. Contract No. 12-45-068
Vendor Name: MAC AUTO BODY, INC.

AMENDMENT NO. 3
This Aimerdment modifies Goniract No. 12-45-088, Tor AUTO BODY REPAIRS by and betiween ttie County of Caok,
Hiinois, hereln referred to as “County* and MAC AUTO BODY, INC., authorized to do business in the State of illinols
hersinaftar referred to as "Contractor™.
_ RECITALS ,
Whereas, the County and Contractor have-entered info a Contract approved by the by the Chief Procuremant Officer
on May 25, 2012, (hereinafter referred to as the *Coniract’), whereln the Contractor is to pmwde AUTO BODY

REPAIRS (hereinafior referred fo a5 the "Sendoes') fmm May 25, 2012 through May 13, 2015, in an amount not to
exceed $94,800.00; and :

Whereas, Amendment #1 wes executgd on January 10, 2014 for an increase of $55,000.00; and
Whereas, Amendment # 2 was executed on September 24,' 2014 for an increase of $85.00ﬁ.00;' and
Whereas, the Qon!raci wil expire May 13, 2015, and the agresd upon Servicss are still recuired; and
Meréas, an increase in the amount of $80,000.00 i§required for the continuation of Sevices: and

Wheress, the County and Contractor desire fo extend the Confract for twelve (12) months beginning on May 14,
2015 through May 13, 2016.

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

1. The Contractis extended through May 13, 2016.
" 2. The Contractis increased by $80,0ﬂ0.00 and the Total Contract Amount s revised to $3‘i4.800.00.

3. The attached Economic Dlsclosdres Statement form and MBEWBE Utilization i’lah are incorporated and
made a part of this Contract.

4, Al other {erms'and conditions remain as stated in the Confragt,

In wiiness whereof, the County and Contractor have caused this Amendmem No. 3 to be axecuted on the date and
year last written below. _

County of Cook, llfinois - : Mac Auto Repair, Inc.

Chief Procurement Officer . Sig

o NJ& - Michad Conteco

State's Attomey  {if applicable) Type or piint name:
?(‘ZS I J/ é’n
Date:. le Jung 205 Date: Z'//7 /5

Rev 1/1/15




Coniract No. 12-45-068
Vendor Name: MAC AUTO BODY, INC.

ATTACHMENT

Rev 1/1/15
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SECTIONT
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT, AN_D EXECUTION. DOCUMENTY

This Economic Disclosure Statement and Execution Document ("EDS?) is o be completed and executed
--by.every Bidder.on a-County contract,-every Proposer responding to a Request for Propesals, and every
Respondent responding to a Request for. Qualifications, and others as required by the Chisf Procurement
Officer. The exscution of the EDS shali 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 -
previde an updated EDS on'an annuel basls. - ' R '

- Definitions. Tems used In this EDS and not othén';}ise defined herein shall have the meanings_giveﬁ te - ;

such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Quéiifications, as applicable, : -

Affilfate means & person that directly or indirectly through one of more iniermediaries. Controls’is =
Controlled By, or is under common Contrel with the Person specified.
 Applicant means a person who executes this EDS.
Bidider means any herson who submits a Bid. ‘
_ Code means the Code of Ordinances, Cook County, Iifincis available on mdnicode.corh.

Contract shall include any written document to make Procurements by or on behalf of -
Couk County. ' '

~ Contractor or Contracting Party means a person that enters into a Contract with the
County. : _ .

Control means the unfettered authority te directly or indirectly manage governance,
administration, work, and all other aspects of @ business. - '

EDS means this complete Econemic Disclosure’ Statement and Execution'Document,
including afl sections listed in the Index and any attachments.

Joint Venturg means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agresment in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract ' :

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County miatter. _

‘Lobbyist means any person who lobbies.

Person or Persons . meané_ any Individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which fofri the basis for ,
disqualification under the Code, or under the Certifications hereinafiar set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondsnt means a person résponding to an RFQ,

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

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

EDSH _ 82015




INSTRUCTIONS FOR COMPLETION OF ' .
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOGUMENT

~ Section 2: Cerfflcations. Section 2 sets forth certifications that are required for contracting parties under -
the Code and cther applicable faws. Execution of this EDS constitutes a warranty that all the sfatemenis -
~and certifications contained, and all the facts stated, in the Certifications are true, corract and complete as
ofthedafe of execullon.
Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
. and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that ali the
information provided in the' EDS is true, correct and complete as of the date of execution, and binds the
Applicant 16 the warranties, representafions, agreements and acknowledgements contained therain.

Required Updates. The Applicant ls 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 fo any chahge
which would render inaccurate or incomplste any cerification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by fiing an amended EDS or
such other documentafion as is required. . ! .

Additional Infermation. The County's Governmental Ethics and Campaign ‘Financing - Ordinances
impose certain dufies and obligations on persons or entities seeking County contracts, work, business, or
fransactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (89 W, Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil. govfethics-board-of. S

Authorized Signers of Contract and EDS Execufion Page. If the Applicant is a corporation, the

President and Secretary must execute the EDS. In the event that this EDS is executed by someone other

than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other -

authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for .

~ said corporation. If the corporation is not registered in the State of llinois, 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 partners or joint venlurers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such acthority safisfactory to-the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

- If the Applicant is @ member-managed LLC all membars must execute the EDS, unless otherwise
provided in the operating agréement, resolution or other corporate documents. If the Applicant is &
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonsfrafing such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of Iltinois, a copy of a current Certificate of Good Standing from the state of
ingorporation must be submitted with this Signature Page. o :

I the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A “Partnership” “Joint Vanture” or "Sole Pi'oprietorship" 'operatin_g under an Assumed Name muét be
registered with the lllinois county in which it Is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS. :
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SECTION 2 .
" CERTIFICATIONS

THE -FOLLOWING-CERTIFICATIONS-ARE MADE PURSUANT TO STATE LAW AND THE .CODE. THE APPLIGANT |s .
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING -
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT 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 ENTERES

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 contract or sub-contract, for & period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person ¢r business entity: o

1) Has been convicted of an act committed, within the State of lliinois, of bribery orlattempting to bribe an ofﬁder' "
or employea of & unit of stafe, federal or local government or school district In the State of linois in that. -
officer’s or smployee's official capacity; - : : - . o

2) Has been convicted by federel, siate or local government of an act of bid-rigging or attempting 1o rig bids as
defined in the Sherman Anti-Trust Act and Clayién Act. Act. 16 U.8.C. Seciion 1 ef seg.; ' T
3) . Has 'been_‘convicted of ‘bid-figging or attempting to rig bids under the laws of federal, state aor local
. governmant; . ) ' o
4) Has been convicted of an act committed, within the State, of price-fixing or afterpting to fix prices as defined '
. by the Sherman Anti-Trust Act and the Clayton Act. 156 U.S.C. Section 1, et seq.; - . :
B) " Has been convicted of price-fixing or attempting to fix prices under the laws the State; o
' 8) Has been convicted of defrauding or aﬂampﬁng to defraud any unit of state or fooal government or school
district within the State of incis; ' L ,
7)  Has made an-admisslon of guilt of such conduct as set forth In subsections (1) through, {8) abave which

admission is a matter of record, whether or not such person or business entity was subject fo prosscution for
the offense or offenses admitted to; or : :

8) - "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 (8) above. .

in the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such business entity committed the Prohibited Act on behalf of the buginess entlty and pursuant fo the
direction 6r authorization of an officer, director or other responsible official of the business enfity, and such Prohibited
Act gccurred within three years prior o the award of the confract. In addition, a business entity shall be disqualified if an
owner, pariner or shareholdsr controlling, directly or indirectly, 20% or more of the business entity, or an officer of the
business aniity has performed any Prohibitéd Act within five years prior to the award of the-Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and
Entities Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth In Saction A and .
that award of the Contract to the Applicant would not violate the provisions of such Section or of the Code.

B.  BID:RIGGING OR BID ROTATING

THE APPLICART HEREBY CERTIFIES THAT: In accordance with 720 ILCS 833 E-11, neither the Applicant nor any
Affiiiated Entity is barred from award of this Contract as a resulf of a conviction for the violation of State Jaws prohibiting
bid-rigging or bid rotating. . ) , .

c. DRUG FREE WORKPLAGE ACT

TRE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplacs, as required by (30 ILCS
580/3). S ‘ E
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Apb#cant is not an owﬁer ora panir responsible Tor the payment c;f
any tax or fee administered by Cook County, by a local munfcipallfy, or by the lilinois Départment of Revenue, which such -

- taxvrfee | s démquen? “gacty asbar: awara‘ of a cofifract orsuboontract pursuant {o the Code, Chapter 34, Secf:on 34-1 71

HUMAN RIGHTS ORDINANCE

No person who s a parly to & contract with Cook County ("County™) shali engage in un|awful discrimination or sexual,
harassment agalnst any Indlividual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of Counly facilities, services or programs (Code Chapter 42, Section 42-30 ef seq) ' ’

ILLINOES HUMAN RIGHTS ACT .
THE APPLICANT HEREBY CERTIFIES THAT: It isin complfanoe with the llﬂnors Human Rights Act (775 ILCS 5/2-1 05)

. and agress fo abide by the requirements of the Act as parf of its contmctual obligaﬂons

INSPECTOR GENERAL {COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Sectlon 34-250}

" The Applicant has not williully failed to conperate in an investigation by the Cook Gounty Independent Inspactor General )
or to report to the Independent Inspector General any and all informafion concernmg conduct which they know to involve

corruption, or other criminal activity, by snother county employes or official, which cancerns hls or her office of -
employment or County related iransactlon

The Applicant has reporied directly and wnthout any undue delay any suspected or known fraudulent actwlty in the -
County‘s Procurement process to the Office of ihe Cook Caounty Inspector General,

CAMPAIGN CONTRIBUTIONS (COOK CQUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and' shall comply witfi the Cook Counly's Ordinance ooncemlng' :
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision 1, Seclion 585, and can be read in its
entirety at www municode. com. ) :

GIFT BAN, (COOK COUNTY CODE CHAPTERZ SECTION 2—574) .
THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinancs concermng

* receiving and soliciting gifts-and favors, which is codified at Chapter 2, Division 2, Subdw&smn 1, Sectian 874, and can be o

read in |ts enfirety &t M mumcude con.

LIVING WAGE ORDINANCE PREFERENCE (COOK GOUNTY CODE CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Brard of Commissioners, the Code reqmres thata lwung wage must be paid
to Individuals employed by a Contrastor which has a County Contract and by ali subcontractors of such Contractor under a

-

County Contract, throughout the duration of such County Contract. The amount of such living wage Is annually by the
- Chief Financial Ofroar of the County, and shall be posted on the Chlef Procurement Officer’s website,

The term "Gontract" as used in Section 4, 1, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the
United State internal Revenue Code and recognized under the lllincls State not-for -proﬁt faw);

2) community Development Bfock Grants;_
3) Cook County Works Department;
4) Sheriff's Work Alternative Program; and

5) Depariment of Correction inmates.

EDS-2 ' ' 312015




v

SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBEYIST GONTACTS

' Llst all persons that have made fobbying contacts on your behalf with respect to lhis contract

Name - - ' . Address

i\ @T AD(’)‘{C&L’)\@

2. LOGAL BUSINESS PREFERENCE STATEMENT {CODE, GHAPTER 34 SECT iON 34-230}

Local business means g Persen, including a. foreign corppration authorized to iransact business in Illinois, havmg a bona ﬁda :
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County,
and which employs the majorify of its regular, full-fime work force within the County. A Jolnt Venture shall constifute & Local
Business if ons or more Persons that qualify as a "Local Business” hold interests iotaling over 50 percent in the Joint Ventu re,
even if the Joint Venture does nof, at the fime of the Bid subrnittal, have such a bona fide establishment within the County.

a) Is Applicant a "Lasal Business" as defi ned above?
Yes: < No:
b) - If yes, list business addrasses within Cook County:

2910 WO, 71 STeeed

)] Does Applicant employ the majority of its,re'gular full-time: workfordé within Cook County?
Yes: b4 No: _ _
3. TI-IE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAPTER 34, SECTION 34-172)

Every Apphcant for a County Privilege shall be in full compliance with any child support order béfore such Applicant is entitled io
receive or renew a County Privilage. When delinquent child support exists, the County shall not issue or renew any County

iniege, and may revoke any County Privilege.

All Appllcants are mqunred to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5)
and complete the Affi davnt based on the instructions in the Aff'da\nt ‘ )
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A REAL ESTATE OWNERSHIP DISCLOSURES,

The Applicaht must indicate by checking the appropriate provision below and providing all raquired information that either;

_____é)_‘ . . Thefollowingisa complete list of all real estate owned by the Appl:cant in.Cook. County:

 PERWANENT INDEX NUMBER(S): 20- 19- 2304 - Odl~ 000

20 - %552..23 - OL’%.;’ Zo10;

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
-OR: ‘ E

by H.!b‘__The Applicant owns no reai estate in Cook County.
5 E EXCEPTIONS TO C,ER_‘TIFICATlOI\.IS OR DISCLOSURES. |

. If the Applicant is unable to cerfify fo any of the Certifications or any other statements contained in this EDS and not explamed
elsewhere in this EDS, the Applicant must explain below: ’

[\)O‘{ A‘OOLi(“a La\é

If the letters, "NA”, the word “None™ or “No Response" appears above, or if the gpace is lefi blank, it will be conclusiveiy presumed

that the Applicant cerlified to all Certiﬁcatuons and other statements contained in this EDS,
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.GOOK COUNTY D!SCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Ct_}dc-z_ of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose informatidn'
| concerning ownership interests In the Agplicant. This Disclosure of Ownership interest Statement must be completed with a

| information CUTTERt &8 Of 1@ Wéte this Statement is sighied. Fiifthéfinors, this Statement must bé kept current, by filing an amendeq ™|/

Statement, urifit 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 available for public viewing. : i o

If yc'au are asked to list names, but the_re are no applicable names to Yist, you must state NONE, An incomplete Statement wi be .
| returned- and -any action regarding this: contract will be-delayed: A faiture fo fully comply with the ordinance may result in’ the action: |
taken by the County Board or County Agency being voided. . ] S

"Appiicant' means any Entlty or person making an application to the County for any County Action. .

. “County Action” means any action by a County Agency, a County. Départment, or the County Board regarding en ordiﬁance or

- ordinance amendment, & County Board approval, or othér County agency approval, with respect to contracts, leases, or sale or .
purchase of real estate. ' : : "-eale or

" "Person’” "Entity” or *Legal Entity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two of.
.. more. persons having ‘a joint or common inferest, frustee of a land trust, other commerclal or legal -entity or any beneficlary or =

beneficiaries thereof. ) _
This Disclosure of Ownership Inferest Statement must be submitted by :

1. An Applicant for County Action and

2. A Person that holds stock or & beneficial interest in the Applicant and is listed on the Applicant's Statement (8 "Holder") must file -
Statement and complete #1 only under Ownership -lntere_st Declaration. : _ _

Please print or ype responses clearly and legibly. Add additional pages if needed, being careful to identify sach portion of the form to -
which each addifional page refers. - : ) S

»

This Statement Is being made by the [ >=Z} Applicart  or I ] Stock/Beneficial Interest Holder

. This Statement is an: [ ]Original Statementor [ ]Amended Statement
Identifyihg Information: -

Name M o Auto Repoid Tao.

'BMIEMM&LL_.%«_&L FEIN NO/SSN (LAST FOUR DIGITS):, 3o~ 3 0.3 3
Street Address; 2210 D 25 LT &-{ . ‘ - .

city: _Clnt cano State: ZTLLi 00 Zip Code: _ G0 6.3
Phone No... 773~ 928~ 2203 Fax Number: 7723-925- Q_z 10 Emal: !mmaa‘fb&aféf e & JHM@/
- - Cen

Cook County Business Reglstrafion Number: / U 0! A o X e l_i e u'(::a [é’
(Sole Proprietor, Joint Venture Partnership) ) i ‘ -

Gorporate File Number (f applicatteyt 507 { ¥ 79 /
Form of Legal Entity: ) L

[ 1 ° SolePropristor [ ] Partnership ] Corporation I'1  Trustee of Land Trust

[1 Business Trust [ ] Estate [ 1  Association 1 Jolnt Venture

[ 1  Other(describe)
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Owiyership Interest Declaration:

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

. Name Address ' * Percentage Interestin

Applicant/Holder

Michael (alg 171908 Deocordl ... . 100 Zo
| . _ @les Hlle ) Gl v '

2. If the interest of any Person listed In (1) above Is held as an agent or agents, or a nomines or nominses, list thé name. -
and address of the principal on whose behaif the interest is held. .
Name of Agent/Nominee Name of Principal ‘ Principal’s Address

Hiehad! Candzco “eesident (2B Dawpodl o
Lo — Yalos s D _eose
-8, Is the Applicant constructively coritrolled by another persSn or Legal Enfity? [ 1Yes [ >mee=. INo

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

' Name ' Address : Percentage of Relationship
’ ’ " Beneficial Interest .

WOt Agelicalle

Corporate Officers, Members and Pariners Information: A

For all corparations, fist the names, addéesses. and terms for ali corporate officers, For all limited liability companles, list the

names, addresses for all members. For all partnerships and joint ventures, st the names, addresses, for each parttier or joint
venture. .

Name ‘Address Title (specify title of Term of Office
‘Office, or whether manager

' . . : : or partner/joint venture ‘ . |
My i?_,\mpj Owléro 2o & Béé‘(;@ct\"—\ ta, ér@s'idgn} ?""( '@é-\lnxg/
Michagl (an loz thil 8, 1. LY ;ﬁm(eiary v 2Cartual
Eli—ra g ; leqo Same Tresocsd &_:Cg\_%f of .

Declaration (check fhe applicable box):

Xl ! state under oatﬁ that the Applicant hag withheld 1o disclosure as to ownership interest in the Applicant nor regerved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other
County Agency action. . : . :

[><f | state under oath that the Holder has withheld no disclosure as to ownership intériest nor reserved any information
required to be disclosed.

EDS-7 312015




M i cLiaa[ Com ‘c@m

Q(éﬁlc\énjt

Name of orized AppllcanUHolder Represeniatwe (please print or type) Title :

Ny b {7 - dS
Sig a'r'""_' Date = T
™mad s deo t‘;)ocﬂqlmd_@ uo‘\mm[ Com 773 -928- 2102
E-mail address Phone Number '

_Subscrlbed 1o and sworn before me
this _47  day ofﬁ'%ﬂ_. 2048

Xﬂ_}zm%ﬁﬁélgnatum

EDS-8

My commission expires: fl)ﬁ o 3‘[ { 2. ‘Q‘Q’i 7

Notd '1_ Eumﬂﬂ & CANTERO _
€ . NowrgPudlic - State of lllinois
mlon Explras Aug 12, 2017
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTCN STREET, SUITE 3040
.. CHICAGO, ILLINOIS 60602 . . -

312/603-4304 Office 312/603-9988 Fax-

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION - - -
' Nepotism Disclosure Requirement: '

" . Doing a significant amount of business with the County requires that you discloss to the Board of Ethics the existence ofany -
farnilial relationships with any County employee or any. person. holding elective office in the State of Iiiinois, the County, orin

any municipality within the County. The Efhics Ordinance defines a significant amount of business for the pwrpose of this .-

disclosute requirement as more than $25,000 in aggregate County leases, contracts, 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 cross this threshold, err on the side -
of caution by completing the attached familial disclosure 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 disclosare 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 afier -
an initial 30-day grace period. : .

The person that is doing business with the County must disclose his or her familia] refationships, If the person on the County
lease or coniract or purchasing from or selling to the County is 2 business entity, 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 direitors, : _ ’ :

its officers, - ' c o . ) -

its employees or independent contractors responsible for the general administration of the entity,
. its agents authorized to execute documents on behalf 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 cottact the Board of Ethics at (312) 603-4304 for assistance in deﬁermiﬁing the scope of any required -
familial relationship disclosure, : . T .
Additional Definitions:

“Familial relationship” means a person who is & spouse, domestie partner or civil union partner of 2 County eﬁployee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or
adoption, as - i . .

[ Parent : O Grandparent - [J Stepfather

0O Child 8 Grandchild : O Stepmother
O Brother - o O Father-in-law S _ (2 Stepson

0 Sister _ 1 Mother-in-law . O Stepdanghter
‘0 Aunt ' 0 Son-in-law . 0 Stepbrother
O Uncle 0 Danghter-in-law 0 Stepsister

0 Niece C O Brother-in-law O Half-brother

[0 Nephew _+ O Sister-in-law ‘ (I Half-sister
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COCK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

. PERSON DOING QR §EEK'ING TO DO BUSINESS WITH THE QQIJNTY

Name of Person Doing Business with the County: M 10 lf\ CL@ CQ D‘l'e'g o

Address ofPersonDomgBusmess w1ﬂ1the County ,Q_Q/J ] Uf) 7] 6 1. Q')HQMO 7 & )_{ ﬁ‘i’@

| ] Phone number of Person Domg Busmess w1th the County 7 7 95 G; ?. S - 2.70 2.. _
Email address of Person Doing Busmess with the County ™Mag . QH‘LDECCQO. inc @ L’?O’I'nqm / 69,97

I Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the x
individual completing this disclosure on behalf of the Person Doing Business with the County:

NG A@@h calile
. DESCRIPTION OF BUSINESS WITH THE COUNTY

. Append additional pages as needed and for each County lease, comtract, purchase or sale sought and/or
obtained during the calendar year of this disclosure (ov the proceeding calendar year if disclosure is made
on January 1), identif:

The lease number, contract number, purchase order ntimber, request for proposal aumber and/or request for
. qualification number associated with the business you are doing or seeking to do with the County: _

Conkad 4 {24506

The aggregate do]lar value of the business you are doing or seeking to do with the County: S 80 w& £X 't? n‘}'l’a?ﬂ

The name, title and contact information for the County official(s) or employes(s) mvolved in negohatmg the busmess
you are-doing or seeking to do with the County:

Hen CZ\JU\C)

“The name, title and contact mformatlon for the County ofﬁmal(s) or employee(s) involved in managing the business
you are doing or seeking to do with the County:

| @‘/\&J Mag L G OD

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES QR STATE, COUNTY - -
OR MUNICIPAL ELECTED QFFICIALS D ) T

Check the box that applies and provide related information where needed

The Person Doing Basiness with the County is an individual and there is no familial relationship between this
individual and any Cook County employee or any person holdmg elective office in the State of Illmo:s, Cook County,
or any mummpallty within Cook County

. The Person Domg Busmess with the County is a busmess entity and there is no familial relationship between any
meznber of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to exeoute doctiments on behalf of the business entity or eiployees directly
engaged in conu;actual work with the County on behalf of the business entity, and any Cook County employee or any
person hcldmg elective ofﬁce inthe State of Illinois, Cook County, or any mmuclpahty within Cook County,

EDS-10 ‘ ‘ _ 312015




COOK COUNTY BOCARD OF ETHICS .
FAMILIAL RELATIONSHIP DISCLOSURE FORM

o " The Person Deing Business with the County is an individnal and there is a Ifarﬁilial relationship between this
. individual and at least one Cook County employee and/or a person or persons holding elective office in the State of
T thom,_C"dk County, and/or any municipality within Cook County, Theé familial relatmnships are as follows:

Name of Individual Doing - Name of Related County Title and Position of Related . Namre of Famﬂxal
Business with the County Employee or State, County or  County Employes or State, County Rele.uonsmp
. .. . Munmpai Blected Official . or Municipsl Elected Official . . -

ot Ao licadle
A —

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

o ) 'Ihe Person Doing Busiress with the County is a business entity and there is a familial relationship between at least
one mernber 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 oe hand, and at least one Cook
County empleyee and/or a person holding efective office in the State of Illinois, Cock County, and/or any
municipality within 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 Buginess Employee or State, County or  County Employee or State, County ~ Relationship®
Entity Doing Business with ~ Municipal Elected Official©  or Municipal Blected Official
the County - ’ : .

Not A%_‘Q\LCAIQLQ |
Narme of Officer for Buéiness Name of Related County  Title and Position of Related Nature of Farmlml
Entity Doing Business with ~ Employee or State, County or  County Employes or State, County Relationship’

the County Municipal Blected Official or Municipal Elected Official

Nt Amleal

EDS11 _ ' 3/2015




Name of Person Responsible  Name of Related County " Titlo and Position of Related - Nature of Familial

for the General Employee or State, County or  County Employee or State, County  Relationship”
Administration of the Wunicipal Elected Official or Municipal Elecied Official
Business Batity Doing ’ ‘ '

Business with the County

e

ot Ag liele

Nems of Agent Authorizel  Name of Related County Titte and Position of Related “Nature of Fegnilial

to Execute Documents for Employee or State, County or  County Employes or State, County  Relationship”
Business Entity Doing Muricipal Elected Official or Municipal Elected Official
Business with the County : :

Mot Beplicable

" Name of Employee of Name of Retated County . Title and Position of Related Nature of Famitial
- Business Entity Directly Employee or State, County ot County Employee or State, County ~ Relationship”
Engaged in Doing Business  Municipal Elected Official or Municipal Elected Official

' with_thc County _
ot AQ% Vi calde

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

VERIFICATION: To the best of my lmowledge, the information I have pi*ovided on this disclosure form is accurate and-
complete. I acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines
and deb:

KWM% k- n-s

Signatuge of Recipient . ) o - Date

SUBMIT COMPLETED FORM TO:  Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988 -
-CookCounty.Bthics@cookeountyilgov

'

Spouse, domestic partner, civil union pa:rtner or parent, child, sibling, aunt, uncle, niecs, nephaw grandparent or gramdcmld
by blood, marriage (i.e. in laws and step relations) or adoption.

EDS-12 ' ' 3/2015




SECTION 4

CONTRACT AND EDS EXECUTION PAGE
_ PLEASE EXECUTE THREE ORIGINALS
The Applicant hereby certiiies and warrants: that all of the statements, certifications and representations set forth in this EDS sre
true; "completerand-correct; that thee Applicant i irrfull sompliaes and will cantinGs t6 b& i coiripliaice thiotghoiit the term of the -
Contract or County Privilege issued to the Applicant with all the policles and requiremenis set forth in this EDS; and that afl fagts ~
" and information provided by ihe Applicant in this EDS are true, complete and correct, The Applicant agrees 6 inform the Chief "
Procurement Officer In wrifing if any of such stalements, cerlifications, representations, facts or information becomes or is foundto .
- be untrug; incomplete or incorrect during the term of the Contract or Gounty Privilege; -~ -~ -+« - T e

Execution by cdrporaﬁov

M c\am( G:mjr&ro . Al ﬂ/zﬁ‘i ] |

* President's Name . Presidents s Signature _ _ oL
7739 26’*'3702 . mac,aw:{b%a&ﬁwhc@,lici-moq] , e
Telephorie. . ~ Email _ _ SRR
x‘/ﬁm : L7 S
'Sec?/etarsr" éignature _ Date
‘ Execution i)y LLC
Member/Manager (Signature)* ) Dats
Telephone Email

Execution by Partnership/Joint Venture

PartnerfJoint Venturer (Sighature)* Date

Telephone ' : Ermail

Execution by Sole Proprietorship

Signaturs " Date

Telephone . ' ' Ermail

Subscjibed and sworn to before me this

ayof_Apci\ " ' ‘ - A7
o C_'y Risasii | .+ My commission expires: 7

Notary_PubﬁcﬂSigna@e : Notaty Seal

_ “EUZABETH G CANTERD .
' - & Ndtary.Public - State of Vlilnois
If the' operating agreement, partnership agreement or governing documents reqiirinkiwSooumissing Bitpdweihal? B
managers, partners, or joint venturers, please complete and execute additional Begivpiprii Ry i

EDS-13 - _ . . : ‘ : _ 312015




SECTION 4

CONTRACT AND EDS EXECUTION PAGE
) PLEASE EXECUYE THREE ORIGINALS
The _Applicant hereby certifies and warrants: thet all of the statements, certifications and representations.set forth.in.this EDS are . -
* frue, complete and corec; that the Appiicant is In full compliance and will continue ¢ be In compliance throiighout the term of the' -
Contract or County Privilege issued to the Applicant with &l the policles and requirements set forlh in this EDS; and that all facts.~ - -
and information provided by the Applicant in this EDS are true, complete and comect. The Applicant agrees to inform the Chief. -

Procurement Officer in writing if any of such staterments, certifications, representations, facts or Information becomes orisfoundto__ .

be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

Exssution by Corpo

Mac;\«xazﬂ Gah%v | . x//;f%a&’m |

President’s Name Pre'sider}i/s Signature : , . ’ o
- 773-928- 2702 _ oe.avbleods ine & Ustmoc | coa
‘Telephope ' s _ Email I A L
W s 4o 17 JS B
Se%tar?@ignatur.e Date ‘ ' ‘

b . Execution by LL.C

. ,

Member/Manager (Sighature)* ' Date ,
Telephone S ' Email

Execution by Partnership/Joint Venture

Partner/Joint Venturer (Slanature)” ' Date

Telephone ' . o " Email

Execution by Sole Proprietorship

Signature - ) Date

Telephone - o _ Ema_ll_

Subscribed and sworn to before me this

. Rdtery Public - State of lllinois
iy Codwnlosion Expires Aug 12, 2017
if the operating agreement, parinership agresment.or governing documents reqEMEENSRIME IS ST

managers, pariners, or joint venturers, please complete and execute addltional Contract and EDS Exe

. { 7% day of Ajoli\_, 20 AC ‘ o /1 A 20/7
S 7 - OFFICIAL SEAL
"jiéwﬂ[m/f. m “BLIZABETH G CANTERG

Notary Pulflic Sign?}ﬁre Notary Seal

s B o

cution Pages, -

EDS-14 : 3/2015




SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUT| R R S -

The Applicant.hereby.certifies and.warrants; thet. all.of the. statements, certifications and.répresentations. set forth. in.this EDS are S
true, complete and corect; that the Applicant is In full compliance and will continue to be in compliance throughout the term of the-_':_i',','.'."'
Contract or County Privilegs issued to the Applicant with ali the policies and reguirernents set forth In. this EDS; and that all fects. " .
and Information provided by the Applicant in this EDS are frus, cumplete and correct. The Applicant agrees fo inform the Chief. .
_Procurement Officer in wiiling if any of such statements, cerilﬂcaﬁons representations, facts or informat;on becomes or]s found to..:’ :
be untrue, mc.omplete or incorrect dunng the term of the Contract or County Privilege.

ichad Cookeo "] foestly

President's Name ‘ Presldenﬁs Signature

:773 G928~ 2702 . W%o&tnc@ JJovlmm/ @ﬁ—;.
',z//‘é//w I = 7= 15

) Secrelaé/ Slgnlture Date . h
Execution by LLC _
Member/Manager (Signature)* _ ' Datg
Telephone ' Email

Execution by Partnership/oint Venture

- Partner/Joint Yeniurer (Signature)* Date

" Telephone ) Email

Execution by Sole Proprietorship

Signature : - . Date

Telephone Etmail .

Subscribed and swéZ to bafore m-eLteis . _ ‘. ) .
A 2 dayof { ,20 . . , w/.7
-@\a g/ // :

Notary Public Slgnfure , Notary S'_e\aff ~ Natery Public “State of Minois
. P&y Commission Eupires Aug 12 201?

If the operating agreement, partnership agreement or.governing document' Eferdr e - i
managers, pariners, or joint venturers, please complste and execute additional Contract end EDS Executlon Pages

EDS-15 o _ 312016




SECTION 5
COOK COUNTY SIGNATURE PAGE

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

" COOK COUNTY GHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THiS DAYOF . 2
IN THE CASE OF A BID/ PROPOSALIRESPONSE, THE COUNTY HEREBY ACCEPTS:

THE FOREGOING BID/PROPOSALIRESPONSE AS IDENTIFIED IN THE CONTRAGT. DOCUMENTS FOR CONTRACT. NUMBER

OR

TEM(S), SECTI_ON(S), PART(S):

TOTAL AMOUNT OF CONTRACT:  § .
' ' {DOLLARS AND CENTS)

FUND CHARGEABLE:

APPROVED AS TO FORM:

" ASSISTANT STATE'S ATTORNEY
{Required on confracts over $1,000,000.00)

eoste O o




MBE/WBE UTILIZATION PLAN FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEIWBE firme Included In thls Plan are certified MBES/WBES by at least one of the entities Iisted in tﬁe General
Condltnons ~ Sectlon 19, _ . e

l. - 'BIDDERJPROPOSER MBEMWBE STATUS: (chgek the appraprlate iliig)

P4

B|ddera'Proposer lsa cartiﬂad MBE or WBE firm. (lf 50, aftach copy of current Letter of Certiication)

BldderlFrqaoser is & Joint Venture and one or mors Joint Venture Pariners are certified MBEs or WBEs. {If 50, altach coples of Let{er(s} Qf-'
Certificaion, a eapy of Joint Venture Agréement cleafly desoribing the role of the MBEWBE fin(s) and its ownership interest Iy the Jomt' )

Venture and a campleted Joint Venture Affidavit - available online at www. cogkggunml fovicontractoompliance)

BIdderlepuser Is not a certfled MBE or WRE firm, nor & Jolint Venture with MBEAVBE partners, but will ullize MBE and WEE frms erther
direcfly or Indlrecﬂy in the performancs of the Cantract (If so, Gomplete Sections If balow and the Letier(s) of intent - Form 2).

Direct Parlmnpahon of MBEIWBE Firms b IX[ Indlract Fartlctpa!lon of MBE/WBE Firms

NOTE Where goals have not been achleved through dlrect participation, B|dderiProposer shall include documentation outlining eﬁorts to )
achieve Diréct Participation at the time of BidiProposal submission. Indirect Participation will only be considered after all sfforts to
-achieve Direct Participation have besn exhausted. Only after written documentation of Good Faith Efforts is recei\red will Indlrect
Participation be consldered, _ ‘

.- MBES/WBES that will perform as subcontractorslsuppIiersfconsultants mc!ude the fol!owmg

. MBE.=Irm :

-BEan Mage Modo &o&w Inc

Address: 2“2 153 Hé'gff\—{‘gﬂj' C—f/\(@ﬂﬁ:@ (—\ éﬂjégé?
Emal: - YN - au}o'ow&ﬂma@ lictorail . oo

contactPerson: M laged Q?ﬁ'/&’e) __poe_273-928~ 2702
Dollar Amount Pericpation: $___7 7, 400 > _ . )
Parcent Amount of P;ariicipatlcn: ' ] ) _ ' e ‘%7 %
*Lefter of Intent affached? Ve % No

*Current Lefter of Cerfification atfached?  Yes Mo

Kk athl
Address: ZZ Z@zfz S. H(‘*r Len"\ Adf

Assooiates Toc

: Email k[’)@ DQ[OS‘.(’DO [Zel2a)

Contast Petson: < chcLA Ae,r\ O-(" Lanato Phone;__ 70 - 4487 77& g

>
Dollar Amount Partiipation: $___ 2 LO@ s

Percent Amount of Particmaﬂon. . . : 3 %
* stter of Intent attached? L Yes__ X " No_

*Current Letter of Cerllfication attached?  Yas, s . No,

Aftach addiional sheets as needsd,

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

M/WEE Utifization Plan - Form 1 : _ Revised: 01/29/2014




MBE/WBE LETTER OF INTENT - FORM 2 \ '
M/WBE Firm: H &L Aﬁ“:\? BO«.Q.; e, 'CeﬁifyingAgency' C '1"1/ C‘ff Cl’) '@@0? &
_..Contact Person: Mic hﬁﬁj Cl}ﬂv!«%/ 2 Cerﬂrcatlon Expitation Date:. ] /~ 30— {5
Address: 2210 (N s 8#\ . ' Ethniclty Hig ::‘G‘nu'i’_ LQJ\mO
Cityiate: QL_M_a_\L__le _L_ | .BlleropusaIIContract# /,2 ﬂr[ Q 2
 Phone ZZB_ﬁ_Z«LZZﬂ2 Fax: 77223 5 § 8240 - FEINE 3- 3/{470 &305 |

Ematl; . yn, -06 ’m t - L . o
Participation: Mi}iréct [ Jindrect o : | g

Will the MWBE ﬂrm be subcontracting any of fhe goods or services of this contract to another firm?

[;q No [ 1Yes-Please altach explanallon Proposed Subcontractor(s)

The underslgned MWBE I prepared to provide the foliowing Commodities/Services for the above named Pm]ectl Contract (i
more space Is neeasd to filly deseribe MAVBE Firm's proposed scope of work andfor payment schedufe, atfach addftiona! shesfs}

A’\ACL Qw au m

Indicafe the Dollar Amount, Percentaga, and thé Terms of Payment for the above-described Cotrmodities/ Setvices: .
7 7 f
22,0 - D7 & ntec]

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agresment for the sbove
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed coniract from the County of Cook; {2) Undersigned
Subiconttactor remaining compiiant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBEMWBE firm for the above work. The Undersigned Pariles do also certfy that they

_did not afWgnatures to this document untl all areas under Description of Service/ Supply and Fes/Cost were comp!eted
<Y, <Y fpre 5 -
Signatlifd (MWBE) ' - S|gnaiureﬂane Bidder/Proposer) .
Mieliael Can“}g,m  Michadd Cantero
Print Name" . Print Nama /
M%LO% B@eﬁm Toe /%ﬁﬁ A‘)J—O @Oa/w dhe
FirmNeme = S :  Firm Name
H-17- 4§ S Y Y|
Pate’ - i ' , _ _Date
Subscrlbed and swom beforeme _ ' Subscrlbed and sworn before me
-
tmsj_l»dayof Aﬁ( i ,2045 L s 4 7 day of Apaf | 20 /4.
Notary Public e ' B Notary Pugj' QLT SO
' mscm L. OPFICIAL SEAL
m + Siate of Winois eBRABETH G CANTERO
Wy commiuwn mms m %2. 2017 Notary Pblic - State of itinois

_ S § ‘ My Cum;mssmn Expiras Aﬂg 12, 2017
M/WBE Letter of Intent Formz W
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Yendor Information

Vendor information
Business Name
Owner

Address .
> Map This Address

Phone
Fax
Email
Website

Certification Information
Certifying Ageincy
Certification Type
Certification Date
Renewal/Anniversary Date
Expiration Date

Certified Business
Description

Commodity Codes

Cilty of Chicage - Certificaticn and Compiiance System

| CLOSE WIMDOW

ﬁ HELP

Mac Auto Repair, Inc., DBA Mac Auto Body Inc.
Michael A. Cantero

2210 West 71st Street
Chicago, IL 60636-3602

773-925-2702
773-925-5010
macautohody@aol.com
www.macautobodyinc.com

City of Chicago

MBE - Minecrity Business Enterprise

- 212012015

11/30/2015
11/30/2018

NAICS 811121 Automotive Body, Paint and Interior Repair and
Maintenance

Code Description '

NAICS 811121 Automotive Body, Paint, and Interior Repair and Maintenance {Mare)

Customer Supp ort
Copyright © 2015 B2Gnow. Ali rights reserved.

Print This Page

hitps /ichicago.mwdbe.com/FrontEndiendor SearchPublicDetail asp?XID=0079&T N=chicago&C|D=2B7CC1858030F 15D53813AC0ACACACDEFAM1C27... 1M



gﬁwae LETTER OF INTENT - FORM 2 .
MAWBE Fim: ‘Wﬂé’éﬁ/ Dkcrdpr v hssic 'carﬂmngAgmw Ede, m Clirc e

__"GomautPeraun Kﬁ"ﬁ'{(r{a’bf\f O!‘—LA NDO. OﬁﬁﬁﬁﬂﬁﬂﬂEXMmﬁmDaTB‘ /q 3 A E
pesss [ Th0 5. "?!“‘Q«U’i %% Eioly W hle x'—/zjqwé~ -
cyisian: THC02 45’(4‘”% L2 BdProposeliConact A2 kS00s
s T8 T Y gy 700 HH44715 e -
poat (0 8 FrLos CPk. COM

Patopalor: [ Drest o iy _
Wil tha M!WBEﬂrm be subizonirauting any of megnodsorservlcesof this cohtract to andther fire?

D<o [ 1¥es ~Ploaso atach eoplarinfon.  Propesod Submtr"ow(s}

The undersigned M/WBE I§ prepared to provide the fallowing Commodities/Senvces for the above named Pm;actl Gnnu'act. i
o speoe ig newded b fully desorlbe MAWBE Finn's proposed seope of work amtprnmmfemdub, affach additionat shests) -

ACCoudTING  Zerd| Ces

indjcate the Doilar Amourt, Percentage, and the T _gr_m__sof_l?_gmggﬂorheabmdmthed cnmmndsmal Servicea: .
z 49@ il 3 %o

THE UmF.RSIGNED PARTIES AGREE that thls Leltar of [ntant will bacoms a hmeﬁng Subconiract Agreement for the sbove

work, conditioied upon (1} the Blddar/Proficser's recelpt of & slgned contract fiom the County of Cock: (2) Undersigned
~ Subieontactor temaining compliant with all relevant credentials, codes, ordinances and siaivtes requined by Contrantor, ook

County, and the Stafs to pariicipate g5 a MBEMWBE firm for the abovs work, The Undersigned ParBies do sleo caitify thet they

‘ d‘:%:gdm m]; s:gnatums@tms mﬁi all areas inder Descipl nioe Supply and Feelcoﬁt wer cormplited,

Signature (MVIBE) : ; SI eBﬂdﬂﬂprbser}

i rtifreen OFLAIJDO M;c_bagl Can‘}e,ra

Print Name- , ) Print Name

KF’FL{LEEA Wm.@owiééac INC Mac /lwzlo ersw dne
Firm . Firm Nama

4%/;*.? L 4-11-15

Dam - . ' ~, Date o

Subsoribed and swom beforeme ' Submmﬂdalwswom before me

-

ﬂ“BLZ'dayof A)” } 0/
NMFUhilc“”j//O £ /) Cr @

P \ m 1
oz ztﬁnv wmus uom;uma ‘
. s:ouun Jo-amS < Slignd ¥ semn
. HILNYO D mawzm
Npvised: ﬂlﬂ/lﬁwas D10 -

mlswéﬁdayuf ;40(1/ .20f

i f’//

.4 ouamvoamaa&z’ﬂa' R
M/BE Letter of intehéISFHORIA0 <

T8/T8 3OV : AJOd 01Ny D9k BIBSSE6ELL 9ZpT G102/9T/b0
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%@*’@;&ﬁgﬁ@gé%&%@?maﬁ%m

Vendor Information
Business Name
Owner

Address
> Map This Address

Phone
Fax
Email
Website

Certification Information
Certifying Agency
Certification Type
Certification Date
Renewal/Anniversary Date
Expiration Date

Certified Business

City of Chicago - Cerfification and Comptiance System

Kathleen Orlando & Associates, Inc., PBA none
Kathleen Orlando

12760 South Harlem Avenue
Suite 4
Palos Heights, IL 604632177

708-448-7788
708-448-8373
ko@paloscpa.com .

www.paloscpa.com

City of Chicago

WBE - Women Business Enterprise

21312015

8/1/2015

9/1/2018

NAICS 541211 Accountants’ (i.e., CPAs) Offices, Certified Public

~ Description - NAICS 541214 Payroll Processing Services
NAICS 541219 Billing Services
NAICS 541219 Bookkeeping Services
Commodity Codes
Code Description

NAICS 541211 ~ Accountants’ (.., CPAs) offices, certified public (More)
NAICS 541214 Payroll processing services (More)

NAICS 541219 Billing services (More)

NAICS 54121¢ Bookkeeping setvices (More)

Customer Support

Print This Page

Copyright © 2015 B2Gnow. All rights reserved.

htips:fichicago.mwdbe.com/FromEndVendor SearchPublicDetaill .asp?XID=41208TN=chicago&CID=FF 3F B625620F 860D&F BYD23AC3301D3F00D 12208EDE.. ..

i



PETITION FOR REDUCTIONAWAIVER OF MBEWBE PARTICIPATION - FORM 3

A BIDDERIPROPOSER HEREBY REQUESTS: |
----.----:---—I-TUL-L—MBEWA!VER------- o D--FULL-WBEWANER .
[ ] Repucrion (PARTIAL MBE andior WBE PARTICIPATION)

_. % of Reduction for MBE Farﬂcapatton e
% of Reduction for WBE Participation .

B RE SON FOR FULL/ EDUCTION WAIVER REQUEST

dederlProposer shall check each item applicable fo its reason for a walver request Additionally, supperttng
documentation shall be submttted with this request. .

(1) Lack of sufficient qualiﬂed MBEs andfor WBEs capable of providmg the goods or services required
by the contract. {Please explain)

(2} The specnf cataons and necessary requirements for performing the contract make it impossible or
" economically infeasible to divide the contract o enable the contractor to utilize MBEs andfor WBEs
in accordance with the applicable parficipation. (Piease explain)

O O O

(3) Price(s) quoted by potential MBEs and/or WBES are above compehhve levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid gconomically
Impracticable, taking into consideration the percentage of total contract price represented by such
MBE and/or WEE bid. (Please explain)

l:| 4 There are other relevant factors making it Impossible ar economically infeasible to utilize MBE
andfor WBE firms. (Please explain)

C. GOCD FAITH EFFORTS 7O OBTAIN MBEIWBE PARTICIPATiON‘ - _ .

D (1) Made tame!y written solicitation to identified MBESs and WBES for ufization of goods andfor
. services; and provided MBEs and WREs with a timely opportunity to review and obtain relevant
specificafions, terms and conditions of the proposal o enable MBEs and WBEs to prepare an
informed response to solicitetion. (Attach of copy written sollcltatlons made) |
l:l. {2 Used the seruices and assi_stance of the Office of Contract Co'mpltance’ staff, (Please explain)

D- (3) ‘Timely notified and used the services and a531stance of community, minority and women
- business
crgamzations {Attach of copy wrltten solicitations made)

D (4) Followed up on inffial solicitation of MBEs-and WBESs to determine If firms are interested in doing
husiness. (Attach supporiing documentation)

I::] (5) Engaged MBEs & WBEs for d_lrectﬂnc_llrect patticlpaﬁon. {Please explain)

D.  OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBEMWBE patlicipation,

" M/WBE Reduction/Waiver Request - Form 3 Revised: 01/29/14
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ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE iS5 ISSUED AZ A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLKIES
BELOW, THIS CERTIRICATE OF INSURANCGE DOES NOT CONSTITU FEE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHOR]Z[;D

REPRESENTATIVE (R PRODUCER, AND THE CER"ﬂFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADBITIONAL INSURED, the policylies) must be endorsed. [f SUBROGATION 15 WAI‘JED subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staterment on this cartificate does not confer rigghts fo the

eartificate holder in Heu of such endorsement(s).,

FRODUCER
Ingure-Rita
3501 Went 35&h Htreet

Brgrgrasn Park IL &030%

INSURER(S] APFORDING CIOVERSGE NAJS #
s o JHEVRER A : saladﬁbmva ing Co of Scuth c:u:m 19288
INSURRD (3T E SR s
Mac Auvte Repair Iaa. ol ot
DBA Maa il
2216 W Tisk 8¢ NSURERD
thicage fL 808383802 JNBURERE ;
|NSURERF : /

[m,r,g‘ {708} €3&- 8232

" COVERAGES

CERTIFICATE NUMBER: Cert ID 27314

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGCE LETED BELOW HAVE BEEN IESUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHETAMDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT TR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE 1S8UED OR MAY PERTAIN, TNE INSURANCE AFFORDED BY THE POLICIES DIESORIBED HEREIN 18 SURJECT TO ALL THE ‘I‘F’-ﬂM$.
FXGL.US»IC}NS AND CONDITIONS AF SUCH POLICIES. LIMITE SHOWN MAY MAVE BEEN REDUGED &Y W\In CLAIMS,

ri??g i ] T¥FEQF INGURANGE ‘?&'}ti‘ﬁ'}? FOLICY N:J:I\E.‘_R E%h{ vg’;ﬁ { %}’vﬁ'}fﬁn LTS
A X i COMMERCIAL GENERAL LIABILITY ) | BAGH DGUURRENGE & 1,0 oo (G0
| cLAMB-MADE oreuR g 1843830 472073008 |4/20/2015 | BREpR e ED T 160, 000
MED EXP tAny one parpor) 1% 1f, 000
FEREONAL B ADY INIURY L5 5 808, 800
BN ABGREGATE LIMIT ARILIGS PER: GENERAL AQEREGATY g
X eoucy| S PROUUGTS - COMPIDR A% (8 3¢
OTHER: 5
"ﬁ'rﬂhmﬁ-lkﬁ. LABILITY ..[Ei\ aml lﬂ]i‘ F‘:‘t}é Tk LT & 1,008,008
A ANY ALTC 5 1%4%A30 4/%0/2014 {4/30/3015 BDDIL‘( INJURY (Per parson) 5
T AL OvaED | serebuen BODLY INJURY (P ctident | 5
% lameonoroe LX | AR ey TMACE 8
i g
VHBRELALIAB | ocoim EACK OCCLRRENCE 8
- EXCHASLIAR CLARMEMADE sare
__iOED || RETENTIONS _ P
B ?ﬁgéﬁﬁf@&?ﬁﬁﬁﬁ% v WC Ta74848 Ea/zwzuu i4/20/2015 E
o R -
(randatory in k) : 1. DISEAGE - rn EMPLOYER & 500, 000
SRR 5 Eornarions beiow : B DISEASE - FOLIY LIMIT | $ B0, 000

DESCGRIFTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Adiltloral Remorks Schwdule, lmiy ha attached # mare gpacs v reguired)

CERTIFICATE HOLDER

CANCELLATION

Cook County

GEfice of The Chief Produremsnt

118 N Clark St.

Chigage II: f0602

N

SHOULL ANY OF THE ABOVE GEEQRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOP, NOTICE WELL EE BELNERF& i
ACCORDANTE Wit THE POLIGY PﬂQVI&IONS : I

AUTHORIZED REPRESENTATIVE

i

ACORD 25 (2014101}
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