
Contract No. 13-88-033
Vendor Name: APPLIED REAL ESTATE ANALYSIS, INC.

AMENDMENT 'NO. I

This Amendment modifies Contract No. 13-88-033, for REAL ESTATE APPRAISAL SERVICES by and between
the County of Cook, Illinois, herein referred to as "County" and APPLIED REAL ESTATE ANALYSIS INC.,
authorized to do business in the State of Illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contrartor have entered into a Contract approved by the Chief Procurement Ofhcer on
February 19, 2013, (herein'aller referred to as the "Contract" ), wherein the Contractor is to provide REAI ESTATE
APPRAISAL SERVICES (hereinafter referred to as the "Services") from February 20, 2013 through January 31,
2015, in an amount not to exceed $50,000.00; and

Whereas, the Contract will expire on January 31,2015 and the agreed upon services sre still required; and

Whereas, the County and Contractor desire to extend the Contract beginning on February I, 2015 through January
31, 2016.

Now therefore, m consideradon 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 Janumy 31,2016.

2. All other terms and conditions remain as stat ed in tbe Contract.

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

County ofCook, Illinois

Cldef Procurement 06icer

By .«''/ li& i,'i a-/(i iu
State's Attorney (when applicable)

Maxj.ne V. Mi.tchell
Type or print name

President
Title

02 —06 —2015

Rev s/2/t4



COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304

312/603-9988 FAX 312/603-1011 TT/TIID

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION:

Section 2-5 82 of the Cook County Ethics Ordinance requires any person or persons doing business with Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial

relationships they may have with all persons holding elective office in the State of Illinois, the County ofCook, or in any

municipality within the County of Cook.

The disclosure required by this section shall be filed by January I of each calendar year or within thirty (30) days of the
execution af any contract or lease. Any person filing a late disclosure statement aBer January 31 shaH be assessed a late filing
fee of $100.00per day that the disclosure is late. Any person found guilty of violating any provision of this section or
lmowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a
period af three (3) years, Irom engaging, directly or indirectly, in any business with Cook County. Ab/e; please sec chapter 2
Administration, Article VII Ethics, Section 2-382 ot'the Cook County Code to view the full pravisions af this section.

If you have questions concerning this disclosure requirement, please call the Cook County Board of Ethics at (312) 603-4304.
Nciei A current list of contractors doing business with Cook County is available via the Cack County Board of Ethics'ebsite at:
http: //www.caokcountygov.corn/taxonomy/ethics/Listings/cc ethics VenderList,pdf

DEFINITIONS:

"Calendar year'* means January I to December 31 of each year.

"Doing business" for this Ordinance 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,

"Fan/illa/ re/an'onsklp" means

blood, marriage or adoption:
~ Parent
~ Child
~ Brother
~ Sister
~ Aunt
~ Uncle
~ Niece
~ Nephew

s Gi aniiparellt
~ Grandchild
~ Father-in-law
s Mother-in-law
~ Son-in-law
~ Daughter-in-law
~ Brother-in-law
~ Sister-in-law

~ Stepfather
~ Stepmother
~ Stepson
'tepdaughter
~ Stepbrother
~ Stepsister
~ Half-brother

'alf-sister

a person who is related to an official or employee as spouse or any of the following, whether by

"Person" means any individual, entity, corporation, partnership, finn, association, union, trust, estate, as svell as any parent or
subsidiary of any of the foregoing, and whether or not operated for profit.

EDS-11
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SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

Pursuant to Section 2-532 of the Cook County Ethics Ordinance, any person 4 doing business a with Cook County must disclose,
ta the Cook County Board ofEthics, the existence offatnilia! relationships* to any person holding elective office in the State of
Illinois, Coak County, or in any municipality within Cook County. Please print your responses.

Name ofOwnerIEmployee: Nsxine V. Mitchell Title: President

Business Entity Name: , Applied Real Estate Analysis
ph one:

312-461-9332

BusinessfintityAddress; 914 S. Wabash Avenue, Chicago TI, 60606

The following familial relationship exists between the owner or any employee of the business entity contracted to do
business with Cook County and any person holding elective office in the State of Illinois, Cook County, or in any
municipality within Cook County.

OwnerIEmployee Name: Related to: Relatianship:

Ifmore space is needed, attach an additional sheet fallowing the above format.

X There is no familial relationship that exists between the owner or any employee of the business entity

contracted to do business with Cook County and any person holding elective office in the State of Illinois, Cook
County, or in any municipality within Cook County.

To the best of my knowledge and belief; the information provided above is true and complete.

Owner/Bittployee'9 Signature

02-20-2014
Date

Subscribe and sworn before me this 20 Day of February

aNotaryPublicin n for Cook

L

(Signature) /

NOTARY PUBLIC
SEAL

County

OFFiCIAL SEAL
KIN&A NDICU

NOTARY PUBLIC —STATE OF ILUNOIS
MY COMMISSION EXPIRES AUGUST 5, 2018

My Commission expir

Completed forms must be filed within 30 days of the execution of any contract or lease with Cook County and should be mailed

to;
Caok County Board of Ethics
69 West Washington Street,

Suite 3040
Chicago, Illinois 60602

EDS-12
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This page is ttot applicable tc AREA

SIGNATURE BYA SOLE PROPRIETOR
(SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, certifications and representations set forth in this EDS
are true, comphrte and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contraci or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief procurement Officer in writing if any of such statements, cenifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

FEIN/SSN.'OOK

COUNTY BUSINESS REGISTRATION

NUMBER.'AXNUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and sworn before me this

day of ,20
My commission expires:

Notary Public Signature Notary Seal

EDS-13a
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This page is not applicable to AREA

SIGNATURE BYA SOL'E PROPRIETOR
(SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, certificstions and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies snd requirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procursmsnt Officer in uniting if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect dui'ing the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAXNUMBER;

SOLE PROPRIETOR'S SIGNATURE:

PRINT
NAME.'ATE:

Subscribed to and sworn before ms this

day of ,20
My commission expires:

X
Notary Public Signature Notai y Seal

EDS-13c
1.10.13



This page is not applicable to AREA

SIGNATURE BYA PARTNERSHIP IAND/OR A JOINT VENTUREI
(SECTION 7)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Pnxdlege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, cenifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege..

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

CONTACT PERSON:

*COOK COUNTY BUSINESS REGISTRATION

NUMBER,'AXNUMBER;FEIN/SSN:

SIGNATURE OF PARTNER AUTWORI2ED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BYI

Date:

Subscribed to and sworn before me this

day of , 20
My commission expires:

X
Notary Public Signature Notaqr Seal

Attach hereto a partnership resolution or other document authodzing the individual signing this Signature Page
to so sign on behalf of the Partnership.

EDS-14I3
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This page is rtot applicable to AREA

SIGNATURE BY A LIMITED LIABILITY CORPORATION

(SECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and represenialions set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County PrMlege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Procurement Director in writing if any of such statements, certificatlons, representations, facts or information becomes or
is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

CONTACT PERSON;

FAXNUMBER:

FEIN.'ANAGING

MEMBER:

* CORPORATE FILE NUMBER:

MANAGING MEMBER:

SIGNATURE OF MANAGER:

ATTEST,'ubscribed

and sworn to before me this

day of ,20

Notary Public Signature Notary Seal

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.

Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating
such persons to sign the Signature Page on behalf of the LLC.

EDS-15a
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This page is rtot applicable to AREA
SIGNATURE BY A LIMITED LIABILITY CORPORATION

ISECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Procurement Director in writing if any of such statements, certifications, representations, facts or information becomes or
is found to be untrue, incompiete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

CONTACT PERSON:

FAXNUMBER:

FEIN:

MANAGING MEMBER:

"CORPORATE FILE NUMBER:

MANAGING MEMBER:

~SIGNATURE OF MANAGER:

ATTEST.'ubscribed

and swum to before me this

day of ,20

Notary Public Signature Notary Seal

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.

Attach either a certlged copy of the by-laws, articles, resolution or other authoritation demonstrating
such persons to sign the Signature Page on behalf of the LLC.

EDS-15c
L10.13



SIGNATURE BY A CORPORATION

(SECTION 9)

The Undersigned hereby certiges and warrants: that all of the statements, certificaiions, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Pdvilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found io be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME: APPlied Real Estate AnalYsis, Inc

BUSINESS ADDRESS: 914 S. Wabash Avenue, Chicago IL 60605

BUSINESS TELEPHONE: '"-4"
CONTACT PERSON. Maxine V. Mitchell

FAX NUMBER:

FEIN, 36-3371240 *ILCORPORATEFILENUMBEFc 5389-893-9

LIST THE FOLLOWING CORPORATE
OFFICERS.'RESIDENT

Maxine V. Mitchell VICE PRESipENT Robert 8. Miller

SECRETARY Maxine V. Mitchell Tf)EASURER Maxine V. Mitchell

SIGNATURE OF PRESIDENT

ATTEST'MAM "")(
(Senior Vice President)

Subscribed and sworn to before me this

20 dayof Februarv ,2015.
My commission expires:

KlN
NOTARY PU
MY COMMISS

Notary Publicpignature Notary Seal

If the corporation is not registered in the Stats of illinois, a copy of the Certificate of Good Standing from the state
of incorporation must be submitted with this Signature Page.

In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a
certified copy of the corporate by-laws, resolution or other authorizafion by the corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.

EDS-18a
1.10.13



SIGNATURE BY A CORPORATION

(SECTION 9)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS

are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term

of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that

all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned 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 dudng the term of the Contract or County Privilege.

BUSINESS NAME Applied Real Mutate Analysis, inc

BUSINESS ADDRESS:SINESSADDRESS
514 5 Itahash Avenue, Chicago IL 60605

BUSINESS TELEPHONE:

CONTACT PERSON: Marine V. Mitchell

FAX NUMBER. 312-461-0015

FEIN; 36-3371240 *IL CORPORATE FILE NUMBER:

~LI T THE FOLLOWING CORPORATE OFFIC~ER:

PRESIDENT Maxine V. Mitchell VICE PRESIDENT Robert 5, Miller

SECRETARY; V. Mitchell TREASURER. Maxine V. Mitchell

SIGNATUREOF PRESIDENT& /JAM> s . ~ (~
ATTEST: AMW~AWM/rP> "")(

(Senior Vice President)

Subscribed and sworn to before me this

20 day of Pet>ruarv, 2015,
My commission ex

OFFICIAL SEAL
KINGIA NDICU

RY PUBLIC —STATE OF ILLINOIS

tuu!SSIONExPIRES AUGUST 5'20IS

Not(ry Public t(ignature Notary Seal

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.

ln the event that this Signature Page is signed by any persons than the President and Secretary, attach either a

certified copy of the corporate by-laws, resolution or other authorization by the corporation, authorizing such

persons to sign the Signature Page on behalf of the corporation.

EDS-16a
1.10.13



SIGNATURE BYA CORPORATION

(SECTION 9)

The Undersigned hereby certiTies and warrants: that sll of the statements, certifications, and representations set forth in this EDS
ars true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME: APPlied zeal Estate Analysis, inc

BUSINESSADDRESS 914 S. Wabash Avenue, Chicago IL 60605

BUSINESS TELEPHONE.

CONTACT PERSON: Maxine V. Mitchell

FAX NUMBER:

FEIN: 36-3371240 *IL CORPORATE FILE NUMBER:

LIST THE FOLLOWING CORPORATE OFFICERS:

PRESIDENT Maxine V. Mitchell VICE PRESIDENT; Robert E. Miller

SECRETARY; Maxine V. Mitchell TREASURER; Maxine V. Mitchell

SIGNATURE OF PRESIDENT'XMAx~ W(PZ~~
ATTEST: A 5 WFJE/w Av)(

(Senior Vice President)

Subscribed and sworn to before me this

20 day of PebruarV, 20 16 .
My commission expires

OFFICIAL SEAL
KINGA NDICU

NOTARY PUBLIC —STATE OF ILLINOIS
MY COMM! 3 SION EXPIRES AUGUST 6, 2018

Note)y publilclnature Notary Seal

If the corporatlcm ls not gistered 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.

In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a
certified copy of ths corporate by-laws, resolution or other authorization by the corporation, authorizing such
pemons to sign the Signature Page on behalf of the corporation.

EDS-16c
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MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are ceriiTied MBEs/WBEs by ai least one of the entities

listed in the General Conditions.

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

X fffdder/Proposer is a certified MBE or WBE firm. (If so, attach copy of appropriate Letter of Certification)

Bidder/Proposer 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 Ihe role of the MBE/WBE

ffrm{s) end its ownership interest in the Joint Venture and a completed Joint Venture Affidavit —available horn the Office

of Contract Compliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but wif utilize MBE

and WBE firms either directly or indirectly in the performance of the Contract. (If so, complete Sedions II and III).

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

Where goals have not bann achieved through direct participation, Bidder/Proposer shall include documentadon outlining efforts to
achieve Direct Participaffon at the time of BidlProposal submission. Indirect Parficipation will only be considered after aff 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 perfomi as subcontractors/suppliers/consultants include the fallowing:

MBBWBE Firm:

Address:

Ennait

Contact Person: Phone:

DollarAmountParticipation $ TBD - Teek Order Base

Percent Amount of Participation:

*Letter of Intent attached?
*Letler of Certification attached?

100%

Yes
Yes

No

No

MBE/WBEFimz fl/A - Certified Pirm

Address:

E-mMil:

Contact Person:

Dollar Amount Panicipation: $

Percent Amount of Participation i

*Letter of Intent attached?
*Letter of CerliTrcation attached?

Yes

Yes

Phone:

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 Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
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Applied Real Estate Analysis, Inc.

914 S. Wabash Avenue mainoffice@areainc.net
Chicago, IL 60605 www areainc net
Telephone 312 461.9332

Letter of Authorization

I Maxine V. Mitchell (President) as the sole corporate officer of Applied Real Estate, Inc.(AREA)
authorize Robert E. Miller (Senior Vice President) to attest to my signature.

Maxine V. Mitchell, CREs
President



COOK COUNTY SIGNATURE PAGE

(SECTION 10)

ON BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE S1ATE OF ILLINOIS, THIS
CONTRACT IS HEREBY EXECUTED BY:

COOK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THIS DAY OF ,20

IN THE CASE OF A BID PROPOSAL, THE COUNTY HEREBY ACCEPTS:

THE FOREGOING BID)PROPOSAL AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

OR

ITEM(S), SECTION(S), PART(S)i

TOTAL AMOUNT OF CONTRACT: $
(DOLLARS AND CENTS)

FUND CHARGEABLE:

APPROVED AS TO FORM:

ASSISTANT STATE'S ATTORNEY
(Required on contracts over $1,000,000.00)

EDS-17
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ACCPRD"
AREA(-1 OP ID: KV

CERTIFICATE OF LIABILITY INSURANCE

NAME: Kirke Machon

/A/C No Extl 847 993 1300
AbQREss,kmachon(misumachon.corn
E.MAIL

INSURER(S) AFFORDING COVERAGE

wsURER A; Hartford Casualty Ins. Co.
MsURER s:Twin City Fire Ins. Co.

NA/C d

29424
29459Area Inc.

Applied Real Estate Analysis
Inc.
914 S Wabash Avenue
Chicago, IL 60605

INSURED

INSURER C:
INSURER D:

INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE 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 OESCRIBEO HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR TXOOLTBDBBT"
""""""""""""""""" """""""'I"

POLICY CFF PODCYB)IP
LTR TYPE OF INSURANCE

I lNSD I Wi/D POLICY NUMBER 1(MM/DD/YYYY) IMM/QD/YYYY) UMITS

THIS CERTIFICATE IS ISSUED AS A IBATTER 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: If the 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 statement on this certificat does not confer rights to the
certificate holder in lieu of such endorssment(s).

PRODUCER

ISU Insurance Services FAX
The Machon Agency Uvc,Nok 847 993-1600
838 Busse Highway
Park Ridge, IL 60088-2302
Machon 8 Machon, Inc.

A X COMMERCIAL GENERAL LIABILITY

] CLAIMS.MADF. [ X j OCCUR

GEN'L AGGREGATE LIMIT APPLlnS. ER:

X L~v PRO.
POL/CY ( I

JECT ( LOC

OTHER'UTOMOBILE

LIABILITY
""""1

ANY AUTO

ALL OWNED SCHEDULED
AUTOS At/TOS

'V NOH.OWNED
HIRED AUTOS AUTOS

UMBRELLA LIAB OCCUR

EXCESS LIAB
I

CLAIMS-M/lDE

DED I tRETENTION$
WORKERS COMPENSATION
AND EMPLOYEltS'IABILITY

B ANY PROPRIETOR/PARTNER/EXECUTlVF
OFFICER/MEMBER EXCLUDEOr

I NJ N/A
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS bekm

A Valuable papers

83SBAPK6387

83SBAPK6387

83WECAD0280

83SBAPK6387

EACH OCCURRENCE

07/22/2014 07/22/2015 PR

MED EXP (Any one pere

PERSONAL S ADV INJU

GENERA'GO RFGATL

PRODUCTS- COMP/OP AGG

2,000,000
300,000

10,000
2,000,000

$ 4,000,000
1 4,0D0,000

FACH Ocf'URRENCE

AGGREGATE

$

$

$

~XSTAT ~TE LR
07/22/2014 07/22/2015 E L EACH ACCIDFNT

E L DISEASE - EA EMPLOYEEI $

EL DISEASE-POLICY LIMIT I $
07/22/2014 07/22/2015 Valuable

Papers

1,000,000
1,ODD,DDD

1,000,000

500,000

couslNEU s)YQLE UM/T $ 2 000 000
07/22/2014 07/22/2015 BOOtLY INJURY(,Per Femur ) $

BODILY INJURY (Per acct dm D

PRQPFR'fY DAMAGE
(Per acc da~n!

DEscRlpTloN oF opERATloNs / LocATIQNB / vEHlcLE8 (AcoRD 1$1, Additional Remarks schedule, may be attached if more arses ts renulred)

Contract ¹13-88-033 - Professional Real Estate Appraisal Services

CERTIFICATE HOLDER CANCELLATION

Cook County
Attn: Barbie Flock - Office of
the Chief Procurement Officer
118 N Clark St Room 1018
Chicago, IL 60602

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
1988-2014ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



COOK COUNTY GOVERNMENT LETTER OF INTENT [SECTION 2I

gddggd ~gl' . I I 'llllgdg W. I I I
Address; 914 S. Wabash Avenue

City/State: Chicago, IL Ztp 60605

Phone 312-461-9332 Fax 312-461-0015

Fmaji mmi tchellaareainc. net

CertificationExpirationDate 03 —15-2015

FEIN ¹.'6-3371240
Contact Persori; Maxine V. Mitchell

Contracf B

Participaticni'[X] Direct [ ] Indirect

Witt the MAYBE firm be subcontrading any of the performance of this contract to another tirm?

[X]No [ ]Yes —Please attach explanation. Proposed Subcontractor:

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Pro]ect/ Coniraci:

Aooraisals

ll II ~thtl I,'ll ~IIP tl tl I I Ildd gudg
100%

(if mors spsco is needed to fully describe M/WBE Firm's proposed scope of wor/r snd/or payment schedule, a//ach addit/ons/ shssfs/

THE UNDERSIGNED PARTIES AGREE that this Lefter of Intent will become a binding Subcontract Agreement condiTioned upon the

Bidder/Propose(s receipt of a signed contract from the County of Cook. The Undersigned Parties do also certify that they did not affix their
Ii'(I II d D 'I fS '3

I dF /0 It(Iice

ignature [

Maxine V. Nitchell
Print Name Print Name

Maxine v. Nitchell

Applied Real Estate Analysis, Inc.
Firm Name

02-20 —2015
Date

Applied Real Estate Analysis, Inc.
Firm Name

02-20-2015
Date

Subscribed and sworn before me

this 20 dayot Febxuaxfy,20 15

Notary Pu

'EAL

OFFICIAL SEAL
KINI[mA NDICU

NOTARY PL/BLIC —STATE OF ILLINOIS

MY COMMISSION EXPIRES AUGUST 5, 2018

Subscribed and swum before me

this20 dsyof PebnuaFy?p 15

Notary Pub/i
/

SEAL

OFFICIAL SEAl
KINGiA NDIC U

NOTARY PUBLIC —STATE OF ILLINO/S

MY COMMISSION EXPIRES AUGUST 5. 2018

EDB-2



This page is not applicable to AftZA
PETITION FOR WAIVER OF IIIBE/WBE PARTICIPATION iSECTION 3l

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

H of Reduction for MBE Participation

'/, of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionallv. suooortina documentation shall

be submitted with this request. If such suooortinc documentation cannot be submitted with bid/oroocsat/quotation. such
documentation shall be submiNed directlv to the Office of Contract Compliance nc later than three f3l dave from the date of
submission date.

(1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required by the contract.

(Please explain>

(2) The speci/icalions and necessary requirements for performing the contract make it impossible or economically

infeasible to divide the contract to enable the contractor to utilize MBEs and/cr WBEs in accordance with the

applicable participation. {Please explain)

(3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of doing business

and would make acceptance of such MBE and/or WBE bid economical/y impracticable, taking into consideration

the percentage of total contract price represented by such MBE and/cr WBE bid. (Please explain}

(4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or

WBE firms, (Please explain)

C, GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PAR~TICI ATIO

(1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or
services,'nd

provided MBEs and WBEs with s timely opportunity to review and obtain relevant specifications,
terms and conditions of ths proposal to enable MBEs and WBEs to prepare an informed response to
solicitation. (Piease attach)

{2) Fo/lowed up initial solicitation of MSEs and WBEs to determine if lirms are interested in doing

business. (Please attach)

(3) Advertised in a timely manner in one or more daily newspapers and/or trade publication for MBEs and

WBEs for supply of goods and services. (Please attach)

(4) Used the services and assistance of the Office of Contract Compliance staff. (Please explain}

(5) Engaged MBEs 3 WBEs for indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

EDS-3
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DEPARTMENT 01PROCUREMENT SERVICES

KNdicuareajnc net CITY OF CHICAGO

December 11, 2014

Maxine Mitchell
Applied Real Estate Analysis, Inc.
914 South Wabash Avenue
Chicago, IL 60605

Dear Maxine Mitchell,

Thks letter is to inform you that the City of Chicago has extended your
status as a Minority Business Enterprise (MBE) and Women Business
Enterprise (WBE) until March 15, 2016. We are providing this extension
to allow enough time to provide any additional documentation that your
application may be missing and for our office to complete our review of all
of the submitted documents.

This extension does not guarantee eligibility in the program but will act as
a courtesy extension until we receive all of the required documentation
and complete a review of that documentation.

Please present this letter as evidence of your certification to be included
with bid document submittals as needed.

If you have any questions, please feel free to call our office at 312-744-

eman, Jr.
Deputy Procurement Officer

GClsl

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



D. DELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THATr The Undersigned is nof an owner or s party responsible for the

payment of any tax or fee administered by Cook County, by a local municipality, or by the Iginois Department of Revenue,
which such tex or fee is delinquent, such as bsr award of e contract or subcontract pursuant Ic the Code, Chapter 34,
Seclion 34-120.

E. 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).

F. ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: It is in compliance with the the illinois Human Rights Act (775 ILCS

5r2-105), and agrees to abide by the requirements of the Act as part ofits contractual obligations.

G. MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the primary contractor currently conducts business operations in Northern Ireland, or will conduct business during the
projected duration of a County contract, the primary contractor shall make all reasonable and good faith efforts to conduct

any such business operations in Northern Ireland in accordance with the MacBride Principles for Northern Ireland as
defined in illinois Public Act 85-1390.

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 Contractor which has a County Contract
and by ail subcontractors of such Contractor under a County Contract, throughout the duration of such County Contract.

The amount of such living wage Is determined from time to time by, snd is available from, the Chief Financial Officer of the
County,

For purposes of this EDS Section 4, H, "Contract" means any written agreement whereby the County is committed to or
does expend funds in connection with the agreement or subcontract thereof. The term "Contract" as used in this EDS,
Section 4, i, specifically excludes contracts with the following:

1) Not-For Profit organizations (detined as a corporation having tax exempt status under section 501(c)(3)of the
United State Internal Revenue Code and recognized under the illinois State not-for -profit lew);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and

5) Departmen of Correction inmates.

EDS-5
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBER(S): 1715306022

1420406020

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)

OR:

b) 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 Certifications or any other statements contained in kris EDS and not explained

elsewhere in this EDS, the Undersigned must explain below:

No Response

If the letters, "NA", the word 'None" or "No Response" appears above, or if the space is left blank, it wiii be condusively presumed

that the Undersigned certified to all Certiflcations and other statements contained in this FDS.

EOS-7
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COOK COUNTV DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (I2-610 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 bs 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.

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.

"Appiicsnt" 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.

"Eniiiy" or "Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or more

persons having a)oint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or beneficiaries
thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1.An Applicant for County Action and

2, An individual or Legal Entity that holds stock or a beneficial interest in the Applicant ~an is listed on ths Applicant's Statement (a
"Holder" ) must file a Statement and complete gi only under Ownership Interest Declaration.

Please print 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 [ Z ] Applicant or [ ) Stock/Beneficial Interest Holder

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

Identifying Information:
Applied Real Estate Analysis

Name
Applied Real Retatc Anslysig 36-3371240

914 S. Wabash Avenue
Street Address:

Gty Chicago State; '" Zi

Code'hone

No, 312-461-9332

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership [Xj Corporation [ ] Trustee of Land Trust

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

[ ] Other (describe)
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Ownership Interest Declaration:

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

Name Address

Maxine V. Mitchell 3511 N. Fremont, Chicago IL 60657

Percentage interest in

Applicant/Holder

55%

Robert S. Miller. 4517 N. Sawyer St, Chicago IL 60625 15'-,

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

Name of Agent/Nominee Name of Principal Principal's Address

N/A

Is the Applicant conshuctively controlled by another person or Legal Entity? ( ]Yss ( ]( ] No

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

Name Address Percentage of
Beneficial Interest

Relationship

Declaration (check the applicsbls box):

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

[1(] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to bs disclosed.

Maxine V. Mitchell
Name of Authoriz Applicant/Hplder Repfesentative (please print or type)

Si'gnaYure 2

mmitchelleareair c.net
E-mail address

President
Title

03-24-2014
Date

312-461-9332
Phone Number

Subscribed to and sworn before me
this 2 o day of 02, 20 15

My co

X
Notary Public S(gesture~ Notary Seal
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