' ContractNo, 12-18-342
Vendor Name; BLUE DARING GONSULTING, INC. .
AMENDMENT NO. 1

This Amendment modifies Contract No. 12-18-342 for Graphic Design Serwces by and between the County |
of Cook, lllinois, herein referred to as "County” and Blue Daring Consuiting, Inc., authorized to do business -

in the State of lliinois hereinafter refenad 1o as "Contractor™:
" RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on January-24, 2013, (hereinafter referred fo as the “Coniract”), wherein the Contracior is to provide -
" Graphic Design Services (hereinafler referred to as the "Services”) from February 1, 2013 through January
31, 2013, with two (2) additional one-year renewal options, in an amount not to exceed $79,200.00; and

Whereas, the Contract will expire January 31, 2015, and the agreed upon Services are stil required; and ..
Whereas, a renewal is desired for the continuation of Services; and |

Whereas, the County and Contractor desire fo renew the Contract for twelve (12) months beginning on
' February1 2015through January 31, 2016. .

Now therefore, in consideration of mutuat covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Coritract is renewed through January 31, 2016.

2. The attached Economic D|sctosures Statement form as mcorporated and made a part of thas
Contract. '

3. Ali other terms and conditions 'Vrernain as stated in the Contract. -

In withess whereof, the County and Coniractor have caused thls Amendment No. 1 fo be executad onthe
date and year last wntten balow . -

County of Cook, filinois

By: _ -

Chief Procurement Officer
By: raT A ‘&-.“cf{" L &) - /g'fg?fiﬁ&’? Af. 5’»&’({3/6
State’s Atiomey  (if applicable) Type or print name .
] /’Zfe = JOX & z.u[
. Title
Date: _JAIA ﬂlﬁl/wl‘f ~ Date: 3/ g“/ ZolS

Rev 1/1/15




CERTIFICATIONS (SECTION 4}

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS,
- GERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT .AS OF THE DATE THE SIGNATURE PAGE IS SIGNED.  THE UNDERSIGNED 1S 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 TO TERMINATION.

A PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awardad a contract or sub-confract, for-a patiod of five (5) years'from the date of
" conviction or eniry of & plea or admission.of guilt, civil or criminal, if that person or business entity:

1) Has besn convicted of an act committed, within the State of Hiinols, of bribery or atternpling to bribe én officer
' or employee of a unit of state, federal or local government or school district in the State of lllinals in that
officer's or employee's official capacity, : '

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as

defined in the Sherman Anti-Frust Act and Clayton Act Act. 15 U.8.C. Section 1 ef seq.;

3}~ Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, states or logat
gavemment; . '

4) Has been convicted of an act dommittad, within the State, of price-fiing or attempting to fix prices as defined

by the Shemman Anfi-Trust Act and the Clayton Adt. 15 U.8.C. Section 1, et seq.;
£) ‘Has been convicted of price-fixing or attempting to fix prices under the laws the State;

8) Has been convicted of defrauding or atiempting to defraud any unit of state or local gavemment or school
district within the State of lllincis; . o
4} . Has made an admission of guilt of such conduct as set forth in subsections (1) through (8)-above which

admission is @ matter of racord, whether or not such person or business entity wes subject to prosecution for
the offense or offenses admitted to: or ' :

" B) Has-entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in
: sub-paragraphs {1) through {6} above. - ‘ ’

in the case of bribery or. atterpiing to bribe, a business enfity may not be awarded a contract if an official, agent or
employee of suchi business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, director or ather responsible official of the business entity, and suck Prohibited
Act ocourred within three years prior to the award of the contract. In addition, a business entity shall be disqualified i
an owner, pariner or shareholder controfiing, directly or indirectly, 20 % 'or more of the business entily, or ani officer of .
the business entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned hes read the provisions of Section A, Persons
and Entities Subject to Disqualification, that the Undarsigned has not committed any Prohibited Act set-forth in Saction.
A, and that award of the Contract in the Undersigned would not violate the provisions of such Section or of the Cade.

B. BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THAT_in accordance with 720 ILCS 5/33 E-11, neither the Undersigned .
norany Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws
prohibiting bid-rigging or bid rofafing. .

C.  DRUG EREE WORKPLACE AGT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a dnug free workplace, as raquired by
Public Act 86-1458 (30 ILCS 580/2-11). A :
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DELINGUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an owner or a party responsible for. the
payment of any tax or fae administered by Cook Counly, by a local municipality, or by the Hiinois Depariment of Revenue;

which such lax or fee is delinguent, such as bar award of & conlract or subconfract pursuant fo the Cods, Chapter 34,

Section 34-129. )

HUMAN RIGHTS ORDINANCE

No persun who Is a parly to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or condifions of employment, credit, public sccommedations, housing, or
provigion of County facilities, services or programs (Code Chapter 42, Section 42-30 et seg).

ILIJHOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: It is in compliance with the the lilinols Human Rights Act (775 !LCS

. 5/2-106), and agrees fo abide by the raqwmments of the Act as part of its contractual obﬂgat:ons

MACBRIDE PRINCIPLES; CODE CHAPTER 34, SECTIOM 34—132

If the primary contrastor curently-conducts business operations in Northern irefand, or will conduct business during the
profectad duration of a Gounty contract, the primary contractor shall make all reasonable and good faith efforts to conduct
any such business operafions In Northern Ireland in accordanca with the MacBride Princ[p[es for Northern lreland as -.
defined in [llinols Publlc Act 85-1320. :

LIVING WAGE ORDINANCE PREFERENCE (CCOK COUNTY CODE, CHAPTER 34, SECTION 24127,

The Code reguires that a living wage must hé_paid to individuals employed by é Contractor which hes & County Contract
and by all subconfractors of stch Contractor under a County Gontract, throughout the duration of suich County Contract,
The amount of such !wmg wage is detenmned from time to time by, and is available from, the Chisf Financial Officer of the
County )

For purposes of this EDS Section 4, H, "Contract’ means any written agreement whereby the County is committed to or
does expend funds in connection with the agreament or subcontract thereof. The term "Contracf' as used in this EDS, |
Section 4, I, specifically excludes contracts with the following: ) :

1 Not-For Profit ©rganizations {defined as a coporation having tax axerﬁpt status under Section 501(C)(3) of the

United State Internal Revenue Code and recognized under the liiinois State not-for -profit law);

3 Commﬁnity Development Block Grants;

% CookCounty Works Department;.

4) Sheriffé Work Altemative Program; and

h 8) Départment of Comeaction inmates.
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REQUIRED DISCLOSURES (SECTION 5) -

B A DISCLOSURE OF LOBBYIST CONTACTS

‘List all persons ¢r eniities that h_ave made lobbying contacts on your behaif with respect to this contract,

ar[r{;!,A’ ‘ ross -
i
v

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

"L.ocal Business" shall mesn a person authorized o fransact business in this State and having a bona fide establishment for
fransacting business located within Cook County at which it was actually fransacting business on the date when any competitive -
. sblicitation for a public contract is first advertised or announced and further which employs the majority of its regular, full time work

farce within Cook County, including & foreign corporation duly authorized to fransact business in this State and which has a bona
fide establishment for fransacting business located within Cook County at which it was actually transacting business on the date
when any competitive solicitation for a public confract is first advertised or announced and further whlch employs the majority of its
regular, full ime work force within Cook Courdy.

a) Is Bidder a "Local Business" as defined above?

Yes: - No:

b) 1 yes, list business addrasses within Cook County:

CEE N MiluouKee Ave.
C'/UC!:}\.Q\Q;“ mrﬂlvtm% Gg@ép%’z—

¢}~ Does Bidder employ the majunty of its regular fujl-ime workforce within Cnok County?

Yes__ MNor_

3. _ THE CHILD SUPPORT ENFORCEMENT ORDINANCE {PREFERENCE (CODE, CHAPTER 34, SECTION 34-366)

Every Appiicant for a'CblihinPﬁwlfegfe's?xél!rrﬁé)iﬁ full compliance with any child support order before such Applicant is entitied fo .

receive or renew a County Prmlege When definguent child support exists, the County shall not issue or renaw any Gounty
" Privilege, and may revoke any County Privilege. . ’

Afl Appllcants are réquired to review the Gook County Affidavit of Child Support Obligations aitached to tms EDS {(EDS-8)
and complete the following, based upon ﬂpe definitions and other informatlon included in such Affidavit. -

EDS-6
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4. ' REAL ESTATE OWNERSHP DISCLOSURES.
" The Undersrgnad rnust md[cate by checktng the appropriats provision below and pl‘OVIdmg all requlred information that either:
a) The fe!lowmg isa cump!ete list of all real astate cwned by the Undersigned in Cogl County:

PERM_ANENT INDEX NL!MBER(S}: N A,

\!/

(ATTAGH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:
b) \/The Undemgned oWns no resl estate in Cotk County
5. - EXCEPTIQNS TO CERTIFICATIONS OR DISCLOSURES,

If the Undersu;ned is unable to certify to any of the Cerhﬁcaﬁons or any omerstatemants contained in thls EDS and not exp!alned'
glsewhere in this EDS, the Undarsigned must explain below :

ME;

I the lstters, “NA”, the word "None” or “No Reéponse" appears above; or if the space is left Blank, it will be conclusivaly presumed
that the Undersigned cerlified to all Certifications and other statements contained in this EDS, .

EDS-7 .
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.} reguires that any Applicant for any Counly Action must disclose information
concarning ownarship interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with alf
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Staternent, until such tims 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 made available for public viewing. : .

If you are askad to list names, but there are no applicable names to list, you must-state NONE. An incamiplete Statem_ént 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 Agency being voided. '

"Applicant’ means any Entity or person making an application to the Couniy for any County Action.

“Counly Action” means any action by a County Agency, a Counly Dapartment, or the CoUnty Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect fo confracts, leases, or sale or
purchase of real estate. - : , :

"Entity” or “Legal Eniity" means a sole propristorship, corporation, partnarship, association, business trust, estats, two or more
persons having a joint or common interest, frustee of & land trust, other commercial or legal entity or any beneficiary or beneficiaries
thereof. - . - ) h '

4_This Disclosure of &mnérship Interest Statement must be submitted by :
1. An Applicant for Gounty Action and

2. An individual or Legal Entity that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statsment {a E
"Holder") must file a Statement and complete #1 only under Ownership Intersst Declarafion. -

Please print or type responses cleasly and legibly. Add additional pages if needed, being careful to identify each poﬁidn of the form fo
which each additional page refers. : : - ‘ - .

This Statement is being made by the | ‘.//]Ap'piicant or ' [ i Stack[Beneﬂcié! Interest Holder -

“This Statement is an: A [ n/; Original Statement or [ ] Amended Statement:

ldenﬁfyinf Information: . ‘ - ‘ ' '

Name 012 Dwi‘e/tg Cow%u(%‘ka) prva__ Blve, qu‘m% EnNNo:_3 7 OB IES

Sﬂ'éetAddres;: | égg N M'.IRJC’MEEQ Aye 2

City: < W cane st lvions _ Zip CGode:_00GAZ.

. Phon.e: No B2 Z‘@'g’ﬁ?’ﬁﬁ

Form 6f Legal Entity: .
[ 1] Sole Proprietor [ ] Parinership [ Corporatiorn [1 Trustee of Land Trust
[1 Business Trust [ ] Estate [ 1 'Association [1 Joint Venture

1]  Ofher (describe},

EDS-9
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-Cwnership Interest Declaration:

1. List the namé{s), address, and percent ownership of éach individual and each Entity having a Iégal or beneficial
- inferest (including ownership) of more than five percent (5%) in the Applicant/Haider.

- Name - Address . ' Percentage Interest in
: Applicant/Holder
Melssa M. Podlode Z@Cfﬁ w. Q‘:’)“!’DL’«'/{G&_,JVU@ - 100

C.hicocc:aa. Winos 0l 8%

2. if the interest of any mdlvidua[ or any Entity listed in (1) above Is held a8 an agent or agents, ora rmmines or

nominees, list the name and address of the principal on whose behllf the interest is held.
Name of Agent/Nominge Name of Princinal Prlnclpal's Address
) N ), . i :
Nk
3. Is the Applii-:ant constri:cﬁvely contralled by another person or Le_gal Entity? [ © IYes [ V/ INo

If yes, state the name, address and percentags of beneficial interest of such person orlegal entity, and the
" relationship under which such contro! is belng or may be exercised.

Mame - S Address . : Percentage of ) Relationhship
Beneficial Interest

Deactaration (check the applicable box):

[\/{ I state under oath that the Applicant has withheld no disclosure as to ownership inferest in the Appljcant nor esarved
. any information, data or plan s to the intended use or purpose for which the Applicant seeks County Board or other
County Agency acfion. .

{x/]/ 1 state under oath that the Holder has wnthheid no dlsclosure as to ownershnp interest nor reserved any information
’ requnred {0 be disclosed.

Mdfﬁm f\/l 5:0.! lOu’gL : ' Presvolevdt

Nan h ppplidant/Holder Reprasentative (please pnnt or type} Title .

~ 6/&;/%%’

Signatuf' v Date S
mio@ bl uecgr‘:ﬂq com BV 243 -ZF00
" E-mail address . ] ) ' ‘ ~ Phone Numb_er
Subsc d fo and sworm bafore m : My comm smn explrm - _
< day 1S ' 2 VANEESA qu ¥
/;5 /ﬁ B ~ INOTARY PUBLIC, STATE OF ILLINOIS:
WCOMMISS!ON Eﬂiﬁs 4[12M b

EDS-10 : _ '
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602

312/603-4304 ‘
312/603-9988 FAX  312/603-1011 TT/TDD

FAMILIAL RELATIONsmP DISCLOSURE PROVISION:

Section 2-582 of the Cock County Ethics Ordinance requires any person or persons doing buginess with Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial
relationships they may have with all persons holding elective office in the State of linois, the County of Cook, or in any
municipality within the County of Cook

The disclosure required by this section shall be filed by January 1 of each calendar year or within ﬂurty {30) days of the
execution of any contract or lease. Any person filing & late disclosure statement after Sanuary 31 shall be 2ssessed a late filing .
fee of $100.00 per day that the disclosure Is late. Any person found guilty of violating any provision of this section.or
knowingly filing a false, misleading, or incomplete 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 Cack County. Note: Please see Chapter 2
Administration, Article VI Eﬂ'u'cs, Section 2-582 of the Cook County Code to viewthf: full provisions of this section.

If you have questmns concerning this disclosure requirement, please call the Cook County Board of Ethms at (312) 603-4304.
Note: A current list of contractors doing business with Cook County is available via the Cook County Board of Ethics™ website at:
heip:ifwvw.covkcountygov.com/taxenomy/ethics/Listings/ce_ethics VendorList_jpdf

DEFINITIONS:

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

“Doing Business™ for this Ordinance provision means ariy one of any cbmbinaﬁon of leases, contracts, or purbhases to or with
- Cook County or aty Cook County agency in excess of 825,000 in any calendar year.

“Familial relationship” means a person who is related to an official or empluyee as spouse or any of the following, whether by
blood, marriage or adoption:

® Parent - B Grandpa:ent , = Stepfather

= Child ) ‘ = Grandchild = Stepmothgr
® Brother " = Father-in-faw © = Stepson

® Sister - » Mother-in-law = Stepdaughter
= Aunt - » Son-in-faw v Stepbrother
s Uncle - ' - = Daughter-in-law = Stepsister

= Niece _ = Brother-in-law = Half-brother
" Nephew T © 7 = Sister-in-law = Half=sistey

“Per.s‘on means any individual, entity, corporation, parinership, firm, association, umon, trust, estate, as well as any parent or
subsidiary of any of the foregoing, and whether or not operated for profit.

" EDS-11 .
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SWORN F. AM]LIAL RELATIONSHIP DISCLO&URE FORM

Pursuant to Section 2-582 of the Cook County Fthios Ordmance, any person* damg buszness* with Cook County must d:sclose
.. to the Cook County Board of Ethics, the existence of familial relationships* to any person holding elective ofﬁce in the State of
. Illinois, Cook County, orin 1 any mumcxpahty within Cook County, Please print your responses. ‘

Name of OwnerlEmpioyee MC/ soo M. Mf & 'I‘1t1e ?yf-’éif”p il EZ/L?F

Busmess Entity Name 54{ Ve Cé;“b&f’n’fc} @MSU-/ ’%C[ Phcme Xl Z“‘Z4’¢7> "‘8'?& & _
a. Blwae Dori ¥
Business Entity Add_rcss: ;;Z:':-:- LTI N _._ﬁ/ﬁdd&btké’é‘ :"4%? #Zbé C/@Cs‘ 'C(__é ﬁé Z’Z_ :

The foliomﬁg familial relat{oﬁshxp exrsts between thé QWILEr OF einy' employea ofthe business entity cctiﬁ’acted to dd' B
 business with Cook County and any person holdmg electlve oﬂice in the State of Illmms, Cook County, orin any j L

mumcipalltywiﬂ-ninCookCounty o . S
Omcr/Emplnyee Name _ _Rélétédto: S Rélét.iqn'ship:‘
P I o
2.
3.
4
5.

' If more spac.e-. is needed, a&ach an additional sheet fbllowing the above foﬁﬁat

- There is no fatmhal relauonshlp that eXlSts between the owner or any employee of the business entxty

lSubsc‘rib_e and sworn before me‘ﬂns O'Z‘f, ;“ Day of Z\/LQ’“" ' _ o / '\!"‘

" OFFIGIAL SEAL"

3
>
2 Sylvia O Ramos’
% Notary Public, State of lllinc
My Commission Exp-res 9/24
WMW\MP-NW

e

. County.

gy |

' NbTARY:PUBuc i ' o My Oommm:' sion exbi?é's . .
SEAL - , i _ — | .

Completed forms must be filed within 30 days of the executlon of any contract or lease with Cook County and should be mailed

Cook County Board of Eilncs
o o , 69 West Washington Street,

o : = o Suite 3040

S o . Chicago, Hlinois 60602

" EDS-12
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182 ofthe Cook: (:‘nuntg Fihiles: Gxdmame, any permzi
Baard of Eihms, he ey : :

EBu_S!ﬂ.B.SS Eﬂmume
Bushuess Bty Addross:__

' Owrist/Employes Nanis: O RBlaedwr, - Relationship:

%




- SIGNATURE BY A CORPORATION
.(SECTION 9)

The Undersigned hereby ceriifies and warrants: that _aII of the statements, cerlifications, and representaticns set forth in this EDS
are true, complete and correct; that the Undersigned is in full compllance and will continue to be In compliance throughout the tem
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 EDE are true, camplete and correct: The Undersigned agrees to
inform the Chief Procurement Officer in ‘writing If any of such statements, certificaions, representations, facts or information
hecomes or s found to ba untrus, incomplete or incerrect during the tarm of the Contract or County Privilege.

BUSINESS NAME: 5/ e Oafr mq C;:Dm S / 74 MQ,I é;o;/é& g/u Zﬁa r’rr@)

.BUSINESS pooress,__ GFS M. /”7 Hwau kee " Aven ve | Ao Zolo
ChchLC‘o :Z://rwo:% é)éézfzz
BUSINESS TELEPHONE; _Biz- 2‘75‘??@0 FAXNUMBER. COZ = Z 78~ 2067
- éom;?{c{' person.__ (Y édr s L2 A7 3 Ealleate 7
"';E_EIN: 57 ~OLGEF TS IL CORPORA‘ijg FLE NUMBER. (095 4 ESOE

LIST THE FOLLOWING CORPORATE GFFICERS: -

: y
PRESIDENT: /M@//‘%:SQ M. 'gfbé/ﬁ/c— gl;ylo‘é‘? - }/J)Mi" [fk)l/(t\

SECRETARY

~SIGNATURE OF PRESIDENT: |
(GORPORATE-SECRETARY)..

 ATTEST: : — :
Lo S § "OFFICIAL SEAL"  §.
Subgclpbed and sworn 1o before.me th:sﬁ . R ) & Sy!\na O Ramos . : s

Notary Public, State of lilinoig
My Commtssaon Expnreu 9/24/2017-

L/&%/.{ayof

;j Y ‘ My com
Nbtary Public Signaure ‘ ' -~ Notary Seal
*  lfthe corporatlon is not reglsterad in the State of lllinols, a copy of the Certificate of Good Standmg from the state
of incorporation must be submitted with this Signature Page.
b In the event: that thls Slgnatune Page is - mgned hy any persons than the President and Secretary, attach either a

certified copy of tha corporate by-laws, regolution or. other authorlzatlon by the corporation, authonzmg such
persons fo sign the Slgnature Pale on bahaif of the corporatlon

'EDS-18a
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DARING

EXPERTS IN THE ART OF
INFORMATION CONSUMPTION™

Barbie Flock, CPPB

Specifications Engineer

Office of the Chief Procurement Officer
118 N. Clark Street, Room 1018
Chicago, lllinois 60602

RE: EDS-16¢ for Blue Daring for Contract 12-18-342

Barbie-

|, Melissa Ballate, President of Blue Daring, give Shuky Leung, Designer of Blue Daring,
the authorization o attest to my signature on the enclosed EDS-16¢ executed today
March 31, 2015.

you have any questions.

~ /o
Melissa Ballate
President

312.243.8700 office
773.401.7770 mobile
208.728.7062 fax

BI8 M. Milwaukes Avenue No 206/ Chicagn, Ilinots GOGAZ biuedaring.com
688 N. MILWAUKEE AVE, NO. 206 CHICAGO, ILLINOIS 60642 OFFICE 312.243.8700 FAX 2087287062 BLUEDARING.COM




GOOK COUNTY SIGNATURE PAGE
. (SECTION 10)

ON BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF' THE: STATE OF ILLINOIS THIS
CONTRACT 1S HEREBY EXECUTED BY:

COOK COUNTY.CHIEF PROCUREMENT CFFICER

DATED AT CHICAGO, ILLINGIS THIS __DAYOF e g 20

IN THE CASE OF A BID PROPOSAL, THE COUNTY HEREBY AGCEPTS: .

THE FOREGOING BID/FROPOSAL AS IDENTIFIED IN THE CONTRAC'I; DCCUMENTS FOR CONTRACT NUMBER

OR

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

TOTAL AMOUNT OF CONTRACT: $

(DOLLARS AND CENTS)

FUND CHARGEABLE:
APPROVED AS TO FORM:
ASSISTANT STATE'S ATTORNEY
- {Required on contracts over $1,000,000.00)
“EDS-17
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ACORD ' CERTIFICATE OF LIABILITY INSURANCE - [ "o

03/05/201 5

" THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY- AND CONFERS:NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

' CERTIFICATE DOES NOT AFFIRMATIVELY OR: NEGATIVELY AMEND, EXTEND OR ‘ALTER .THE' COVERAGE AFFORDED BY THE POLICIES

" BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT If the certificate holder 15 an ADDITIONAL: INSURED the pollcy(les) must be endorsed If SUBROGATION ] WAIVED subject to
_the terms and conditions of the policy, certain policies may reqmre an endorsement. A statement on this certificate does ‘not confer rlghts to the
certificate holder in lieu of such endorsemsnt(s) . . ‘

PRODUCER ’ - - o o CONE"CT Adam Alvarado . o
Melendez Insurance Group : T S |BHoNe . (773) 843-3333 - |8 oy (173)632-0503
1310W 18th Street ‘ S e ADDR'ESS, Cert's'@‘ct'mylns com . I s o
: . - o S o  INSURER(S) AFFORDING COVERAGE o . NAIC#
' Chicago, ' , ' o . 7. IL 60808 . ... | mMSURERA: Travelers Casualty Insurance Company ofAmer]ca .- 19048,
INSURED o U o o ~ " | seurer s ; Farmington CasualtyCompany . 1 41483
Blue Daring Consulting Inc . o ] INSURERG .. L Sk
688 N Milwaukee Ave, No. 206 o - | INSURERD: "
. L . . : INSURER E ©
"'Chfcago ' b eo642 INSURERF : : _ :
COVERAGES .- K CERTIFICATE NUMBER. : :  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 REQUIREMENT, TERM OR -CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED -HEREIN IS8 SUBJECT TO ALL THE TERMS
EXCLUSIONS AND'CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, -

NSR T ADDL §U'ER T, FOLICY EFF | POLIGY EXP

Nl TvPEOF INSURANCE ISR POL[GYNUMEER MDY | B | . LIMiTS
GENERAL LIABILITY . L . . o o s E&CH OCCURRENGE $ 1,000,000
X COMMERCIAL GENERALLIABILITY 1 B § o pé“é‘ﬁ‘fs £ [Einnal.ll'-:rghce) $ 300,000
o ICLAIMS-MADE occUR-":' ) R e o | MED EXP (Any one person) [ 3 5,000 -
VAl i 1Y | N | 680-004D04T36A "1 | 07/05/2014 | 07/05/2015 ] PERSONAL & ADV INJURY | § 1,000,000
L] L L K 1 SN v | . | GENERAL AGGREGATE _..fs 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: o T o "'+ | PRODUCTS - COMPIOP AGG | $ 2,000,000
X POLICYI_I PRO- "] oc |l - : : - Employment Practices | $ 10,000
AUTOMOBILE LIAB_ILITY BRI i - i %LAEIIIIE?:IS'NGLE HMT 15 1,000,000
|| anvauro ' - ’ BODILY IN/URY (Perperson) | §
A || AROUNED . - ?\S;'SQULED Y| N | 680-004D04736A 07/05/2014 | 07/05{2015 | BODILY INJURY (Por accidans) | §
: R NON-OWNED ‘ : PROPERTY DAMAGE
l(_ HIRED AUTOS AUTOS - : Co © | (Peraccldant) i
L E 3
[ [uwereLiautwe | foccur | B R : | eacHoccurrENcE |
EXCESSLIAB |0 cLaMS-MADE|- . ‘ L o R | AGGREBATE -_ g
" |oep | [mevenmions ol Lo L i ' $
WORKERS COMPENSATION T 1 ) - . T WE STATU-, OiF-
ANDEMPLOYERS'LIABILITY — yyn| I B L ST &M I 1% 16610_0
RIEXECUTIVE . s ) L A
B |oRCeRmemeR ExcLupes [N J[N/A| N | UB4D074975 . 07/05/2014 | 07/05/2015 FEEAHACGIOENT __{ 8 100,000
(Mandatory in NH) R o A E.L. DISEASE - EA EMPLOYEE| § 100,000
If yos, describe undsr - . Ce |- :
DESCRIF SCRIF'TIGNUFOPERATIONS below L S | EL DISEASE-POLICYLIMI’I’EI 3 500,000, -
| Business Prope ' Sl " : S g | $2,500 Deductible  * $20,600
A : perty YN 680-004D04736A 07!051'2014 07/05/2015 $1,000 Deductible $1 000,000

DESCRIPTION OF OPERATIONS / LOCATIONS {VEHICLES (Attach AGORD 101, Additional Remarks Schedule, it more spacs Is raquired}
Listed as additional insured is Cook County Clerk's Office.. .. .. :

. CERTIFICATE HOLDER .- L o CANCELLATION _1...:

o Suite 500

'SHOULD, ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE
o - THE EXPIRATION DATE THEREOF, NOTICE 'WILL BE DELIVERED "IN

o . ACCORDANGE WITH THE POLICY PROVISIONS. .+ :
Cook CoLinty Clerk's Office - ‘

69 W. Washington o AUTHORIZED REPRESENTATIVE

Chicago RN IL 60602
| ‘ ik : -
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