
Contract No. I 2-46.068
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, illinois, herein referred to as "County" and Mac Auto Repair, Inc. authorized to do business in the
State of illinois hereinafter referred to as "Contractor':

RECITALS

Whereas, the County and Contractor have entered into a Contract 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%5-068
Vendor Name: MAC AUTO REPAIR, INC.

The Contractor acknowledges its duty to ensure the accuracy of all invoices submitted 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 misrepreserdations 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 Contractor, and reporting the matter to the Cook County Office of
the Independent Inspector General.

When a Contractor recewes any payment from the County for any supplies, equipment, goods, or services,
it has provided to the County pursuant to ils Contract, the Contractor must make payment to its
subcontractors within 15 days aRer 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 s 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

3. The attached Identification of Subcontractor/Supplier/Subconsultant and Economic Disclosures Statement
forms are incorporated and made s part of this Contract.

4. 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 wrtitten below.

County of Cook, illinois Mac Auto Repair, Inc

Chief Procun'.ment Officer

B„: el*
State's Attorifey (if applicable)

7% Junc. ZC I&

~.~ .iC.l c
Type or print name

Vczs 's~t
Title

D.t'i 5-C,- )4
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Contract No. 12-45-066
Vendor Name: MAC AUTO REPAIR. INC.

ATTACHMENTS

Identification of Subcontractor/Supplier/Subconsultant Form

MBE/WBE Utilization Plan

Economic Disclosure Statements

Rcv 1/1/15



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

Identification of Subcontractor/Supplier/Subconsultant Form

Rev uul5



Cook County
Offics of ths Chief Procurement Oflicer

Identification of Subcontractor/Supplier/Subconsultant Form rOcen ONLY:
Cl Dlsausliacsiion
A Check Comaleie

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 far
Quskfication. The Contractor must complete the ISF for each Subcontractor, Supplieror Subconsultsntwhich
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, ths Contractor must file an updated ISF.

Bid/RFP/RFQ No.: lR"0 ) C A
Total Bid or Proposal Amount~~~
Contractor: g') ~~~

{ Authorized Contact t ~ hJ
for Contractor: {Qtf.lk+~p ) {~
Email Address

~contractor):fTtf)t" I i 'LkW~&3iL)(t DiM.(
Company Address

"-".cP'

(Contractor):~@{~

l~z'c'l'« ~"IP%<oci T ~ (/D'c>
Telephone and Frtx L i ~L

/Contractor)673) LQS WkQ i fop).AQC
Estimated Shet and
Completion Dptes

~Contractor) f.'IR419 i i3kO i(O ~IAB iQ(3 I 1
I

Subcontractor/Supplier/
Subconsultant to bs
added or subsfitute:
Authorized Contact for
Subcontractor/Supplier/
Subconsultant.
Email Address
(Subcontractor):

Company Address
(Subcontractor):

City, State snd Zip
'Subcontractor):
Telephone and Fax
(Subcontractor)
Estimated Start and
Completion Dales
(Subcontractor)

Mote Upon request, a capy of all written subcontractor agreements must be provided to the OCPO.

Descrlatton of Services or Suoofies
Total Price of

Subcontract for
Sendces or Suoofiea

The subcontract documents will incorporate all requirements af the Contract awarded to the Contractor as applicaow.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsullant fram mamtaining 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, perfonnance, and quality of work. This form does not appmvs
any proposed changes, revisions or modifications to the contract approved IIIIBE/WSE Utfiizatian plan. Any
changes to the contract's approved asBE/wBE/Utitizafion plan must be submitted to the office of the
Contract Complianoe.



Cook County OCPO ONLY:

Office of the Chief Procumment Officer A Oiscusiiiicsiion 1Identification of Subcontractor/Supplier/Subconsultant Form

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

Bid/RFP/RFQ No.: Irv) 45 GER "":5- Ln- l4
Total Biil or Proposai Amount.g 9g .ging ~Q Contract Title: Q (A+ P+Jg

pn n Ft . i ~Q t Subcontractor/Supplier/ txf%f
contractor ~ ~t/Lf ~ ~Q~ (~ subconsultant to be Qo~QFttocrut)o cgJII)gfyDE/DLV

added or substitute:
Authorized Contact for

Authorized Contact
far Contractor: W(E ~to( (, y))/tQ.~ Subconsultant: ~NMTtGa4~CD ~

Email Address l . i ( Email Address
(Contractor): fytf|E.O xf ~UtA~ i (Subcontractor): k AE) QQ)G ~DQ 'CDTYl

Company Address,JF Company Address

(Contractor)~~0 ~g ) Qp (Subcontractor):

City, State and rt t City, State and Ze
ZiP (Contractor): 'CQ& i XL 40480 (Subcontractor): '~96 (QLFLWSMi(ZyO~
Telephone and Fox U i Telephone and Fax t)

<Contracto4 l1frrl9 "3)0347))9/f15 (Subcontractor) 108"Vff 7 7AP - H. Sf2'73
Estimated Start arfd fer0 J D Estimated Start anal

Completion Dates Completion Dates
~contractor) AAU lW i AG(4 MIDI 15.cr!IOf1 (Subcontractor)

'U

Note: Upon request, a copy af all written subcontractor agreements must be pravided ta the OCPO.

Descriotion of Services or Suoolies
Total Price of

Subcontract for
Services or Suoolies

V i Lfl 7
The subcontract dacuments will incorporate al! requirements of the Contract awarded to theUontmctor as applicabts.
The subcontract will in na 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, pedormsnce, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract appmved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilizagion Plan must be submitted to the Office of the
Contract Compliance.

Prime Contractor Signature Date



Cook County
Offic of the Chief Procurement Otgcer

Identlflcation of Subcontractor/Suppger/Subconsultant Form

OCPO ONLY:
Cl Oixcuskricstion
Cl Check Ccmoleie

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

Bid/RFP/RFQ No.: IA 05 04% Date: ()fy ID -/Q
Total Bid or ProposalAmountiN I.@JAiQG 'JLW&fQC43 0 G3LKW

Subcontractor/Supplier/

""'m""IAae.ku+ QaAu~ added o'rsubstI('ut'e':S~L41a4'1'hu eE i~.
Authorized Contact for
Subcontractor/Supplier/for Ccntmctor. Mtf y1f)LEx.y ( f1fkhg gg Subconsuitanb ~tft~ g - QiyTL '

Email Address Email Address 1~ fl (I)(contractor) wee ~Ltd(ctftktllA('.coftrt 'subcontractor): 4ozs ytrt-Sl 51&hcL/5SC~
Company Address Company Address
(Contractor): +~ (Subcontractor)

~~
City, State and
Zip (Contractor): ~l C fU' i TL. (x/043tff (Subcontractor): ) 6.5'Oqv Y4LLQNS,M 4W45
Telephone and Fax 3 k Dii/Telephone and Fax
(Contrsctorkl 45 I rs)'5-37635PAA'5 (Subcontractor)&lf))t' Sle I~-'7'lai ~)3 .
Estimated S(trrf and Estimated Start gfrd
Completion Dates Completion Dates
(Contractor) MdaJ 14.%Gild-')f) A.200 (Subcontractor) P4Nl (lr QM4.&'lfTA QGll ~

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

Descriotion of Services or Suoolles
Total Price of

Subcontract for
Services or Suoolies

(PAi~ l &ftJ()lkyugk.xf A(tuo( euL(futth5%taE~)IP( v 5 70
x)1 ) tl

The subcontract documents will incorporate all requirements oT the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
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.

Prime Contractor Signature



Cook County
Olfiae of the Chief Procurement Officer

Identlgcation of Subcaritractor/Supplier/Subconsultsnt Form A Ciwck Carnolvte

The Bidder/ProposarlRespondent ( the Contractor" ) wiN fully complete and execute and submit an Identiiication af
Subcontractor/Supplier/Subconaultant Farm ("ISF")with each Bid, Request(or Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subconbsctor, Supplier or Subconsultsnt which
shag be used on the Contract. In ths event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractar must file an updated ISF.

Date: ditzy
Cantract Title:~+++~~ ~
Subcontractor/Supplier/
Subcansultant to be 4

added or substitute: i1 YALL1LNYI 4 M
Authorized Contact far

'ubcontractor/Supplier/

(Subcontractor):YLGauab@CJQSECddm4 4
Company Address

54684)
(AIUJT)4144K,'Subcontractorh(

ÃlLQL~ ~ T.E
Telephone and fax
(Subcontractor)f Fy~) Vk4 DR/
Estimated Sta/t)ind

Completion Dates
(Subcontractor) IAIDO ( 1 Ml4 W GA 2

i

Sid/RFP/RFQ Noz lk 0 ) ~AtyyQ

Total Bid or Proposal Amount:5Ag CGA.QQ
Contractor. ~Q ~~Qjg
Authorized Contact J
far Contractor: fgi ~~(P~~t
Email Address
(Contractor):fTtt(N/'ABbOAQ)ACktJ

Company Address''""'~6M,ai~M
Zia iContracior)|klRXK YL'ÃL24
(c..tm.tdr~~lAM-~~~1~)<L,n
Estimated Suet and ~ m ~

Campletion Dates
I (Cont amor)Vau N.RCko-@IN) SA01 1

Note: Upon request, a copy of ag written subcontractor agree ments inust be pmvided to the OCPO.

Total Price of
Descriotion of Services or Bucolics Subcontractfor

Seniices or Suoolies

Qv/I ~r u/ce <auiua /~zmv/Mzh)/. /~v
The subcontract documents will incaiporale ag ~irsments of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/supplier/Subconsutamt fram maintaining ils progress on any
other contract on which it is either a Subcontraator/SuppiierlSubconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities snd
obligations, and is responsible for the organization, perfonnance, and quality of work. This fown does not approve
any proposed changes, revisions or modifications to tbe contract approved NNBE/WBE UtllMtian Plan. Any
changes to the contract's approved NNBEIWBEIUtilimldon Plan must be submitted to the ONce of the
Contract Compliance.

44'ean L)cAVYnc""4 ~ (.'.~~a
W4m ~/yw~~o~w 5~o~

Priims Contractor Siannturv ( Datb



Cook County
Oftlce of the Chief Procurement Officer

Idendficatlon of Subcontractor/Supplier/Subconsultant Foun

OCPO ONLY
C1 txrLaualitlaa~i
Cl Check Camclete

The Bidder/Pmposer/Respondent ( the Contractor" )will fully complete and execute and submit an Identification of
subcontractor/supplier/subconsullant 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
shali 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.

Bid/RFP/RFC! No.. IQA I 6(0R 4 t A I Lrr

L t t 1 P IA ylqr),g/T) C() 5.a)o (bo&Wllocs~a
Subcontractor/Supplier/

Contractor:k ( ~ ( Subconsultant to be
IM~4EKV)chill TJLIC- addsdorsubstitute: AII AIT)fs0(ccLA

PotcggTIJc'uthorized

Cont,m 4 Authorlmd Centum f r

for Contractor t I t ) / I Subcontractor/Supplier/
40 Subconsultant:

Email Addmss t ~ger Fmaji Addmss
~Contractor): ~OL&hS) E5CK+UAB(eri 7 (Subcontractor): Cl~fk t ACI'g p.a hamrg nJ
Company Address Company Address

'ARjA K) ~ 1>+ Fk- '"'""19802.a&)~
City, State and City, State and Zip
Zio (Conuactor)0&CCXCKI ~i ~ 40(D3lo (Subcontractor): fkldrgaffyff)gk. fr~~r
Telephone agd FaF ~ M~Tg) 'elsphone and Fax

+Contractor)ATM) 9AM 0 1GCF ~ 8 (Subconimctor) (O9A~M5 t1W~~~OWQ(
Es«mated st)gfans "I/fur Estimated start and
Completion Dates Completion Dates
(Contractor) 4fhbl ld. 9014 twrl& 8.QADI l (Subcontractor) IulEAl I f,RO)try 46 15)aOn

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

Total Price of
Descriotion of Senrlces or Suaollse Subcontract for

I Services or Suoallss

yz Ant( IEL )I . Pat~ftc)f,dniaitE)fk LITI|fi~&.nQ)id'San
r — s r

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/Subconsultant from maintaining its progress on any
other contract os which it is either a subcontrsctor/Supplier/Subconsuttant or principal contractor. This disdosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, snd is responsible for the organization, performance, and quality of work. This foun does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to thq contract's approved MBE/WBE/UbTrzation Plan must be submitted to the Office of the
Contract Compliance.

Prime Contractor Signature



Contract No. 12-46.066
Vendor Name; MAC AUTO REPAIR. INC,

MBE/WBE Utilization Plan
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JACQUELINE GOMEZ

DIRECTOR Amendments for Time Only

116N. Clark, County Building, Room 1020 ~ Chicago, Illinois 60602 ~ (312) 603-5502

TONI PRECKWINKLE

PRESIDENT

Cook County Board

of Commissioners

May 25, 2016

RICHARD R. BOYKIN

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th Distnct

DEBORAH SIMS

5th District

JOAN PATRICIAMURPHY

6th District

JESUS G. GARCIA

7th District

LUI5 ARROYO, JR

6th District

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th Dlstnct

Ms. Shannon E. Andrews

Chief Procurement Officer

118N. Clark Street

County Building-Room 1018

Chicago, IL 60602

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

Sheriffs 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 careful review of our records as reported by the vendor, it has been determined the vendor is

in compliance with the MBE/WBE Ordinance.

Sincerely,

acqueline Gomez

Contract Compliance Director

JOHN P. DALEY

11th Distnct

JOHN A. FRITCHEY

12th District

LARRY SUFFREDIN

13th District

JG/la

Cc: Colleen Chamber, Contract Negogator

GREGG GOSUN

14th District

lllrlOTHY O. SCHNEIDER

15th District

JEFFREY R. TOBOLSKI

16th Dlstrid

SEAN M. MORRI50N

17th District

$ Fiscal Responsibility f Innovative Leadership Transparency & Accountability@I Improved Sandices



SSBENI/BE UTILIZPETION PLAN - FORES 1

BIDDER/PROPOSER HEREBY STATES that ail MBE/WBE Iirms included in this Plan are certi/ied MBEs/WBEs by at least one of the entities listed in the General

Conditions —Sedicn 19,

BIDDER/PROPOSER MBE/WBE STATUS: (check ths appropr/ste line)

Bidder/Proposer is a certified MBE or WBE firm. (If so, attach espy of current Letter of Certigcation)

Bidder/proposw is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role af Sw MBE/WBE firm(s) and its ownemhip interest in the Joint
Venture and a completed Joint Ventura Affidavit - availshls online at www,aookcountvl.aav/cantrsctaomoffancs)

Bidder/Proposer is not a cerlifisd MBE ar WBE firm, nor s Joint Venture with MBE/WBE partners, hut will utilize MBE and WBE rirms either

directly or indirecay in the per/ormance of the Contract. (Ifso. complete Sections S below and the Letter(s) of Intent- Form 2)

(g) ~ I dP I IP 'MBEIMBER I ll tP ddddi IIIBERBER

NOTE: Whew goals have not been achieved through direct parilclpagon, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation wgl only be considered after ag egmts to
achieve Direct Participation have been exhausted. Only after wrNten documentation of Good Faith Efforts ls received will Indirect

Participation be considered.

MBEs/WBEs that will perform as suhconfractors/suppliers/cansugants include the following:

~eE BEF~; MC'LO. PkLAU~Q |t A",

.„...~~~ m.G~MK+.
E.di: ~me. /giA&&nAU.lACCRKChena( i-CnM
ContartPerson: 4(&4IHKCA/tfh4TPt PhoneFl l0 t l%5 Q l.Q
Dollar AmounlParllcipatlon', $ Qhd RR

CnC9l
Percent Amount of Participation: 16 'Id

Letler of Intent attached? Yes~ No

'Current Letter of Cerlification attached? Yes~
MBE/WBE Firm:

Address:

E-maik

Contact Person:

Dallsr Amount Participation: $

Percent Amount of Participation.

No

Phone:

'Letter af Intent attached? Yss No

*Current Letter of Certificst/on attached'/ Yes No

4//ach andi//ona/ shee/s as needed.

* Letter(s) of Intent and current Lettem af Certification must be submtged at the time of hid.

M/vvBE Utiiizatlon plan - Form 1 Revised 01/29/2014



MBE/WBE LETTER OF INTENT ~ FORM 2

M/WBE Firm: l4AO.KAO~%$ LR Certifying Agency: (AQk.'PAI 2A 4J
contact person, Mkc~ei(I ( Aghr& csrtificationExgiraftonDate: Aak(.%0100( 9
Address: xo(XILQ KL) ~ 1(~~%4 . Ethnicity: ~QO,L C .LW4t EL 0
City/State: 8JAtr'W CX) Zip>XL Bid/Proposal/Contract¹ (2 46 A(xsR

Phon&~ 435ZVJ- Fax: A2.)"%01 () FEIN¹; xkslvs- 2s(ROSQR

E.,i:~.~&bChu(~I[kst-((0',L ) ~
Participation; direct [ ( Indirect

Will Sse M/WBE tirm be subcontracting any of pie goods or services of this contract to another firmy

No [ [ Yss - Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the fallowing Commodities/Services for the above named Projectl Contract (lr
more spaceis needed ro fiNy describe M/I/FEEF/im's proposed scape of work anI//Or peymenf schedule, a//ach addNonel shee/s)

ChdnQi~C.C- ~~L~+-
'4

Indicate the Dollar Amount, Percentaoe, and the Terms of Pavment for the sbouwdescribed Commodities/ Services',

494 I
KX.) «%.) 0) l "/n

THE UNDERSIGNED PARTIES AGREE Stat Sris 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 relevant credentials, codes, ordinances and statutes required by Contractor, Cook

County, and ths Stats to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
under D~rlpgon of Service/ Supply and Fse/Cost were completed.

g/i @~~~K/ni.~M~~

~Inn<"~
U/to (kx)c~b c..

Finn Name 0
6=JO-JA

did not affix their signatures to this document until ag areas

2'e. A/'e ~~
Sigsia(a~re0..~~( ~4.c~
489 f4AORLCAU Q3C

F-io - i4
Date

Subscribed and sworn before me Subscribed and sworn before me

this~day of lA ~,20~. this/8 dayof &~,20+
Notary Public M&n D L 4~ Po(gry Pub(in

n (,
SEIEEICIAL SEAL

I I OFFICIAL SEAL
%62ABETH G CANTERD

Notary Public - State of illinois

My Commission Expires Aug 12, 2012
Nly Commission Expires Aug 12, 2017

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



DEPARTMENT QF PBocUREMENT SERvIcss
CITY OF CHICAGO

"'",0'9 '/.I)it

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 threshoid. 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 certiTication lapse and will be ineligible to
participate as a NIBE if you fail to:
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~ 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-IG-TIPLINE (86&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
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.

JLR/gc



INBBI/VBE UTILIZAllON PLAN - FORIB 1

BIDDER/PROPOSER HEREBY STATES that afi MBE/WBE firms included in this Plan are certiiied MBEs/WBEs by at least one of the entities listed in the General
Conditions —Section I9.

BIDDER/PROPOSER MSE/WBE STATUS: (check the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. (II so, stash copy of current Latter oi Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners me cerli/ied MBEs or WBEs. (If so, attach copies of Latter(s) of
CcrtiTication, a copy ot Joint Venture Agreement dearly describing ths role of Sm MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit - available online at www,coolicountvil.oov/contractmmoliancei

Bidder/Proposer is not a ceriilled MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either
directly or indimdly in the periormance of the ContracL (Ifso, complete Sections li below and the Leam(s) of Intent -Form 2),

S, + Direct Participaaon of MBE/WBE Firms t8 Indirect Parhcipation of MBE/WBE Firms

NOTE: pnrem goals have not been achieved through dirsot psrtitipapon, Bidder/Proposer shag Include documentation outlining efforts to
achieve Diect Participation at the time of Bid/Proposal submission. Indirect Parthipation will only be considered after ag Sports to
achieve Direct Participation have been exhausted. Only after wriaan documentalion of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that arifi perlorm as subconbatfiom/suppliers/consultants include the following:

Q.N ).)rMkoo n'A&rvkrr d()mvrdvztoSXuc

E-maiL ko'ltd ~VW.DA. ~ ~~
..fr&cont)r~...@itt(lur/E-77/Ff)

Dollar Amount Participation: $

Percent Amount of Participation:

*Latter of intent attached? Yes~
"Current Letter cf Csrufication attacned? Yes~ No

No

MBE/WBE Rnn:

Address.

E-mail:

Contact Parson:

Dofisr Amount parucipation: $

Percent Amount of Participation:

Phone;

'Letter of Intent attached? Yes
*Current Letter of CertBcatlon attached? Yes

No

No

Aasch add///cna/sheets as needed.

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

M/VVSE Utilization Plan - Form 1 Revised 01/29/201 a



MBE/WBE LETTER OF INTENT - FORM 2

e¹¹¹¹ [r¹MOarr¹DOY¹nrv¹I[]ayL¹k¹¹¹ e: [ nt>Y .¹~rtx r[ g
Contact Person: Khkb[[ A GIFRAAA 'ertification Expiration Date: ~ I [ )(

Address: [KVO S.~~AI8 S][I Ethnicity: 4jk,[ 9
City/State@i&I[¹]OLDS Zip: (QG'4[n 5 Bid/ProposagContractR I At, 5 3. Alg ]Ir

e ..o.sf v.vf1@F -hex¹/vr/sqS¹e¹¹ 4(n IBctlfin¹'[
Email:

Parscipation: [ ]Direct direct

Will the MIWBE firm be subcontracting any of the goods or senrices of this contrara to another firm?

[ [ No [ ] Yes-Please attach explanation. Proposed Subcontractor(s)i

The undersigned MIWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract (lf
more space is needed lo foyy describe hHWBE Fino's proposed scope of r(ork and/or paymenl schedule, allach adMoosl sheets)

Unnk3gu Q,aCr . A94rO.~
Pe+W.[t ~~~) tr. E'Yd+ r'n

Indicate the Dollar Amount. Percentaca. and ths Terms of Pavment for ths abcvssfescribed Commoditiesl Senrices:

I "Id M.orAMu

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 ail relevant credengals, codes, ordinances and statutes required by Contractor, Cooli
County, snd ths Stats to participate as a MBBWBE firm for Srs above work. The Undersigned Parties do also certify that they
did n ffix th r signstu o thi docu t until all areas under Description of Servicel pply and Fee/Cost were completed.

n6 J5( ~ n /M, vJ~o
gnature (Nl/H/BE)

~(mar( (]]E'UAA[I7()

Print Name Print Name

/pe (~6 pl CArl xf 9D 0- P' 70 C. fr/L. g~
Finn Islam[i Firm Name

W-/c -/A
Date

Subscribed end sworn before me

this+ deyof [Irt" 1,20¹[(sr .

Notary public 44
*v

u ScAL
OFFICIAL SEAL

ELITASETH G CANTEIIO

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

M BE Utitizat;/W

Subscribed and sworn before me

this ~day of ~,20~.n'
Notary Public YC .~S-5 ~

OF@(][LSEAL

ELIZABETH 0 CANTEIIO

Notary Pubgc State of Iianais

My Cernmtsslon Expires Aug 12, 2017

RavBSd: 1/Zgfl4



DEPARTMENT cF PRocUREMENT SERvIGEB

p()4)II]3&1TYSFcHIGAGo
Kathleen Orlando
Kathieen Orlando & Associates, Inc.
12760 South Harlem Avenue, Suite f/4
Palos Heights, IL 60463-2171

Dear Ms. Oi/a'neo:

We are pleased to inform you that Kathleen Orlando & Associates, Inc. has been certTiied as
a Women Business Enterprise ("WBE") by the City of Chicago ('ity" ). This WBE
certification is valid until 09/01/2018; however your firm's cerfification 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 I4o4-hange 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 certificafion 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 N~hange Affidavit may result in the suspension or rescission of
your certification.

Your firm's five year certification will expire on 09/01/2018. You have an affirmative duty to file
for receitification 60 days prior tc the date of the five year anniversary date. Therefore, you
must file for recertification 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 ehgibility for
certilication 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

penalfies under Chapter 1-22, "False Claims", of the Municipal Code of Chicago.

Please note —you shall be deemed to have.had your certification lapse a'nd will be ineligible to
parficipate as a WBE if you fail to:

~ File your annual No-Change Affidavit within the required time period;
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Kathleen Orlando & Associates, Inc. Page2of2

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

~ Notify the City of any changes affecbng your firm's certification within 10 days of such
change; or

~ File your receriification 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 stro I

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 (866448<754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or
con ractual fraud or abuse, the City will pursue decertificagon 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 misdemeanor, punishable by incarceration in the
county jail for a period not to exceed six months, or a fine cf 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
Enterpriises in the specialty area(s) of:

NAICS Code(s):
541211 - Accountants'l.e., CPAs) Offices„Certified Public
541214- Payroll Processing Servicis
541219 - Billing Services
541219 - Bookksiiping 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.

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

Sincerel

Jamie L. Rh
Chief Procu t Officer

JLR/sl



MBE/WBE UTILIZATION PLAN - FORM 1

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

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

Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Lellerof Certification)

Bidder/Proposer is a Joint Venture and one or mare Joint Venture partners are certified MBEs or WBEs. (If so, attach copies cf Letter(s) of
Certification, s copy of Joint Venture Agreement clearly describing the role of Ihs MBE/WBE firm(s) and its ownership interest In ths Joint
Venture and s completed Joint Venture Affidavit - available online at www cookcountvil ccv/contractcomolisnce)

Bidder/Proposer is nct a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either
directly or indhecdy in ihe performance of the Contract. (If so, complete Sections 9 below and the Lelter(s) cf Intent —Form 2).

II. Direct Participation of MBE/WBE Firms Indirect Participation of MBE/WBE Firm

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/WBEs that will perform as subcontractors/suppliers/consultants include the following;

MBE/WBEFirm; B/hT, T)tmtttbtttnrs. Tnn

Address: 7/tpft W. Cnl too'n Br — Mtm 4NW Dn1nc Trot ohtc II, 6O4BB

Emait bldist@sbcRIobal. rtet

Contact Pemon: T)nnm n, A 1 m

Dollar Amount Participation, '9

Percent Amount of Participation:

Phone: 7AR-RR'I —hsnn

*Letter of Intent attach ed7
'Current Letter of Certification attachsd7

Yes~
Yes~ No

No

MBE/WBE Firm:

Address:

E-maih

Contact Person:

Dollar Amount Parlicipalion: $

Percent Amount ol Participation:

Phone;

*Letter of Intent stlached7
*Current Letter of Certification attached'?

Yes% Nc
No

AI/ach 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



IEBE/WBE LETTER OF INTENT - FORM 2

ANNBNB BLL B t 't t, y . t Nllyl ggg y KOIDk
COntadPeraanI 'nrynygn Alm

Address: 7808 W. College Dr — 4NE

City/State: Palos Hts . ILZip: 60463

Certification Expiration Dated Rar ox+ i e y r a+ I on App liMee Attached
Ethnicity. White

Bid/Proposal/Contract ¹: I2 05 A4(
Phone: 708-361-2300Fax: 708-361-2352 FEIN¹: 36—3042976

Fmaih bldist@sbcrlobal.net
Participation; [ [Direct [/indirect

IME Ete M/WBE firm be subcontracting any of the goods or services of this contract to another firm7

[ [No [ j Yes-Please attach explanation. Proposed Subcontractor(s);

The undersigned M/WBE is prepared to provide the following Cammadities/Services for the above named Project/ Contract: (/I

tygcte space is needed to tu//y describe k//iVBE Finn's proposed scope of work anChor payynsryt schedule, attach addNanat sheets/

ry++ '

Indicate the Dollar Amount. Percentaas, and the Terms of Pavment for the above-described Commodities/
Services.'yre

t RA nwtyt:

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 ag relevant credendals, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for ths abave work. Ths Undersigned Parties do also certify that they

Signature (M/yi/BE)

Donna. Alm
Print Name

BELL Distributors
Finn Name

5-10-16
Date

I all areas under Description of Sauce/ Supply andy[ Fee/Cost were completed.

d N.~Xgt

M )anna",I'('" 'qhfYT

4cn KUkB~t'XUP.
~-/~-A

Date

Subscribed and sworn before me

thislD~ 4ay of W ZLIPL, 20 [4 .

Nggyg tll tkBL&EC7uBLLL/,tyy

Subscribed and sworn before me

this pL day of I[/I I2;20~tgp,

N l B P tll dP M.
U

hgi/WBE Utilization Plan - Form 2

LAURA 0PICCIRILLO
NOTARY PUBUC - STATE OF IL

MY COMM SSION EXPIRES:05

SEAL OFFICIAL SEAL
I ELIZABETH 0 CANTERO

Notary pubac - Stats of Hanols

My Commission Expires Aug 12, 2017

Revised: 1/29/14



Print
Page I of 1

Subject: Chicago: Application Submitted

From:

To:

Date:

City of Chicago Ichicago@mwdbe.corn)

bldist@sbcglobal.nel;

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
C.ontact: Donna Ahn
Date Started: 4/19/2016
Date Submitted: 4/19/2016

Dear Donna Aim,

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 foi review.

To view yom application, visit: https://chicago.mwdbe.corn/?GO=677

If you have any questions please email us at chicago(f~t,,mwdbe.corn

City of Chicago
Department of Procurement Services
hitps://chicago,mwdbe.corn/

This message was sent to: "Donna Aim" <bldist(rr/sbcglobal.uct>
Sent on: 4/19/2016 I:47:02PM
System ReferenceID: 35437976

Use the vendor search tool to find over 100,000 certified fnms.
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DEPARTMENT OF PROCUREMENT SERVICES

CITY OF CHICAGO

Donna Aim
6 & L Distributors, Inc.
7808 West College Drive, Suite 4NE
Palos Heights, IL 60463

Dear Donna Aim:

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

65/01/2017; 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. As s
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 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 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 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.

II 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 threshoid. 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 participat
as a WBE if you fail to:

o 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 ch'anges 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
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B 5 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 adwsed 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 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):
423210 —Furniture Merchant Wholesalers
423440 —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 Business Enterprise (MBE/WBE)
Program.

Sincerely,

J mie L. Rhee
Chief Procurement Officer

JLR/ab



$$BE/I/VBE UTILIZATION PLAN - FORIE 1

BIDDER/PROPOSER HEREBY STATES that afi MBE/WBE firms included in Ibis Ran are certified MBEs/WBEs by at least one of the entities listed in the General
Conditions- Section 19,

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

Bidder/Proposer is a certified MBE or wBE firm. (If sc, attach copy of current Leaor of certification)

Bidder/Proposer is a Joint Venture and one or more Jomt Venture partners are certged MBEs or WBEs. (If so, attach copies of Letter(s) of
CertiTicsiion, a copy of Joint Venture Agreement clearly decor/bing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit- available online at www.cookccuntvil.oov/contrsctcomraance)

Bidder/Proposer is nct s certlfied MBE or WBE firm, nor a Joint Ventura with MBE/WBE partners, but will utfiize MBE and WBE firms either
directly or indiredly in the performance of the Contract. (ff so, complete Sedions g below and the Loner(s) of intent - Form 2).

E. Direct Participahon of MBE/WBE Firms ~ Indirect Pargcipation of MBE/gi/BE Firms

NOTE: Where goals have not been achieved through direct pargdpagon, Bidder/Proposer shall include documentation outlining efforts to
achieve Dlmct Participation et the time of Bid/Proposal submission. Indirect Paftifdpfdion will only be considered after ag efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts ls received will Indirect
Paftlclpaffon.be considered.

MBEs/WBEs that wiN perform as subcontractors/suppliers/consultants include the fofiowing

MBE/WBEFinn: X4 knLL(h.'Enrich 0 ~~c>
Address, Wln&R & s C.OVR~SLL& kM
E-mail:")LL CAAQ AIL~&54r Glrive(.~V .
CcntactPerson: ~~%XkjAD Phone+7(33 Wi4
Dofisr Amount Participation: $

Percent Amount cf Participation:

'Letter of Intent attached"i Yes
*Current Letter of Certification attached? Yes~ No

No

MBE/WBE Firm;

Address:

E-maik

Contact Perscrr.

Dofisr Amount Participation; $

Percent Amount of Participation.

Phone:

*Letter of Inhmt attached? Yes~
*Current Letter of Certification attached? Yes+

No

Nc

Attach add///onaf sheets as needed.

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

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



MBE/WBE LETTER OF INTENT - FORM 2

NNIEM h[L trXOlnrlk qzrceou2, c uu gAg w: QCpk. PAll
c ~ ~-3,

/mal

Contact Person: ~~).gb. ~'t/1 I Certiiication Expiration Date: () '314 I QQI
Address. 4'(xv9K K z OCAUlhAA LEACH. Ethnicity; 1 Z I4L+Q
City/State: C k[/'~ &ip: 40LPR0 Bid/Proposal/Contract M

Phone:QlT~) /3P 961Fax: FEIN M 8Q QCA&f04

Participation: [ [ Direct Qndirect

WNI the M/WBE firm be subcontracting any of the goods or servi<ms of this contract to another firm'

[ [ No [ ] Yes - Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract f//

rmve space is needed le hrlly describe MAYBE Firm's proposed scope of work and/or pe/mant schedule, attach eddNcnal sheet(

RuAw c40<rs Xcubren[ ,~kxicncu A'c~M
CiC<ta4AAY ~ II

Indicate the Dollar Amount, Percentaoe. and the Terms of Pavment for the above-described CommodiTies/ Services:

l R9c M,a~@.j
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 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 n~ot eir signs//zidgh

'
ument until all areas under Desto'ption of Serviy/ Supply and Fee/Q>st were completed.

gpeKig(MAVB ~i iaido u
pl/me Bidder/Proposer)

@v',) M~ir&e)C e~
Print Name [ Print Name

5 ~B .g~. l~. ~4~~u YK.

~i/0 l(g K-/~ -/A
Date Date

Subscribed and sworn before me Subscribed and sworn before me

thing dayof IA~,20+ this~dayof 0~,20~
Notary Public ~uDM. C ~~ Notary Public ZV~mW

SEAIDFF ICIAL SEAL

OFFICIAL SEAL ELIZABETH G CANTERO

F07ANETH G CARTERS Notary Public - State of Nlinois

iaa/ay Pubgo Stele Of Ialnele My Commission Expime Aug 12, 2011

ha/WBE Utilization Plan - Fo rn > Revised: 1/29/14
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COUNTY OF CQOY. SLIREAU QF FINANCE

OiFICE OF CONTRACT CQMPLTANCE

JAERSLJELtrrtE GOEEEZ, DIRECTOR

118N clark, Room 1020 I chicago, illinois EDI502-1204 I Tel f512) 603-5502

TONl PRECKutitNLLE

PRE5IDEN,

Cook Conccts Board

of commtsrion«s

RICHARD IL EOYIDN

1st Dtslrio

ROBERT STERE

End Diriret

JEP.RY BLITLER

irtl Dfctrltt

STANLEYNIOORE

4th Distdcl

DEEORAH SNS

5th District

iOAN PATNEIA IEORP ttc

6th Drihfct

JESU5 G. GARQA

7th lariria

LIJIS ARROYO IR.

Sth Distiict

PETER N. SlcctESTN

Sth Dishict

BRIDGET GAINDI

Loth District

mati F.DALEY

11th Distnct

July 1, 2015

Ms. Sherry Diyito, Pmsident

XL Towing tk Storage, Inc.

3565 West Columbus Avenue

Chicago, IL 60652-2539

Annual Cerhgication Expiws: July 1,2616

Dear Ms. DIVito:

congratulations on your congnusd stkdbiftty for cescafim as womsndwtmed Business Enterprise
(wBE} by cook county Government: This oerlibcason is valid until July 5, 2626; however, you most rs-
validate your Snns'ertllication annually.

As a condidon of congnued Certifica5on during the iive (5) year term, you must fiie an annual "No Chance
AlfidaVltn Within Sbdy (65) buaineSS daye PriOr to the date of the annual BXPItadon. Fagure to fge thia

A%lavit may result in the termination of your CertBcatlon. You must notify Cook County's Ofsce of Contract
Compliance of any change in ownership or control or any other matters or facts affecting your SITTI'6

efigiMiity for CerliTicalion within fifteen-(15) business days of such change,

Cook County Government msy commence action to nsmoye your 5rm as a certBed vendor if you fail to
notify us of any changes offsets alfecsng your Srm's Cerggcsgcn, or if your Srm otherwise falls to cooperate
with Ste County In any inquiry or Invesggafion. Removal of your status may also be commenced if your Srm

is found to be in Yohwd in bidding or contractual irregulargss.

Your lirm's name will be listed in cock county's Dimcksy of certified 5nns in the fogoviing area(s) of

specialty:

Transportagon: Full Service Towing)Recovetyfttoadslde A'ssistsnce Company

Your firm's participafion on cook county contracts will be credited toward wBE goais in your area(s) of

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

WBE goals will be given oniy for work done in the specially category.

ION'ri A. FRI'ICNBf

Ssth
Disolc.'Ait

RY 5IINREDBI

13th Disliict

Thank you for your continued interest in Cook Couabf Goveminent's Minority, Women snd veteran

Business Enterprise pmgrams.

Sincerely,

GREGC 605UN

14th Dtriricc

Ttht 0TH Y O. BCHNEEJ EP

15th District

JEFFREY R. TOEOLSKI

lstii Discrio

Jacquegne Gomez
Contract Compgance Director

JG/ek

EhncAKIR ARR ECDER EDENAR

17th Distdct

lg Fiscal Responsibility f Innovative Leadership (it Transparency & Aosopntabi!Ity Q improved 5atvfcos



IHBE/WBE UTfL(ZATION PLAN - FORIN 1

BIDDER/PROPOSER HEREBY STATES that sll MBE/WBE finns included in this Plan em cerfilisd IUBEs/WBEa by at least one of the entities listed in the General
Conditions - Secfion 19.

BIDDER/PRDPDSER MSE/WSE STATUS: /check the appropriate line)

Brddedpmposer is a cerlirma MBE or wBE firm. glso, attach copy of cummt Letter of cerlificafion)

Bidder/Proposer is a Joint Venture snd ons or mora Joint Venture panners are ceriified MBEs or WBEs. (If so, attach copies of Letter(s) of
Cerfification, a copy of Jont Venture Agreement cknsly describing the role of the MBE/WBE Om(s) and its owrmrship interest in lhs Joim
Venture and s completed Joint Venture Aflidavit- available online at www cookcountvil oov/contractcomoliance)

BiddedProposer is not a cmlilied MBE or WBE finn, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms mmm
dirrxsy or indirecfiy in the pufonnance ot the contract (If so, complete Secaons II below and the Letter(s) of Intent- Form 2),

Direct Pamcipation of MBE/WBE Firms ~ Indirect Pmticipstion of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outgnlng efforts to
achieve Direct Participation at ths time of Bid/Proposal submhndon. indirect Participation will only be considered after sg efforts to
achieve Direct Pani/dpagon have been exhausted. Only ager written doounmntation of Good Ftdth Efforts is received will Indirect
Participation be considmwd.

MBEs/WBEs first will perform av subcontractors/supplies/consultants inrJude the following:

Mu(g)i;: DI< 4~a rir~r 'r W ~

'Pln~~Do .M~~+~~ <L=m~
E-mui; ~d)~i -»).~a. nn~f'. Ca m

zet v

contactPsrson» f- l~ l 4 z Mrh~ldOAl AK

Dollar Amount Participation: $

Perceni Amount of Paniripaarm

*Loiter of intent attach sd7 Yes~
'Curre/it Letter of Cerfucetlon sttacned2 Yes~ No

No'

Q e

MBE/IyBE Firm:

Addnsa

E-mal:

Contact Peman

Dcl(ar Amount Psnrcipalion: $

Percentihmocnt of Panlapafion

*Lelter of Inumt attached7 Yes~
'Current Letter of Certification sttached7 Yes

No

No

Attach addtbne/ sheets as needed.

* Letter(s) of Intent end current Letters of cmtiflcation ~mba submitted et the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/201a



MBE/ISBSE LETTER OF INTENT - FORIS 2

KL)
MIWBEFi: I.Ah rwlllt r ~ nlLUI CQC rtlv gAg y: 0

Ml[C'ontact

person: Ll 62yt 1H . IVLBJRPJAJ 5 'ertification Expiration Date: M AQP Ivq N..AOQ l
I

Address: IEf PIQ2 Syk %~ Ethnicity; IJ.) Ar

City/State: 1IL&ik[T)I57lf LL"Zip tn A$ 59 Bid/Proposal/Contract ¹: / 3 +5 "04 8
Phone:4~4~92~x: ix0~-~5 ~EIN¹: R4 cQQA9&kLW

Email: Im Ega~ 5@0'GQ0 f'.E)Eire

Participation: [ ) Direct Qndirect

Will the M/WEE firm be subcontracting any of the goods or services of this contract to another firm?

[ ) No [ ) Yes- Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract fi/

more space is needed In fully describe M/WBE Fimr'a proposed scope of work and/nr payman/ achadu/a, a/tach additional sheets)

NO. A, k YA f~l . 'I~V. )n M N.A,ACD
An% 6 'CO< WL~&Ekl t~a

v

Indicate the Dollar Amount, Percentaae, and the Terms of Pavment for the above-described Commodities/ Services:

r
7 i7 le hJC[[h~Q

L

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 ag 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 n affix their signatures to this document until all areas under Deysrjition of Ser)dye/ Supply and Fee/Cost were completed,

m ua~4~~lS /P~
Signature (M/yyBE) 'fderlfrop@r)

//nnm~nnnn Pn~r 53 It,jt/SO. I-(nkiiA
[[[~'irm

Name Firm Name

b.a- M/6 ~=iE -8
Date Date

Subscribed and sworn before me

this+ day of I4~ . 20~. thi

I

NotaryPublic 4&~&(M >~ No
a

(L
I OFFICIAL SEAL

ELllASETH 0 CANTERO

Notary Pubgu - State of Slinais

My Commisskm EupSus Aug 12, 2017
M WBE Utilization PI

Subscribed and sworn before me

sgg dayof 4 Otn,20@,
tery PubhcM~ 4

I/

QEJL

I OFFICIAL SEAL

I
I ELIZABETH 0 CANTERO

Notary Public - State of Iulnols

lggg))[tulgygufymsatres Aug 12, 2017



Ol'I.ICE OF CONTRACT C{DMTIUANCL

JACC)UEUNE GOMEZ

DIRECTOR

!ia N cf rk county auildtng Room '.Iuo e ca{capo illinois soa02 e {ENT2) {)cs ss02

Tottilt T»RSC{CWrreKLK March 18, 2016

Col. l I aurtty Boarcl

af Cornrnissfonee

)!!Ir I I

.'IIC! Ill','.

;r ariV ri„nlss.

l.'rtt'cl

.!ti; li«tr cl

I:!i'r)tiatt MM

vul nt:ull

'
t .r» Ier 'api

Ms. t.isa Matthews, President
All American Paper Company
14 Plaza Drive

Westmont, IL 60559

Annual Certification Expires: March 18, 2017

Dear Ms. Matthews:

Congratulations on your continued eligibility for CertNcation as a Women-owned Business Enterprise
(WBE) by Cook County Government. This certwcation is valid until ll/larch 18) 2021; however, you must re-
validate your firms'ertification annually.

As a condition of continued Certification during the five {5)year term, you must file sn annual "No Chance
Affidavitv within sixty {60)business days prior to the date of the annual expiration. Failure to tile 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 tirm's

eligibility for Certification within fifteen {15)busmess days of such change.

,!Ils »I I cilil ss
sic D,sn rl

: lte N Vill!Vial

V!I) Dist! tl

Cook County Government may commence action to remove your firm as a certified vendor if you fail lo
notify us of any changes of facts affecting your firm's Certification, or if your firm otherwise fails to cooperate
wffh the County in any inquiry or investigation. Removal of your status may also be commenced if your firm

is found to be invotved in bidding or contractual irregularities.

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

Regular Dealer: Janitorial, Maintenance and Paper Supplies

!.IiN I')All"
I ltll I')rsnti t

Rl! irv

eal'ilt I ltl.D

.R»t ' t it(l

.'Vl'lriy D, Si Hiirlura

la!it D,I il'

'1),, li I rrrl

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 inierest in Cook County Govemmenys Minority, Women and Veteran
Business Enterprise Programs.

Sincerely,

;7'cqueli
e Gomez

Contract Compliance Director

JG/ek

t)l FieCal Real Onaihility $ IrlnOVatiVe Leader."ntr) Tranepa«!iV y EV AFCOuntau I!VL !loni...r d rsv .



Contract No. 12-46-066
Vendor Name: MAC AUTO REPAIR. INC.

Economic Disclosure Statements

Rvv 1/1/15



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX

Section Description Pages

Instructions for Completion of EDS EDS i- ii
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Cook County Affidavit for Wage Theft Ordinance

EDS 1-2

EDS 3 —12

EDS 13-14

Contract and EDS Execution Page

Cook County Signature Page

EDS 15-17
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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, illinois available on municode.corn.

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

Contractor or Contracting Party 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 to 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.

Prohibited 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 response 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 $2015



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: Certiffications. 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) 803-4304 (89 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. If the corporation is not registered in the State of illinois, 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 a 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
certiiied 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 illinois, 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 illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 8/2015



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, PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

2)

Has been convicted of an sct committed, within the Stats of filinois, of bribery or attempting to bribe an office or
employee of a unit of state, federal or local government or school district in the State of filinois in that officer's or
employee's official capacity;

Has been convicted by federal, state or local government of an act of bid-ngging or attempting to ng bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C.Section 1 et seq 4

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;
4) Has been convicted of sn act committed, within the State, of price-fixing or attempting to fix prices ss defined by the

Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seqri

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the Siate of filinois;

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 contendere to charge of bribeiy, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an offimal, agent or employee
of such business enfity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible otfidal of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, s business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indimctly, 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 ths provisions of such Section or of ths Code.

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5r33 E-11, neither the Applicant nor any
Aifiiiafed Entity is caned from award of this Contract as a result of a conviction for the vioiafion of State laws pmhibiting bios
rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-1 8/2015



D. DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or s party responsible for the payment of any tax
or fee administered by Cook County, by a Iocei munirapeiity, or by the illinois Department of Revenue, which such tax or facie
delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 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 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Illinois Human Rights Act (775 ILCS 5r2-105), and
agrees to abide by the requiiemenls of the Act as part ofits contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and SecSon 34-260)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and afi information concerning conduct which they know to involve corruption, or
oiher criiminal activity, by another county employee or otticial, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without sny undue delay any suspecled or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

H. CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-686)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision 6, Section 585, and can be read in its entirety at
www.municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECllON 24I74)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, SubdiviNion II, Section 574, and can be read in its entirety at
www.municode.corn.

UVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-180;

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

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

I ) Not-For Profit Organizations (defined as 0 corporakon having tax exempt status under Section 501(C)(3)of the United
State Internal Revenue Code and recognized under the lfiinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) SheriffsWorkAltemative Program, and

5) Department of Correction inmates.

EDS-2 8/2015



SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all pemons that have made lobbying contacts on your behalf with respect to this contract.

hjf) jjjp;

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 illinois, 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 majority of its regular, full-time work force within the County. A Joint Venture shall consbtute a Local Business it one
or more Persons that quahfy as a "Local Business" hold interests totaling over 50 percent in the Jomt Venture, even if the Joint Venture
does not, at ihe time of the Bid submittal, have such a bona fide establishment within the County.

a) la Applicant a "Local Business" as defined above?

b) If yes, list business addresses within Cook County:

~<A LQ 1>~$+
C3ruc~ Ml~ tnAlo54

c) Does Applicant employ the majority of its regular full-time workfo res within Cook County7

Yes: M No:lk
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 exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege,

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

EDS-3 8/2015



4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) Ths following is a complete list of afi reel estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): A A I, 0 %8 l 6 t4 GGQ
ao- i9 -sw6 -AV9- GGQ

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) he Applicant owns no real estate in Cook County.

5. EXCEPT CERTIFICATIONS OR DISCLOSURES.

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

I

All ~
If the letters, "NA, the word "None" or "Nc Response" appears above, or if the space is left blank, it wfil be conclusively presumed that the
Applicant cerfified to all Certificstions and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (j]2-610 st 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 available for public viewing.

It you are asked to list names, but there are no applicable names to list, you must stats NONE. An incomplete Statement will bs
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 contracts, leases, or sale or
purchase of real estate.

"person" "Entity" or "Legal En/i/y" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficianes thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1. An Applicant for County Action and

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

please pnnt or type responses clearly 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 [Q]Applicant or [ ] Stock/Benefiaal Interest Holder

This Statement is an: [ ] Original Statement or [ [Amended Statement

FEIN NO.: A (D 8Nf)M3%

Zip Code. WA IrDE 4r I

Email: mac. ACtukn err4 I n(g~~

Name kkAP AU.K~)QQAC~
D/B/A: kA/rtft 'KL]ST4 Ml'Al WL'4C

Street Address; AA.]G U3 v 11&H
City: PM C~ State~~
Ph N+Vmldhn a7O&c N s QNS FtOC do/0

~'v'~-'v~-'- IIU't o' . bu: ILli,'+AQ6[icGAP
(Sole Proprietor, Joint Venture Partnership)

' g 4

Corporate FileNumber(ifapplicable) RN 7// R7 f //

Form of Legal Entity:

[ ] Sole Propriietor [ ] Partnership ~ Corporation [ ] Trustee of Land Trust

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

[ ] Other(descnbe)
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Ownership Interest Declaration:

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

kl t/+/I(LE P~sib(rt X( 2PV ~r(yah f~/'. j/)0%
AAm4-hU< (T( y (.AV(.S

If the interest of any Pemon 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.

~ '~tgg~gg-b-) Q Q
"-'t~i

I tYrirr (W~Dcj(4LIJ-
Pnlm4lh~, Pl 409~

Is the Applicant constructwely controlled by another person or Legal Entitye [ j Yes ~~o
If yes, state ths name, address snd percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Addmss

n ng

Percentage of
Beneiicial Interest

Relationship

njpw ~~ra~~iwim

Corporate Officers, Members and Partners Information:

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

Name Address Title (specify title of Term of Office

ktir4rtgg)()tgtnt)trtn (lan)(Mer'crgL(rglLI Piggsrclenk err(x~d
U)Hop(OA(.'am4CA PP)~ Mn.l(~ Xl..t OVkLy Kuaeekn~
Eki~&ng~ ('~mba ~~ ~~f W( r eU

Declaration (check the applicable box):

I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan ss to 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 information mquired to
be disclosed.
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s COOK CPUT DISCLOIEURE OF OWNERSHIP INTEREST STATEMENJ SIGNATURE PAGE

41dnAPA ('~4 CB V~~thu
Name of authorized Applicant/Holder Representative (please print or type) Title

s~rrSAwP~AW

rvt/tc.e f'rbhMtrt<Qhdft6tl CDIII f ~~) 92m-WD > .

Si/bscnbed to and sw rn before me
this & day of, 20+6

,A() .v(r ~~
My c'......'.

OFFICIAL SEAL
ELIZABETH 6 CABTEIN

holsry Pehlfo - Stsieef Illihots
vn caalree ave Ic, cet/
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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

Neuotism Disclosure Reouirement:

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 iri'ny
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 January
I of each calendar year in which you are doing business with the County and again with each bid/pmposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day affer 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 offictus,
~ its employees or independent contractors responsible for the general administmtion 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 re/arionship" 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
Child

ii Brother
i I Sister

Aunt
;. Uncle

Niece
Nephew

Grandparent
Grandchild

C Father-in-law
C Mother-in-law

Son-in-law
Daughter-in-law
Brother-in-law
Sister-in-law

C Stepfather
C Stepmother
C Stepson
C Stepdaughter
C Stepbrother
0 Stepsister
0 Half-brother
0 Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: 4(l'heel ( Aa'vugh'A
' iN

Address of Person Doing Business with the County: r~m< 0 '."' 1', —.„('e~~ (gG4%
U

Phone number of Person Doing Business with the County El' I Ir& VVI A~
E 0 dk fr D i gB,;, 'h I C ty: rroo CXALVCIIOtrurrtr IIOfttPu( Ctrmt

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

gU I P
DESCRIPTIOfN 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 yearif disclosure is made on January I),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the businessyou are doing or seeking to do with the County:P PN".)QnR

Q3
The aggregate dollar value of the business you are doing or seeking to do with the County: $ l(5 AM

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

V i ev 0 '7 il ( terr

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

Micah ~o/man
, DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR

MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide relatedinformation 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.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

El 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
Business with the County

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related
County Employee or State, County
or Municipal Elected Oiffcial

Nature of Familial
Relationship

/f more spaceis needed, attach an additional sheet following the above format.

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 ofdirectors, 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 Illinois, Cook County, and/or sny municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board
of Director for Business
Entity Doing Business with

the County

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Otffciat or Municipal Elected Official

Nature of Familial
Relationship

Name ofOfflcer for Business
Entity Doing Business with

the County

Name of Related County Title snd Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected Official or Muuicipsl Elected Official

Nature of Familial
Relationship
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Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or Stum, County Relationship
Municipal Elected Oflicial or Municipal Elected Oflicial

Name ofAgent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related
County Employee or State, County
or Municipal Elected Otflcial

Nature of Familial
Relationship

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

l

Name ofRelated County
Employee or State, County or
Municipal Elected Offlcial

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

Nature of Familial
Relationship

li( I.

j~ il
ifmore space is needed, attach an additional sheet following the aboveformat.

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

9~~ Apped'W~
~ipppnt Date

SVBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304- Fax (312) 603-9988
CookCounty.Ethicscookcountyfl.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.

EDS-12 8/2015



SKCTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THKFT ORDINANCE

Effective lvtsy 1, 2015, every person, Inc/ud/no subsfendsl Ownem, seeking a Contract with Cook County must comply with ths cook county wage Theh
ordinance sst forth in Chapter 34, Article IV, Section 17g. Any Person/Substanfial Owner, who falls to comply with Cock County Wage Theft ordinance,
may request that the Chief Procurement ONcer grant a redudlon or waiver in accordance with secaon 34-1 re(d).

con/reer'eans any written document to make Procumments by or on behalf cf Cook County

"person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal enbty

"procuremenr'eans obtaining supplies, equipmenl, goods, or services of any kind.

"svcslsn/iai Owner" means any person or persons who own or hold a twenty-five percent (25%) or more permntage of interest in any business entity

seeking s County Privilege, induding those shareholders, general or limited partners, bensriclaries and principals: except where s business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sow proprietor.

All persons/Substantial Owners are required tc complete this aitidavit and comply with the Cook County Wage Thslt Ordinance before any contract is
awarded. Signature of this form constitutes a csrtiTtcation the information provided below is cosset and complete, and that the individual(s) signing this form

'ss/have personal knowledge of such information.

~a-QwG R
County Using Agency (requesting Procurement: V.AAU
II. Person/Substantial Owner Irlfonnatlon:

Person (Corporate Entity Name): 4M &AlAG SCAM Y'

fI
Substantial Owner Complete Name: IvJLLPB YAPJ)r ~%tfl~ \ 0
FEINs S IQ 8 I %6WG
Date of Birth: Eurtsit address: lAGCAJv

:,)~ho'RXuur rA(4 lw>

G;,. 4'tf)B tji('hhs e.i'. My- z;,:~bi(rrrj
Home Phone: QQ MA 4 02R 7 Dfiver's License No:

ill. Compliance with Wage Laws:

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

Iainois Wage Payment and Co//ec/ion Act 820 ILCS 115jfetc'ES o NO

ii/inois Minimum Wage Act, 820 ILCS 105/f at seq., YES 0

Illinois Worker Adjustment snd Retraining Notification Act. 820 ILCS 65/1 et seq., YES o NO

Employee Classificatio Act, 820 ILCS 185/1 et seq., YES or 0

Fair Labor Standards Act of f038, 20 U.S.C. 201, et seq., YES o 0

Any comparable state statute or reguistion of any state, which governs t e payment Of wageS YES or NO

ir the pe~on/sUbetentiel owner answered "Yes" 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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IV. Request for Waiver or Reduction

If Person/Substantial Owner answered "Yes" to any of the questions above, it may request a reduction or waiver ln
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 ~seen a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or 0

Disciptin~ction has been taken against lhe individual(s) responsible for the acts giving rise to the violation
YES or 0

Remeditjjnysttion hss been taken to prevent a recunence of the acts giving rise to the disqualification or default
YESo 0

Other f ttftVlq that the Person or Substantial Owner believe are relevant.
YES or 0

The Person/Substantial Owner must submit documentation to suooort the basis of its nrousst for a reduction or waiver The Chief
Procurement Officer reserves ths rioht to make additional inauiries and reouest additional documsntsiion.

V. ASirmation
The Person/Substantial Owner affirms that all statements contained m the Affidavit are true, accurate and complete

Signature ls~NA~4 ~ Date: 5 -tuo /l)se

Name of Person~ning Print); tM1 I tftOQ,t est( fMQIfIA Title;V'tVKC I AAKk+1

Subscribed and sworn to bef this f + dayof H ~ ,2O I (0

t)tfotary i)tyblic Signature
Note: The sbdve info jr)ration is subj ect to vertffcation prior to the I qerd of the C~

EUW@A/il,ttAlfTItO
itefary.piAgft v gtttg:,ttf JffgSbla.

My commlsshal gag)It)1 A'ag tt; ggty
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SECllON 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; 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 polides and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and corrscL 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 Prtivilegs.

tJt,,Qu'.L~~EV,Mic
Corporation's Name

(ii>IOI>5-~ Ina

rTbecretarWignatdre

President's Printed Name andkil usga%

n~/j.J:~j~l-Jm'ma '/ - f"om
Email

0-(,—2(
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
f~+ day of N fjovf, 20~. giRCIAL SEAL

My commissioni xpires ELI?ASETN S CARTERS
ifefsry Public State sf ilgas»

I My Celaallsslsa Eapbes Aes I2 ggf 7
Bp tysg Notary Seal

*Ifthe operating agreement, partnership agreemsnt or governing documents requiring execution by multiple members, managers,
partners, or joint vsnturers, please complete and execute additional Contract and EDS Execution Pages.
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