Contract No. 12-53-206
Vendor Name: SOUTHLAND MEDICAL CORP.

AMENDMENT NO. 2
This Amendment modifies Contract No. 12-53-206, for AUTOPSY SUPPLIES by and between the County of Cook,
Illinois, herein referred to as “County” and SOUTHLAND MEDICAL CORP, authorized to do business in the State
of [llinois hereinafter referred to as “Contractor’™:
RECITALS
Whereas, the County and Contractor have entered into a Contract approved by the County Board on September 10,
2012 (hereinafter referred to as the *Contract™), wherein the Contractor is to provide AUTOPSY SUPPLIES

(hereinafier referred to as the “Services™) from September 15, 2012 through September 14, 2015, in an amount not to
exceed $290,701.29; and

Whereas, Amendment # | was executed on February 22, 2013 for $22.320.00; and
Whereas, an increase in the amount of $125,000,00 is required for the continuation of Services.

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 increased by $125,000.00 and the Total Contract Amount is revised to $438,021.29.
2. All other terms and conditions remain as stated in the Contract.

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

County of Cook, Illinois Southland Medical Corp.
!
B e © M
Chief Procurement Officer oned

bae: LD Janwary 2015 Jennifer Hall

Type or print name
President

Title

Date: /.7\5;'/4’

Rev 5/2/14



ECONOMIC DISCLOSURE STATEMENT

o INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT.

~ This Economic Disclosure Statement and Execution Document (*EDS"} is to be completed and execited by every Bidder or a County contract,
every party responding to a Request for Proposals or Request for Qualifications “(Proposer”), and others as required by the Chief Procurement
Officer. If the Undersigned is awarded a confract pursuant to the procurement process for which this EDS was submitted (the "Contract“) th|s
Economic Disclosure Statement and Execution Document shall stand as the Undersigned's execution of the Contract.

Definitions. Capitalized terms used in this EDS and not otherwise defined herein shall have the meanlngs given 1o such ferms in the
Instructions to Biciders, Ganeral Conditions, Request for Praposals, Request for Qualifications, or other documents, as applicable.

“Affiliated Entity” means a person or entity thai, directly or indirectly: controls the-Bidder, is controlled by the Bidder, or is, with the
Bidder, under common control of another person or enéity. Indicia of control include, without limitation, interlocking management or
ownership; identity of interests among family members; shared facilities and equipment; commoen use of employees; and '

' organization of a business entity following the ineligibility of a business entity to do-business with the County under the standards set

“forth in the Certif cations mcluded in this EDS, using substaniially the same managsmient, ownership or principals as the ineligible
entity,

 “Bidder,” “Proposer,” “Undersigned " oF “App[icant * is the person or entity executing this EDS. Upon award and execution ofa
Contract by the County, the Bidder, Proposer, Undersigned or Applrcant as the case may bs, ghall become the Gontractor or
Contracting Party. :

"Proposal,” for purposes of this EDS, is the Undersigned's. complete response fo an RFPIRFQ or |f no RFQ.'RFP was issued by
the County, the “Proposal’ is such other proposal quote or offer submitted by the Undermgned and in any.event a “Proposal"
mcludes this EDS . : .

“Code” means the Code of Crdinances, Cook County, lllinois avallabte through the Cook County Clerk's thce websne )
(hitp://www.cookctyclerk.com/sublordinances.asp). This page can also be accessed by going to wwiv. cookctycterk com, cltcklng on
the tab labeled "County Board Proceedings,” and then choktng on the link to *Cook County Ordinances.” .

“Contractor” or “Contracting Party” means the Bicder, Proposer or Applicant with whom the County has entered into a Conffact.

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

“Lobby” or “lobbying” means fo, for oompensahon ettempt to |nftuence a County official or County employee wnh respect to any
County matter,

“Lobbytst” means any person or entity who Iobbles

- “Prohibited Acts” means any of the actions or occurrences which form the basis fordlsquahfloatton under the Code, or underthe '
Certifications hereinafter set forth, : :

Sections 1 through 3: MBEAWBE Documentation. Sections 1 and 2 must be eompleted'i_n order to satisfy the requireme_nts of the County's )

'MBEMWBE Ordinance, as set forth in the Contract Documents, if applicable. If the Undersigned believes a walver is appropriate and necessary,
. Section 3, the Petltlon for Waiver of MBE/WBE Participation must be completed.

' Sectlon 4 Certlf' ications. Section 4 sets forth certifications that are required for contracting parties under the Code. Execuhon of this EDS
constitutes a warranty that all the statements and certifications contained, and afl the facts stated, in the Certif ications are true, correct and
complete as of the date of execution. : :

_ Section 5: Economic and Other Disclosures Statement. Sechon 5is the Countys required Econornic and Other Disclosures Statement
farm. Execution of this EDS constitutes a warranty that all the information provided in the EDS s true, correct and complete as of the date of
execution, and binds the Undersigned to the warranties, representations, agreements and acknowledgements containgd therein,

EDS-i



ECONOMIC DISCLOSURE STATEMENT

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCU'MEI_\IT

“Sections 6, 7, 8, 9: Execution Forms. The Bidder executes this EDS, and the Contract, by completing and signing three copias of the
appropriate Signature Page. Section 6 is the form for a sole proprietor; Section 7 is the form for a parinership or joint venture; Section 8 is the
form for a Limited Liability Corporation, and Section 8 is the form for a corporation. Proper execution requires THREE ORIGINALS; therefore,
the appropriaie Signature Page must be filled in, three copies mads, and all three coples must be properly signed, notarized and sitbmitted.
The forms may be pnnted and completed by typing or hand writing the infermation required. .

Required Updates. The infarmation provided in this EDS will be kept current. In the event of any change in any informatian prowded
including but not limited to any change which would render inaccurate or incomplete any certification or staiement made in this EDS, the
UnderS|gned will supplement this EDS up to the time the County fakes actton by filing'an amended EDS or such. other documentation asis .
requested :

- Additional Information, The County $ Governmentai Ethics and Campalgn Financing Ordinances, impose oertaln dutles and obllgatlons on
hersans. or enfltias seeking Colnty- contracts, work, business, or transactions. Fer further infermation please contact the Director of Ethics at
{312) 603-4304 (69 W, Washington St, Suite 3040, Chicago, IL 60602) or visit our web-site at www. cookcountygov com and go to the Ethics
Department link.- The Bidder must comply fully W|th the applicable ordlnances .
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ECONQMIC DISCLOSURE STATEMENT

MBEAWBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that ali MBEMWBE firms induded_ in this Plan are certified MBES/WBESs by at least one of the entities
listed in the General Conditions. : - ' : :

I BIDDERIPROPOSER MBE/WBE STATUS: (check the apprapriate fine)
o _ Bidder'!Proboée_r isa certified MBE or WBE firm. (If so, attach copy of appropriate Letter of Certification)

_Bidder/Proposer is a Joint Veniure 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 Yeniure Agreement ciearly describing the role of the MBE/WBE firm(s)
and its cwnership intarest in the Joint Yenture and a completed Joint Venture Affidavit— available from the Office of

-Contract Compliance) : - :

X Bidder/Proposer i3.not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and s "

WBE firms sither directly-or indirectly in the performance of the Contract. {if s0, complete Sections Ii and .

I X_ Direct Participation of MBE/WBE Firms. o Indirect Participation of MBEWBE Firms

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 submigsion. Indirect Participation will only be considered after ali efforts to
achieve Direct Participation have been exhaisted. Only after written documentation of Good Faith Efforts Is received will Indirect

Participation be considered, - : .

@ BEs that wil perform as subconéractarslsupplierslconsultanté'include the fellowing:
‘MBEWBE Fim: EXIa Corporation ' :

Adgress: 1707 Quincy Avenue, STE 127, Naperville, IL 65040
| E-maii: PUi@eklacorp.com ‘
) Contact Person: f]ame Bui

. Phone: 530-983-3224

Dollar Amount Particihatio_n: b3 31250

Percent Amount of Participation: 29 - . ; : %
“Letter of Intent attached? - yes X No ' '
“Letter of Certification aftached? Yes X . No '

mefwse Bm: Pro Medical Equipment & Supplies Inc

Address: 11-West Park Blvd., Villa Park, IL, 60181 -
E-mai,_Charlie@promedical.com _ N

Centact Person: Charlie Pacelli o Phone: 630-941-8523

" Dollar Amount Participation: §,] 2500

 Percent Amount of Parfcpation: 10 B | _ : %
“Letter of Inlent attached? YesX . No '
*Letter of Certification attéched? YesX . . No '

Attach additional sheets as needed. _ _
© *Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted from this bid/proposal

" must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract Compliance Administratqr not later
“than three (3) business days after the Bid Opening date. o ‘ : ' :
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ECONOMIC DISCLOSURE STATEMENT

COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

H
|
!
1
{

mwee Firn; Ekla. Corporation _ Certifying Agency:

. Address: 1707 Quincy Avenue, STE 12(,7ertir“|c:ation Exp'fratl:on'DaEe:
Clty/State: NaPeWif_les L 60540 FEIN# :
Phons; 630-983-3224 ' Fax. 866-715-3652 ContactPerson James BUI
Emeii; PUi@eklacorp.com - _  Contrauts: 1360-12610 '

- Participation; X Diect  Indireat

Will the MAWBE firm be subcontrecting any of ihe perfofmance of this contract to another firm?

No_ X Yes _ __If*Ves", please attach explananon Proposed Subcontractor

The undersigned MWBE s prepared to provide the following Commodities/Servicas for the above named Project/ 'Contract:
- HDPE Round bottles, 2 0z$ 15,000 - '

HDPE Round bottles, 8.0z $ 11,250
‘Cotton Rolls, $5,000- '

Indicate the Dollar Amount, or Percentage, and the Terms of Payment for the above-described Commodities Services:
Total Dollar amount: $31,250, 25%, net 30

{if more space is needed fo fully descrrbe M/WBE Firm's proposec! scope of work andlor payment schedule attach addiiional sheets)'

THE UNDERSIGNED PARTIES AGREE that this Leﬁerof Intent will become a binding Subcontract Agreement conditioned upon the
B|dden'Proposers receipt of a s;gned contract from the County of Cook. The Undersigned Parties do alsa certify that they did not affix their
mgnatures to this document until all areas under Desonptton of Serwcel Supply and Fes/Cost were completed

Slgnai /g (MIWBE : 7 ature (an erIProposer)
Crin (o I | CJ@I’JIOI
Print Name | ’ | : o PnntNarne _
EKLA C,’o.-p.,m 6,,,\ S ~ Jennifer Hall
Firm Name ‘ ' . ) . Fim Name .'
12 / / 20614 Southiand Medlcal
Date o AR SR ' . Date .
' Subscribed and swom before me o | o . Subscribed'and swom before me
this _{_ day of De.c_e,mgg .20 _i_ S thlsg_day of _.
Notary Public - f —0 . %— . Notary Public_

SEAL T USEAL

LACEY J0 KENDALL
Commission.# 2025761
Notary Public - California

Dfange County
My Comim. Expires May 93,2017
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TONI PRECKWINKLE
' PRESIDENT
Cook County Board
. of Commissioners

" EARLEAN COLLINS -
1st District

ROBERT STEELE
2nd District
“JERRY BUTLER
 3rd District

" STANLEY MOORE -
4th District -

. DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
Gth District

JESUS G. GARCIA
: Tth District
EDWIN REYES

© 8th District

. PETER-N. SILVESTRI
Sth District

BRIDGET GAINER
10th District
JOHN P. DALEY

© 1lth District
- JOHN A, FRIFCHEY

12th District

LARRY SUFFREDIN -
13th District
GREGG GOSLIN
14th District

" TIMOTHY O. SCHNEIDER

. 15th Distict

JEFFREY R. TOBOLSKI -
16th District

ELIZABETH ANN DOODY GORMAN
17th District

CFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Clark, County Bmldmg Room 1020 & Chlcago Hlinois 60602 ® (312)603- 5502 -

May 23, 2014

Ms. Erin Lu

President

Ekla Corporation

1707 Quincy Avenue Suite 127
Napenville, |L 80540

Annual Ceriification Expires: May 23, 2015
DearMs. Lu: S : ' o

Congratuiatrons on your continued eltgtblhty for Certlftcatton 8.8 Minority - Business
Enterprisé/Women Business Enterprise MBEMWBE by Cook County Government.  This
MBEIWBE Certification is valid until May 23, 2015. - _ :

As a condition of continued Ceriification, you must file a “Fle-certlflcatron Affldawt” within s;xty
(60) days prior fo the date of annual expiration. Failure to file this Affidavit shall result in the
termination of your certification. You must natify Cook County Governments Office of Contract

J Compliance of any change i ownership or conirol or any other matters or facts aﬁectmg your

fim's ehglbllrty for certification. .

Cook County Government may commence action to remove your ﬂrm asa MBEIWBE vendor if
you fail to nefify us of any changes of facts affecting your firn's certification, or if your firm
otherwise fails fo cooperate with the County in any inquiry or investigation. Remova! of status

| may also be commenced If your firm is found to be involved in bidding o contractua! irregularities.

Your firm’s name will be listed in Cook County’s Directory of Minority Business Enterprise; Wornen
Business Enterprise and/ or Veteran Business Enterpnse in the area(s) of speoraity

DISTRIBUTOFI MEDICAL SUPPLIES MEDICAL DENTAL AND HOSPITAL ITEMS;
' JANITORIAL EQUIPMENT AND SUPPLIES; OFFICE FURNITURE

Your firm's parttcmatlon on County contracts will be credited toward MBE or WBE goals in your

| area(s) of specialty. While your participation on Cook County coritracts is not limited fo your
speclalty, credited toward MBE or WBE goais will be given only for work performed in the

specta[ty category.

' _Thank you for your continued mterest in Cook County Government’s Minonty Women'and .
Veteran Busmess Enterprise Programs

Sincerely,

quelin' Gomez

“Contract Compliance Director

JG/ehw

$ Fiscal Responsibility @ Innovative Leadership i Transparency & Accountabsility i Improved Services



- ECONOMIC D!SC_ILOSU RE STATEMENT

COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

MABE Finy: Pro-Medical Equipment Cerfying Agency:.

adiress: 11 W. Park Bivd _ Certication Expiration Date:

ciyse; VillaPark, IL 560181 __FEN# |

Phane: 588-282-2270 . pax 830-941-8523 Cantact Person; Sahy F. Pacelli
‘Email: SP701 @hotmail.com - : Contract#: 1360-12610

Participation; ‘—_a—-u)s--_Direct‘ o 0 Indirect -

Will the MAWBE firm be subcantracting any of the performance of this contract to another firm? _
NeX Yes____If*Yes", ploase attach explanation. Proposed Subcontractor:_

The unders;gned M!WBE is prepared to provide the following CommodmeslSemces for the above named Project Contract
Whatman FTA Mlcrocard DNAS 1 2 500

Indicate the Dollar Amount, or Percen!age and the Terms of Payment for the. above—descnbed Commadities/ Services:
Total Doflar Amt $1 2500, 10% net 30 ‘

{If more space is neeﬂed to fully describe MAVBE Firm's proposed scope cf work andior payment schedule, attach additional sheets)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent wil bacome a binding Subconiract Agreement condlhoned upon the
Bidder/Proposer's receipt of a s1gned contract from the County of Cook. The Undersigned Pairlies do also cartify that they did not affix their
signatures to.this document unti} ai areas under Description of Service/ Supply and Fee/Cost were comp[eted

'SlgnaMre( BE Signature (Prime Bidder/P sar)
Q a@é& - Jennifer Hall

Print Name , - Print Name . |
SF}L/_ \/ F’ ?ﬁﬁgL( [ S Southland Medical W‘-@/M

Flrm Name ». * Fim Name
ARO-fepiese cinwpmgm}f&w}/f’;/ﬂb M W
Date .= S S Date '
Subscribed and swom before me - : . __Subscribed and swom before me -
mlsLda'ofMW'.zoit%. S 1hls§_dayofmmbgér_,2&_|’_-_\_
' g ANl __Nutary Public
© SEAL™

LAGEY JO KENDALL
Commission # 2025761
Notary Pubiic - Cajitornia 5
Orange County 2
My Comm. Expirgs May 23,2017

Notary Pul:lu: - State of linoig
My commlssmn Expires Nov 2..201

EDS-2



TONI PRECKWINKLE
PRESIDENT

Cook County Board
of Commissioners

" . EARLEAN COLLINS
1st District

ROBERT STEELE
2nd District

" IERRY BUTLER -
3rd District

STANLEY MCOORE
4th District

DEBORAH SIMS$
Sth District

* JDAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

EDWIN REYES
8th District

PETER M. SILVESTRI
Sth District

. BRIDGET GAINER
10th District

JOHN P. DALEY
11th District.

JOHN A, FRITCHEY
© . I2th District

- LARRY SUFFREDIN
13th District |

GREGG GOSLEIN
14th District
TIMOTHY O. SCHNEIDER
15th District

JEFFREV R. TOBOLSKI
16th District

ELEZABETH ANN DCODY GORMAN

17th Distsiet

COUNTY OF COOK BUREAU OF FINANCE |
OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ, DIRECTOR

© 118 N Clark, Room 1020 | Chicago, lllinois 60602-1304 | Ted (312} 603-5502

~ Dear Ms. Paceli:

June 13,2014 o | o

‘Ms. Sally F. Pacelli, President _
Pro Medical Equipment & Supplies, Inc.
11W. Park Bivd. .
Villa Park, IL 60181

~ Annual Certification Expires: June13, 2015

Congratulations on yo-ur continued elibibi_lity for Certification as Women Business Enterpfise {WBE) by
Cook County Government. This Certiﬁ'cat_ion is valid unt! June 13, 2013. ' ‘

As a condition of continued Certification, you must file a “Re-Certification Affidavit” within sixty (60)

business days prior to the Annual Gertification Expiration date. Failure to file this Affidavit shall result

in the termination of your Cerfification. | You must notify Cook County’s Office of Contract Compliance of any
change. in ownership or control or any other mafiers or facts affecting your firm’s eligibility for Certification
within fifteen (15) business days of such change. - , L '

Cook County Government may commence action to remove your firm as a qediﬁed'vender if you fail to
notify us of any changes of facls aﬁecﬁing your firm's Certification, or if your firm otherwise fails to cooperate
with the County in any inquiry or investigation. Removal of your status may also be commenced if your firm

i found fo be involved in bidding or contractual imegularifies. . : -
Your firm's name will be_listed in C?ok County's Directory of certified firms in the following area(s) of
specialty: o o ' R . ‘

Regular Dealer: Hospitai and :Medical Supplies, Equipmentfa_hd Furnifure; ;
: . S#ainiess Steel Medical Products

Your firm's participation on Cook Cafjnty contracts will be cre'ditéd-_toward WBE goals in ydur érea(s) of
specialty. While your participation on| Cook County confracts is not limited to your specialty, credit toward
'WBE goals will be given only for work done in the specialty category. ‘ : -

Thank you for your continued interest in, Cook -County Government's Minorit'y., Women and Veteran
Business Enterprise Programs. o ' SV :

Sincerely,

acquelin :
Contract Compiiance Director
JG/ek - o

§ Fiscal Responsibility ] Innovaitive, Leadership {@ Transparency & Accountability E.g Improved Services



- ECONOMIC DISCLOSURE STATEMENT

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

A BIDDER/PROPOSER HEREBY REQUESTS:

‘ FULL MBE WAIVER FULL WBE WAIVER N / A

. REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)
% of Reduction for MBE Participation
% of Reduction for WBE Participation °

B. . REASON FOR-FULUREDUCTIION WAIVER REQUEST: -

- e e . . .

deder/Proposer shall check each item applicable to its reason for a walver request. Additionally, supporting documentation shall be submitted
with this request. If such supporting documentation cannot be submitted with bidiproposal/quotation, such documentation shall be submitted
directly to the Office of Contract Compliance no later than three (3} days from the date.of submission date. '

_ " Lack of sufficient qualified MBES arid/or WBEs capable of prdviding the goods or services required by the contract, (Please
expfain) o . S _ _

7 (2) The spacifications and necessary requirements for performing the contract make it impessitle or economically infeasible to
divide the contract to enable the coniractor to utilize MBEs and/or WBEs in- accordance with the applicable participation. (Piease explain) -

{3} Price{s) quoted by potential MBEs andfor WBEs are above compafitive levels and increase cost of doing business and would
make acceptance of such MBE and/or WBE big econamically impracticable, taking into consideration the Percentage of total contract price
~ represented by such MBE and/or WBE bid. (Please explain) ' C o

. (4) There are other relevant factors méking itimpossible or economically infeasible to utilize MBE andfor WBE firms. (Flease
explain} : o ) . o

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

_ (1) 'Made timely written soficitation to identified MBEs and WBEs for utilization of geods andfor services: and brovided M_BE's and
WBEs with a timely opporiuriity to review and obtain relevant specifications, terms and conditions of the proposai to enable MBEs and WBEs to
prepare an informed response to'solicitation. {Please aftach) '

{2) Followed 'up initial soficitation of MBEs and WBES to .dete'rm_ine if firms are interested in business. (Please aﬁac_h) '

_____ (3) Advertised in - timely manner in one or more daily newspapers and/or trade hub!icé{ion for MBEs and WBESs for supply of
goods and services, (Please attach) ) e i :

- 4 Us‘ed'therserv'ices and assistance of the Office of Contract Compiiance staff, {Please explain)

(5) Engaged MBEs & WBES for indirect participation. (Please explain)

D. . OTHER RELEVANT INFORMATION: o
Attach any other documentafion refative to Good Faith Efforts in E:omplying with MBE/WBE participation. :

EDS-3




' ECONOMIC DISCLOSURE STATEMENT

CERTIFICATIONS (SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED 1S CAUTIONED TO
CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE PAGE SHALL
CONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS, CERTIFICATIONS AND INFORMATION SET
FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE SIGNATURE PAGE IS
SIGNED. THE UNDERSIGNED IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS
WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION.

" A PERSONS AND ENTITIES SUBJECT T0 DISQUALIFICATION

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

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

2) Has been convicted by federal, state or I_ocal.goverrrment of an act of bid-rigging or attempting io rig bids 23 defined in the
- Sherman Anfi-Trust-Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq,

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

. 4)Has been convicted of an act committed, within the State, of price-fixing or attsmpting to fix prices as defined by the Sherman
Anti-Trust Act and the Clayton Act. 15 U.5.C. Section 1, et seq,;

5) Has been convicted of price-fixing or-atempting io fix prices under the faws the State;

- 6) Has been oonvrc:ted of defrauding or attemptrng to defraud any unit of state or local government or school district within the State
of |Ilrnors _ .

7) Has made an admission of quilt of such conduct as set forth in subsectrons ) ihrough (6) above which admission Is a matter of
record, whethef ar 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 brrbery, price- frxrrrg, bid-rigging, or fraud, as set forth in sub-paragraphs (1)
through (6) above, :

In the case of bribery.ar attempting to brrbe a busrness entity may not be awarded a coniract if an official, agent o employee of such business

entity committed the Prohibited Act on behalf of the business entity and pursuant to the drreotron or autharization of an officer, director or other . '

: responsrble official of the business entity, and such Prohibited Act occurred within three years prior to the award of the contract. In addition, a
business entity shall be disqualified if an owner, partner or shareholder controlling, directly or indirecily, 20 % or more of the business entity, or
- an officer of the busrness entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE UNDERS!GNED HEREBY CERT!FIES THAT: The Undersigned has read the provisions of Section A, Persons and Enities Subject to
Disqualification, that the Undersigned has not committed any Prohibited Act set forth in Section A, and that award of the Contract to the
Undersrgned wouid not viciate the provrsrons of such Section or of the Code :

B. - BID- R!GGING ORBID ROTAT[NG

- THE UNDERSIGNED HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Undersigned rior any Affiiated Entity is ._
barrad from award of this Contract as a result of a conviction for the violation of State laivs prohrbrtrng b:d-nggmg or bid rotatrng

C. DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERT!FIES THAT The Undersrgned will provide a drug free workplace as requrred by Publlc Aci 86- 1459
- {30 ILCS 580/2-11). -

D, DELINQUENCY IN PAYMENT OF TAXES .

"THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersrgned is ot an owner or a party responsrble for the payment of any tax or fee
‘administered by Cook County, by a local municipaiity, or by the llinois Depariment of Revenue, which such tax or fee is definquent, such as bar
award of a contraot ar subcontract pursuant to the Code, Chapter 34, Section 34-129. :

E. .. HUMAN RIGHTS ORDINANCE -

No person who isa party toa 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 accommodaions, housing,.or provision of County facilities, services or
programs (Code Chapter 42, Section 42-30 et seq).
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. * ECONOMIC DISCLOSURE STATEMENT

F. ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: It is in compliance with the the lllsnms Human Rtghts Act (775 lLCS 5,’2-105) and agrees to
abide by the requirements of the Act as part of its contractual obligations. .

G.. . MACBRIDE PRINCIPLES, CODE GHAPTER 34, SECTION 34132

I the primary contractor currently conducts business operations in Northern lretand or wil conduct busmess during the protected durationof a .
.County contract, the primary contracior shall make all reasonable and good faith efforts 1o conduct: any such business operattons in Northern
Irefand in accordance with the MacBride Principles for Northem Ireland as defined in lllinols Public Act 85- 1390,

H. LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-127;

The Code requires that a living wage must be paid to individuals employed by a Contractorwh;ch has a County Contract and by all

~© subcontractors of such Contractor under a County Contract, throughout ke duration of such County Contract. The amount of such living wage
* . is determined from ime to time by, and is avallable from, the Chief Fmancna& Officer of the County.

Fori purposes of this EDS Section 4, H, "Contract’ means any writtén agreement whereby the County'is committed fo or does expend funds in
connection with the agreement or subcontract thereof. The term “Contraet" a used inthis EDS, Section 4, L, spemﬂcally excludes contracts

’ W|th the following:

1} Not-For Profit Organizations (defined asa corporaiion' hatting tax exempt status under Section 501(C)(3} of the United State
Internat Revenue Code and recognized under the llfinois State not-for -profit law); '

2 Community Development Black Grants;
3) Cook County Works .Departrnent,
4) Sheriff's Work Alternative ngram; and . -

5) Department of Correction inmates.
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ECONOMIC DISCLOSURE STATEMENT
REQUIRED DISCLOSURES (SECTION 5)

R P ' DISCLOSURE OF LOBBYIST CONTACTS ,
S --List all persons or entities that havg made lobbying contacts or your behal_f with respect io this comrac_'t: '

Name - . ' Address -

N/A

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

“Local Business" shall mean a person authorized to transact business in this State and having a bona fide establishment for transacting

" business located within Cook County at which it was aciually transacting business on the date when any competitive solicitation for a public
'contract is first advertised or announced and further which employs the majority of its regular, fult time work force within Cook County, including
aforeign corporation duly authorized to transact business in this State and which hias a bona fide establishment for transacting business '
located within Cook County at which it was actually transactlng business cn the date when any competitive soficitation for a public contract is
first advertised or announced and further which employs the majority of its regular, full time work force within Cook County.

al Is Bidder a "Local Business’ as defined above?

N X

Yes

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

¢) Does Bidder employ the majority of its regular full-ime workforce within Cook County? -
Yes NoA X o
3 THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECT!ON 34-366) -

Ever"y Apphcani fora County Privilege shall be in full compllance with any child support erder before such Appllcant is entitled to recei\'fe or
renew a County Privilege. When delinquent child support extsts, the County shall not issue or renew any Couniy Privilege, and may revoke
any County Privilege. . . . ' '

All Applicants are required to rewewthe Cook County Affidavit of Child Support Ohbligations attached to thls EDS (EDS-8} and
complete the follomng, based upon the definitions and other information included in such Affidavit.- .
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ECONOMIC DISCLOSURE STATEMENT

4, REAL ESTATE OWNERSHIP DISCLOSURES. _ _
The Undermgned must indicate by checkmg the appropnate prowsmn below and prowdlng aII required information that sither:

a) The following is a complete list of all real estate ewned by the Underagned in Cook County

. 'PERMANENTINDEXNUMBER(S).

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX NUMBERS) :

OR;
" b X The Undersigned owns no real estate in Cook County.
5, EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES..

If the Undersigned is unable to certify to any of the Certif caﬂons or any other statements contained in this EDS and not explained elsewhere i
this EDS, the Undersigned must explain below: '

N/A

If the letters, “NA” the word *None” or “No Response® appears above, or if the space is left blank it will be conc]uswely presumed that the
- Undersigned certified to aI! Certifications and other statements contained in this EDS,
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- ECONOMIC DISCLOSURE STATEMENT

COOK COUNTY DISCLOSURE OF OWNERS-HII-’ INTEREST STATEMENT

The Cook Caunty Code of Ordinances (§2-610 et seq.) requires that any Appiicant for any County Action must disclose infarmation conceming
ownership interests in the Applicant. This Disclosure of Cwnership Inferest 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 appllcahon The information contained in this Statement wnl be malntalned ina database and
“made available for public viewing. '

i you are asked tolist names, but there are no applicable names to list, you must state NONE Anincomplete Statement will be retumed and
any action regarding this contract will be delayed. A failure to fully comply wtth the ordmance may result in the action iaken by the County
Board or County Agency being voided. L _ ) o

"Applicant” means any Entlty or person making an application to the County for any County Acfion.

“County Action” means any action by aCounty-Agency; a County Department, or the County-Board regardlng an ordmance orordinance -
amendment, a County Board approval, or other County agency approval, with respect to con’(racts leases, or sale or purchase of rea_i gstate.

'Entity” or “Legal Entity" means a sole proprietorship, corporation, pertnership; association, business trust, estate, two or more persons' having
ajaint or common inferest, trustee of a land trust, other commermal or legal entity or any beneflclary or beneficiaries therecf.

This Disclosure of Ownership Interest Statement must be submltted by

1. An Applicant for County Actlon and

2.An |nd|\ndual or Legal Entity that holds stcck or a beneficial lnterest ir the Applicant and is I|sied on the Apphcants Statement( “Holder")‘
- mustfile a Statement and complete #1 only under Ownershlp Interest Declaration.

Please print or type respanses clearly and leg|bly Add additional pages if needed being careful to |dent|fy each portion of the form to which
each. additional page refers.

This Statement is being made by the | ] Applicant  or [ ]Siock!BeneficiaI Interest Holder

This Statement is an: | 7 X ] Original Statement  or { ]Amended St'aten"lem-

ldentifying Information; . | _ : ' :

name: Southland Medical LL(E,,B/A ' - ENND: 330721208
- Sireet Address: 266 W. Meats , ' . ' -

City: Orange . - State: QA . Zip Code: 92865

.800-959-91 60

Phone No.;

Form of Legal Entity: _ o
[] Sole Proprigtor [ ' Partnership . [¥ - Corporation [T . Trustee of Land Trust

[m—]‘ Bdsiness'Trust T1. Estate 7 11 Associafion [1] .JoimVenture

. 1 Otherr{descri.be) '
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 ECONOMIC DISCLOSURE STATEMENT

'Ownershlp Interest Declaration:

1.- - Listthe name(s), address, and percent ownership of each individual and each Entity havmg alegal or beneficial interest (including
ownership) of more than five percent (5%) in the AppilcantlHolder )
Name ’ - Address - Percentage Intere_st in ApplicaniiHolder
Jennifer Hall - 466 W. Meats Ave., Orange CA 92865 100%
2. If the interest of any Individual or any Ent:iy listed in (1) above is held as an agent or agents, or a nominae or nominees, fist the -
name and address of ihe principal on whase behalf the |nterest is held.
Name of Agent/Nomines . Name of Prmclpal ' Principél—’s Address
N/A ' :
3. " Is the Applicant constructively controlled by another person or Legél Entity? [ oo lYes | X INo _

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

Name " Address . Percent_ageof Beneficiallﬁterést "_'_Relatio_nship

N/A

Declaration (check the applicable hox):

[X] " I state under oath that the Applicani has withhield no disclosure as to ownership Interest in the Applicant nor reserved any.

information, data ar plan as to the intended use or purpose for which the Apphcant seeks County Board or other Couny Agency
achon -
11 | state under oath that the Holder has wnhheld no disciosure as 1o ownership mterest nor reserved any mformatlon required fobe
' disclos '
‘ ) President
K of Authrised Apic
- Mme ofAuthor:zed Applicant/Holder Representative (please print or type} TJtIe "
Jennifer Hall - o , /9 X } f
S|gnature _ - o ‘ - Date
jennlfer@southkandmed com -~ - . 800-959-9160 -
. E-mail address S PhoneNumber
Subscribed to and sworn befereme - o o My comrmss:on explres _
rai
Wczwp 262 0017
Notary Public Signature N ' A : ‘ Notary Seal

LAGEY JO KENDALL

Commission # 2025761
Notary Public - California 5.
Orange Coumy 2
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ECONOMIC DISCLOSURE STATEMENT

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040 -
CHICAGO, [LLINOIS 60602
312/603-4304
312/603-9988 FAX  312/603-1011 TT/TDD.

FAMILIAL RELAT!ONSHIP DISCLOSURE PROVISION:

Saction 2—582 of the Cook County Ethics Ordinance requires any person or persens doing business with Cook County, upon execution of a
contract with Cock County, to disclose to the Cook County Board of Ethics the existence of familial refationships they may have with all persons
" hoiding elective office in the State of lllinols, the County of Caok, or in any municipality within the County of Cook.

The disclosure required by this section shall be filed by January 1 of each calendar year or within thirty (30) days of the execution of any

coniract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a fate filing fes of $100.00 per day that the . .
* disclosure is late. Any person found guilty of violating any provision of this section o knowingly filing a false, misleading, or incomglete

disclosure fo the Cook County Board of Ethics shall be prohibited, for a period of three (3) years, from engaging, directiy or indirectly, in any

business with Cook County. Note; Please see Chapter 2 Administration, Arlicle VI Ethics, Section 2-582 of the. Cook County Code to view the
“full provisions of this section; . ' . ' o

If you havé questions concerning this disclosure requirement, please calt the Cook County Board of Ethics at (312) 603-4304. Note: A current
list of contractors doing business with Cook County is available via the Cook County Board of Ethics' wabsite at; :
http:.’lwww.cookﬁountygov.com/taxcnomylethics.fListingsicc_ethics_VendorList_.pdf

DEFINITIONS:
“Calendar year” means January 1 o December 31 of each year,

“Dolng business”for this Crdinance provision means any one or any combination of leases, contracts, or purchases to or with Cook County

or any Cook County agency in excess of $25,000 in any calendar year.

“Familial relationship™ means a person who is related to an official or employee as spolise or any of the following, whether by blood,
marriage or adoption; : :

Parent o : N | Grandparen't ) _ Stepfather
Child o Grendchid S Stepmother
Brother ' , Father-in-law ' Stepson
Slster ' L . Mother--law o : Stepdéught_er
At : ' » Sorn-in-iaw' - L Stepbrother
Unde .. - - Daughter-indaw g o Stepsister
Niece ' L Brotherindaw. " Haltbrother
Nephew o o Sister-in-law ‘ ' : Haf-sister

_ “Person” means any individual; entity, corporaticn, parinership, firm, association, union,'trust, estate, as wall as any parent or subsidiary of
_-any of the faregoing, and whether or not operated for profit. ‘ '
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ECONONMC DISCLOsyRE STATEMENT

" . SWomy FAMILIAL RELATIONSHip DISCLOSURE Fory
0N 2-582 of e, Cook Coungy gy
County Bpard of Ethics, the i

. must disclose, to the Cook
Minance, any Person® doing business* i Cook wann;fnsﬁ;;gg? gook County, or in
ence of famjjg; Pelationshipg+ 4, &Y parson holding slective ofice in he State
Y mumcfpality with S Print yoyr fesponses, . '
Name of Owner/Empfoyee: N/A : ' Tme:--_____¥
BusfnessAEnﬁty Name. - : - —Phone;___
Busingss Enr}'fy Address; : : o : : '
L _ . - - iness with
. C . it 1ol ity contracted to do busin
_ The foﬂowing famﬂiaf_reiationship exists pg €en the Owneror an ¥ employee of {he business entity
Cook Coany and any Person holding elactive office in fhe State of Winois, Copk County, orin
Owner/Emponee Name:
1I - N .

any municipality within Cook County.

Relatad to: Relationship:

ity oo ) do business with
| ] tity contracted to

loyee of the busiess e:n 00 o

(g::!{ gomuini orin any municipality within Cook Goun ¥

H

e and tomplete.

‘ /,2:)21}?"_ ‘-

€ Cwngy
Ve office in the State of-mn‘nois,
Opiedge ang belief, the jns

O
T e £ Y

Mation Providae above js
e by

NOTARY pugy |
SEAL

ashing ©n Street
Suite 30
ENDALL - Chicago, jiinozs €060z
Commissign # 2025781 -
- Notary pubnc*-icatifamf_a g :
Orange County ‘ a
Comm, Ex; i




ECO.NOMIC DISCLOSURE STATEMENT

SWORN FAMILIAL RELATIONSHEP DiSCLOSURE FORM

Pursuant to Section 2-582 of the Cook County Ethlcs Ordinance, any. person* doing business* with Cook County must disclose, to the Cook
~ County Board of Ethics, the existence of familial relationships* to any person holding elective office in the State of illinols, Cook County, or in
- any municipality within Cook County. Please print your.responses. :

Name of Qwner/Employee: N/A : ' - Tille:
Business Entity Name: : ' _ ___ Phone:
Business Entity Address; .

The following familial refationship exists between the owner or-any errtployee of the business entity contracted to do business with
Cook County and any person holding elective office in the State of filinois, Cook Gounty, or in ary municipality within Cook County.

~ Owner/Employee Name:. o  Related to: ‘Rletationship:

1,

B~ o o

5,

If merespace is needed, attach an additional eheet following the above format,

X There is no familial relationship that exists between the owner or any empioyee of the business entity contracted to do business with
Cack County and any person holding elective office in the State of lllinois, Coek County, or rn any muntmpallty within Cook County

To the best of my knoy : ' edge and belief, the information prowdec! above i is true and complete

_ ya VLY s ’iL
o erfEmployes’s g/gnature' o = ' Date -
Subscribe and swom before me this, ':6 day of “DE’L@W\QQ-V .20 \L‘\

a Notary Public in and for OVO«\%;,— _ County

# T

. {Signaturs)

NOTARY PUBLIC My Cortnmis_sion expires F)! 5:(.’3’ 7

',Comp!eted forms must be filed wﬂhtn 30 days of the execution of any contract or Iease with Cook County and should be matled to:

Cook County-Board of Ethics -
69 West Washington Sireet,
Suite 3040
Chicagb, lllinois 60602 -

" LACEY JO KENDALL
Commission # 2025761
Notary Public - calitomta
Drange County

pires Ma 2%, 2017

=
>

-
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
12/801/2014

THIS CERT[FICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
-BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

.IMPORTANT: Ifthe certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A stateiment on thlS certificate does not confer rlghts to the

“certificate holder In lieu of such endorsement(s).

PRODUCER , CONTRET " Eric P. Evans
R o NAME:
T s gy | ——
ADDRESS: eric@thecia.pro :
Ei?:seta M:!?%’H(;gfgzosz-—s 7 . INSURER{S) AFFORDING COVERAGE NAIG #
- nse i insurer 4: The Hartford 34690
INSURED v - 1 .
S - SOUTHLAND MEDICAL CORPORATION o The Hartford 00914
Jennifer Hall _ INsuRERD:
466 W Meats Ave msunsnz:
, . Orange, CA 92865 — _ :
" COVERAGES CERTIFICATE NUMBER: 00000296-0 REVISION NUMBER: 12

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
_CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH F'OLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '

ADDLISUER

FPOLICY EXP -

ey TYPE OF INSURANCE __ INSR | WD POLICY NUMBER - MRBONYYY: | IR | LIMITS
A | SENERAL LIABILITY - 72SBAAK1467 *112106/2013 | 12/06/2014 | EACH OCGURRENCE $ 2,000,000
3 : : ‘ [ DAMAGE 1O RENTED
X | GOMMERCIAL GENERAL LIABILITY PREMISES (Eacecurrence) | 8~ 1,000,000
| CLAIMS-MADE OCCUR MED EXP (Any one persen) | § 10,000
] - PERSONAL & ADV INJURY |5 2,000,000 |
] GENERAL AGGREGATE 5 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § - : EXCL
[ X leover [ 158 Loc , : , 5
A | AUTOMOBILE LIABILITY 72SBAAK1467 12105/2013 | 1210612014 | B edien o |5  1.000,000
ANY AUTO i . - ] - BODILY INJURY {Per person) | & )
-ﬁb‘.—rgg‘fNEP',_. 3y SCHEDULED BODILY INJURY {Per accident)| $
X wurepauros X RSTNo%WNED _(%t?AMAGE P
. - : . $
A [ X[ umeraatne X ocour 72SBAAK1467 12/05/2013 | 1206/2014 | EACH OCCURRENCE s 1,000,000
e EXCESS LIAB CLAIMS-MADE ' AGGREGATE s 1,000,000
__DED___ RETENTIONS ST — '
WORKERS COMPENSATION : U - ‘
B | WORKERS COMFENSATION 72WECEV6498 oiz2r2014 | orrz212015 | X [HRPTH: | | Tk ‘
= .| ANY PROPRIETOR/PARTNER/EXECUTIVE . E.L. EACH ACCIDENT 1 1,000,000
QFFICERIMEMBER EXCLUDED? NIA " :
{Mandatery in NH) - £.L DISEASE - EA EMPLOYEH § 1,000,000
3 g%gﬁg%%ﬁ%lggPERATIONS batow &L DisEasE-poicy T | s 1,000,000

DESCRIP:TION OF OPERATIONS ) LOCATIONS ! VEHICLES (Attach ACORD 101, Additienal Remarks Schedule, [f mere space |s required)
Certificate Holder is included as an additional insured by blanket endorsement :

CERTIFICATE HOLDER

CANCELLATION

County of Cé_ok County Government
Office of the Chief Procurement Officer

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

118 North Clark Street 'Rqom 1018
Chicago, IL 60602-1375

|

AUTI-_(OR!Z PRESENTATIVE

(EPE)

ACORD 25 (201-0!05)

©1988-2010 ACORD CORPORATION Al rlghts reserved,

The ACORD name and logo are reg:stered marks of ACORD

Prlnted by EPE on December 01, 2014 at11: 13AM—-



Secretary of State ~

CERTIFICATE OF STATUS

ENTITY NAME:
SOUTHLAND .MEDICAL CORPORATION

FILE NUMBER:  C1976441

'FORMATION DATE: = 08/08/1996 .
TYPE: ' 'DOMESTIC CORPORATION
JURISDICTLION: CALIFORNIA

STATUS: - ACTIVE (GOOD STANDING)

. I. DEBRA BOWEN, Secretary of State of the State of California,
“hereby certify: C : '

. The records of this office 1ndicate the entity is authorized to exercise .
all of its powers, rlghts and privileges in the State of California.

No information is avallable from thlS offlce regarding the flnanc:n.al
cond:.t:.on, bu51ness activities or. practlces of the entity.

"IN WITNESS WHEREQF, I execute thlS certlflcate
and affix the Great Seal of the State of '
Callforn_la this day of February 02, 2009.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)
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