Contract No. 13-88-033A
Vendor Name: ALLIED APPRAISAL COMPANY

AMENDMENT NO. 1
This Amendment modifies Contract No. 13-88-033A, for REAL ESTATE APPRAISAL SERVICES by and between
the County of Cook, I[Hinois, herein referred to as “County” and ALLIED APPRAISAL COMPANY, authorized to
do business in the State of Illinois hereinafter referred to as “Contractor”;
RECITALS

" Whereas, the County and Contractor have entered into a Contract approved by the Ch_ief Procurement Qfficer on -
February 19, 2013, (hereinafter referred to as the “Coniract™), wherein the Contractor is to provide REAL 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 wﬂl expire January 31, 2015 and the agreed upon services are still required; and

Whereas the County and Contractor desire to extend the Contract beginning on February 1, 20] 5 through January '
31,2016. :

Now therefore in consxderalmn of mutual covenants contained herein, it is agreed by and between the part1es to
amend the Contract as follows: '

1. The Coniract is extended fhrough January 31, 2016. .7
2, Al other terms and conditions remain as stated in the Contract.

In witnéss whereof, the County and Contractor have caused this Amendment No ftobe executed on the date and
year last written below

County of Cook, Illinois : Allied Appraisal Company

By: %"?M—-

Chief Procurement Officer

By: 7T RE Ry
State’s Attorney (when applicable) ~ Type or print name

Fresid 6//)7"

Title

e 7] Mam 205 —2]20/15

Rev 5/2/14




REQUIRED DISCLOSURES (SECTIGN 5)
1. DISCLOSURE OF LOBBYIST CONTACTS

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

MName Address

NotApolicable

2. LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p);

"Local Business" shall mean a person authorized to transact business in this State and having a bona fide establishment for
transacting business located within Cook County at which it was actually fransacting business on the date when any competitive
solicitation for a public contract is first advertised or announced and further which employs the majority of its regular, full time work
force within Cook Gounty, including a foreign corporation duly authorized to transact business in this State and which has a bona
fide establishment for transacting business located within Cook County at which it was actually transacting business on the date
when any competitive solicitation for a public contract is first advertised or announced and further which employs the majority of its
regular, full time work force within Cook County. .

a) Is Bidder a "LLocal Business” as defined above?

Yes; No:
“b) - if yes, list business addresses within Cook County:
c) _ Does Bidder employ the majority of its reguiar full-fime workforce within Gook County? '
Yes: No: ‘/
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENGE (CODE, CHAPTER 24, SECTION 34-366) _

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is ehtitlad to
receive or renaw a County Privilege. - When delinquent child support exists, the County shall not issue or renew any County
Privilege; and may revoke any County Privilege. : '

All Applicante are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS {(EDS-8)
and complete the following, based upcn the definitions and other information included in such Affidavit. _

EDS-6
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Undersigned must indicate by checking the appropnate provision below and providing all required information that either,
a) The following is a complete list of all real éstate owned by the Undarsigned in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) ___l/_'The Undersigned o\n\ms:no real estate in Cook Counfty.
5. EXCEFTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Undersigned is unabie to cerhfy to any of the Cerfifications or any other statements contained in this EDS and not explalned )

elsewhere in this EDS, the Undersigned must explain below:

Not  Appliable

If the igtiers, “NA”, the word "None” or “No Respanse” appears above, or if the space is left blank, it will be conclusively presumed
that the Undersigned cenified to il Certifications and other stalemnents contained in this EDS.

EDS-7
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be mamtamed in a database and made available for public viewing.

If 'you are asked to list names, but there are no appﬁcable names 1o 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.

"Appficent' means any Entity or person making an application to the County for any County Actmn

"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 appruval or other Coun‘ty agency approval, with respect to contracts, leases, or sale or
purchase of real estate. .

"Enfrty" or "Legal Entify” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or more

persons having a jomt or common interest, trustes of a land trust, other commaercial or legal enfity or any beneficiary or beneficiaries-
thareof.

This Disclosure of Ownershi_p 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 and is listed on the Applicant'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 :dentlfy each portuon of the form to
which each addrtlonal page refers.

' This Statement 1s being made by the | Applicant or [ ] Stock/Beneficial Inte;ast Holder
This Statement ie an: [ Criginal Statement or [  }Amended Statement

identifying Information:

Name Al Ted APPI’Z‘\EQI ('ompany D!IIBIA: ?J!P( . R enno. 3b .—ZéﬂGCO(a
Street Address: 1 100 Bryshli-‘h‘ﬂ' ROM.; 7 Svite “q |

oty: %Uﬂ"ﬁl\dgﬁ ' State_ L L -erCodeM
orane o £30) 230 - 000

Form of Legal Entity _ ) :
[ 1 Sole Pmpriétcr [1 Partnership | Corperation { 1 . Trustee of Land Trust
F Business Trust [ |}  Estate [ ]  Association []  Joint Venture

! Other {describe)

EDS-9
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Ovmership Interest Declaration:

1. List the néme(s), address, and percent ownership of each individual and each Entity having a legal or beneficial
interest {including ownership} of more than five percent (§%) in the Applicant/Halder.

Name Address ' Percentage inferest in
Applicant/Holder

Robert #-Napoli 7700 Brosh Hi/l Rd, Buv Rdge. 72— /oo

LO52F
-2, " If the interest of any individual or any Entity listed in (1) above is held as an agent or agents, or a nominge or
nominees, list the name and address of the principal an whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Pnnclpal s Address
Mot Applicq ble |
3 Is the Applicant canstructively controlled by énother person or Legal Entity? [ Yes [ 4.—~"]INo

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

Name ‘ Address o Percentage of Relationship
: ’ Beneficial Interest

Declaration (check the applicable box):

[ ,J/ [ state under oath that the Applicant has withheld no disclbsure as to ownership interest in the Applicant nor eserved
any informetion, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other
County Agency action. -

[ 1 | state under oath that the Holder has withheld no disciosure as to owner.éhip interest nor reserved any information
‘ required to be disciosed.

/?ébef% A. Napoli | Desident

Name of Authorized Applicant/Holder Representatlve {please print or type) Title

Qedend Q- Tapote 2/20[15

Slgnafura .

allied c hicago @C]ma// Com 630230 000]
E-mall address . Phqne Number
ifsczizbed ar;dos;.wo Qtz;t;rg lr? | Mg:'commission expires:

M
- : y "OFFICIAL SEAL"
_ . ’ R 1 N HARRIS |
X MM : :LN_O_ABY‘:’SBUC STATE OF ILLINOIS ¢

u Notary Public Signature - R My Commisshstiryjsens O 06/25/2018

e
W

EDS-10
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- COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINQIS 60502
312/603-4304
312/603-9988 FAX  312/603-1011 TT/TDD

FAMILIAL RELATIONS DISCLOSURE PROVISI

Section 2-582 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 holdmg elective office in the State of Il]mols the County of Cock, or in any
mumcnpa.hty within the County of Cook.

The dlsclosure required by this section shall be filed by J anuary 1 of each calendar year or within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement 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 Ethics shall be prohibited, fora - -
period of three (3) years, from engaging, directly or indirectly, in any business with Cook County. Note: Please sce Chapter 2

_ Administration, Article V11 Ethics, Section 2-582 of the Cook County Code to viéw 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.
Note: A current list of contractors doing business with Cook County is available via the Covk County Board of Ethics® website at:
kttp://www.cockeountygov.com/taxonomy/ethics/Listings/ce_ethics_VendorList_pdf

DEFINITIONS:
“Calendar year” meas Januafy 1 to December 31 of each year,

“Doing business™ for this Ordinance provision means any one or any combination of leases, contracts, or purchases fo or with
Cook County or any Cook-County agency in excess of $25,000 in any calendar year,

“Familial relationship” means 2 person who is related fo an official or employee as spouse or any of the following, whether by
blood, marriage or adoption:

» Parent ' ® Grandparent : s Stepfather

= Child : = Grandchild « Stepmother
~® Brother : = Father-in-law . = Sfepson

= Sister : » Mother-in-law » Stepdaughter
s Aupt - * Son-in-law . ¥ 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 disclose,

to the Cook County Board of Ethics, the existence of familial relationships* to any person holding elective office in the State of
Il]mms Cook County, or in any municipality within Cook County. Please print your responses.

Name of Owner/Employee: Rober + A ' Ak’ m / Title: Pr €s! dm—} ,
Business Entity Name: A / h‘é’d ADﬂf 2] JlSa/ [M"hone ( (130) 2 30 - 000 /
Busmess Entity Address: 1700 BrUSh H’” Rm} §u: 7l€ ”q BU“(_ Pldgg l[_w 52’:?-

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 Hlinois, 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.
I/“["ht‘.re is no familial relationship that exists between the owner or any employee of the business entity
contracted to do business with Cock County and any person holding elective office in the State of Illinois, Cock
County, or in any municipality within Cook County.

To the best of my knowledge and belief, the information provided above is troe and complete.

Ae® Q. Naput 2/20/15

J.imerfEmponee’s S‘ignature . - Date
. : \'lfJ -~
* Subscribe and sworn before me this Q d Dayof __ |~ £ é Yy U Anf .20 [fb/

[ ; .

$ "OFFICIAL SEAL™
' JON HARRI
 NOTARY PUBLIC, sm'g 0§ILLINO!8

-

4
My Commission expiresi

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

EDS-12 .
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SIGNATURE BY A SOLE PROFRIETOR
(SECTION 86)

The Undersigred hereby certifies anx warants: that all of the statoments, certifications and representations set forth in this EDS.
are true, complete and correct, that the Undersigned is in full compliance and will continue fo be in compliance troughout the tem
of the Contract 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 comect, The Undersigned agrees to
inform the Chief Procurement Officer in waiting if any of such statements, certifications, representations, facts or mformatlon
becomes oris found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: ' FAX NUMBER:

- FEINSSN:__

COOK COUNTY BUSINESS REGISTRATION NUMBER:

$OLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and sworn before me this

day of ' 20

My commission expires;

Netary Public Signature Notary Seal

EDS-13a
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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 true, complete and correct; that the Undersigned is in full mmpliénoe and will continue to be in compliance throeughout the tem
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all facts and irformation 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, representafions, facts or information
becomes or is found fo b untrue, incomplete or incorrect during the ferm 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 sworn before me this

day of‘ , 20

My commission expires:

Notary Public Signature ‘ Notary Seal

EDS-13b
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SIGNATURE BY A SOLE PROPRIETOR
(SECTION B}

The Undersigned hereby certifies and warrants: that ali of the éﬁatemems. cortifcations 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 Gounty 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 Irue, complete and correct. The Undersigned agrees to -

inform the Chief Procurement Officer in writing if ‘any of such statements, certifications, 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:

-BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:

FEINISSN;_

COOK COUNTY BUSINESS REGISTRATION NUMBER;

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and sworn before me this

day of : 20

My commission expires:

Natary Public Signature ' S Notary Seal

EDS-13¢
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SIGNATURE BY A PARTNERSHIP {AND/OR A JOINT VENTURE)
(SECTION 7)

The Undersigned hereby certifies and warrants: that all of the statements, ceriifications, and represertations set forth in this EDS
are frug, complete and correct, that the Undersigned is in full compliance and will continue 1o be in comphiance througheout 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, complets 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 incomect during the term of the Contract or Cdunty 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 comrmission expires:

Notary Public Signature ' ' Notary Seal

*

" Aftach hereto a partnership resolution or other document authorizing the individual signing this Signature Page'
to so sign on behalf of the Partnership.

EDS-14a
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" ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
- INDEX
Seétion _ -Description P.ages
Instructions _ .. Instructions for Complet‘ton of EDS EDSi-ii
1 MBE/MWBE Utilization Plan’ EDS 1
2 Letter of Intent - EDS 2
, Petition for Reduction/Waiver of MBEAVBE Participation EDS 3
Goals :
4 Cerfifications EDS 4,5
5 'Economic and Other Disclosures, Affidavit of Child EDSE-12
Support Obligations and Disclos_ure of Ownership Interest :
6 - Sale Propﬁetor Signature Pagé EDS 13ab/c
| 7 Partnership Signature Page EDS 14/afbic
8 Limited Liability Corporation Signa’tui‘é Page EDS 15afb/c
9 Corporation Signature_-Page -EDS 18afbic
10 Gook Cournty Signature Page EDS 17

1.10.13




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

The Undersigned hereby cerfifies and warrants: that all of the statements, certifications, and represantations set forth in this EDS
are true, complete and correct, that the Undersigned is in full compliznce 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 reguirements 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 untfue, 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 swom before me this

day of ' 20_

-My commission expires:

Notary Public Signature Notary Seal

.

Attach hereto a partnership resolution or other document suthorizing the individual signing this Signature Page
‘to 50 sign on behalf of the Fartnership.

EDS-14b '
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SIGNATURE BY A PARTNERSHIP {AND/OR A JOINT VENTURE)
(SECTION 7)

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

are frue, complete and correct; that the Undersigned is in full compliance and wilt continue to be in compliance throughout the tenm

of the Contract or County Privlage 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 o

inform the Chief Procurement Officer in writing if any of such statements, cerfifications, representafions, facts or information
becomes ot is found fo be untrue, incomplete or incorract during the term of the Contract or County Privilege. .

BUSINESS NAME:

BUSINESS ADDRESS:
BUS'INE_SS TELEPHONE: i ' FAX NUMBER:
CONTACT PERSON: FEIN/SSN:

*COOCK COUNTY BUSINESS REGISTRATION NUMEER:

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:

Notary Public Signature : Notary Seal

Attach hereto a parl:nemﬁip resolution or other document authorizing the individual signing this Signature Page
to.so sign on behalf of the Partnership.

EDE-14c
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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 frue,

complete and cormect; 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 poficies 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 unirue, incomplete or incorrecft during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:;

BUSINESS TELEPHONE: . FAX NUMBER;

CONTACT PERSON;

FEI'N: ) * CORPORATE FILE NUMBER:

MANAGING MEMBER: - MANAGING MEMBER:

“*SIGNATURE OF MANAGER:

ATTEST.

Subscribed and sworn to before me this

day of , 20

X . _ , :

: Notary Public Signature Notary Sesl
¥ Ifthe LLC is not,regisfered in the State of IIIinoi's, a copy-of a current Certificate of Good Standing from

the state of incorporation must be submitted with this Signature Page.
**  pAttach 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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SIGNATURE BY A LINITED LIABILITY CORPORATION
(SECTION 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 Undarsigned in this EDS are frue, 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: - FAX NUMBER:

CONTACT PERSON:

FEIN: * CORPORATE FILE NUMBER:

MANAGING MEMBER: ' ___ MANAGING MEMBER:

**SIGNATURE OF MANAGER:

ATTEST.

Subscribed and sworn to belfore me t'his

day of , 20
X
Notary Public Signature ) - Notary Seal
* iFthe LLC is not registered in the State of lllmons, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page. :

xr Attach gither 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-15b
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SIGNATURE BY A LIMITED LIABILITY CORPORATION
(SECTION 8)

The Undersigned hereby cestifies and wamants: that all of the statemenis, certifications, and representations set fosth 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 Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
alt 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 waiting if any of such staiements, certifications, representations, facts or information beoomes or
is found to be untrue, incomplete or incomect during the term of tha 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 and sworn to before me this

day of ‘ , 20
X .
_ Notary Public Sigrature Notary Seal
* If the LLC is not registered in the State of lllinols, a copy of a current Certificate of Good Standing from -
the state of incorporation must be submitted with this Signature Page.
x¥

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

EDS-15¢c
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 wili continue to be in compliance througheut the term
* of the Contract or County Privilege issued o tha Undersigned with all the policies and requirements set forth in this EDS; and that
gll of the facts and information provided by the Undersigned in this EDS are true, complete and corract. The Undersigned agrees to
inform the Chief Procurement Officer i waiting if any of such statements, cerfifications, 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: H///Pd A DDfCIISCi/ (’0/’7 Dﬂl’y
susnessaoress_ 7 700 Py US”? Hi / FDQOP 5 te /N C]

_ Burr_FRidge, T w052 F
BUSINESS TELEPHONE: ((1’50) 230 ’OOO/ __FAX NUMBER: ((030) 230 - 0002
CONTACT PERSON: /?()bef/ % A. /\/Cfl)@ A
ren. 3 269 (00 b *IL CORPORATE FILE NUMBER: Dqu 495372 7

!=I§T THE FOLLOWING CORPORATE OFFICERS:

PRESIDENT: 7?0@6!’{ /4 /\/QDO/} ' VICEPRESIDENT@WG WW&,
SECRETARY: CCH’O/\/}? P /UQ:DO/I

*SIGNATURE /ESIDENT

ATTEST:

{CORPORATE SECRETARY)

Subscribed and swom to before ma thls : : ' , \ .
e WJ . "OFFICIAL SEA
day of &AVL@?( 20]_5 : JON HARRIS
My commission expires: NOTARY PUBLIC, STATE OF {LLINOIS
‘ My Commission Expires 06/25/20189

Notary Public Sighature Notary Seal
It the corporation is not registered in the State of lllinols, a copy of the Camﬁcate of Good Standing from the state
" of incorporation must be submitted with thss Slgnalura Page :

b In the event that this Signature Page ié signed by any persons than the President and Secretary, attach eithera
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-1B¢ :
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COOK COUNTY SIGNATURE PAGE
{SECTION 10)

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

CQOK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINQIS THIS ___.__ DAY OF 20

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

THE FOREGOING BIDFPROI:;OSAL AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

OR

ITEM(S), SECTION(S), PART(S)___

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
‘ 1.10.13




|County of Cook

]118 N. Clark Street
JRoom 1018

[Chicago, IL 60602

CERTIFICATE OF INSURANCE ISSUE DATE 02/13/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELCW.

Allied Appraisal Company

PRODUCER |
Herbert H. Landy Ins. Agency, Inc. |
75 Second Avenue, #410 |
Needham, MA (02494-287¢ |

COMPANIES AFFORDING COVERAGE
Great American Assurance Company.

INSURED

7700 Brush Hill Road - Sulite 119

Burr Ridge IL 60527

|
|
I
|
I
|
|
|
|
I
I
|
|
I
|
|
|
|
l
COVERAGES |

THIS IS5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN]
ISSUED TO THE INSURED NAMED ABCOVE FOR THE POLICY PERICD INDICATED, |
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER]
DOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY|
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS5 SUBJECT|
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN|
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY NO. RAB3083513-14
POLICY TERM: 06/17/2014 - 06/17/2015
LIMITS OF LIABILITY: $ 2,000,000.00 each claim;

$ 2,000,000.00 annual aggregate;
DEDUCTIBLE: $ 10,000.00 each claim;
No prior acts limitation applies.
Coverage is on a claims-made basis.

DESCRIPTION QF OPERATIONS

Real Estate Professional Liability.

CERTIFICATE HCLDER CANCELLATICN

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

|

|

i

I

|

|

I

I

I

I

AUTHORIZED REPRESENTATIVE

Mty agpracsr
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:E_é?d’ CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
02/12/20.5

PRODUCER
teve Nelil SlLate Farm Insurance

132 Ww. 179th S8t.
land Park, TL 60467

e

THIS CERTIFICATE IS ISSUED AS MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

77

INSURED
Allied Bppraisal Company
C/0 Reobert Napoli

00 Brush Hill Rd., Ste 119

Burr Ridge, IL 60527

INSURER A: State Farm Muzua. Auto Insuvance Company 25178

INSURER B:

INSURER C:

INSURER [

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENY, TERM OR CONDITION OF ANY CONTRACT OR DTHER 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, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ INSR [ADDL POLICY EFFEGTIVE | POLICY EXPIRATION
LTR |INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MMIDD/YY) | DATE {MM/DD/YY) LIMITS
A1 X | GENERAL LIABILITY 93-C5-6865-4 02/15/15 0z/15/71¢ EACH OCCURRENCE [ 1,000,000
] DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
CLAIMS MADE D OCCUR MED EXP (Any one person) | § 5,000
— PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLES PER: PRODUCTS - COMPIOPAGG  |$ 2,000,000
PRO-
. |rouicy JECT Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |
(Ea accident)
ANY AUTO
ALL OWNED AUTOS BODILY INJURY 5
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY 3
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACGIDENT (3
ANY AUTO OTHER THAN EAACC (3
— AUTG ONLY:
AGG [§
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE $
QGCUR CLAIMS MADE AGGREGATE $
$
CEDUCTIBLE ]
RETENTION $ ]
2 | WORKERS GOMPENSATION AND _3_9885— c I WG STATU- OTH-
EMPLOYERS LIABILITY 93-C3-7885-6 05/07/14 05/07/15 X HoRY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 5C0,000
A !
CFFICERMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE |$ 5C0,000
If yes, describe under
SPECIAL PROVISIGNS below EL DISEASE - POLICY LIMIT |$ 500,000
2 | OTHER
Business Property 93-05-6865-4 02/15/12 C2/15/14 (555,100

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ! EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Real Estate Appraisals

CERTIFICATE HOLDER

CANCELLATION

Cook County

Chief Procurement Officer
118 N. Clark St. Room 1018
Chicago, IL 608602

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE I5SUING INSURER WILL ENDEAVOR TO MAR _30 DAYS WRITTEN
NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UFON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

‘the registration notices indicate ownership of t

132849  03-13-2007

he marks by their respective owners

All rights reserved
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CERTIFICATE OF INSURANCE

This certificate is Jssued for informational purpeses only, It centifies that the policies listed In this document have
been issued to the Named insured. It doas not grant any rights to any party nor can it e used, in any way, to modify
coverage provided by such policies, Alteration of this certificate does not change the tesms, exclusions or condtlons
of such policies. Coverage Is subjact to the provisions of the policies, including any exe¢lusions or conditions, regard-
loss of the provisions of any other contract, such as between the cerlificate heldar and tha Named [asurad. The limits
shown below are the limits provided at the policy Inception. Subsaquant pald claims may reduce these limits.

Certificate Holdar;

COUNTY OF COOK

118 N CLARK 3%
CNICAGO, IL 60602-1304

Named Insured:

ALLIED RPPRAISAL
7700 BRUSH HILL RD
BURR RIDGE IL &0527

Atomabile Liahility
InsurerName;  Allstate Insurance Company
Pollcy Number. 648515612
1= Any Autg 2 - Owned Autos Only 3 — Owned Piv, Pass. Autos Only
;,;5:\:2?3:;:3: Other Than Priv. .:;ul?wned Autos Subject to No § - Ownad Autos Subject (o a Compulsary UM Law
% |7 —Spacifically Described Autos 8 — Hired Autos Only 9 — Non-owned Autos Only

Policy Effective Date:  (3-28-2014

Umits Of |5 2,000,000
Insurance:

Policy Explraticn Date: 09-28~201%
Combined Single Limil (sach actident)

Bl Per Parzan Bl Par Accident PD Por Accident
Description of Operations! Locations/ Vehicles! Endorsaments/ Special Provisions

| Interested Party Type: ADDITIONAL INSURED - OTHER
THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS TO THE CERTIFICATE HOLDER,

{F THIS CERTIFICATE INDICATES THAT THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, THE FOLICY(IES)
MUST EITHER BE ENDORSED OR CONTAIN $PECIFIC LANGUAGE PROVIDING THE CERTIFICATE HOLDER WITH

ADDITIONAL INSURED STATUS. THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ONLY TO THE EXTENT
INDICATED IN SUCH POLICY LANGUAGE OR ENDORSEMENT.

Producer:
HALLBERG-VALEK ACENCY LTD

oxzed Ropmsentatlva:
N‘K_&-Q\P.-:) \A’M’A/h Date: 9 ‘ 2 (){ 23 _.5

.

Includes copyrighted material of Insurance Services Office, Ine., with its permission

ClCWADZ 1011 Allstate Insuranca Company Page 1 of 1
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INSTRUGTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document {"EDS") is to be completed and executed by every
Bidder on a County contract, every party responding to a Request for Proposals or Reguest for Qualifications
*(Proposer”), and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contract
pursuant fo the procuremment process for which this EDS was submilted (the “Contract’), this. Economic Disclosure
Statement and Execution Decument shall stand asthe Undersigned’s execution of the Contract.

Definitions. Capitatized terms used in this. EDS and not otherwise defined herein shall have the meanings given to

such terms in the instructions to Bidders, General Conditions, Request for Proposals Regquest for Qualifications, or
other documents, as apphcable

“Affiliated Entity” means & person or entity that, directly or indirectly: controls the Bidder, is
confrolled by the Bidder, or is, with the Bidder, under common control of anothier person or entity.
Indicia of control include, without limitation, interocking management or ownership; identity of
interests among family members; shared facilities and equipment, common. use of employees; and
organization of a business entity following the ineligibility of a business enfity to do business with
the County under the standards set forth in the Coertifications included in this EDS, using
substantially the same management, ownership or principals as the ineligible entity.

“Bidder,"'"Propossn” “Undersigned,” or “Applicant,” is the person or entity executing this
. EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Contractor or Qontracting Party.

"Proposal,” for purposes of this EDS, is the Undersigned's complete response to an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the “Propasal® is such’ other proposal, quote or offer
submitted by the Undersighed, and in any event a "Proposal’ includes this EDS

“Code” means the Code of Ordinances, Cook-County, lNlinois availablte through the Cook County

Clerk's Office website (hng:tm.gggkgmerk,comfsuglurdinanoes.agp}. This page cen also be
accessed by going to www.cookctyclerk.com, clicking on the tab labeled "County Board
Proceedings,” and then clicking on the link to "Cook County Ordmances :

"Contractor” or “Contracting Party” means the Bidder, Pmposer or Apphcant w:th whom the
County has entered into a. Contract.

“EDS” means this complete Economic Disclosure Statement and Execution Document, mcludlng
all sactions listed in the Index and any attachments.

“Lobby” or "lobbying” means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

“Lobbyist” means any person or entity who Iobb1es.

"Prohibited Acts” means any of the actions or occumences which form the basis for
disgualification under the Code, or under the Certifications hereinafter set forth.

Sections 1 through 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order to satisfy the

raquirements of the County' s MBEAWBE Ordinance, as set forth in the Contract Documents, if applicable. If the

Undersigned believes a walver is appropriate and necessary, Section 3, the Pehuon for Waiver of MBE/WBE
Participation must be compieted.

Section 4: Certifications. Section 4 sets forth certifications that are required for contracting parties under the Code,

‘Execution of this EDS constifutes a warranty that all the stalements and certifications contained, and all the facts

stated, in the Certifi cations are true, correct and complete as of the date of execution,

Section 5: Economic and Other Disclosures Statement. Section 5 is the County's reqwred Eccnomic and Other
Disclosures Statement form. Execution of this EDS constitutes & warranty that ail the information provided in the
EDS is true, correct and complete as of the date of execution, and binds the Undersigned to the warranties,
representations, agreements and acknowledgements contained therein.

EDS-
1.10.13




INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 6, 7, B, 9: Exécution Forms. The Bidder executes this EDS, and the Contract, by completing and signing -
three copies of the appropriate Signature Page. Section 6 is the form for a sole proprietor, Section 7 ig the form for a
partnership or joint venture; Section 8 is the form for a Limited Liability Corporation, and Section 9 is the form for g
corporation. Proper execution requires THREE ORIGINALS; therefore, the appropriate Signature Page must be filled
in, three copies made, and all three copies must be properly signed, notarized and submltted The forms may be
printed and compieted by typing or hand writing the inforrnation required.

Required Updates. The information prowded in this EDS will be kept current. In the event of any changa in any
information provided, including but not limited to any change which would render inaccurate or incomplete any
certification or statement made in this EDS, the Undersigned will supplement this EDS up to the time the County
takes action, by filing an amended EDS or such other documentation as is requested.

Additional Information The Countys BGovernmental Ethics and. Gampaugn Financing Ordinances, impose certain

duties and obligations on persons or entities seeking County contracts, work, business, or transactions. For further

information please contact the Director of Ethics at {(312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL

80802) or visit our web-site at www.cookcountygov.com and go to the Ethics Department link. The Bidder must
comply fully mth the appllcable ordmanoes

EDS-i ‘
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MBEWBE UTILIZATION PLAN {SECTION 1)

BIDDER/PROPOSER HEREBY STATES that alf MBEMWBE firms included in this Plan are certified MBES/MWBES by af loast ona of the entitiee

listed in the General Conditions.

I BIDDER/PROPOSER MBE/WEE STATUS: (cheok the appropriate ling)

Bldden'Pmposer isa cemﬁed MBE or WBE firm. (If s, attach copy of appropriate Letter of Cerification}

Bidder/Proposer is 8 Joint Ventule and one or more Joint Venture pattners are certifl ed MBEs or WBEs. (¥ s0, .
aftach copies of Letter(s) of Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE

firm(s} and its ownership interest in the Joint Venture and a completed Joint Venturs Af‘ﬁdamt — available from the Office

of Contract Cnmpllance)

1. [ ]  Dpirect Participation of MBEMBE Firms []  ndirect Participation of MBEWBE Firms

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will ufilize MBE
and WBE firms either directly or indirectly in the parformance of the Contract, {If sc, complete Sections Il.and 113},

Where goals have not been achieved through diract pasticipation, Bidder/Proposer shall include documantation outlining efforts to
achieve Direct Participation at the time of Bid/Proposaf submigsion. indirect Participation will only be considered after all efforts to
chigve Direct Participation have been exhausted. Only aftar writtan documsntatmn of Good Faith Efforts is recelved will Indirect

Partlclpaﬂen ba considerad,
~ MBEs/WBES that will perform as subcantractorsisuppliers/consuliants include the foltowing:

MBEMWBE Firm:

Address;

E-mail:

Contact Person: ] " Phone:

Dollar Amount Participation: $

Percent Amount of Participation:

*Letter of Intent attached? Yes
*Letter of Certification atached? Yes

" MBEMWBE Firm:

No-

No

Address:

E-mail;

Contact Pgrsun: : 7 ) Phone:_

Dollar Amount Participation: §

Percent Amaunt of Participation:

“Letter of Infent aftached? ) Yes
*Leter of Certification atlached? Yes

Attach additional sheets as needed,

_ *Additionally, all Letters of Intent, Letters of Cerification and documentation of Good Faith Efforts omitted from this -

bidiproposal must be submitted to the Office of Gontract Compliance so as fo assure receipt by the Contract

~ Compliance Administrator not ater than three (3) business days after the Bid Opening date,

EDS-1
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COOK COUNTY GDVERHMENT LETTER OF INTENT (SECTION 2)

MAWBE Firm; : : Ceifying Agency:

Address: 7 7  Gefification Expiration Dats:
CityState _ Zip _ FEIN & '
Phone: _ Fax: Contact Person: _

Email: A : . Contract #;

Participatior: [ )Direct [ ]indiect

Will the MIWBE i be subcontracting any of the perfarmance of this contract fo ancther firm?

[ INe | ]Yeé-Please attach explanation. - Proposed Subcontractor:

The undersigned MIWBE is prepafed 1o provide the foliowing CommoditiesfServices for the above named Project! Contract:

Indicate the Dollar Amount, or Percantage, and the Terms of Payment for the above-described Commadities! Services:

(I more space i needed fo fully describe M/WBE Finn's proposed scope of work andfor payment schedule, attach adaitional shests)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subconiract Agreement condilioned upon the
Bidder/Propaser's receipt of a signed contract from the County of Cook. The Undersigned Pariies do also carfify that they did not affix their
signatures te this document unt? &ll areas under Descn ptian of Service! Supply and Fee/Cost were completed.

Signature (M/WBE) . ’ Signalure (Prime Bidder/Proposer)
Print Name — ‘ Print Name

" Firm Name : Firm Name
Date ’ Date

| Subseribed and swom before me ‘ ' Subscribed and swom before me
this ____dayof____ 0 this__ dayof _®
Notary Public _ Notary Public
SEAL - SEAL
EDS-2
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PETITION FOR WAIVER OF MBE/WBE PARTICIPATION (SECTION 3
A BIDDERPROPOSER HERERY REQUESTS:
[ ] FuLLweewaver [ ] FuLLweewaver
- [] RepucTION (PARTIAL MBE andor WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

B. - REASONFOR FULL/REDUCTION WAIVER REQUEST

| b
documentation shall be submttled directly to the Office of Confract Compliance no later than thiee (3) days from the date of
submission date. ‘

' _‘ I:l [1) Lack of sufficient quafified MBEs anciior WBEs capable of providing the goods or senvices required by the contract.
{Please explaln}

(2) The specifications arid necessary requiréments for performing the contract make it impossible or economically
infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBES in accordance with the -
appllicable participation. (Please explain)

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

-{4) There are other relevant factors making i impossible or economlcally mfeasuhle to ufilize MBE andlor
WBE firms. (Please expialn)

GOOD FAITH EFFORTS TQ QBTAIN MBE/WBE PARTICIPATION : |

- {1) Made timely written solicitation to identified MBEs and WBES for utilization of goods andfor services;
and provided MBEs and WBES with a timely opportunity to review and obtain relevant specifications,
terms and condilicns of the proposal to enable MBEs and WBEs to prepare an informed résponse to
solicitation. {Please attaeh)

(2) Followed up inifial sollcﬁatron of MBEs and WBEs fo determlne if firms are |n1erested in doing
busmess {Please attach)

{3) Advertised in & Emely manner in one or more daily newspapers andior 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)

00O O o o o O

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

D. OTHER RELEVANT INFORMATION

Altach any other documentation retative to Good Faith Efforts in complying with MBE/WBE participation.

EDS-3 ‘
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CERTIFICATIONS (SECTION 4)

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

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of (lincis, of bribery or attempting to bribe an officer
or employee.of a unit of state, federal or local government or school district in the State of IHmms in that
officer’s or employee's official capacity;

3. Has been convicted by federal, state or local govemment of an act of bid-rigging or attempting {o rig bids as
S defined in the Sherman Anti-Trisst Act and Clayton Act. Act. 15U.5.C. Section 1 ef seq.;
3) ‘Has been convicted of bid-rigging or atiempting to rig bids under the laws of federal, state or local
govermnment; .
4) Has been convicted of an act committed, wuthm the State, of price-fixing or attsmpting to fix prices as deﬁned
: by the Sherman Anti-Trust Act and the Clayton Act. 16 U.S.C. Section 1, et seq.;
5) Has baen convicted of price-fixing or attempting to fix prices under the laws the State;
6) Has been convicted of defrauding or attempting to defraud any unit of state or kocal government ar school

district within the State of Hlinois;

7 Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which .

admission is a matter of record, whether or nat such person or business entity was subject to prosecution for
the offense or offenses admitted to; or

8) Has entered a piea of nolo cenfendsre to charge of bribery, price-fadng, bid-rigging, or fraud, as set forth in
sub-paragraphs (1) through () above.

In the case of bribery or aftempting to bribe, a business entity may not be awarded a contract if an official, agent or

" employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant-fo the

direction or authorization of an officer, director or other respansible official of the business entity, and such Prohibited
Act occurred within three years prior to the award of the contract. In addition, a business entity shall be disqualified if
an owner, partner or sharsholder controlling, directly or indiractly, 20 % or more of the businass entity, or an officer of
the business entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read the provisions of Section A, Persons
and Entities Subject to Disqualification, that the Undersigned has not committed any Prohibited Act set forth in Section
A, and that award of the Contract to the Undersigned would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THAT. In accordance with 720 ILCS 5/33 E-1; 1, nelther the Undersigned
nor any Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws’
prohibiting bid-rigging or bid rotating.

DRUG FREE WORKPLACE ACT .

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a drug free wolkplaoe as requwed by
Publlc Act B8-1459 (30 ILCS 580/2-11).

EDS-4
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DELINQUENGY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an owner or a parly responsible for the
payment of any tax or fee administered by Cook County, by a local municipality, or by the Hlinois Department of Reverue,
which such tax or fee is definquent, sich as bar award of & contract or subcontract pursuant to the Coda Chapter 34,
Sectfon 34-129.

HUMAN RIGHTS ORDINANCE

No person who is a parly to a contract with Cook County ("County") shail engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommeodations, housing, or
provision of County facilities, services or programs (Code Chapter 42, Sectiqn 42-30 of seq).

ILLINDIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: ltis in comprranoe witli the the fh'fnms Human Rights Act {7 75 ILCS

X 05}, and agrees to abide by the requirernents of the Act as part of i{s coniraclual obligations.

MACERIDE PRINGIPLES, CODE CHAPTER 34, SECTION 34132

If the primary contractor currently conducts business operations in Northem Ireland, or will conduct business during the

" projected duration of a County contract, the primary contractor shall make alf reasonable and good faith sfforts te conduct
any such business operations in Nerthern Ireland in accorclance with the MacBride Principlas for Northern Ireland as
defined in lllincis Public Act 85-1390.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECT 1ON 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 all subcontractors of such Contractor under a County Contract, throughout the duration of such County Contract.
The amount of such living wage is delermmed from t;me to tume by, and is available from, the Chief Financial Cfficer of the
County.

“For purposes of this EDS Section 4, H, "Confract’ means any written agreement whereby the County is committed to or
does expend funds in connection with the agreement or subcontract thersof. The term “Contract” as used in this EDS,
Section 4, 1, specifically excludes contracts with the fonovwng

1 Not-For Proﬁt Or.gantions'(deﬁned as 8 comporation having tax exermpt status under Section 801(C)(3) of the -
United State Infernal Revenue Code and recognized under the |lincis State not-for -profit law});

2 Community Devetopment Block Grants;
3 Cook County Works Department;
4 Sheriff's Work Alternative Program; and

" 5) Department of Correction inmates,

EDS5 :
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