Contract No. 13-88-033
Vengor Name APPLIED REAL ESTATE ANALYSIS INC.

AMENDMENT NO. 1

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 Tllinois hereinafter referred to as “Contractor”:

_ RECITALS _
Whereas, the Coumnty and Contractor have entered into & Contract approved by the Chief Procurement Officer on
February 19, 2013, (hereinafter referred to as the “Contract™), wherein the Contractor is to provide REAL ESTATE

APPRAISAT. SERVICES (hercinafter referred to:as the “Servmes”) from February 20, 2013 fwough January. 31,
2015, in an amount not to exceed $30,000.00; and

‘Whereas, the C('mtmct will expire on January 31, 2015 and the agreed upon services are still required; and

‘ Whereas, the Cemnty and Contractor desire to extend the Contract beginning on February 1, 2015 through }anuary

31, 2016.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to

amend the Contract as follows: .
1. The Contract is extended through January 31, 2016,

2. All othér terms and condjtibns remain as stated ip the Contract

In witness whereof the County and Contractor have caused this Amendment No. 1 to be cxecuieé on the date and

year last written below.

. County of Cook, lllinols _ | © Applied Real Estate Analysis lnc

Chief Procurement Officer
By 0T AE Gy e D ‘ Max:me V. Mitchell
' State’s Attomey (when applicable) . Type or print name
. Pregident
o _ o C Title
pate . 21 Man 2000  Date: 02-06-2015

Rev 52714




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/IDD

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION:

Section 2-582 of the Cook County Ethics Ordinance reqguires any person or peréons 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 of Cook, 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 contract or lease, Any person filing a late disclosure staternent after January 31 shall be assessed a late filing
fee of $100.00 per day that the disclosure is late, Any person found guilty of violating any provision of this section or
knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of FEthics shall be prohibited, for a
periad of three (3} years, from engaging, directly or indirecily, in any business with Cook County. Note: Please see Chapter 2
Administration, Article V1T Ethics, Section 2-582 of the Cook County Caode to-view the full provisions of this section,

If you have questions concerning this disclosure requirement, please call the Cook County Board of Ethics at (312) 603-4304.

Nate: A current list of contractors doing business with Cook County is available via the Cook County Board of Ethics’ website at:
hitp:/iwww.cookcountygov.comy/taxonomy/ethice/Listings/ce_ethics_VendorList .pdf

DEFINITIONS:

“Calendar year” means January 1 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,

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

» Parent » Grandparent « Stepfather

= Child » Grandchild ' * Stepmother
w Brother » Father-in-law * Stepson

= Sister » Mother-in-law = Stepdaughter
« Aunt x Son-in-law u Stepbrother
= Uncle » Daughter-in-law = Stepsister

= Niece » Brother-in-law = Half-brother
= Nephew  Sister-in-law = Half-sister

“Person” means any individual, entity, corporation, partnership, firm, association, union, trust, estate, as well 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 2-582 of the Cook County Ethics Ordinance, any person® doing business® with Cook County must discloss,
to the Cook County Board of Ethics, the existence of familial relationships* to any person holding elective office in the State of
Illinois, Cook County, or in any municipality within Cook County, Please print your responses.

Name of Owner/Employee: Maxine V. Mitchell Title: Preasident

Business Entity Name: Applied Real Estate Analy_sls Phone: 312-461-9332

Business Entity Address: 914 S. Wabash Avenue, Chicago IL 60605

The following familial relationship exists between the owner or any emmployes 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.

Owner/Employee Name: ‘ Related to: Relationship:

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

X There is ne 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 [llinois, Cook

County, or in any mumicipality within Cook County.

To the best of my knowledge and belief, the information proevided above is true and complete.

/ 02-20-2014
Owner/Btfiployee’s Signature Date
Subscribe and sworn before me this 20 Day of February ,20 15
a Notary Public in afid for _ Cook County

" OFFICIAL SEAL .
- - KINGA NDICU
(Signature) NOTARY PUBLIC - STATE OF ILLINGIS
o . MY COMMISSION EXPIRES AUGUST 5, 2018 3

NOTARY PUBLIC My Commission expir - -
SEAL

Completed forms must be filed within 30 days of the execution of any contract or lease with Cook County and should be mailed
to: '
Cook County Board of Ethics
69 West Washington Street,
Suite 3040
Chicago, Hlinois 60602

EDS-12
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This page isg not applicable tc AREA

SIGNATURE BY A SOLE PROPRIETOR
(SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, ceriifications and representations set forth in this EDS
are true, complete and correct; that the Undarsigned 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 requirernents set forth in this EDS; and that
all facts and informatien 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, facls or information
becomes or is found to be untrue, incomplete or incomect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE; ' FAX NUMBER;:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER;

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and swom before me this

day of 20

My commission expires:

Notary Public Signature : Notary Seal

EDS-13a
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. DATE:

This page is not applicable to AREA

SIGNATURE BY A SOLE PROPRIETOR
(SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, certifications and representations set forth in this EDS
are frue, complete and correct; that the Undersigned Is in full compliance and will continue to be in compliance throughout the term
of the Coniract or County Privilege issued fo 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 cortect. 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:;

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER;

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

Subscribed fo and swom before me this

day of , 20

My commission expires:

Notary Public Signature Notary Seal

EDS-13¢
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This page 1s nct applicable to AREA

SIGNATURE BY A PARTNERSHIP (AND/OR A JOINT VENTURE}
(SECTION 7)

The Undersigned hereby certifies and wamants: that all of the statements, cerlifications, 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 Courty Privilege issued to the Undersigned with ail the poiicies 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 agress to
inform the Chief Procurement Officer in writing if any of such statements, certfications, 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: FAX NUMBER;
CONTACT PERSON: . FEIN/SSN:

*COOK COUNTY BUSINESS REGISTRATION NUMBER;

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

BY:

Date:

Subscribed to and sworn before me this

day of 20
My commission expires:
X
Notary Public Signature Notary Seal
* Attach herete a partnership resolution or other document authorizing the individual signing this Signature Page

to so sign on behalf of the Partnership.

EDS-14b
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This page is not applicable to AREZ

SIGNATURE BY A LIMITED LIABILITY CORPORATION
(SECTION 8)

The Undersigned hereby certifies and wamants: that all of the statements, certifications, and representations set forth in this EDS
are true, cormplste and comect; 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, completa 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 ta be untrue, incompiete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER

CONTACT PERSON;

FEIN: * CORPORATE FILE NUMBER:

MANAGING MEMBER; MANAGING MEMBER;

*SIGNATURE OF MANAGER:

ATTEST:

Subscribed aﬁd\ sworn £ before me this

day of .20
X
Motary Publlc Signature : Notary Sesl
* {f 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.
*E Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating

such persons to sign the Signature Page on hehalf of the LLC.

EDS-15a
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This page is not applicable to AREA
SIGNATURE BY A LIMITED LIABILITY CORPORATION
(SECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are rue, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Coniract 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, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: . FAXNUMBER:

CONTACT PERSON:

FEIN: * CORPORATE FILE NUMBER:

MANAGING MEMBER; MANAGING MEMBER:

“SIGNATURE OF MANAGER:

ATTEST.

Subscribed and swom fo before me this

day of , 20
X
Notary Publlc Signature Notary Seal
* If the LLC is not registered in the State of lllinois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.
*% 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-15¢
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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
ara true, complate 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 trus, complete and corract, The Undersigned agrees fo
inform the Chief Procurement Officer in writing if any of such statements, cerfifications, representations, facis or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME: Applied Real Estate Analysig, Inc

BUSINESS ADDRESS: 214 S- Wabagh Avenue, Chicago IL 60605

BUSINESS TELEPHONE;_ 312-461-9332 FAX NUMBER;__312-461-0015

CONTACT PERSON: Maxine V. Mitchell

FEIN, _36-3371240 *IL. CORPORATE FILE NUMBER;_5389-893-9

18T THE F ING CORP FEICERS:
PRESIDENT: Maxine V. Micchell VICE PRESIDENT: Robert ®. Miller
SECRETARY: Maxine V. Mitchell /’FEASURER: Maxine V. Mitchell
“SIGNATURE OF PRESIDENT; M , *CM

(GORPORATE-SECRETARY)

ATTEST:
(Senior Vice President)

Subscribed and sworn io before me this

) OFFICIAL SEAL

20 dayof __February 2015, KINGA NDICU
My commission expires3 NOTARY PUBLIC — STATE OF ILLINGIS §
MY COMMISSION EXPIRES AUGUST 5, 2018 ‘

Wy

X
Notéry Public §ignature Notary Seal
* If the corporation is not registered in the State of lliinois, a copy of the Certificate of Good Standing from the state
of incorporation must be submitted with this Signature Page.
o 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 authorization by the corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.

EDS-16a
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SIGNATURE BY A CORPORATION
(SECTION 9)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and reprasentations set forth in this EDS
are frue, complate and correct; that the Undersigned [s In full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with alt the policles and requirements set forth in this EDS; and that
all of the facts and infarmation 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, cerifications, representations, facts or information
bacomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME: 2pplied Real Estate Analysis, Inc

BUSINESS ADDRESS: €14 S. Wabash Avenue, Chicago IL 60605

312-461-0015

BUSINESS TELEPHONE; 312-461-9332 FAX NUMBER;

CONTACT PERSON;__ Maxine V. Mitehell

FEIN: _ 36-3371240 “IL CORPORATE FILE NUMBER; _5389-893-9

LIST THE FOLLOVY] ORPORATE OFFICERS:

PRESIDENT:; _Maxine V. Mitchell VICE PRESIDENT: Robert E. Miller

REASURER: Maxine V. Mitchell

~SIGNATURE OF PRESIDENT/” / /

ATTEST: //MZ// {{T /%/// . e | (CORPORATE-SEGREFARY)

(Senior Vice President)

SECRETARY: Maxine V. Mitchell

" OFFICIAL SEAL

KINGA NDICU
NOTARY PUBLIC ~ STATE OF ILLINOIS

Subscribed and swom fo before me this

20 dayof __February L2015,
i My commission exw COMM!SSION‘E}PIRE_S AUGUST 5,2018 §
X Ml
Notéry Public\ignature Notary Seal
* if the corporation Is not registered in the State of lllinois, a copy of the Certificate of Good Standing from the state

of incorporation must be submitted with this Slgnature Page.

h 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 authorization by the corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.

EDS-16a
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SIGNATURE BY A CORPORATION
(SECTION 9)

The Undersigned haereby ceriifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are frue, complete and corract; 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 infarmation provided by the Undersigned in this EDS are true, camplete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in wiiting 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.

Applied Real Estate Analysis, Inc

BUSINESS NAME:
. BUSINESS ADDRESS: 814 5. Wabash Avenue, Chicago IL 60605
BUSINESS TELEPHONE; _ 3+2-461-9332 FAXNUMBER,__312-461-0015
CONTACT PERSON: Maxine V. Mitchell
FEIN: 36-3371240 “IL. CORPORATE FILE NUMBER: 5383-893-9
LIST THE FOLLOWING CORPORATE OFFICERS:
PRESIDENT;_Maxine V. Mitchell VICE PRESIDENT, ___Robert E. Miller
SECRETARY: Maxine V. Mitchell TREASURER: Maxine V. Mitchell
. P
SIGNATURE OF PRESIDENT: : VMM
ATTEST: S ES LA (GORRORATE-SECRETARY)
d {(Senior Vice President)
Subscribed and sworn to before me this n
s QOFFICIAL SEAL
20 dayof _February 2015, ' KINGA NDICU

My commission expires:3 NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES AUGUST 5, 2018

X
Notaty Public Signature Notary Seal
# if the corporation s not régistered in the State of llinois, a copy of the Certificate of Good Standing from the state
of incorporation must be submitted with this Signature Page.
bl fn 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, rasolution or other authorization by the corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.

EDS-16¢
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MBEMWBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HERERY STATES that all MBEAWBE firms included in this Plan are cerfified MBEs/WBES by af fesst one of the entifies
listed in the General Congitions,

L BIDDER/PROPCSER MBE/WBE STATUS: (check the appropriate line}
b4 BidderProposer is a certified MBE or WBE firm. {If so, atiach copy of appropriate Letter of Cerfification)

BidderfProposer Is a Joint Venture and one of more Joint Venture partners are certified MBEs or WBES. [if so,
gitach copies of Letier(s} of Cerlification, a copy of Joint Venture Agresment clearly describing the sole of the MBE/WBE
firm(s} and its ownership interest in the Joint Venture and a completed Joint Vienture Affidavit — available from the Office

of Contract Compliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venfure with MBE/WBE partners, buf will ufilize MBE
and WBE firms either directly or indirectly in the performance of the Contract, (If so, complete Sections il and HI).

il. ‘ Direct Participation of MBE/WBE Firms D indiract Participation of MBE/WBE Firms
Whara geals have not been achiaved through direct participation, Bidder/Proposer shall include documentation outlining efforts to

achieve Direct Participation at the time of BidiProposal submission. Indirect Participation will only be considered after all efforts to
achieve Dirsct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect

Participation be considered,

MBES/WBES that will perform as subcontractors/supplisrsiconsuitants include the following:

MBE/WBE Firnm:

Address:

E-mail;

Contact Person: Phone:
TBD -~ Tasgk Order Bage

Doliar Amount Participation: §

Parcant Amount of Participation: 100% %
*Letter of Infert attached? Yes : No
*Letter of Certificafion attached? Yes No
MBE/WBE Fimn: N/A - Certified Firm
Address:
E-mall:
Contact Person: Phone;
Dollar Amount Participation: §
Percent Amount of Paﬂicipation: %
*Latter of intent attached? Yes No
*Letter of Cerlificalion attached? Yes No

Attach additional sheets as nesded.

*Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforis omitted from this
bidiproposal musgt be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrater nof later than three (3} business days after the Bid Opening date.

EDS-1
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Applied Real Estate Analysis, Inc.

A

/@m
N N

914 5, Wabash Avenue mainoffice @ areainc.net
Chicago, I, 60605 wyw.areainc.net
Telephong 312.461.8332

Letter of Authorization

| 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.

il AN

Maxine V. Mitchell, CRE®
President



COOK COUNTY SIGNATURE PAGE
(SECTION 10)

ON BEHALF OF THE COUNTY OF COOCK, A BODY POLITIC AND CORPORATE OF THE STATE 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):

TOTAL AMOUNT QF CONTRACT: §

(DOLLARS AND CENTS)
FUND CHARGEABLE:;
APPROVED AS TO FORM:
ASSISTANT STATE'S ATTORNEY
(Required on contracts over $1,600,000.00)
EDS-17
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CERTIFICATE OF LIABILITY INSURANCE

AREAI-1 OP ID: KV
DATE (MM/DD/YYYY}

02/05/2015

THIS CERTIFICATE IS 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 CONTRACY 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 certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

1sU

PRODUCER

insurance Services

The Machon Agency

SOMEAST Kirke Machon

| HONE vty 847-993-1300

[E8% w0 B47-993-1600

ga;kaé:%sgi ﬂiE'E‘S’r?é’a-zaoz SDoREss: kmachon@isumachon.com
Machon & Ma(;honl Ing. INSURER{S) AFFORDING COVERAGE NAIC #
wsurer A ; Hartford Casualty Ins. Co. 29424
INSURED Area Inc. . insurer B Twin City Fire Ins. Co. 29459
I/-':‘}:;[.)lled Real Estate Analysis INSURER ¢ :
914 8 Wabash Avenue INSURER D :
Chicago, IL 60605 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

. A
ki) TYPE OF INSURANCE b oun POLICY NUMBER (DB YY) | ABON oY) Lis
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000,
| cLams e | X aceur B3SBAPK6387 07/22/2014 | 0712212015 | DRRCETORERTED T 300,000
MED EXP {Any aneperson) | 10,000]
_] PERSONAL & ADVINJURY | 8 2,000,000
GEN'L AGGREGATE LIMIT APPLIZS PER: GENERAL AGGREGATE 8 4,000,000
povicy | X | FES | Loc PRODUCTS - COMPIOP AGS | § 4,000,000
OTHER: ) 5
| AUTOMOBILE LIABILITY ‘ Es%hgﬁoiﬁ% i‘:iNGLE T T 2,000,000
A AN ATG 53SBAPKG38T 07/22/2014 | 07/22/2015 | BODILY IMJURY (Por porson) | §
ﬁb’? g\é'VNED j gw&am&n BODILY INJURY (Per accident)| 3
"""" 'a -OWNED “PHOPER
________ HIRED AUTOS X“j Atos [Pe ooty e 3
\ s
““““ UMBRELLALIAB | goour EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | { RETENTION $ — $
WORKERS COMPENSATION B G-
AND EMPLOYERS' LIABILITY YIN X i §tarure | ER
B [ANY PROPRIETORPARTNEREXSCUTIVE BIWECADO280 07/22/2014 | 07/2212015 | £ sack AcCiDENT 5 1,000,000
OFFICERMEMBER EXCLUDED? N [nra . _
{Mandatory [n NH) E.L. GISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIQNS below E.L. DISEASE - POLICYLIMIT | § 1,000,000
A (|Valuable papers B3SBAPKG387 07/2212014 | 0712212015 Valuabis
Papers 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 104, Addlfional Remarks Schedule, may be aitached If more space is raquired)
Contract #13-88-033 - Professional Real Estate Appraisal Services

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
Cook County ACCORDANCE WITH THE POLICY PROVISIONS,

Attn: Barbie Flock - Office of
the Chief Procurement Officer

118 N Clark St Room 1018
Chicago, IL 60602

- AUTHORIZED REPRESENTATIVE
-

W AN

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of AGORD



COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2}

Certifying Agericy: City of Chicago

MAWEE Firm; Applied Real Estate Analysis

Ceriification Expiration Date: _ 03-15-2035

FEIN # 36-3371240

Address; 914 8. Wabash Avenue
60605

City/State: Chicago, 3L Zip

Phong: 312-461-9332  Fax312-461-0015 Contact Person: Maxine V. Mitchell
Emaip wmitchell@areainc.net Contrast#:  13-88-033
Pattigipation: [ X1 Dirgct [ }indirect

Will the MANVBE firm be subcontracting any of the performance of this cantract to another frm?

[X]Na [ ]Yes- Pisase attach explanation, Proposed Subconfracter:

The undersigned MAVBE is preparsd to provide the foliowing Cammaodities/Services for the above named Preject! Contract:

Appraisals

indicate the Doltar Amount, or Percentage, and the Terms of Payment for the above-dascribed Commodities/ Services:
100%

{f more space Is needed to fully describe MAWBE Firm's proposed scope of work andfor payment schedufe, attach addifiona! shesfs)

THE UNDERSIGNED PARTIES AGREE that fhis Lefter of Intent will become a binding Subconiract Agresment condiioned upon the
Bidder/Praposer's receipt of a signed contract from the County of Cook. The Undersigned Parties do also certify that they dig not affix their
signatures to this docurment uniil all #rdas under Destription of Service! Supply and Fee/Cost wege completed,

2 ¥ z
ignalure {Prime Biddsr/Proposer)

ignature f £}
Maxine V. Mitchell Maxine v. Mitchell
Frint Name Print Nama

Applied Real Estate BAnalysis, Inc. Applied Real Estate Analysis,

Firm Name Firm Nama
02-20-2015 02-20-2015
Daie Date

Subscribed and swom before me

this 20 dayof_Februayy 2015

Notary Pubj

BEAL
3 OFFICIAL SEAL i
] KINGA NDICU

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

-3

Subscribed and swom before me

this20 _dayof _ Februagy 015

Notary Publi
SEAL

5 OFFICIAL SEAL
KINGA NDICU

b NOTARY PUBLIC — STATE OF ILLINGIS
MY COMMISSION EXPIRES AUGUST 5, 2018 ¢

EDS-2
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This page is not applicable to AREA
PETITION F_'OR WAIVER OF MBE/WBE PARTICIPATION (SECTION 3}

A. BIDDER/PROPOSER HEREBY REQUESTS: __
] ruL wee waver [ ] ruLLweewaver

[ ] REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% 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 walver request. Additionally, supperting documentation shall
ba submited with_this request, if such supporling dogumentation cannot be submitied with bid/proposal/uotation, such

dogumentation shall be submitted direstly to the Office of Contract Compliance no later than three {3} days from the date of
submission date. '

{1} Lack of sufficlent qualified MBEs andfor WBEs capable of providing the goods or services required by the contract.
{Please explain)

{2} The specifications and necessary requirements for performing the conlract make it impessible or economically
infeasible to divide the contract to enable the contractor fo utitize MBEs and/or WBEs in accordance with the

applicable participation. (Please explain)

(3) Price(s) quoted by potential MBEs and/or WBES are above competltive levels and increase cost of doing business
and would make acceptance of such MBE and/or WBE bid economically impracticable, taking into consideration
the percantage of total contract price represented by such MBE and/or WBE bid. {Please explain}

{4) There are other relevant factors making it impossible or economically infeasible to utilize MBE andfor
WBE firms. {Please explain)

GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely writien solicitation to Identified MBEs and WBES for utilization of goods andior services,
and provided MBEs and WBEs with a fimely opportunity to review and obtain relevant specifications,
ferms and conditions of the proposal to snable MBEs and WBES to prepare an informed response fo
solicitation. (Please atfach)

l2

oo o oo oo

{2} Followed up initial solicitation of MBES and WBES to determine if firms are inferested 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}

{8} Engaged MBEs & WREs for indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Aftach any other documentation relative to Good Faith Efforts in complying with MBE/WBE parlicipation.

EDS-3
1.10.13



DEPARTMENT OF PROCUREMENT SERVICES

KNdicu@areainc.net CITY OF CHICAGO

December 11, 2014

Maxine Mitcheli

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

Dear Maxine Mitchell;

This letter is to inform you that the City of Chicage has extended your
status as a Minority Business Enterprise (MBE) and Women Business
Enterprise (WBE) until March 15, 2015. 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-

Deputy Procurement Officer

GC/sl

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60502



PELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an owner or a party responsibfe for the
payment of any tax or fee administered by Cook County, by a local municipality, or by the #linois Department of Revenue,
which such tax or fee is delinquent, such as bar award of a conlract or subconltract pursuant to the Code, Chapter 34,

Section 34-128.

HUMAN RIGHTS ORDINANCE

Na person who 5 a party to a contract with Cook County ("County™ shall engage in unlawfu) discrimination or sexual
harassmant against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
pravision of County facilities, services or programs (Code Chapter 42, Section 42-30 f seq).

ILLINCIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: It is in compliance with the the lflinois Human Rights Act (775 ILCS
5/2-108), and agrees to abide by the requirements of the Act as part of iis contractual obfigations.

MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the primary contractor cumrently conducts business operations in Northern Ireland, or will conduct business during the
projected duration of a County contract, the primary contractor shall make ail reasonable and good faith efforts to conduct
any such business operations in Northem Ireland in accordance with the MacBride Principles for Northemn Ireland as

defined in lilinols 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 alt subcontractors of such Contractor under a County Contract, throughout the duration of such County Contract,
The amaunt of such fiving wage is determined from time to time by, and is avaitable 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 commiited to or
does expend funds in connection with the agreement or subcontract thereof. The term "Contract” as used in this EDS,
Section 4, 1, specifically excludes contracts with the following:

1) Nat-For Profit Organizations (defined a8 a corporation having tax exernpt status under Section 501(C)3) of the
United State Internal Revenue Code and recognized under the Winois State not-for -profit law);

2) Communily Development Block Grants;

3) Cook County Works Department;

4} Sheriff's Work Alternative Program; and

5) Department of Carrection inmates.

EDS-5
1.10.13



4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Undersigned rmust 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

e (ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

If ttie Undersigned is unable to certify to any of the Certiflcatiohs or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Undersigned must explaln bejow:

No Response

If the letters, “NA", the word “None” or "No Response” appears above, or if the space s left blank, it wili be conclusively presumed
that the Undersigned ceriified 1o all Certifications and other statements contained in this EDS.

EDS-7
1.10.13



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 e seq.) requires that any Applicant for any County Action must disclose information
concarning 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. Furthermaore, this Statement must be kept current, by filing an amended
Statement, until such ime 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, bul 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 fufly comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant’ maeans any Engity or person making an application o 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.

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

thereof.
This Disclosure of Ownership Interest Statement must be submitied by .
1, An Applicant for County Action and
2, An individual or Legal Entity that holds stock or a beneficlal interest in the Applicant and is listed on the Applican{'s Statement (a
“Holder’) must file a Statement and complete #1 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 additionat page refers.

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

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

identifying Informatior:
eAppln,ecil Real Estate Analysis D/BIA:Applmd Real Estate An.alyﬂ&m NO.: 36-3371240

Nam

Streat Addrass: 914 S. Wabash Avenue

City: Chicago Siate: Ilf . Zip Code:; 60605

Phong No.: 312-461-9332

Form of Lagal Entity:
[ ] Sale Propristar [ ] Partnership [¥] Corporation [] Trustee of Land Trust

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

[] Other (describe)

EDS-9
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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 {including cwnership) of more than five percent (5%) in the Applicant/Holder.

Name Address Percentage interest in
Agpplicant/Holder
Maxine V. Mitchell 3511 N. Fremont, Chicago IL 60657 85%
Robert B. Miller 4517 N. Sawyer 5t, Chicago IL 60625 15%
2. If the inferest of any individual or any Entity listed in (1) above is hald as an agent ar agents, or a nominee or
nominges, list the name and address of the principal on whose behalf the interest is hetd.
Name of Agent/Nomineea Name of Principal- Principal's Address
N/A
3. ts the Applicant constructively controlled by another person or Legal Entity? [ IYes [ X JINo

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

Name Address Percentage of Relationship
Beneficiat Interest

N/A

Beclaration (check the applicable box):

[X] | state under oath thet the Applicant has withheld no disclosure as to ownership interest in the Applicant nor eserved
any Information, data or plan as fo the intended use or purpose for which the Applicant seeks County Board or other
County Agency action.

[X] ! state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disciosed.

Maxine V. Mitchell Pregident
Name of Authorized Applicant/Hplder Repfasentative (please print or type) Tifle
//3 ,g’/ 03-24-2014

§fgna‘fure 7 Date

mmitchell@areainc.net 312-461-9332

E-mail address Phone Number

Subscribed to and sworn before me My cof mlssmnﬁfg%cw— SEAL

A NDICU

this _ 20 dayof G2 20153

NOTARY PUBLIC - STATE OF ILLINQIS
MY COMMISSION EXPIRES AUGUST 5, 2018

Natary Public $ignature Notary Seal
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