Contract No. 12-84-132
Vendor Name: RESSVEN, INC. DBA E. JAMES & COMPANY

AMENDMENT NO. 2

This Amendment modifies Contract No. 12-84-132, for V-Belts by and between the County of Cook, llingis, herein
referred to as “County” and Ressven, Inc. DBA E. James & Company, authorized to do business in the State of

{Hlingis hereinafter referred to as “Contractor™

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer on
January 22, 2013, (hereinafter referred fo as the “Confract”), wherein the Contractor is to provide V-Belts (hereinafter
referred to as the “Supplies”) from February 1, 2013 through January 31, 2015 with three, one-year renewal opticns, in
an amount not to exceed $56,115.50; and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on August 7, 2015 for an increase of
$50,000.00 and a renewal from February 1, 2015 through January 31, 2016; and

Whereas, the Contract will expire January 31, 2016, and the agreed upon Supplies are sfil required; and
Whereas, a renewal is desired for the continuation of Supplies; and

Whereas, the County and Contractor desire to renew the Contract for twelve months beginning on February 1, 2016
through January 31, 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 renewed through January 31, 2017.

2. The attached Identification of Subconfractors, Economic Disclosures Statement, and MWBE Utilization Plan
are incorporated and made a part of this Contract.

3. Al other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the date and
year last written below.

County of Cook, lllinois Ressven, Inc. DBA E. James & Company
By: %4 rM_ W%ﬂmﬂ
Chief Procurement Officer Signed n
By NJA We e
State’s Attomey  (if applicable} Type or print name

s
Title
Date: 4 I}'D“l ZO[@ Date: Z{//Z/ﬁ

Rev 1/1/15



Confract No. 12-84-132
Vendor Name; RESSVEN, INC. DBA E. JAMES & COMPANY

ATTACHMENT .
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Cook County _ OCPO ONLY:
Office of the Chief Procurement Officer Q—“-——;——-:me
Identification of Subcontractor/Supplier/Subconsultant Form .

The Bidder/Proposet/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Farm (“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.: Date:

Totai Bid or Proposal Amount: Contract Title:
Subcontractor/Supplier/

Contractor: Subconsultant to be
added or substitute:

. Authorized Contact for
fa‘:tgngfaitggmad Subcontractor/Supplierf
’ Subconsultant:

Email Address Email Address

{Coniractor): {Subcontractor):

Company Address Company Address

(Contractor): (Subcontractor):

City, State and ' ' City, State and Zip

Zip (Contractor): ' {Subcontractor):

Telephone and Fax Telephone and Fax

(Contractor) {Subcontractor)

Estimated Startand - Estimated Start and

Completion Dates Completion Dates

{Contractor} {Subgcontractor)

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

Tdtal Price of

Description of Services or Supplies Subcontract for
Services or Supplies |

The subcontract documents will incorporate all requirements of the Cantract 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/Subcensultant 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 MBEMWRBE Utilization Plan. Any
changes to the confract’'s approved MBE/MWBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor

T
% 1)t e

Prime Contractor Signaiure Date

ISF-1 8/2015



CONTRACT NO. 12-84-132
Ressven, Inc. DBA E. James & Company
Amendment No. 2

This document is included with Amendment No. 2 of the above-mentioned contract to
document that the Office of Contract Compliance assigned a 15% M/WBE participation goal for
the underlying contract. The Office of Contract Compliance found the vendor's M/WBE
Utilization Plan for the underlying contract responsive as indicated on the attached
correspondence from June 18, 2015. Per the February 22, 2016 correspondence from the
Office of Contract Compliance, also included herein, they are not required to review the
M/WBE Utilization Plan for this Amendment because it is for an extension only.
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OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR :
118 N. Clark, Cournty Building, Room 1020 ® Chicago, Hllincis 60602 @ (312) 603-5502

June 18, 2015

Ms. Shannon Andrews

Chief Procurement Officer -
County Building, Room 1018
Chicago, IL 60602

Re: Contract #12-84-132, Amendment No. 1
V-Belt Supplies

Dear Ms. Andrews:

The‘ Office of Contract Compliance is in receipt of the above-reference contract amendment and
has reviewed it for compliance with the Minority- and Women- owned Business Enterprises
Ordinance. After careful review it has been determined that this amendment is responsive to the

Ordinance.

Bidder: Ressven Inc. dba E. James & Company
Original Bid Amount: $-56,115.50

Increase Amount:  $ 50,000.00
New Amount: $106,115.50
MWABE goals: 15% overall MWBE

Term of Contract: February 1, 2013 through January 31, 2016

MWBE ‘ Status Certifving Agency Commitment
Ressven inc. dba E. James
& Company MBE-9 CMSDC 100% Direct

The Office of Contract Compliance has been advised by the Requesting Department that no other
bidders are being recommended for award. Additionally, please note that original forms were
used in the determination of the responsiveness of this contract.

Sincerely,

Jacqueline Gomez
Director

JG/la

Cc: Belinda Henderson, Facilities Management

$ Fiscal Responsibitity ' Innovative Leadership @ Transparency & Accountability Improved Services



Aamn Moser (Pmcun‘ement)

AL
From: Sandra Moses-Potts (Contract Compliance)
Sent: Monday, February 22, 2016 11:57 AM
To: Aaron Moser (Procurement)
- Subject: Contract No, 12-84-132 Amendment No. 2
Follow Up Flag: Follow up
Flag Status: Flagged

Monday, February 22, 2016

Hi Aaron,

This is in regard to compliance requirements for Amendment No. 2 of the contract referenced above. The amendment
is for time only. Therefore, there is nothing for Contract Compliance to review.

Sandra Moses-Potts,

Contract Compliance Officer

Cook County - Office of Contract Compliance
118 N. Clark Street-Rm 1020 -

Chicago, IL 60602

312-603-5510 - phone

312-603-4547 - fax
sandra.mosespotts@cookcountyil.gov

"As abways, make it ¢ great Day’.



SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect io this contract:

Name A/@{/{ _ 5 Address

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

Local business means a Person, including a foreign corporation authorized io transact business in llinols, having a bona fide
establishment iocated within the County at which it is transacting business on the date when a Bid is submiited io the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) 1s Applicant a "Local Business” as defined above?
Yes: No:
b) If yes, list business addresses within Cook County:

(oo S OB I Afe
CHiwog, I (p0a38

c) Does App;i;;y empioy the majority of its regular fuil-time' workforce within Cook County?
Yes: No;
3. THE CRILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicart 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 Priviiege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

Al Applicants are repuired to raview the Cook County Affidavit of Child Support @biiéaticns attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3 - 82015



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

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

PERMANENT INDEX NUMBER(S): iﬂ ?’! & ’?@a - @ 34’ 0000

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) __ . The Applicant owns ne real estate in Cook County.
8. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

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

EDs-4 82015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all-
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by fi iling 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 wilt be maintained in a database and made available for public viewing.

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

"Applicant’ means any Entily 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 Gounty Board approval, or other County agency approval, with respect io contracts, leases, or sale or
purchase of real estaie. _

‘Person”™ "Entity” or "Legal Entity” means a sole proprietorship, corporation, parinership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a fand trust, other commercial or legal entity or any benefi mary or
beneficiaries thereof,

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

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

Please print or type respanses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the fcrm o
which each additional page refers.

This Statement is being made by the [ V/ ] Applicant  or [ ] Stock/Benéﬁcial Interest Holder
This Statement is an: [ n//] Criginal Statement or [ 1 Amended Statement
Edentlfyu? !nformatnon

Name E.S‘;CV #

i E.JPMEX © C@M@"V FEINNO. _DIGe
Sirest A ress: éom S‘e K- fﬁﬁﬂ!z, %fﬁl . L N
City: State: /ﬁ, Zip Code: Y058

Phone No.: 77" /9 ’ Fax Number: 77 Email: §M (4 GJW& @M

Cook County Business Registration Number:
{Sole Proprietor, Joint Venture Parinership)

Corporate File Number (if applicable):

Form of Legal Entity:

[ i ' Sole Proprietor [ ] . Partnership Trustee of Land Trust

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

[ Cther (describe)

EDS-6 8/2015




Ownership interest Declaration:

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

Address Percentage Interest in

M JEW@ -H_, /ﬁ@@ f W M‘f, ApplrcanﬂH;
/};wf Wﬁﬁ!é I G037

2, if the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominaes, Ilsi the name and

address of the principal on whose behalf the interest is held.
Name of Agent/Nominege MName of Principal Principal’s Address
3. Is the Applicant constructively controlled by another person or Legal Entity? i JYes | 1 No

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

Name Address Percentage of Relationshib
Beneficial interest

Corporate Officers, Members and Partners Information:

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

Name : Address Title (specify title of Term of Office

Office, or whether manager

" M rm artnerljom ﬁture {}Myiﬁm
i ey e m_ Swy [ Whmen  Iigige)

Declaration (checl the applicable box):

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

[ i stafe under oath that the Holder has withheld no disclosure as to ownership inferest nor reserved any information required to
be disclosed.

EDS-7 82015



COUN Y DISCLOSURE OF @WNERSHIP INTEREST STATEMENT SIGNATURE PAGE

#rdf Hessyss T

i

(please print or type)

Tl

Date

775-788/44)

E- mall address

Subscribed io and 8y

rn before
this /7 - day of /

X g

N

Phone Number

¢ CANDACE A. NAZARIO
@ NOYARY PUBLIC, STATE OF ILLINOIS |
¢My Commission Expires 05/10/20101

Motary Public Signaturé

EDS-8

SRs e

MNotary Seal

8/2015
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EDSs-10

COOK COUNTY BOARD QF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE CRUNTY

Name of Person Doing Business with the County: yi / ﬁ

Address of Person Doing Business with the County: 0 S: {4

~/

-
i) & EJHMES, Comt

Email address of Person Doing Business with the County: JM’},& o 05,

Phone mumber of Person Doing Business with the County: 77; /79 g

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:

DESCRIFTION QF BUSINESS WITH THE COUNTY

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

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

-
The aggregate dollar value of the business you are doing or seeking to do with the County: § / ﬁé/ t/ :/ J dﬂ _

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

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

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICTALS :

Check the box that applies and provide related information where needed

The Person Doing Business with the County is am individual and there is mo familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Ilinois, Cook County, or any
nmunicipality 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 persen holding elective office in the
State of 1ltinois, Cook County, or any municipality within Cook County.

8/2015 -



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FOR®

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 Tilineis, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individuat Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, Comnty ot County Employee or State, County ~ Relationship”

Municipal Elected QOfficial of Municipal Elected Official

t

NI

|

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

The Person Doing Business with the County is a business entity and there is 2 familial relationship between at least one

O

member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:: '

Name of Member of Board Name of Related County Title and Position of Related Nature of Farmilial

of Director for Business Employee or State, County or  County Eraployee or State, County ~ Relationship”

Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County ?

U /‘

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial

Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship™

the County Municipal Elected Official or Municipal Elected Official

EDS-11
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Name of Related County
Employee or State, County or
Municipal Elected Official

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

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

Nature of Familial

Relationship”

4

Ear LV

U

g

Name of Agent Authorized Name of Related Couniy Title and Pogition of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship”
Business Eatity Doing Municipel Elected Official of Municipal Elected Official
Business with the County '
3
7
N W
Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Brirectly Employee or State, Connty o~ County Employee or State, County ~ Relationship”
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official
with the County :

MR

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

VERIFICATION: To the best of my knowledge, the information I have provided on this diéc]osure form is accurate and complete, I
acy OWIEdge thaia

V. inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.
PYIPGAR T By 1700, - _
§ UVl 2 ) Y J %&Vm Z:’/%/}é

Signature of Recipient | Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicagp, Tllinois 60602
Office (312) 603-4304 — Fax (312) 603-9988

CookCounty.Ethics@cookcountyil. gov

: Spouse, domestic pariner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (7.e. in laws and step relations) or adoption.

EDS-12 82015



SECTION 4

COOK COUNTY AFFTDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, ipcluding Subsfantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Théﬁ
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contraci” means any written dacument to malte Pracurements by or on behalf of Cook County.

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

"Substantial Gwner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, Including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor. :

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

awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. )

.. Contract Information:

C;ntract Number: / Z - %"" f% 2’ _
County Using Ag;ancy (requestingr Procurement): “?ﬁi@ﬂﬂuﬂ{g ﬁ' /ﬂ i%&WMT
tl. Person/Substantial Owner Information: ‘ e

Person (Corporate Entity Name): ﬁgﬁ? !V%W; %‘J Q( ﬁ@?’ _ 6 s gﬁ?ﬂ@ ﬂ. Q}
Substantial Owner Complete Namé: M i Wﬁgﬁ%ﬁ@) | . |

FEIN# | éwiﬁ/@ﬁgk’ '

Date of Birth: . '

Street Address: &‘(’w 5: OM f QW(. W ﬁ/ _ .
o (184G o 1T g LB
Home Phone: f7 %’ (ﬁ s j?g 4 Driver's License No: o

k. Compliance with Wage Laws:

-mail address:

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

Hiinois Wage Payment and Collection Act, 820 .CS 115/1 et seq., YES @:E!EJ

Hinois Minimum Wags Act, 820 ILCS 105/1 ef seq.,  YES g7 WO ) ) |

Hlinois Worker Adjustment and Retraining Notification Act, 825 ILCS 65/1 et seq., YES, O;MNWO,J

Employee Classification Act, 820 ILCS 185/1 el seq., YES @0;)

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq,  * YES of NO_)

Any comparable stale statute or regulation of any state, which governs the payment of wages YES ofr.NO

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is Ineligible o enter into a Coniract with Cook
County, but can request a reduction or waiver under Section iV,

EDS-13 : 8/2015




V.

Request for Waiver or Reduction

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

There has been a bona fide change in ownership or Controf of the ineligible Person or Substant:al Owner
YES or MO

Discipfinary aclion has been taken against the individual(s) responsible for the acis giving rise to the violation
YES or NO

Remedial action has been laken to prevent a recurrence of the acls giving rise fo' the disqualification or default
YES or NO

Other faciors that fhe Person or Substantial Owner believe are relovant.
YES or NO

The Person/Substantial Owner must submit_documentation to support the basis of iis request for a reduction or waiver.  The Chief

Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V.

Affirmation
The Person/S

EDS-14
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SECTION 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,
complste 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 fo the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicarit in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrus, incomplete or
incorrect during the term of the Coniract or County Privilege.

%/j‘fy@u{ Executioz{j?/z;;ﬂ ”» / m// /&W

Corporat;on s Name President's Printed Name and Signature

176610 J e Kovipio C ETpwes: (o

Secretary Signature Dat

Execution by LLC
LLC Name *Member/Manager Printed Name and Signature
Date Telephone and Emait

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

i -“ ," for;(zrngis |
X CIAL SEAL"
CANDACE A. NAZARIO

AN . NGTARYRUIBLIC_ STATE OF ILLINOES :
ﬁh&a-w—PﬁEIESiE‘rﬁtu're\" Notary Seal §M}:00mmisswn Explras 05! 10/2¢

My commission expires:

g

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