before me this 3 1st day of ___ May ‘Mm’.‘?gmw
< - UFFl AL SEK[ ,
KARIN.M MCKINLEY

3
Notary Public Signature ¢ NN&RY S - STATE OF ILLINOIS
y MY COMMISSION EXPIRES:10/15/18

Note: The above information is subfect fo verification prior to the award of the Contract! PANARAAAAAANAAANAANNAPY A

EDS-13 8/2015
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CONTRACT NQ. 11-53-185H

SECTION 6

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby ceriifies and warranis that all of the statements, certifications and representations set forth in this EDS are-
truee, complete and correct; that the Applicant Is in full compliance and will continue 1o be in compliance throughout the term of the
Contract or County Privilege issued to the Applicant with all the palicias and requirements set forth in this EDS; and that all facts
and Information provided by the Applicant in thls EDS are true, complete and correct. The Applicant agrees to inform the Chief
Procuremant Officer in writing if any of such statements, certifications, representations, facts or information becomes or is found 1o
be untrue, incomplets or incarrect during the term of the Confract or County Privilege.

Execution by Corporation /

BE&R Towing & Garage. Inc. Gerald J. Corcoran
Corporation's Name President's Printed Nefme jﬁb Signature

708-350-2200 jeorcorani@unitedroadtowing. com
Telaphone Michael J. Mahar, Email

% Secretary 5/31/2016
Secretdty Signature Date
Execution by LLC
LLC Name _ ' *Member/Manager Printed Name and Signalure
Date Telephone and Email
Execution by Partnership/Joint Venture

Partnership/Jeint Venture Name *Partnar/Joint Venturer Frintad Name and Signature

b

Date Telephona and Email

Execution by Scle Proprietorship

Printed Name and Slgnature Date

Telephone Email

Subscribed and sworn to before me this
31st day of _May 2016,

My °WWN$
. 3 SEAL :
%&/ M m W\CK 2 uy\m ;

e Pl St Notary Seat & yoraRY PUBLIC - STATE OF ILLINOIS
: NaY COMM!SSION EXPIRES: 1011518
If the operating agreemant, partnership agreement or goveming documents ars,

managers, partners, or joint venturers, please completa and execute additional Contract and ENS Execuhon Pages.
EDS-15 82015




Client#: 70377

—ACORD..

CERTIFICATE OF LIABILITY INSURANCE

URTHOLD

DATE (MM/DDIYYYY)
6/01/2016 -

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

CONTRACT, BETWEEN THE ISSUING INSURER(S), AUTHORIZED

ceftificate holder in fieu of such endorsement(s]‘“

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED the poticy{ies) must be endorsed. if SUBROGATION IS WAIVED, suhjact to
_ the térms and conditions of the policy, certain- policies: may rnqulre an endorsement A statemant on thrs cartlficate does not confer rights to the

PRODUCER -~ - .. . .- SRIRET Michel!e Forte R T .
Mesirow Insurance Services, Inc. PHONE . 312 505.7165 _ [R5 Ny 312 5957163
Mackey Team _mm%' mforte@mesirowfinancial.com
353_ N. Clark Street - ' __INSURER(S) AFFORDING COVERAGE NAIC #
Chicago, IL 60654-4704 wsurer A . ACE American Insurance Company 22667
INSURED E&R Towi 46 | wsurer B . Starr indemnity & Liabllity Com 138318
owing and Garage, inc. : . Lexinigton Insurance Compan 19,
16325 8. Crawford Avenue e — T
Markham, IL 60428-53089 NSURERE «
INSUI&ERF:
CGVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES 'OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH-RESPECT TOQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID. GLAIMS.

'ﬁ? : TYPE OF INSURANGE m POLICY NUMBER | ﬁﬂﬂm ’! R T 1 . . umis
A | X[ COMMERGIAL GENERAL LIABILITY XSLG27392982 5:510112015 ()MHIZIHGl EACH OCCURRENCE . | 52,000,000
| cLams-mace @ AGCUR ' MQL £500,000
| X[ $250,000 Self MED EXP (Ary one persan) | SNIA
| . | insured Retention PERSONAL & ADV INJURY | $2,000,000
| GENL AGGREGATE LIMITAPPLIES PER: GENERAL AGGREGATE £4,000,000
| X| rouicy D JECT |:| LoC PRODUCTS - COMP/OP AGG | 54,000,000
OTHER: $ L
A - | AUTOMOBILE LIABILITY ISAH08856758 05/01/2015(07/01/2016) ZOSNEDSINGLE LMIT T "3 °00 0g0
| Xl any auto : Physlcal Damage BODILY INJURY (Per parsom) - [§
] A owne SCHEDULED $1,000 Comp Ded '{ BODILY INJURY (Per sccident) [§
| X| mrenauros | X | ASTGRMER $1,000 Coll Ded - (e coans $
] , : 5
‘B | [UMBRELLALIAB | X | gocur 1000011018 105/01/2015 |07/01/2016 EACH GCCURRENCE $5,000,000
x| Excess.LiaB CLAMS-MADE AGGREGATE 45,000,000
pep | X| ReTEnTION SO : ' 5
A ﬁ”ﬁ?’mﬁﬁm i WLRC48604158 . 510112015 07/01/2016 X [ 2
ANY PR mEmﬁpE%mEggxecmws@ NI E.L. EACH ACCIDENT 1,000,000
(mndmry InNH} - E.L. DISEASE - EA EMPLOYEE| $1,000,000
E‘g’cgf,f-?{‘gﬁ OF OPERATIONS below J ' EL. DISEASE - POLICY LT | $1,000,000
A |Garage Liabillty .| GARHOB856783 07/01/2016 $1MM Occ/$1MM Agg
C |MT Cargo; On Hook 012944665 , 07;‘01!2013 $500,000 Occ/$TMM Agg
Cc Garagekeagers Lia 012944665 07/01/201 $500,000 500,000 Occ/$3MM Agg

- { This certificate is issued as evidence of insurance coverage only.

DESGRIPTIQN OF OPERATIONS 1 LOCATIONS [VEHICLES (ACORD 101, Additisnal Rémiarks Schedule, may bé attached if mor Bplu Is requll'ld)
RE: Aniendment No. 3 for Contract-No. 11-53-185H for Automobile Maintenance and Repair for Zone 8 by and

betwesn the County of Cook, lilinois, herein referred to as "County” and E & R Towing & Garage, Inc.,
authorized to do business in the State of lllinois hereinifter referred to as "Contractor”. '

CERTIFICATE HOLDER

County of Cook
Office of the Chief Procurement Officer
118 N. Clark Stree, Room 1018

_CANCELLATION

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

Chi;:go, IL 60602

AUTHORIZED REPRESENTATIVE

ACORD 25 {2014/01) 1 of 1
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