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

AMENDMENT NO. 4

This Amendment modifies Contract No. 12-45-068 for Auto Body Repairs by and between the County of
Cook, lllinois, herein referred to as “County” and Mac Auto Repair, Inc. authorized to do business in the
State of lllinois hereinafter referred to as “Contractor™:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on May 25, 2012, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide
auto body repairs (hereinafter referred to as the “Services”) from May 25, 2012 through May 13, 2015, in
an amount not to exceed $94,800.00; and

Whereas, Amendment No. 1 was approved and executed by the Chief Procurement Officer on January
10, 2014 for an increase in the amount of $55,000.00: and

Whereas, Amendment No. 2 was authorized by the County Board on September 10, 2014 and executed
by the Chief Procurement Officer on September 24, 2014 for an increase in the amount of $85,000.00;
and .

Whereas, Amendment No. 3 was authorized by the County Board on June 10, 2015 and executed by the
Chief Procurement Officer on June 16, 2015 for a one-year extension beginning May 14, 2015 through
May 13, 2016, and an increase in the amount of $80,000.00; and

Whereas, the Contract will expire May 13, 2016 and the agreed upon Services are still required: and

Whereas, the County and Contractor desire to extend the Contract for eight (8) months beginning on May
14, 2016 through January 18, 2017.

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 January 18, 2017.
2. GC-04 of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Contractor shall be in accordance with the cost provisions contained
in the Contract Documents and shall contain a detailed description of the Deliverables (i.e., the
goods, equipment, supplies or services) including the quantity of the Deliverables, for which
payment is requested. All invoices for services shall include itemized entries indicating the date
or time period in which the services were provided, the amount of time spent performing the
services, and a detailed description of the services provided during the period of the invoice. All
invoices shall reflect the amounts invoiced by and the amounts paid to the Contractor as of the
date of the invoice. Invoices for new charges shall not include “past due” amounts, if any, which
amounts must be set forth on a separate invoice. Contractor shall not be entitled to invoice the
County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have
a right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Contractor to the County.
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Contract No. 12-45-068
Vendor Name: MAC AUTO REPAIR, INC.

The Contractor acknowledges its duty to ensure the accuracy of all invoices submitied to the County for
payment. By submitting the invoices, the Contractor certifies that all itemized entries set forth in the invoices
are true and correct. The Contractor acknowledges that by submitting the invoices, it certifies that it has
delivered the Deliverables, i.e., the goods, supplies or equipment set forth in the Contract to the Using
Agency, or that it has properly performed the services set forth in the Contract. The invoice must also reflect
the dates and amount of time expended in the provision of services under the Contract. The Contractor
acknowledges that any inaccurate statements or negligent or intentional misrepresentations in the invoices
shall result in the County exercising all remedies available to it in law and equity including, but not limited to,
a delay in payment or non-payment to the Confractor, and reporting the matter to the Cook County Office of
the Independent Inspector General.

When a Contractor receives any payment from the County for any supplies, equipment, goods, or services,
# has provided to the County pursuant to its Contract, the Confractor must make payment to its
subcontractors within 15 days after receipt of payment from the County, provided that such subcontractor
has satisfactorily provided the supplies, equipment, goods or services in accordance with the Contract and
provided the Contractor with all of the documents and information required of the Contractor. The
Contractor may delay or postpone payment to a subcontractor when the subcontractor's supplies,
equipment, goods, or services do not comply with the requirements of the Contract, the Contractor is acting
in good faith, and not in retaliation for a subcontractor exercising legal or contractual rights.

The attached ldentification of Subcontractor/Supplier/Subconsultant and Economic Disclosures Statement
forms are incorporated and made a part of this Contract.

All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 4 to be executed on the date and
year last written below,

County of Gook, Hlinois Mac Auto Repair, Inc.

By: M Dzéﬂ /&j %
Chief Procurement Officer "_S_i@g?//ﬁ'

NS “Fieheo! Canler

By:
State’s Attorfey (If applicable) Type or print name
Yeoss 5\.\9%-&
Title
Date: ’2"’7. JW\»L. ZDl(.a Date: 5_ G- \ (0
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ATTACHMENTS
Identification of Subcontractor/Supplier/Subconsultant Form
MBE/WBE Utilization Plan

Economic Disclosure Statements
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Identification of Subcontractor/Supplier/Subconsultant Form
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Cook County OCPO ONLY:

Office of the Chief Procurement Officer Q-—g—‘ﬁs-gl"%&?n
Identification of Subcontractor/Supplier/Subconsultant Form D——i—"—'f“-ﬂ%

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

sigreprra o 1~ - (¥ pate: S--i\g ]
Total Bid or Proposal Amount.c\q W @ L /| Contract Title: A
}

 Subcontractorsupplier!

Contractor; § A i . Subconsultant to be
(\_’\Qﬂ. A\f«}?ﬁ\jﬁﬂ(’ added or substitute:

Authorized Contact for

Authorized Contact J . h
for Contractor: \\,\\ ('_\E‘\C‘k__e \ (\()\S{\AQKC} gﬂgggg;ﬁf;‘;zswpheﬂ

Email Address v Email Address
{Contractor):mc(‘;(:}_\jﬁ(@\(\_(}\jkg ‘\C‘@‘.\ {Subcontractor):

e
Compary Address “') W}. P Company Address

(Contractor): a&‘r‘ LO 1 ‘g” %\_ ] (Subcontractor):
J v y

City, State and /iy , 'k City, State and Zip
Zip (Contractor)Q}\\(:C{Q@.r 1L wﬂl (Subcontrator)
: [

Telephone and FT? Teiephone and Fax

(Contracior)f73 @ﬁ ) (Subcontractor)
Esiimated Startand Estimated Start and

Completion Dates Completion Dates

{Contractor) kﬂ\g&.&@\lﬁ "FB&)&}QQF’ {Subcontractor)

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

Total Price of
Subcontract for

Services or Supplies
- B e

QW\‘@KQ_@Q\‘V S CMJ&l @Qw\‘k‘ : -

Description of Services or Supplies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as appiicapie.
The subcontract witl in no way hinder the Subcontractor/Supplier/Subsonsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant ar principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relisved of its abilites and
obligations, and is responsibie for the organization, perfomance, and quality of work, This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Uthization Plan. An

changes to the contract's approved MBEMWSE/Utilization Plan must be submitted to the Office of thz
Contract Compliance.

Contractor.‘\j\ al mm)‘o %@um C «
' \ Caoldco

ISF-1



Cook County
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsuitant Form

OCPO ONLY:
() _ Disqualification
£ Check Complete

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

shall be used on the Contract. In the event that there are

any changes in the utilization of Subcontractors,

Suppliers or Subceonsultants, the Contractor must file an updated |SF.

BI/RFP/RFQ No. | - S Olo®

Date: 5- L_p‘\\_a

Total Bid or Proposal Amount.J G 4 QOO 6D

Gontract Title: A M+D ’E)OC} u'—\ZQ_M\, €S

Subcontractor/Supplier/ e J N v
Subconsultant to be h@\?eej\()r\ando ondPesoc)

added or substitute:

Q\QS

Contractor: Mac' B"\C\-O ’\béa SI(\C_ .

Authorized Contact

for Contractor: {\f, d\ae\ C ()..Y\AL? X©Q

Authorized Contact for

Subcontractor/Supplier/
Subconsultant: Mh\&“ QAQAAQ‘_

Email Address.

Email Address

{Subcontractor): ¥, C. . m -

(Contractor). mac.aw%\cxy\%mc@hﬂ .
Mo

Company Address

(Contractor)aa\o w--—! \ﬁ- 3 ‘)f':

aCompany Address

I °- e
Aue, Sude #Y

(Subcontractor):

City, State and .
Zip gContractor):M\m%! \ i( !QI HQQQ
Telephone and F

{Contracto 113%@5%)’)08-@73)9&5

{Subcontractor):

City, State and Zi

Telephone and Fax

(Subcontractor) JOB~-H ¥ E~ 7?8

Estimated Start ard 5010 | Estimated Start and ST
Completion Dates . Completion Dates
Contractor} M A e Fen-13 .a@n (Subcontractor)

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

Description of Services or Supplies

Total Price of
Subcontract for

- -

.| Services or Supplies
i JO

[J
The subcontract documents will incorporate all requirements of the Confract awarded to the\CJontractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’'s approved MBE/WBE/Utilization Plan must be submitted to the Office of the

Contract Compliance.

Confractor

Prime Contractor Signature '

ISF-1

TS 5010

Date



Coock County
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

OCPQ ONLY:

() _ Disqualification
{)__Check Complete

The Bidder/Proposer/Respondent ("the Contractor”) will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsuttant Form (“ISF") with each Bid, Request for Proposal, and Request for
Quafification. The Confractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

siarePREQ No: | )~ DDl

Date: 5-,0 "HQf

Total Bid or Proposal Amount&ql"‘mgo—

Contract Title: (\\S
Subcontractor/Supplier/

saoes or susine: DAL Wiadrnpre Ty

v

Contractormpcd N "('O-BO A\J(\;I‘ﬁt,‘

Authorized Contact
for Contractor: .(-O

Subcentractor/Supplier/
Subconsuitant; Y\

Email Address

{Contractor): (AL ;gu;}pmaié iNC.com
Company Address ‘
(Contractor):

23\ ﬁéw-

Email Address
Subcontractor):

Authorized Contact for
M- Bl -

Company Address

(Subcontractor):
1808 ¢

o W. T
City, State and .
Zip {Contractor):
Telephone
Contractor
Estimated Startand

|¥Telephane and Eax | <
gSubcontractor)]Eigé i&!gl :aa! )+ z'{ ﬁ""ﬁ!@l"é‘,)g .
Estimated Start a

City, State and Zi
Subcontractor): “\3

Completion Dates

Compiletion Dates
[ Contracton) May 14,3010~ 1) 13,3011

(Subcontractor) M%M&b_\l_ag_]‘]_

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

Description of Services or Supplies

Total Price of
Subcontract for

Services or Supplies

.5 % -

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

Contract Compliance.

Contractor

" Michae

Titl%t M

Prime Contractor Signature

ISF-1

Hiparil boaTED 5006



Cook County
7 Office of the Chief Procurement Officer
Identification of SubcontmctoriSupplierlSubconsuitant Form

OCPO ONLY:
LY
Disqualification

O Check Complete

The Bidder/ProposerlRespondent ("the Contractor”) will fully complete ang execute and submit an Identification of
Subcontractor!SupplierlSubconsu!tant Form (“ISF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor musi complete the ISF for each Subcontmctor, Supplier or Subcensultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an Updated ISF, :

A:45-0lR o2 Slo-=](,

Total Bid or Proposal Amount: Contract Title: | L)
SubcontractorlSupplier/
Subconsultant to be
added or substitute:

Bid/RFF/RFQ No.:

N

DCAUL G 00

{
Contractor: -

. P Authorized Contagt far
Authorized Contact ‘ h
. . ‘ Subcontractor/Supplier/ B .
for Confractor M NGe Ly MJ(‘D Subconsultant: 5\‘\01‘1‘\] N \
Email Address . Email Address ‘ . , -
{Contractor): G (G0 0N U 1IN t:‘ Subcontractor): LOMG N\e X .t,_.q .48\ .
; " -
‘| Company Addrass YV l"" CompanyAddress
{Contractor): \ N %’f‘ (Subcontractor}: 6
AAOW. i .
Cily, State and. N - City. State and Zip-
Zip (Contractor): X3 OA‘ ) W A\ (Suboontractor):("){\\(_q
Telephongeand Fgx . £ Telephone and fax
(Contrac X8 -" ol -“‘g@ﬁ [Z;)q%?g E(Sltxbcotntgaé;:or)r
Estimated Stat s} stimated Start
Completion Dates Completion Dates _—
Contractor \ - \ - Subcontractor) - { - \

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

Total Price of
Description of Services or Sy lies Subcontract for
M S=_contract for
J 8 ,

Services or Suppl

obligations, and is responsible for the organization, performance, and quaiity of work. This form does not approve
2ny proposed changes, revisions or modifications to the contract approved MBEWEBE Utllization Plan. Any
changes to the cohtract's approved MBEMWBE/Utilization Plan must he Submitted to the Office of the

Contract Compllance.

Contractor § A !‘h“\‘ OO ‘__ :

"ere W NAE ands ¢ 0

Title \ P —
NS 1O Mol o007 F D S~ /O sl
Prime Contractor Signature a8 _ Date

- ISF-]




(N

. | Completion Dates — _ '
(Contractor) Mau. lfé aﬂ[b - {:Eb !3 aol?

Cook County OCPO ONLY:

Office of the Chief P

Identification of SuhcontractorlSupplierlSubconsultant Form

rocurement Officer Q) _Disqualification

) Check Complate

The Bidder/Proposer/Respondent (“the Contractor”) will fuily complete and execute and submit an Identification of
Subcontractor/Supplier/Subcansultant Form {“ISF) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which

shall be used on the Contract. In the event that there are

any changgs in the utilization of Subcontractors,

Suppliers or Subconsultants, the Contractor must file an updated ISF, -

Bid/RFP/RFQ No. ] 3—45 -0 (Qg

2 By ) O - 1

Total Bid or Proposal Amount: $ qLI’,Q(_IL). OO

Contractor:Mm “I*O(QY}AU '_L\l C:'

Contract Title: &.u"\O %O
Subcontractor/Supplier/

Subconsultant to be

Authorized Contact O

S
added or substitute: A-” B y an (
Authorized Contact for

SubcontractorlSupp!iqu '
Subconsultant:  { LS m. MG(\*O_\DS» ‘

for Contractor: M"C'hge\ M O
O

[ "Email Address r
Contractor):
£

Email Address .

Subcontractor): ¢
Company Address Cb_mpany Address .
(Contractor): ' {Subcontractor): P \Dr
Jauo WsEey. | M Plaza Brine
City, State and . : City, State and Zip
i Subcontractor): W] ©¢ '\'

elephone and Fax

Kol{!

(Subcontractor) {0 =335 'IQﬂ:’(a?f)-f}Q

Estimated Startand
Completion Dates

3

Nofe: Upon reql_}_est, a copy of all written subcontractor agre

(Subcontractor) MA\! 14 _.30“0 - FeYo. 13,20 11

ements must be provided fo the OCPO.

Description of Services or Supplies

Total Price of
Subconfract for
Services or Supplies

5% |

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.

The subcontrac{lwill in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is

made with the understanding that the Contractor is not
obligations, and is responsibie for the organization, perform

ance, and quality of work. This form does not approve

any proposed changes, revisions or modifications fo the contract approved MBE/WBE Utilization Plan. Any
changes to thé contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the

Contract Compliance.

Contracto “
ontracs rNﬁo (%

e Michhae )

Titier\_) . 3 1

Prime Contractor Signature

ISF-1




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

MBEMWBE Utilization Plan
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TONI PRECKWINKLE

PRESIDENT
Cook County Board
~ of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARRCYO, JR
8th District

PETER N, SIEVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A. FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMQTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MCRRISON
17th District

JACQUELINE GOMEZ
DIRECTOR Amendments for Time Only

118 N. Clark, County Building, Reom 10620 ® Chicago, Illinois 60602 @ (312) 603-5502

May 25, 2016

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

County Building-Room 1018
Chicago, IL 60602

Re:  Contract No. 12-45-068, Amendment No. 4

Auto Body Repairs

Sheriff's Office
Dear Ms. Andrews:
The Office of Contract Compliance is in receipt of the above-referenced contract amendment and has
reviewed this contract for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE)
Ordinance. After carefuf review of our records as reported by the vendor, it has been determined the vendor is
in compliance with the MBE/WBE Ordinance.
Sincerely,

Jacqueline Gomez
Contract Compliance Director

JG/la

Cc:  Colleen Chamber, Contract Negotiator

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



MBE/WBE UTILIZATION PLAN - FORM 1

'B!DDERIPROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBESMWBES by at least one of the entities listed in the General
Conditions — Section 19,

L BIDDERIPRO?DSER MBE/WBE STATUS: (check the appropriate line)

i Bidder/Proposer is a certified MBE or WBE firm, {If s0, attach copy of current Letter of Certification)

BidderfProposer is a Joint Venure and ons or more Jaint Venture parners are sertifisd MBEs or WBESs, (If so, attach copies of Letler(s) of
Certification, & copy of Joint Venture Agreement clearly describing the role of the MBEMBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit~ available orline at www.cookcountyil.qovicontracteonpliancs)

Bidder/Proposer is nof a certified MBE or WBE firm, nor & Joint Venture with MBE/WBE pariners, but will utitize MBE and WBE firms either
directly or indirectly in the performance of the Contract, (If so, complete Sections 1 below and the Letter(s} of Intent - Form 2). :

I % Direct Participation of MBE/WEE Firms D Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will indirect
Participation be considered. :

MBEs/WBESs that will perform as stbcontractors/suppliersiconsultants include the following:

BE Firm: _Mol_(_\' Q\ﬁpmu’\—m .
Address:m ¢ _1 \ g%_\_\)

enst MNAC: A0 D oAD'\ oY eai l.cam
Contact Person:&\.m_eamgg_f_g_ Phune(;l'laj qgg - a.—] O ’é-‘

Dollar Amount Participation: § QL\‘ %C)Q -Q0

AN
Percent Amount of Participation: (\ %

*Letter of Intent atlached? Yes L No .
*Current Letter of Certification attached?  Yas —?«— No__
MBE/WBE Firm:

Address:

E-mait;

Contact Persor; Phone:

Dellar Amount Pariicipation: §

Percent Amount of Participation; o,

*Letter of Infent attached? Yes} No
*Gurrent Letter of Certification attached? Yes =~

F&—

Attach additional sheets as needed.

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

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



MBE/WBE LETTER OF INTENT - FORM 2

M/WBE Firm: *  Certifying Agency:

Contact Person; Certification Expiration Date: [ JQM . 50,&0 [ 9
address: AANO WLy N &t. Ethnicity: Eﬁa@gﬁtc .tOC\*‘t no

City/State: y zipn L Bid/Proposal/Contract #: 1 ~4S ~ O
phond Fa@} 10 reane Ro~3(£0303

Ema mm%m@ﬁm\-w ‘
Participation: D(Qrect [ ]indirect

Will the MAWBE firm be subcontracting any of the goods or services of this contract to another firm?

‘D({:lo [ 1Yes - Please attach explanation. Proposed Subcontractor(s):

The undersigned MWBE is prepared to provide the following Commodities/Services for the above named Project! Contract; (i
more space is needad to fully describe MAWBE Firm's proposed scope of work andior payment scheduls, aftach additional shaets)
-

\ \(\’\‘

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:
e Pre)
() .
94, ¥00.00 g] ,/r)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relsvant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBEAWBE firm for the above work. The Undersigned Parties do also certify that they
did not affjx their signafures to this document until all areas unde?yripﬁon of Service/ Supply and Fee/Cost were completed,

/4&(&% _J_l ////’)/ Y

- & BiddeyPropgser)

Print Name

Firm Name Firm Name
S —/0 -4 E=)0=/4
Date Date
Subscribed and sworn before me Subscribed and swom before me
this _[i2 day of M . . 20_!1,1. this /i day of 0"/\1 , 20 _ﬂ_é |

OFFICIAL SEAL
- SEAZABETH G CANTERO
Notary Public - State of Hiinols

My Commission Expires Aug 12, 2017

' SEXREICIAL SEAL
ELIZABETH G CANTERQ

Notary Public - State of llinois
‘My Commission Expites Aug 12, 2017

M/WBE Utilization Plan - Form 2 Revised: 1/29/14



DEPARTMENT oF PROCUREMENT SERVICES
CITY OF CHICAGO

Michael A. Cantero
Mac Auto Repair, Inc.

2210 W. 71st Street
Chicago, IL. 60636

Dear Mr. Cantero:

We are pleased to inform you that Mac Auto Repair, Inc. has been recertified as a Minority
Business Enterprise (“MBE”) by the City of Chicago (“City”). This MBE certification is valid
until 11/30/2018; however your firm’s certification must be revalidated annually. In the past the
City has provided you with an annual letter confirming your certification; such letters will no
longer be issued. As a consequence, we require you to be even more diligent in filing your
annual No-Change Affidavit 60 days before your annual anniversary date.

It is now your responsibility to check the City’s certification directory and verify your certification
status. As a condition of continued certification during the five year period stated above, you
must file an annual No-Change Affidavit. Your firm’'s annual No-Change Affidavit is due by
11/30/2014, 11/30/2015, 11/30/2016, and 11/30/2017. Please remember, you have an
affirmative duty to file your No-Change Affidavit 60 days prior to the date of expiration.
Failure to file your annual No-Change Affidavit may result in the suspension or rescission of
your certification. }

Your firm's five year certification will expire on 11/30/2018. You have an affirmative duty to file
for recertification 60 days prior to the date of the five year anniversary date. Therefore, you
must file for recertification by 09/30/2018.

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibility for
certification within 10 days of such change. These changes may include but are not limited to
a change of address, change of business structure, change in ownership or ownership
structure, change of business operations, gross receipts and or personal net worth that exceed
the program threshold. Failure to provide the City with timely notice of such changes may
result in the suspension or rescission of your certification. In addition, you may be liable for civil
penalties under Chapter 1-22, “False Claims”, of the Municipal Code of Chicago.

Please note — you shall be deemed to have had your certification lapse and will be ineligible to
participate as a MBE if you fail to: :

121 NORTH LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602



. Mac Auto Repair, Inc. Page 2 of 2

¢ File your annual No-Change Affidavit within the required time period:;

» Provide financial or other records requested pursuant to an audit within the required
time period;

¢ Notify the City of any changes affecting your firm’s certification within 10 days of such
change; or

» File your recertification within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances
or suspicions of fraud or abuse to the City's Inspector General at
chicagoinspectorgeneral.org, or 866-1G-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition o
any other penalty imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the City by falsely representing the individual or entity, or
the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in the
county jail for a period not to exceed six months, or a fine of not less than $5,000 and not more
than $10,000 or both.

Your firm’s name will be listed in the City's Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of:

NAICS Code(s): _
811121 — Automotive Body, Paint and Interior Repair and Maintenance

Your firm’s participation on City contracts will be credited only toward Minority Business
Enterprise goals in your area(s) specialty. While your participation on City contracts is not
limited to your area of specialty, credit toward goals will be given only for work that is self-
performed and providing a commercially useful function that is done in the approved specialty
category.

Thank you for your interest in the City’s Minority and Women-Owned Business Enterprise
(MBE/WBE) Program.

Sincerely,

[7 . \
'.' ief Procureme@'ﬁcer

JLR/gc




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HERERY STATES that all MBE/WBE firms included in this Plan are certified MBESMWBES by at least ane of the entities listed in the Genergl
Conditions - Section 19.

. BIDDER/PROPOSER MBE/WSE STATUS: {check the appropriate fing)

X‘ Bidder/Proposer is a certifisd MBE or WBE firm, (If 50, attach copy of current Lefter of Certification)
. Bidder/Proposer is a Joint Venture and one or more Joint Venture pariners are cerfified MBEs or WBEs, {If 50, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBEMBE firm(s) and jts ownership interast in the Joint
Venture and a completed Joint Venture Affidayit — available online at wiww. cookeountyil. qovicontracicompiance)

Bidder/Proposar is not & cerfified MBE or WBE firm, nor a Joint Venture with MBE/WBE partriers, but wifl utilize MBE and WRE firms either
directly or indirectly in the performance of the Contract, (t so, complete Sections Il below and the Letter(s) of Intent - Form 2),

1. D Direct Participation of MBE/WBE Firms E\ Indirect Participation of MBEIWRE Firms

NOTE: Where goals have not been achisved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted, Only after written documentation of Good Faith Efforts is received will Indirect
Pariicipation be considered,

E-mail

Contagt Persen;

Phune:@RB l/{/g" 77 8,8

Dollar Amount Participation: §

[

Percent Amount of Participation: %

“Letfer of Intent sttached? Yo X Mo
*Current Letter of Certification attached? Yes _# No.
MBEAVBE Firm:

Address;

E-maif;

Contact Persan: Phone:

Dollar Arnaunt Participation; §,

Percent Amount of Participation; %
*Letter of Intent attached? Yes :B No
*Current Letter of Certification attached? Yesu] No

Altach additional shests as neeged,

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

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



MBEMWBE LETTER OF INTENT - FORM 2
MAVBE Firm; 4Ege;ﬂfying Agency:
Contact Person: Mﬁﬂ_ﬂ_@_&m}@_ Certification Expiration Date: Q"' I- 'g
Address: ﬁ&"l @ 0 :2 . Lhim M‘Jy Ethnicity: \/\J h { l“e

City/State: Zip: !120‘_-“9'5 Bid/Proposal/Contract #: I & - L‘F‘D. - CM%
Fex: QQS_-%_’Z_&QS FEIN # &(o“lf)q 10 54

Phone:

Emait;

Participation: [ ] Direct *?ﬂggirect

Will the MAWBE fir be subcontracting any of the goods or services of this contract to another firm?

{ INo [ ]Yes-Please attach explanation. Proposed Subcantractor(s):

The undersigned MAVBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (if
more space is needed to fully dastribe MAWBE Firm's proposed scope of work and/or payment schedule, attach additional sheets)
M -

Mm,,\a;gjgmm% SOV S

A 1 ———
ATV Y ’ﬂﬂmmrn :

Indicate the Dollar Amount Percentage, and the Terms of Payment for the above-described Commodities/ Sarvices:
o \
Ple MOVH’N,\I\

THE UNDERSIGNED PARTIES AGREE that this Letter of intent will become 3 binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook: (2) Undersigned
Subcontractor remaining compliant with &l relevant Credentials, codes, ordinances and statutes required by Conlractor, Cogk
County, and the State to participate as a MBEANBE firm for the above wark. The Undersigned Parties do also certify that they
yoply and Fee/Cost were completed,

dlio‘gwfﬁx thair signaturego thig documfnt until all areas under Description of Service
ety (]1 Zi : 2:) Dol sio

Sﬁgnature (MAVBE)

Kirtlieed 8RLAND o) L amoeo

Print Name : . .

EnTHeee N sRUNTDO ¢ fS2qe mic. BduThe:

Fim lam Firm Name Q)
olilie 5-/0-/b

Date o

Subscribed and swom hefore me Subscribed and sworn before me

this [;L_day o a~ 204y this {0 day of A/L‘C*-'\ o0 d(s.
Jﬁ i ]
Notary Public % C\,ol[v/‘ C\/ NotaryPuincfé.-\nS/} d‘/ CS_

OFFEM. seat

OFFICIA

fLznaoe é(s::::fsno ELIZABETH G CANTERQ
Notary Public - State of Winois

Notary Public - State of Hiingis
My Commission Expifes Aug 12, 2017 My Commission Expires Aup 12, 2017

M/WBE Utifizatd



.. DEPARTMENT OF PROCUREMENT SERVICES
SRR e
*Q-:»-{;,,LTY OF CHICAGO
R ) - w\“"\ E

e

EP 0 4208

Kathleen Orlando o ,
Kathleen Orlando & Associates, Inc. .. .
a 12760 South Harlem Avenue, Suite #4

. Palos Heights, IL 60463-2171

ke b

Dear Ms, Orlaide; ~ |

We are pleased to inform you that Kathieen Orlando & Associates, Inc. has been certified as
a Women Business Enterprise (“WBE”).by the City of Chicago (‘City’). This WBE
certification is valid until 09/01/2018; however your fim’s certification must be revalidated
annually. In the past the City has provided you with an annual letier confirming your
certification; such letters will no longer be issued. As a consequence, we require you to be
even more diligent in filing your annual No-Change Affidavit 60 days before your annual

anniversary date.

It is now your responsibility to check the City’s certification directory and verify your certification
status. As a condition of continued certification during the five year period stated above, you

. must file an annual No-Change Affidavit. Your firm's annual No-Change Affidavit is due by
{ 09/01/2014, 09/01/2015, 09/01/2016 and 09/01/2017. Please remember, - you ‘have an
affirmative duty to file your No-Change Affidavit 60 days prior to the date of expiration.
Failure to file your annual No-Change Affidavit may result in the suspension or rescission of

your certification.

Your fir's five year certification will expire on .09!@1];01 8. You have an affirmative duty to file
for recertification 60 days prior to the date of the five year anniversary date. Therefore, you
must file for receriification by 07/01/2018.

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm’s sligibility for
certification within 10 days of such change. These changes may include but are not limited to
a change of address, change of business structure, change in ownership or ownership
structure, change of business operations, gross receipts and or personal net worth that exceed
the program threshold. Failure to provide the City with timely notice of such changes may
result in the suspension or rescission of your certification. In addition, you may be liable for civil
penalties under Chapter 1-22, “False Claims”, of the Municipal Code of C[!igag_\o.

Please note — you shall be deemed to have-had your certification lapse and Will be ineligible to

participate as a WBE if you fail to:
» File your annual No-Change Affidavit within the required time period,

121 NORTH:LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602
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" Kathleen Orlando & Associates, Inc. Page 2 of 2

* Provide financial or other record:
time period; .
= Notify the City of any changes aff ting
change; or A

+ File your recertiﬁcation within the reqtiifed time period.

e quested pursuant to an audit within the required

;yéur firm's certification within 10 days of such

Please be reminded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances
or suspicions of fraud or abuse to the City's Inspector General at
chicagoinspectorgeneral.org, or 866-IG-TIPLINE (866-448-4754). ‘

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition to
any other penalty imposed by law, any person who knowingly obtains, or knowingly assists
anather in obtaining a contract with the City by falsely representing the individual or entity, or
the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in the
county jail for a period not to exceed six months, or a fine of not less than $5,000 and not more
than $10,000 or both. " - ' ' '

Your firm’s name will be listed in the Gity's Directory of Minority and Women-Owned Business

Enterprises in the specialty area(s) of:

NAICS Code(s): , o
541211 - Accountants’ (i.e., CPAs) Offices, Certified Public
541214 - Payroll Processing Services

541219 - Billing Services

541219 - Bookkeéping Services

Your firm's participation on City contracts will be credited only toward Women Business
Enterprise goals in your area(s) specialty. While your participation on City contracts is not
limited to your area of specialty, credit toward goals will be given only for work that is self-
performed and providing a commercially useful function that is done in the approved specialty
category. o ' :

Thank you for your interest in the City's Minority and Women-Owned Business Enterprise
(MBE/WBE) Program. i




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities listed in the General
Conditions - Saction 19,

L BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriaie ling)
jﬁ, BidderiProposer is a certified MBE or WBE firm. (I so, attach copy of current Letter of Certification)
BidderfProposer is a Joint Venture and cmé or more Joint Venture partners are certiflied MBEs or WBESs. (If so, aitach copies of Letter(s) of

Certification, a copy of Joint Venture Agreement dlearly describing the role of the MBEMWBE firm(s) and its ownership interest in lhe Joint
Venture and a completed Joint Venturs Affidavit - available online at www, cookeountvil.govicontractcompliance)

Bidder/Propaser is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBSE firms either
directly or indirectly in the performance of the Contract. (if so, complete Sections Il below and the Letter(s) of Intent — Form 2),

fl. [:] Direct Participation of MBE/WBE Firms Indirect Particlpation of MBEWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after wntten documentation of Good Faith Efferts is received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:
MBEMWBE Firm: __ B&I, Distr ibﬁtors Inc,

Address; _ 7808 W. College Dr - Ste 4ANF,  Palos Heights, IL 60463
Emal. __bldist@sbeglobal.net

Gontact Person; _Donna, Alm Phone: T08-361-2300

Dollar Amount Participation: $

Percent Amount of Participation: ! b %

“Letter of Intent attached? Yes _ x No
*Current Letter of Certification attached?  Yes 5 No

MBE/WRE Firm:

Address:

E-mail:

Contact Parson: Phene:

Doflar Amount Participation: §

Percent Amount of Participation: %

*Latier of Intent attached? Yes No

“Current Letter of Cartification attached?  Yes ¥ . No

Attach additional sheefs as nesded.

* Letter(s} of Intent and current Letters of Certification must be submitted at the time of bid,

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



MEEMWBE LETTER OF INTENT - FORM 2 -

MWBE Firm: _ B&L Distributors, Inc.  Cerifying Agency: Q/O@\L

Contact Person: _Donna Alm Certification Expiration Date: Recertification A i
See Attached n Applied

Address: __ 7808 W. College Dr - 4NE  Ethnicty:_White

City/State: Palos Hts, II1Zp 60463 Bid/Proposal/Contract # IQ“%S "! 2(28

Phone: _708-361-2300Fax: _708-361-2352 FEIN# 36-3042975

Emal. _bldist@sbeglobal.net
Paticipation: [ ]Direct [./]/Indirect

Will the MAWBE firm be subcontracting any of the goods or services of this contract to another firm?

[ INo [ ]Yes-Plsase attach explanation. Proposed Subcontractor(s):

The undersigned MAWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract; (if
mare space is needad o fully describe MWBE Firm's proposed scope of work anofor payment schedule, attach addifiona! sheeis)

Office. Sunnlios
a2

indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:

Net 30 Days

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a hinding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed confract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with alf relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBEWBE firm for the above work, The Undersigned Parties do also cerfify that they

did pot-affix their signatures to this document until all areas under Descnptloz;f:yce! Supply an? FeefCost were completed,
” 7
s
\'\'*"Sﬁnature (M/WBE) _ ‘\@&éﬂﬁm‘eﬂdde /Proposer)
Donna Alm Mmm_

Print Name Pnnt Name

B&L Dlstrlbutors Inc,

Firm Name
5-10-16 g‘/Q"-/é
Date Date
Subscribed and sworn before me Subscribed and sworn hefore me

sl Phiay of 1Ty 2016 tis_Je2_day of_# Y b
Notary Public ’%ﬂv‘iﬂva/(-‘ ﬁ%‘u{jéi} Notary Public %@wu

OFFICIAL SEAL
LAURA D PICCIRILLO

NOTARY PUBLIC - STATE OF ILLINOIS
g MY COMMISSION EXPIRES:05/02/18

CAAAAAAAAAAIAPAPPISASSN o
MJ/WBE Utilization Plan - Form 2 " Revised: 1/29/14

SEAL OFFICIAL SEAL

ELHABETH G CANTERO
Notary Public - State of Hinois
My Commission Expifes Aug 12, 2017




. Print ! Page 1 of |

Subject: Chicago: Application Submitted
From: City of Chicago (chicago@mwdba.com)
To: bldist@sbcglobal.net;

Date: Tuesday, April 19, 2016 1.47 PM

Certification Application Submitted

Applicant: B & L Distributors, Inc.

Certifying Agency: City of Chicago

Application Type: MBE/WBE/BEPD No Change Affidavit
Application Number: 9350434

Contact: Donna Alm

Date Started: 4/19/2016

Date Submitted: 4/19/2016

Dear Donna Alm,

Thank you for submitting your application on 4/19/2016. Your certification application number is 9350434,
Please reference this number in all correspondence.

It will next be received by the organization and assigned to a staff person for review,
To view your application, visit: https://chicago.mwdbe.com/?GO=677

If you have any questions please email us at chicago@nirwdbe.com

City of Chicago

Department of Procurement Services
https://chicago.mwdbe,.com/

This message was sent to: "Donna Alm" <bldist@shcglobal.net>
Sent on: 4/19/2016 1:47.02 PM
System ReferencelD: 35437976

Use the vendor search tool to find over 100,000 certified firms,




DEPARTMENT OF PROCUREMENT SERVICES

. E "CITY OF CHICAGO
AR 22 20

Donna Alm 7

B & L Distributors, Inc.

1808 West College Drive, Suite 4NE
Palos Heights, L 60463

Dear Donna Alm;

We are pleased to inform you that B & L. Distributors, Inc. has been recertified as a Women - Owned
Business Enterprise {“WBE") by the City- of Chicago (“City"). This WBE certification is valid until
15/01/2017; however your firm's certification must be revalidated annually. In the past the City has
provided you with an annual letter confirming your certification; such letters will no longer be issued. Asa
conseguence, we require you to be even more diligent in filing your annual No-Change Afhdawt 60 -
days before your annual.anniversary date.

it is now your responsibility to check the Citys certification directory and verify your certification status.
As a condition of continued certification during the five year period stated above, you must file an annual
No-Change Affidavit. Your firm's annual No-Change Affidavit is due by 05/01/2016. Please remember,
you have an affirmative duty to file your No-Change Affidavit 60 days prior to the date of expiration.
Failure to fite your annual No-Change Affidavit may result in the suspens:on or rescission of your
certification.

Your firm's five year certification will éxpire on 05/01/2017. You have an affirmative duty to file for
recertification 60 days prior to the date of the five year anniversary date. Therefore, you must file for
recertification by 03/01/2017.

It is important to note that you also have an ongoing affirmative duty to notify the City of any changes in
ownership or control of your firm, or any other fact affecting your firm's eligibility for certification within 10
days of such change. These changes may include but are not limited to a change of address, change of
husiness structure, change in ownership or ownership structure, change of business operations, gross
receipts and or personal net worth that exceed the program threshoid. Failure fo provide thé City with
timely notice of such changes may result in the suspension or rescission of your certification. In addition,
you may be liable for civil penalties under Chapter 1-22, "False Claims®, of the Municipal Code of
Chicago.

Please note — you shall be deemed fo have had your certification lapse and WIII be ineligible to participate
as a WBE if you fail to: '

File your annual No-Change Affidavit within the required time period;

Provide financial or other records requested pursuant to an audit within the required time period;
Notify the City of any changes affecting your firm’s certification within 10 days of such change; or
File your recertification within the required time period.

T & & @

Please be reminded of your contractual obligation to cooperate with the City with respect to any reviews,
audits or investigation of its contracts and affirmative action programs. We strongly encourage you to

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602



!
i

B & L Distributors, Inc. - Page 2 of 2

- assist us in maintaining the integrity of our programs by reporting instances or suspicions of fraud or

abuse to the City’s Inspector General at chicagoinspectorgeneral.org, or 866-IG-TIPLINE {866-448-
4754),

Be advised that if you or yeur firm is found to be involved in certification, bidding and/or contractual fraud
or abuse, the City will pursue decertification and debarment. In addition to any other penalty imposed by
law, any person who knowingly obtains, or knowingly assists another in obtaining a contract with the City
by falsely representing the individual or entity, or the individual or entity assisted is guilty of a
misdemeanar, purishable by incarceration in the county jail for a period not to exceed six months, or a
fine of not less than $5,000 and not more than $10,000 or both. -

Your firm’s name will be listed in the City's Directory of Minority and Women-Owned Business Enterprises
in the specialty area(s) of;

NAICS Code(s): o
423210 - Furniture Merchant Wholesalers

1423440 — Other Commercial Equipment Merchant Wholesalers

423850 ~ Service Establishment Equipment and Supplies Merchant Wholesalers

424690 — Other Chemical and Allied Products Merchant Wholesalers

Your firm's participation on City contracts will be credited only toward Women — Owned Business
Enterprise goals in your area(s) specialty. While your participation on City contracts is not limited to your
area of specialty, credit toward goals will be given only for work that is self-performed and providing a
commercially useful function that is done in the approved specialty category.

Thank you for your interest in the City’s Minority and Women-Owned Buéiness Enterprise (MBE/WBE)
Program. -

Sincerely,

/
\dﬁmie L. Rhee

Chief Procurement Officer

JLR/ab
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MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEMWBE firms included in this Plan are certified MBES/WEES Dy at least one of the entities listed in the General
Conditions — Section 19,

L BIDDER/PROPOSER MBE/WRBE STATUS: (check the appropriate line)

m

IL. D

Bidder/Proposer is a certified MBE or WBE flm. {If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Yenture partners are certified MBESs or WBES. (If so, atiach copies of Letter(s} of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBEAWBE firm(s) and its ownsrship interest in the Joint
Venture and a completed Joint Venture Affidavit - available online al www.cookcountyil. govicontractcompliance)

Bidder/Proposer Is not a certified MBE or WBE firm, nor a Joint Venture with MBE/MWEE partners, but will ¢tilize MBE and WRBE firms either
directly or indirectly in the performance of the Contract, {If s0, complete Sections Il below and the Lettex(s) of Intent - Form 2).

Direct Participation of MBEWBE Firms E Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts fo
achieve Direct Participation at the time of BidiProposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered, ‘

IMBES/WBES that will perform as subcontractors/suppliers/consultants include the following:

MBEWEE Firm: MM%&QMQ@_
Addresszw_mumm :
E—mailwu—w\_‘gs@m \Ve) 00 k(\&\" .

Contact Person:w'b_ Phone:u3 "q

Dollar Amount Participation: §

Percent Amount of Participation; '/ ’ 2 %
*_effer of Intent attached? Yes % No
*Current Letter of Certification attached?  Yes No

MBEMBE Firm:

Address;

E-mail;

Contact Person: Phone:

Dollar Amount Participaion: $

Percent Amount of Participation; ; %

“Letter ¢f intent attached? Yes )S No
*Current Letter of Certification attached? Yes ?( No

Atfach additional sheets as needed,

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

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



MBEMWEE LETTER OF INTENT - FORM 2

M/WBE Firm: Certifying Agency;

Contact Person: Certification Exp;rahon Date:

Address: &M@gﬁﬁy@ Etnicity: _ {_A_) s o
City/State: L@MQ‘ Bid/Proposal/Contract #
Prone:11% Fax reng _ AO-A09U («!
emal &mqmgs@;m;@okn\w\-

Participation: [ ]Direct Dﬁndirect

Will the MIWBE fim be subcontracting any of the goods or services of this contract to another firm?

[ INo [ ]Yes-Please attach explanation. Proposed Subcontractor(s):

The undersigned MWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (i
more space s needed fo fully describe MANBE Firm'’s proposed scope of work anad/or payment schedule, attach additional sheet
(—-\ . ; .

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-deseribed Commodities/ Serviges;
L d Y0 MO\AMx\\lr

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subconftract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not affactheir signafires to this document until all areas under Descgiption of Servicg/ Supply and Fee.f ’.. were completed.

Print Name | Print Name
Xe Towm, & §7m4f n M&kﬁ&ﬁ@_
Firm Name Firm Name
shsl L 5-/O /6
Date ! Date ’
Subscribed and sworn before me Subscribed and sworn before me

thlsM_dayof M&/\ ,ZD_Hﬂ this _A) day of M&/l[ 20 b
Notary Public '/gé\ﬁ% % ¢ ~

OFFICIAL SEAL
ELIZABETH G GANTER:‘J 1
Notary Public - State of lllinois
My Commission Expires Aug 12, 2017
M/WBE Utilization Plan - Fo§n 2

SEAIOFFICIAL SEAL

ELiZABETH G CANTERQ
Notary Public - State of Nlinois

My Commission Expires Aug 12, 2017

Revised: 1/29/14
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Sth District
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Bth District

PETER N, SILVESTRI
Sth Disteict
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22th Diswcr

LARRY SUFFREDIN
13th District

GREGG GOSUN
14th Distric:

TIMOTHY Q. SCHNEIDER
15th District

JEFFREY B. TOBDLSKY
16th Distrigt
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L7tk District

XL TOWING & STORAGE, INC 3122768941 p.1

COUNTY OF COOK BUREAL OF FINANCE
OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ, DIRECTOR

118 N Clark, Room 1020 Chicago, Hiinois 60602-1304 | Tel 312) 603-5502
-y . ——

July 1, 2015

Ms. Shery Divito, President
XL Towing & Storags, Inc.
3565 West Columbus Avenue
Chicage, L. 60652-2530

Annual Certification Expires: July 1, 2016
Dear Ms. Divito:

Congratulations on your continued eligibiity for Cerfification as Womnen-owned Business Enterprise
(WBE) by Cook County Government. This cerlification is valid untl July 1, 2620 however, you must re-
validate your firms’ certification annually.

AS a condition of continued Cerification during the five (5} year term, you must file an annual “No Change
Affidavit” within sixty (60) business days prior io the date of the annual expiration, Fallure o file this
Affidavit may result in the termination of your Certification. You must notify Cook County's Office of Contract
Compliance of any change in ownership or control or any other matiers or facts affecting your firm's
eligitility for Certification within fifteen {15) business days of such change,

Cook County Govemment may commence action to remove your firm as a certified vendor if you faif to
notify us of any changes of facts affecting your firm’s Certification, or if your firm otherwise fails to cooperate
with the County in any inquiry or investigation. Removal of your status may alse be commenced if your firm
is found to be favolved in bidding or contractual iregularities. 2
Your firm's name will be lisied in Cook County's. Directory of certified fimms in the following areafs) of
specialty: ‘

Transportation: Full Service Towing/RecoveryiRoadside Assistance Company
Yaur firm's participation on Cook County contracts wil be credited toward WBE goals in your area(s) of
spacially. While your participation on Cook County contracts is not fimited to your specialty, credit toward
WBE goals will be given only for work-done in the specialty category.

Thank you for your continued interest in Cook County Gavemment's Mirority, Women and Veteran
Business Enterprise Programs.

Sinceraly,

7

Jacqueline Gomez
Contract Compliance Director
JGlek
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MBEWBE UTILIZATION PLAN - FORM 1

BiDDERIPROPOSER HEREBY STATES that all MBE/WRE fins Included in this Plan are cerlified MBES/WRES by at least ona of the entities listed in the Genaral
Conditions - Section 12,

I BIDDER/PROPOSER MBEIWEE STATUS: {check the appropriate ling)
g BidderfProposer is a certified MBE or WBE firm. (if s0, attach copy of current Letter of Certification)

—  Bidder/Propeser is a Joint Venture and one or more Joint Venture parmeré:_ are certified MBEs or WBEs. (if so, attach copies of Letter(s} of
Certification, a copy of Joint Venture Agreement clearly describing the rolé of the MBE/MWBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit - available onling at www cockeauntyil gowicontractcompliance)

—  BicdenProposer is not a cerlified MBE or WBE firm, nor a Joint Venture with MBE/WEE partners, but wil! utifize MBE and WBE firms sither
direclly or indirectly in the performance of the Contract. {if so, complete Sections It below and the Letter(s) of Intent — Form 2)

1L D " Direct Participation of MEBEWEE Firms B\ Indirect Participation of MBEWRE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforis 1o
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation bie considered. ]

MBES/WEEs that will perform as subconiractors/suppliersiconsultants include the following:

S

MBEFirm: 00 | ' L
Contact Person: s b LS00 M: MA*M’

Dollar Amount Participation: §,

550

Perceni Amount of Participation: ,__ , ¢ 6 %

*Letter of Intent attached? . Yes _X_ No
*Current Letter of Cerfification aftached?  Yes 3‘ No.

MBEI%VEE Firm:

Adtlress;

E-mait;

Contad Person: L : Phone:

Doifar Amount Participation: $,

PercantiAmount of Participation: . : %

“Letter of Infent attached? Yes No
“Current Letter of Certification attached?  Yes S

No___

Attach additional shests as neeged,

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

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



LETTER OF INTENT - FORM 2

C@Certifying Agency: Qnﬂb
- Certification Expiration Date: _L{MMM%' l

Address: | '\f p ’G‘Z a Ethnicity: W f{')&

Gity/state: MM—I—Q ZQP:@S:S—q Bid/Proposal/Contract # / a - c/ S_"O { g
Phane: : X MQ@E‘N # W&r——«
Email: mewm .

Participation: [ ]Direct Nndirect

Will the MAWBE firm be subcentracting any of the goods or services of this contract to another firm?

MAVBE Firm:

Contact Person:

[ INo [ ]Yes-Please attach explanation. Proposed Subconiractor(sy:

The undersigned MWBE is prepared to provide the following Commedities/Services for the above named Project/ Contract: (if
more space is needed fo fully describe M/WBE Firm's proposed scape of work andfor payinent schedule, atfach additional sheets)

v, l-____’ ‘l?. - ‘ A on - \
o Yoy Y
DAL b

{
X %\q?t\sheg

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:
e 1 ¢
L’
1D s H\GM\M\
THE UNDERSIGNED PARTIES AGREE that this Letter of intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; {2) Undersigned
Subcontractor semaining compliant with all relevant credentials, codes, ordinances and statutes required by Confractor, Cook

County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parfies do also certify that they =
did ot affix their signatures fo this document until all areas under Des ri&tion of Seryice/ Supply and Fea/Cost were completed,

A7) SV RS /74 0]

Signature (M/WBE)

Lisa. m. marthec)s

Print Name

Q11 Ameri con_Frper €O

Firm Name Firm Name
5/ 20/¢ 5-10-/K
Date Date

Subscribed and sworn before me
this 4 _ day of M O
Notary Public%}mézj

Subscribed and sworn hefore me
this ﬁ_ dayof___M C?c/\I 20l
Notary Fublic ‘%/@\0/0(3& (\/ O—Ajch

OFFICIAL SEAL

28 _éé
(T

=

L

ELIZABETH G CANTERO

M/WBE Utilization Fgg

Notary Public - State of lliingis
My Commission Expires Aug 12, 2017

OFFICIAL SEAL
ELIZABETH G CANTERO
Notary Public - State of Iliinois

My Sommisgion/Bupites Aug 12, 2017




OFFICE OF CONTRALT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

338 N Cark, County Buliding, Room 1020 & Chicago, Minois 80602 & (312) 5035503

r)

TON PRECKWINKLE March 18, 2018
PR EY
Coak County Bosrd Ms. Lisa Matthews, President
of Commissioners All American Paper Company
_ 14 Plaza Drive
RILHARE ROBOYRIN Westmont, IL 80559

T51 et

Annual Certification Expires: March 18, 2017

Dear Ms. Matthews:

Congratulations on your continued eligibility for Cerlification as a Women-owned Business Enterprise
{WBE) by Cook County Govemmient. This certification is valid until March 48, 2021; however, you must re-
validate your firms’ certification annually.

As a condition of continued Certification during the five (5) year term, you must file an annual "Ne Change
Affidavit” within sixty (60) business days prior to the date of the annual expiration. Failure fo file this
Affidavit may result in the termination of your Certification. You must notify Cook County's Office of Contract
Compliance of any change in ownership or control or any other matters or facts affecting your firm's
eligibility for Certification within fifteen (15} business days of such change.

Cook County Government may commence action to remove your firm as a certified vendor if you fail o
natify us of any changes of facts affecting your firm's Certification, or if your firm otherwise fails to cooperate
with the County in any inquiry or investigation. Removal of your status may alse be commenced if your firm
is found to be involved in bidding or contractual irregularities.

Your firm's name will be listed in Cook County's Directory of certified firms in the following areals) of
specialty:

o
Regular Dealer: Janitorial, Maintenance and Paper Supplies

Your firm's participation on Cook County contracts will be credited toward WBE goals in your area(s) of

specialty. While your participation on Cook County contracts is not limited to your specialty, credit toward

WBE goals will be given only for work done in the specialty category.

Thank you for your continued interest in Cook County Govemment's Minority, Women and Veteran
Business Enterprise Progrars,

sincerely, /',?
mw ¢ :

{Ta/cqveh e Gomez
Contract Compliance Director

JGlek

$ Fiscal Responsibility ?isﬁ{sovat'w@ Leadership @ Transparency & Accountaiility {:3 Irproved Sty
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Economic Disclosure Statements

Contract No. 12-45-068
Vendor Name: MAC AUTC REPAIR. INC.



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX

Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2

‘Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Cwnership Interest EDS 3-12
and Familial Relationship Disclosure Form

4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15-17
6 Cook County Signature Page EDS 18




SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, [llinois available on municode.com.

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

Confractor or Contracting Parly means a person that enters into a Contract with the
County.

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

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

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement 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 fo any County matter.

Lobbyist means any person who lobbies.

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

Prohibifed Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means respénse to an RFQ.

Respondent means a person responding 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.

EDS-i 82015



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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 all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

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

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

Authorized Signers of Contract and EDS Execution 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. [f the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers 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 authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a2 member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

A "Partnership” "Joint Venture” or "Sole Proprietorship” operating under an Assumed Name must be
registered with the lilinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-i 82015



SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE 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 CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A.

EDS-1

PERSONS AND ENTITIES SUBJECT TQ DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of Yllinois in that officer's ar
employee's official capacity;

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

3) Has been convicted of bid-rigging or attempting to rig bids undsr the laws of federal, state or local government:

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

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

8) Has been convicted of defrauding or attempiing to defraud any unit of state or local government or school district

within the State of lllinois;

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

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

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 business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act ocourred within
three years prior to the award of the contract. in addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited 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 Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a resuit of a conviction for the violation of State laws prohibiting bid-
rigging or bid rofating.

DRUG FREE WORKPLACE ACT
THE APPLICAN_T HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplacs, as required by (30 ILCS 580/3),

82015



EDS-2

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT. The Applicant is not an owner or a pariy responsible for the payment of any fax
or fee administered by Cook Counly, by a local municipality, or by the Minois Department of Revenus, which such tax or fee is
delfinquent, such as bar award of a contract or subconiract pursuant to the Code, Chapler 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compiiance with the Iffinois Human Rights Act (775 ILCS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

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

The Applicant has not willfully failed to cooperate in an invesfigation by the Cook County Independent Inspector General or to
report to the independent Inspector General any and all information conceming conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement procass fo the Office of the Cook County Inspector General.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance conceming campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety at
www, municode. com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Caok County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 11, Section 574, and can be read In its entirety at
www.municode.com.

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

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid fo
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Coniracior under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract” as used in Section 4, |, 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 [ntemal Revenue Code and recognized under the illincis State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.

8/2015



SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE CF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract;

Name !\J 0 ﬂj ;77/ Address

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

Local business means a Person, including a foreign corporation authorized to transact business in inois, having a bona fide
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 maijority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business ifone
or more Persens that qualify as & "Local Business” held interests {otaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: X No:
b) If yes, list business addresses within Cook County:

MO W\ &t
M T 003

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: / \ No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3 82015



4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S). (30 -19 *’J)B\L‘ - QL“Q 'O@O
20-19 -2\ -049 - 000

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

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

N/IA

If the letters, Nﬂt the word “None” or "No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.

EDS-4 8/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef 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 as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made avaitable for public viewing.

If you are asked fo list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be 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 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 confracts, leases, or sale or
purchase of real estate.

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

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

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder") must file a
Staterment and complete #1 only under Ownership Interest Declaration.

Please print or type responses cleary and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the | x] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ ] Criginal Statement or | ] Amended Statement

identifying Information:
Name PGS, OV

FENNO. B o *B /8( )20 5

state™ L © Zip Code:

: _ ) - Fax Numbe&ﬂi ) l% ’é@l D
Cook County Business Registration Number: N Q’EA;B 9\[(’,0&- o

(Sole Proprietor, Joint Venture Partnership) el

Corporate File Number (if applicable): 59\'7 / ;g? é’/

Form of Legal Entity:
[1 Sole Proprietor | ] Partnership ‘j}( Corporation [ 1 Trustee of Land Trust

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

[ ] Other (describe)

EDS-6 8/2015
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Ownership 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,

Address Percentage Interest in

Ap;:hcantlHolder ’ D O 7@
Y,

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Principal's Address

T

oo’ e, T LOY S5

3. Is the Applicant constructively controlled by another person or Legal Entity? [ ]Yes MO

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

Name Address Percentage of Relationship
Beneficial Interest

[ O7 7?—75%//’71/5%

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for alt corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

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

. or partnerljomtv nture)
Mic\hae ALoasoNoeD Q0K \'\nA. ) ‘.r lol@rd‘ Qgreﬂldul
mmmrmo Q AT 51 L. 0465 S DY ome
200N (i 09 ASOME lroeénmc i

Declaration {check the applicable box):

ﬂ* | state under oath that the Applicant has withheld no disciosure as to ownership interest in the Applicant nor reserved
any information, data or plan as fo the intended use or purpose for which the Applicant 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 1nfon'natlon required to
be disclosed.
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COOK CﬁUNp DISCLOSURE OF OWNERSHIP INTEREST STATEMEN],' SIGNATURE PAGE
¢

Sl
veulcom (&173)‘395 -0 .

UIT'l EI'

Name of A thonzed Appilcant/Holder Representatlve (please print or type) Title

E-mail address

Subscribed to and sworn before me My c¥ ;
this_&  dayof H@N\zoﬂo OFFICIAL SEAL
()/\ ! N ELIZABETH G CANTERQ -
X % I~ oo PMXﬁ Aoty Publi - - Stiteot mmo;, :

N?htary Pabl'l'é Signature Nota¥ Sea
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON 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 disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or i any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, 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 disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by J anuary
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business 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 directors,

its officers,

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 contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:
“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee 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
a: .

[ Parent C Grandparent [ Stepfather

00 Child 0 Grandchild [ Stepmother
(1 Brother C Father-in-law L Stepson

L1 Sister € Mother-in-law L Stepdaughter
| Aunt 0 Son-in-law C Stepbrother
. Uncle C Daughter-in-law [J Stepsister

I Niece O Brother-in-law U Half-brother
[~ Nephew O Sister-in-law U Half-sister

EDS-9 ' 8/2015



‘COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS-10

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUN\TY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

P
Phone number of Person Doing Business with the County( ! I b ’ '&5" {9‘7 03 ¢

E L *
Email address of Person Doing Business with the County: wm M\\- 'damil

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual compl7ting this disclosure on behalf of the Person Doing Business with the County:

VA

DESCRIPTI* OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification

number associated with the business i:ou are doin%i seeking to do with the County:

= 2
The aggregate dollar value of the business you are doing or seeking to do with the County: § 23 @CC‘ °

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

Vo Caulne

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

Midnea \ma\\o(\n

. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR

MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

812015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP MSCLOSURE FORM

] The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employce or State, County  Relationship”
Municipal Elected Official or Municipal Elected Official

)
]l_/// Vi

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

0 The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of [llinois, Cook 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 Business Employee or State, County or  County Employee or State, County ~ Relationship”
Entity Doing Business with Municipal Elected Official - or Municipal Elected Official
the County

fr—f /
Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or ~ County Employee or State, County ~ Relationship”
the County Municipal Elected Official or Municipal Elected Official

EDS-11 8/2015



Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County  Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

3 4
Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County Relationship*
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

A

Name of Employee of Name of Related County Title and Position of Retated Nature of Familial
Business Entity Directly Employce or State, County or  County Employee or State, County  Relationship”
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

e

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

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

; A/Ou 5 5 - Mo

i ipfent Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Ilfinois 60602
Office (312) 603-4304 - Fax (312) 603-9988
CookCounty Ethics@cookcountyil. gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substaptial Owners, seeking a Contract with Gook County must comply with the Cook County Wage Theft

Ordinance set forth in Chapter 34, Artitle 1V, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinancs,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-175(d).

*Contract’ means any written document to make Procurements by or on behalf of Cook County.

"Parson” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other lggal entity.
=Procurement' means obtaining supplies, equipment, goods, or services of any kind.

Sybstantial Owner” means any person or persons who own or hold a twenty-five parcent (26%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole propriétorship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is

awarded. Signature of this form constitutes a certification the information provided below Is comect and complete, and that the individuai(s) signing this form
has/have parsanal knowledge of such information.

1 Contract Information:
Contract Number: ‘ a L‘(Cf)"' @bg

County Using Agency (requesting Pracurement):

fl. Person/Substantial Owner lnformation

Person {Corporate Entity Name):

Substantial Owner Complete Name: M\GM )
FEIN# 5@"‘ 3‘ 8@2 2£} 5

Date of Birth:

Street Ad Ao lA N\
City, YOI [RRAN : :
Home Phone: % GS O L‘/ - D 8—? Driver's License No: g S .

il Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judiciat or administrative proceeding, been convicled of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing & repeated or willful violation of any of
the following laws:

Hinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq.,

Hincis Minimum Wage Act, 820 ILCS 105/1 ef seq., YES ¢

Minois Warker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES o]

Employes Classification Acl, 820 IL.CS 185/1 et seq., YES or
Fair Labor Standards Act of 1938, 28 UU.8.C. 201, ei seq., YES offf

Any comparable state stafufe or regulation of any state, which govemst e payment of wages YES ort

if ihe Person/Substantial Owner_ snswered “Yee” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There een a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or

D.'sc.'plrction has been taken against the individual(s) responsible for the acts giving rise to the violation
YES or )

Remedtfon has heen taken to prevent a recurrence of the acis giving rise lo the disqualification or default
YES or

. that the Person or Substantial Qwner believe are refevant.

The Person/Substantfal Owner must submit documentation to support the bagis of its request for a_reduction or waiver. The Chief
Procurement Officer reserves the right fo make additional inquiries and request additional documentation.

V.

)Zré,ﬂm& ~

Affirmation
The Person/Substantial Owner affirms that all sta;ments contained in the Affidavit are true, accurate and complete.

Date: 5"‘{@ “[ &

Signature:

Name of Person gigning

Subscribed and sworn to befl

 this (g‘wt dayof Mow‘\ 20 Lo

Note: The above information is subject to verification prior tc the

EDS-14
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SECTICN 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Appficant hereby certifies and warrants that all of the statements, cerifications and representations set forth in this EDS are true,
complete and comect; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by CorporTmn

MaehidoRadu e Hichaol(nlew /
Corporation’s Name President's Printed Name andéSits

Q::ﬂ G0~ 10D ﬁmb‘mﬂq 1407’1’}75:.4/ Co

hone Email

ol Sl //é)

Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this

L day of /(/{[,w] 20/6.

90 Al A/Z;B"

“Notary Publ}é Signatyre Notary Seal

-OFFICIAL SEAL

My commission @xpires: ELIZABETH G CANTERO
Notary Pubtic - State of lilinois :

My Comenission Expires Aug 12, 2017

*If the operating agresment, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, ar joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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