Contract No. 12-35-430
Vendor Name: LEGAL COMPLIANCE TRAINING, L1.C DBA HAVA PARTNERS

AMENDMENT NO. 1
This Amendment modifies Contract No. 12-35-430, for ANNUAL LICENSES, MAINTENANCE, HOSTING AND
SUPPORT OF EQUIPMENT MANAGER ONLINE TRAINING PROGRAM by and between the County of Cook,
Itinois, herein referred to as “County” and LEGAL COMPLIANCE TRAINING, LLC DBA HAVA PARTNERS,
authorized to do business in the State of Illinois hereinafter referred to as “Contractor™:

RECITALS

Whereas, the County and Contractor have entered into a Contract approvéd by the Chief Procurement Officer on
February 19, 2013, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide ANNUAL
LICENSES, MAINTENANCE, HOSTING AND SUPPORT OF EQUIPMENT MANAGER ONLINE TRAINING
PROGRAM, (hereinafter referred to as the “Services”) from February 19, 2013 through November 30, 2014, in an
amount not to exceed $141,000.00; and
Whereas, an extension is desired for the continuation of Services; and
Whereas, an increase in the amount of $45,320.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for twelve months beginning on December 1,
2014 through November 30, 2015.

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

'1. The Contract is extended through November 30, 2015.
2. The Contract is increased by $45,320.00 and the Total Contract Amount is revised to $186,320.00.
3. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the date and
year last written below. »

County of Cook, Hlinois Legal Compliance Training, LLC DBA Hava Partners
By: % q /L‘ 6-)) N u-& ‘i’\'véar

Chief Procurement Officer Signed
by Not Fegugedd Bovad Hastt

State’s Attorney /{when applicable) Type or print name

| Manas, g P_O\«iflfw
. Tltle

Date: 2, %2J W“‘S 2009 Date: 10[8 l |4

Rev 5/2/14




CONTRACT NO. 12-35-430
ECONOMIC DISCLOSURE STATEMENT

PETITION FOR WAIVER OF MBE/WBE PARTICIPATION (SECTION 3)

A BIDDER/PROPOSER HEREBY REQUESTS:

_____ FULLMBEWAIVER FULL WBE WAIVER
REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)
— % of Reduction for MBE Participation

% of Reduction for WBE Participation

B. REASON FOR FULLIREDUCTION WAIVER REQUEST:

Bidder/Proposer shali check each item applicable {0 its reason for a waiver request. Additionally, supporting decumentation shall be submitted
with this request, If such supporting documentation cannof ubmitted with bid/proposal/quotation, such documentation shall be submi
directly o.the Office of Contract Compliance no later than three (3) days from the date of submission date.

(1) Lack of sufficient qualified MBES and/or WBEs capable of providing the goods or services required by the contract, (Please
explain) - )

~ {2} The specificallons and necessary requirements for performing the contract make it impossible or economically infeasible to st€
divide the contract to enable the contractor to utilize MBEs andfor WBESs in accordance with the applicable parficipation, (Please explain} AHac L\ ed

(3) Prica(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of doing business and would
make acceptance of such MBE andfor WBE bid sconomically impracticable, taking into consideration the Percentage of total contract price
represented by such MBE ardfor WBE bid, (Please explain)

{4) There are other ralevant factors making it impossible or economically infeasible to utflize MBE andfor WBE fims. {Please
explain)

C._ GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION:

{1) Made timely written solicitation fo identified MBEs and WBES for utllization of goods and/or services; and provided MBEs and
WBES with a timely opportunity to review and obtain relevant specifications, terms and conditions of the proposal {o enable MBEsj and WBEs to
prepare an informed response to solicitation. (Please attach)

2) Followed up initial solicitation of MBEs and WBESs to determine if firms are interested in business. (Please attach)

—_

{3) Advertisad in 2 imely manner in one or more dally newspapers andfor trade publicéﬁon for MBEs and WBEs for supply of
goods and sefvices, {Picase attach) : :

(4) Used the services and assistance of the Office of Gonitract Compiiance staff. (Please explain}
(5) Engaged MBEs & WBEs for indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION: ,
Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

EDS-3




partners |

October 1, 2014

To:  Cook County Office of Contract Compliance
VIA Fax

Re:  Attachment to the Petition for Waiver of MBE/WBE Participation on contract
No. 12-35-430

[ am petitioning for a waiver of the MBE/WBE participation requirement on
contract No. 12-35-430 for the following reason.

The subject of this contract is a software license, hosting and maintenance for an
online election judge training program. The program has already been written and
any maintenance must be done internally by the technology team familiar Wlth
software. There is no new work being performed under this contract.

lz?r;k wﬁu for your consideration

Brad Knott
Managing Partner
HAVA Partners, LLC



CONTRACT NO. 12-35-430
ECONOMIC DISCLOSURE STATEMENT

REQUIRED DISCL.OSURES (SECTION 5)

1 DISCLOSURE OF LOBBYIST CONTACTS
List all persons or entities that have made lobbying contacts an your behalf with respect {o this contract:

Name Address

N 0nNg

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

*Local Business® shall mean a parson authorized to fransact business In this State and having a bona fide establishment for transacting
business located within Cook County at which It was actually fransacting business on the date when any competitive solicitation for a public
contract is first adverfised or announced and further which employs the majority of its regular, full ime work force within Cook County, including
a foreign corporation duly authorized to transact business in this State and which has a bona fide establishment for transacting business
located within Cook County at which it was actually transacting business on the date when any compeitive soficitation for a public contract is
first advertised or announced and further which employs the majority of its regular, full fime work force within Cook County.

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

Yes Noi

b} If yes, list business addresses within Cook County;

<) Does Bidder employ the majority of its regutar fuli-time workforce within Cook County?
— No. ’
3 THE CHILD SUPPORT ENFORCEMENT ORDINANCE {PREFERENCE (CODE, CHAPTER 34, SECTION 34-368)

Every-Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
tenew a County Privilege. When delinquent child support exists, the County shall not issue or renaw any County Privilege, and may revoke
any County Privilege. ’

All Applicants are required fo review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-8) and
complete the following, based upon the definitions and other information included in such Affidavit.

Yes
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CONTRACT NO. 12-35-430
ECONOMIC DISCLOSURE STATEMENT

4 REALESTATE OWNERSHIP DISCLOSURES.

The Undersigned must indicate by checking the appropriate provision below and providing all required informaﬁo}\ that either:
8) The following is a complete list of all real estate owned by the Undersigned in Cook County.
PERMANENT INDEX NUMBER(S): : N D A L

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX NUMBERS)
OR:
b) The Undersigned owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

I the Undersigned is unable to certify to any of the Certifications or any other statements contained In this EDS and not explained elsewhere in
this EDS, the Undersigned must explain below:

not Arplicdble

i the lsfters, "NA". the word “Nona" or "No Response® appears above, or if the space is left blank, it will be conclusively presumed that the
Undersigned certified to all Cerlifications and other statements contained in this EDS. .
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: : 4 CONTRACT NO. 12-35-430
ECONOMIC DISCLOSURE STATEMENT

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq,) requires that any Applicant for any County Action must disclose information concerning
ownership Interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all information current ag of the
date this Statement is signed. Furthermors, this Statement must be kept current, by filing an amended Statement, untll such time as the County
Board or County Agency shall take action on the application. The information contained in this Statement will be maintained in a database and
made avaliable for public viewing. .

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

*Applicant® means any Enfity or person making an application to 1he County for any County Action,

*County Action” means any action by a County Agency, a County Department, 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 estate.

"Entity” or “Legal Eniity" means a sole proprietorship, corporation, partnership, assaciaiioh, business trust, estate, two or more persons having
a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or beneficiaries thereo.

- This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and ‘

2. Anindividual or Legal Enfity that holds stock or a beneficial interest In the Applicant and is listed on the Applicant's Statement (a *Holder”)
must file a Statement and complete #1 only under Ownership Interest Declaration,

Please print or type responses clearly and legibly. Add additional pages if needed, belng caraful to idenufy each portion of the form fo which
each additional page refers,

This Statement is being made by the [K} Applicant or [ ] Stock/Beneficial Interest Holder
This Statementis an: | #] Original Statement or [ 1Amended Statement
identifying Information:

Name DD cedle Kotk pan 3\?—"\\5'% _ewno: A 0% L9
 Sireat Address; 010 Q,Qos(qw\ {\\,( Rues :

City; \\.t e SOi ie, state_ (NN ZpCode__ 20910

Phone No.;__ 2O\ %ﬂ* ‘l DbH Yy

Form of Legal Entity: »

[ Sole Propristor l)(L Parinership 1] Corporation 11 Trustee of Land Trust
[] ~ Business Trust [1 Estate {1] Association [] Joint Venture

[} Other (describe)

EDS-9




CONTRACT NO. 12-35-430
ECONOMIC DISCLOSURE STATEMENT ‘

Ownership Inferest Declaration:

1. List the name(s), address, and percent ownership of each individual and each Entity having a legal or beneficial interest (including
ownership) of more than five percent (5%) in the Applicant/Holder.,

Name ‘ - Address Percentage Interest in ApplicanyHolder -

DO e

2, [f the interest of any individual or any Enfity listed in (1) above is held as an agent or agents, or a nominee or nominess, list the
namse and address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal's Address
N RRAY. 4
L B = -
3 Is the Applicant constructively controlled by another person or Legal Entity? | 1Yes [ ]No

If yes, state the name, address and percentage of beneficial interest of such person or legal entity, and the relationship under which
such control is being or may be exercised.

Name Addrass _ Percentage of Beneficial Interest Relationship

NDON

Declaration {check the applicable hox):

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

~] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to be
disclosed,

Bovedlen Wnol 3 “\m&%mx?w&w~
Name of Authorized App 'cantIHo]der Representative {please print or type)  Title - - P '
nedl ne R~ Wanag NG actnev

Signature()j ’\MQ \& M& Dnte \ 0\‘4‘5'\ W

E-mall address 0 Knﬁ*\ Q\‘\&\T“?‘U\&‘“CVS el e Number 3QY 339- ObUi Y

Subscribed to and sworn before me - My commission expires:

%ﬁuﬂ '20\; \_@6"

Pu llc Signature . Notary Seal | “”.
My Commission Expires ‘ w'o, ‘%
~ September 7, 2015 ' : . ‘ f@“"”d"
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ECONOMIC DISCLOSURE STATEMENT

CONTRACT NO. 12-35-430
SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM
any municipality within Cook County. Pleag

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person” doing business* with Cook County must disclose, to the Cook
County Board of Ethics, the existence of familial retalionships® fo anv person holding elective office in the State of lltinois, Cook County, orin

N

Name of Owner/Employee: R’M\‘Q‘\ v Y KV\ ¥ e “\m\aq ne ?‘U' e v
Business Enfity Name: Haun ?CU‘*NC ¢
Business Enfity Address

‘ Phone:
41400 @eam“\q RNue Fuos

o1 339 - O H

S \vey Sepring, D 2070
Owner/Embloyee Name!
1.

A On¢

The following familial relationship exists between the owner or any employee of the business entity contracted to do business with
Related to:

) 4]
Cook County and any person holding elective office in the State of liinois, Cook County, or in any municipality within Cook County

Eal .

Relationship:
5.

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

" There s no familial relationship that exists between the owner or any employee of the business entity contracted to do business with
Cook County and any person holding elective office in the State of liinais, Cook County, or in any municipality within Cook County.
Te the(b)est of my knowled e and belief, the information provided ahove is true and complete,
> ‘\Lxé\ na ¥t
Owner/Employes's Signature

Subscribe and sworn before me this

\ i?\ 14
. Date’ _
5 O™ dye Okl a4 .
ary Public in and for \ A SWOAOMena County
o AL N A =
(Sigheture)
Cf;}w PUBLIC
) g’»’_“.ﬁ‘g‘g&@"?"“’»
FnoTAny B
i

.oc

My Commission expires

.
-t
L]
L]
L]
.o
L

My Commission Expires
, 2015
CorWted fo’rngm‘ust be filed within 30 days of the execution of any contrac( or lease with Cook County and should be mailed to:
q?" "0.\-“5093
%, ’o. Sreene 5\5\

'"omn\‘“

Cook County Board of Ethics

69 West Washington Street,
Suite 3040

fERy C Chicago, Htinois 60662
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. CONTRACT NO. 12-35-430
ECONOMIC DISCLOSURE STATEMENT :

 SIGNATURE BY A LIMITED LIABILITY CORPORATION
(SECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, cerfifications and representations set forth in this EDS are trus,
complete and corract; that the Undersigned is in full compliance and will corttinue to be in compllance throughout the term of the Contract or
County Privilege Issued fo the Undersigned with all the policies and requirements sot forth in this EDS; and that all facts and information
provided by the Undersigned In this EDS are trus, complete and comect. The Undersigned agrees to inform the Chief Procurement Officer in
wiling if any of such statements, certifications, representations, facts of information becomes or is found 1o be untrue, incomplete or incorrect
during the term of the Contract or County Privilege. '

BUSINESS NAME: LQA &\ COmpV\anLL T\f Lng ’\— {‘* HPN‘\ ‘)C\\)‘V\N 5 Lic

BUSINESS ADDRESS: ‘%030 Geovend Due & YC5
Silver ﬂgﬁn‘c_\) LA 1LOKAS

BUSINESS TELEPHONE:_ 20\ 334~ Dbt ' FAX NUMBER:

conTacTPERsoN.__ W va X W ot ' |

v, Sl - O0g a3 *CORPORATE FILE NUMBER: ,

uanacie MeMeer_ S v Konotk MANAGING MEMBER: — -

“SUATURE OF MAMGER Baad \1verf _

ATTEST: o

- O Ak,

Subscribed to and swom before me W a9 n"‘u.f%"-,

this L™ day of_OCTD0RL 2014 My Commission Expires - § % v ”!

Lt JYURY 7~ September 7, 2015 g > e §§
Gl‘.omy Rublic Signature - Notary Seaf : %"-,#Vlc“,igs’, }

~- N

CAT78 A AN

must be submitted with this Signature Page. .

* pttach elther a certified copy of the by-taws, articles, resolution or other authorization demonstrating such persons to sign the
Signature Page on behalf of the LLC,

EDS-15a




STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE. :

1 FURTHER CERTIFY THAT LEGAL COMPLIANCE TRAINING COMPANY, LLC , REGISTERED MAY
19,2003, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE

LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 26, 2014. '

G2

Paul B. Anderson
Charter Division

%

v Xy

&

BEEHEY

N

Aivy

Q)

¢ ké&iaﬁ\&ﬁﬁy

v 301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

| Fax (410) 333-7097 R9147654

crblnk

Y00




COOK COUNTY SIGNATURE PAGE
(SECTION 10)

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

. COOK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINQIS THIS DAY OF 20

iN THE CASE OF A BID PROPOSAL, THE COUNTY HEREBY ACCEPTS:

THE FOREGOING BID/PROPQSAL AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

OR

(TEM(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}




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/08/2014

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Business Insurance Solutions, Inc.

| FOMEST  Judy Roberson / Steve Roberson / Kristen Harris

PHONE @ 4:{301) 962-0130 | Fax Noy: (301) 862-6524

13501 Wagon Way | ENEss.  steve@tbisi.com / judy@tbisi.com / kristen@tbisi.com
Silver Spring, MD. 20906 ) INSURER(S) AFFORDING COVERAGE NAIC #
iNSURER A : Hartford Fire Insurance Company 29424

INSURED INSURER B :

Legal Compliance Training Co., LLC INSURER € :

8070 Georgia Ave INSURER D :

Suite 405 INSURERE ;

Silver Spring, MD. 20910 INSURERF :
COVERAGES 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JINSR ADDL|SUBR] POLICY EFF_| POLICY EXP
LIR TYPE OF INSURANCE INSR | WVD POLICY NUMBER | (MM/DRIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
E TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY ESEMQ%& (Ea ncarrence) | $ 300,000
CLAIMS-MADE OCCUR. X 42SBMVK7349 07/25/2014 | 07/25/2015 | MED EXP (Any one person) __| § 10,000
. PERSONAL & ADV INJURY [ $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY. x PRO LOG $
AUTOMOBILE LIABILITY - COMBINED SINGLE LIMIT + 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
AL OWNED SCHEDULED 42SBMVK7343 07/25/2014 | 07/25/2015 | BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
X_! HIRED AUTOS AUTOS (Per aceident) $
$
UMBRELLALIAB | x | occur : EACH OCCURRENCE $ 2,000,000
A | x | EXCESS LiAB CLAIMS-MADE| X 42SBMVK7349 0712512014 | 07/25/2015 | AGGREGATE $ 2,000,000
DED | | RETENTION $ ' $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN :
ANY PROPRIETOR/PARTNER/EXECUTI £ EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYER $
Ees describe under
DESCRIPTION OF OPERATIONS befow E.L_DISEASE - POLICY LIMIT | §

Cook County is an additional insured,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

The Office of the Chief Procurement
Cook County Government
118 North Clark Street Rooin 1018
Chicago, iL 60602
Phone: (312)603-1492

I

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

AUTHORIZED REPRESENTATIVI :’;a : iﬁ i <SR>

ACORD 25 (2010/05)
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