
Contract No. 13-88433A
Vendor Name: ALLIED APPRAISAL COMPANY

AMKNIJMKNT NO. I

This Amendment modifies Contract No. 13-88-033A, for REAL ESTATE APPRAISAL SERVICES by and between
the County of Cook, Illinois, herein referred to as "County" and ALLIED APPRAISAL COMPANY, authorized to
do business in the State of Illinois here(nailer referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer on
Febnuuy 19, 2013, (hereinaOer referred to as the "Contract" ), wherein the Contractor is to provide REAL ESTATE
APPRAISAL SERVICES (hereinafter referred to as the "Services") fiom February 20, 2013 through January 31,
2015, in an amount not to exceed $50,000.00; and

Whereas, the Contract u ill 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 I, 2015 through January
31,2016.

Ivow 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 other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. I to be executed on the date and

year last written below.

County ofCook, Illinois Allied Appraisal Company

Chief Procurement Ofgcer

E z'' J'CF iii'I Ni. Id

State's Attorney (when applicable)

27 P460TJJI Zd<5

(7uA.A o.
Signed

/oker~ 8-
Type or print name

Pry 5(d<P+
,",; z/z~/J~

Rev 5/2(14



REQU)RED DISCLOSURES <SECTION 5)

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

nlo~ a.~l~~~~ie

tb LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-161(p);

"Local Business" shall mean a person authonzed to transact business in this State snd having a bona fide establishment for

transscfing business located within Cook County at which it was actually transacting business on fita data when any competNve

solicitabon for a public contract is first advertised or announced and furlher which employs the majonty of its regular, full time work

force wrthin Cook County, including a foreign corporation duly authorized to transact business in this State and which has a bona

fide eslablishment for transacting business located within Cook County at which it was actually transacfing business on the date
when any competitwe solicitation for a public contract is first advertised or announced snd further which employs the majority of its

regular, full time work force within Cook County.

a) Is Bidder s "Local Business" as defined aboveo

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

c) Does Bidder employ the majority of its regular full-time workforce within Cook Count)r)

Yes: No:

3. THE CHILD SUPPORT ENFORCESIENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34Q66)

Every Applicant for a County Pnvilege shall be in full compliance with any child support order before such Applicant is entitled to

receive or renew a County Privilege When delinquent child support exists, the County shall not issue or renew any County

Privilege, and may revoke any County Privilege.

Afi Applicarris are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS4)
and complete the following, based upon the definitions and other information included in such Affidavit.

EDS-6
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

Ths Undesigned must indicate by checking the appropriate provision below and providing all required informadon that either:

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

PERMANENT INDEX NUMBER(8):

(ATTACH SHEET IF NECESSARY TO IjST ADDITIONAL INDEX

NUMBERS)

OR:

b) ~The Undersigned owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Undersigned is unable to cerkfy to any of the Csrbfications or any other statements contained in this EDS end not explained
elsewhere in this EDS, Ihe Undersigned must explain below:

No~ 8evl) e Ll~

If the letters, "NA", the word "None" or "No Response" appears above, or if the space is lefl blank, it will be condusively presumed
that the Undersigned certified to all Cerbfications and other statements contained in this EDS.

EDS-7
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEINENT

The cook county code of ordinances (I2-610 ei seq.) requires that any Applicant for any county Acfion must disclose information

concerning ownership interests in the Applicant This Disdosure of Ownership Interest Statement must be completed with all

informason current as of ths 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. Ths information contained in

this Statement will bs maintained in a database and made available for public viewing.

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

"Appiicsni" means sny Entity or person making an application to the County for any County Action.

"County Action" means sny 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
pumhase of real estate.

"Entify" or "Legal Entity" means a sole proprtietorship, corporation, partnership, association, business trust, estate, two or more
persons having a joint or common interest, trustee of a lend trust, other commercial or legal entity or any beneficiary or beneliciariss
thereof

This Disclosure of Ownership Interest Statement must be submitted by:

1 An Applicant for County Action and

2. An individual or Legal Enfity that holds stock or a beneficial interest in the Applicant gnd is listed on ths Applicant's Statement (a
"Holder" ) must file a Statement snd complete fit only under Ownemhip Interest Declaration

Please print or type responses ckrany and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refem.

This Statement is being made by tha [ W]Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ ~Ortginsl Statement or [ ]Amended Statement

Identifying Information:

Name All I eA Ai)f)/TIi<al [.[)mktlly

StreetAddress: 7 MO P/fi)S4 8 lj

0/B/A: A[i

0'[)arf, 5 v]kt'- ll3

EINNO 3P

City: 6Urr 6'dA(

,„, „,(tu30) 23o -uooi

State: Z-[— 2rp Code trr 0 5 Z t

Form of Legal Entity:

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

[ ] Business Trust [ ) Estate [ ] Associsfion [ ] Joint Venture

[ ] Other (describe)

EDS-9



Ownership Interest Dsclarationi

List the name(s), address, and percent ownership of each individual and each Entity having a legal or beneficial
interest (including ownership) of more then five percent (Syo) in the Applicant/Holder.

Name Address Percentage Interest m

Applicant/Holder

EO&'r k Idio/)/) j/ 7700 8rl/sh h'/// Ed„8//rr Eii/r//', ~ Ilxrl
bo5z+

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

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

i&+ +Wl/r-a hie

Is the Applicant constructively controlled by another person or Legal Entity? [ ]Yes [ ~l No

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

Name Ad dmus Percentage of
Beneficial Interest

Relationship

Declarafion (check the applicable box):

[~I stale under oath Ihst the Applicant has withheld no disclosure as to ownership internet in the Applicant nor eserved
any information, data or plan as tc the intended use or purpose for which the Applicant seeks County Board or other

County Agency action.

[ ) I stale under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disrfiosed

Ebb'+ k. h/aDo l/
Name of Authonzed Applicant/Holder Representative (please print oi type)2P~P- ~7~~w
Signa(urs (

ail/'e4ch/caqo gqrnai l C'own
E-mau address Phone Number

Subscribed tppnd swap before me
this ~(/btP6ay of ~f 20~

X
Notary Public Signature

My commission expires:

"OFFICIAL SEAL"
JON HARRIS

i 'OTARY PUBUC. STATE OF ILUNOIS i [

i M)[ Comm isa~ 06/25/20 16[

EDS-10
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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/TDD

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION:

Section 2-582 of the Cook County Ethics Ordinance requires any person or persons doing business with Cook County, upon
execution ofa contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial

relatianships 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 I of each calendar year or within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclasum statement afier January 31 shall be assessed a late filing
fee of $100.00per day that the disclosure is late. Any person found guilty ofviolating any provision of this section or
knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board ofEthics shall be prohibited, far a .

period of three (3)years, from engaging, directly or indirectly, in any business with Cack County. /vere: please sec Chapter 2
Administration, Artide VII Ethics, Section 2-582 ofthe Cook Couaty Code to view the full pmvisions of this section.

If yau have questions concerning this disclosure requirement, please call the Cook Caunty Board oi'Ethics at (312)603-4304.
Vore: A current list of contractors doing business with Cook County is available vis the Cook County Board of Bthics'ebsite at:
httpillwnw.eaokcouutygov.com/taxonomy/cthics/I.btlagslcc ethics VendcrLIst,pdf

DEFINITIONS:

"Ca/endar year" means January I to December 31 of each year.

"Doing business" for this Ordinance provision means any one or any combination of leases, contracts, or purchases to or with

Cook County or any Cook County agency in excess of 825,000 in any calendar year,

"Familial rein/tons/r/P" meaas

blood, marriage or adaption:
~ Parent
~ Child
~ Brother
~ Sister
~ Aunt

Uncle
~ Niece
~ Nephew

~ Grandparent
'randchild
'ather-in-law
v Mother-in-law
~ Son-in-law
~ Daughter-in-law
~ Brother-in-law
~ Sister-in-law

~ Stepfather
~ Stepmother
~ Stepson
~ Stepdaughter
~ Stepbrother
~ Stepsister
~ Half-brother
~ Half-sister

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

"Person" means any individual, entity, corporatioa, partnership, lirm, 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



SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person* doing businessv with Cook County must disclose,
to the Cook County Board of Ethics, the existence offamilial 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.

NameofOwner/Employee: ROJ~/d 8 AINE/ Title: Pl ~&ll~~
Business Entity Name: A I )I ~A AA9QIISGl / (0/Ihhl/+hone. (03'03 2~
B i E ityAdd: 7700 8fuSh Hill R0X/ Su'e II't, /3t/ff @dye K~bO~Z+

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

Owner/Employee Name: Related to: Relationship:

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

~There is no familial relationship that exists between the owner or any employee of the business entity
contracted to do business with Cook County and any person holding elective office in the State of Illinois, Cook
County, or in any municipality within Cook County.

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

9/2-ks 0 ~ ll~
Owner/Employee's Agnature

Subscribe and sworn before me this

zizoiis
Date

,20~(
a No~ublic in apd for

(figna

ARY PUBLIC
SEAL

County

"OFFICIAL r3EALsr g'I

JON HARRIS
My Commission expires .. G ATE OF ILLINOIS

NOTARY PUSLI
i/vl I II I IIMfPII kig)il00 0/SS//a/O IS

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, lllinaN 60602

EDS-12
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SIGNATURE BY A SOLE PROPRIETOR

(SECTION 6)

The Undersigned hereby certifies snd warrants: that all of the statements, certifipstions and repmsentations 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 Ihs Undersigned with all the policies snd requirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are true, complete and correct, The Undersigned agrees to
inform the Chief Procurement Oflicer in writing if any of such statements, certilications, representations, facts or information
becomes or is found to te untrue, incomplete or incorrect dunng Ihe term of the Contract or County Pnvilege.

BUSINESS

NAME'USINESS

ADDRESS.

BUSINESS TELEPHONE:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUIIIIBER:

FAX NUMBER;

SOLE PROPRIETOR'S SIGNATURE:

PRINT
NAME'ATE;

Subscribed to and sworn before me this

day of , 20
My commission expires.

Notary Public Signature Notary Seal

EDS-13s
1.10.13



SIGNATURE BY A SOLE PROPRIETOR
(SECTION 6)

The Undersigned hereby certifies and warrants: that all of ths slatemenls, certifications and representations set forth in this EDS
sre 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 Courily PrMlegs issued to the Undersigned with all the policies and requirements sst forth in this EDS; snd that
all facts and infonnabon 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, cerliTications, 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:

FEINISSN.

COOK COUNTY BUSINESS REGISTRATION NUMBER;

FAX NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE;

Subscnbed to and sworn before me this

day of , 20
My commission expires

X
Notary Public Signature Notary Seal

EDS-13ii
1.10.13



SIGNATURE BY A SDLE PROPRIETOR
fSECTION St

The Undersigned hereby certifies snd warrants: that afi of the statements, certificsaons and repremntations set forth in this EDS
are true, complete and cermet, Ihat the Undersigned is in full complianoe and will continue to be in compliance throughout the term
of the Contract or Counly Privilege issued to the Undersigned with afi the policies and requirements set forth in this EDS; and thai
all facts snd information provided by the Undensgned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Office in writing if any of such statements, certifrcations, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during die term of the Contract or County Pdvf legs

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

FEIN/SSIII;

COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAX

NUMBER'OLE

PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and esorn before me this

day of ,20
My commission expires:

X
Notary Public Signature Notary Seal

EDS-13c
1.10.13



SIGNATURE BY A PARTNERSHIP IANDIOR A JOINT VENTURE)

(SECI'ION 7)

The Undersigned hereby certifies and warrantri that afi of the statements, cersfications, and reprseentanons set forth in this EDs
are true, complete and correct; that the Undersigned is in full complisnos and will continue to be in compliance throughout the term

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

all of the facts and information provided by the Undersigned in this EDS are true, complete snd cormct The Undersigned agrees tc
inform the Chief Procurement Officer in writing if any of such statements, cerbfications, representations, facts or information

becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Pnvilege

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS

TELEPHONE'ONTACTPERSON.

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAX NUMBER:

FEIN/SSN:

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

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

ED S-148
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ECONONIIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX

Section Description Pages

Instructions Instructions for Completion of EDS

MBE/WSE Utilization Plan

EDS I-i

EDS 1

Letter of Intent EDS 2

Petition for Reduction/Waiver of MBE/WBE Parbcipation
Goals

EDS 3

Certifications EDS4,5

Economic and Other Disclosures, Affidavit of Child
Support Obligations and Disclosure of Ownership Interest

Sole Proprietor Signature Page

Partnership Signature Page

Limited Liability Corporation Signature Page

EDS 6-12

EDS 13a/b/c

EDS 14/a/b/c

EDS 15a/b/c

10

Corporation Signature Page

Cook County Signature Page

EDS 16a/b/c

EDS 17

1.10.13



SIGNATURE BYA PARTNERSHIP IANDIOR A JOINT VENTUREI

(SECTION T)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and represerrlations set forth in this EDS
are aue, complete and correct, that Ihe Undersigned is in full compliance and will continue to be in compliance throughout the term
of ths Contract or County Privilege issued to the Undersigned with all the polides and requirements set forth in this EDS, and that
all of the facie and information provided by the Undersigned in this EDS sre true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Oflicer in writing if any of such statemenls, csrtifications, 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'USINESS

ADDRESS:

BUSINESS
TELEPHONE'ONTACT

PERSON:

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAX NUMBER:

FEINISSN:

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

*BY:

Date:

Subscdibed to and sworn before me this

day of ,20
My commission expires

Nohrry Public Signature Notary Seal

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

EDS-tsb
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SIGNATURE BYA PARTNERSHIP IAND/OR A JOINT VENTURE'I

(SECTION 7)

The Undersigned hemby certifies and warmnts. Ihat all of the statements, ceriificatrons, and representations set forth in this EDS
are true, complete and correct; that ths Undersigned is in full compliance and will continue to be in compliance throughout the term

of ths Contract or County Privfiege issued to the Undersigned with afi ths policies and requirements set forth in this EDS, and that
all of the farfis and information provided by the Undersigned in this EDS are true, complete and correct. Ths Undersigned agrees to
inform the Chief procurement Oflicer in wnting if sny of such statements, cerlifications, representaaons, facts or information

becomes or is found to be untrue, incomplete or incorrect during the lerm of the Contract or County Priwlege..

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE.

CONTACT PERSON:

'COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAX NUMBER:

FEIN/SSN:

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

BY:

Date:

Subscribed to and sworn before me this

dsy of , 20
My commission expires:

X
Notary Publm Signature Notary Seal

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

EDS-tsc
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SIGNATURE BY A LIMITED LIABILITY CORPORATION

lsEDTIQN s)

The Undersigned hereby certifies and warrants that at of the slatemenls, certifications, and representations sst forth in this EDS
are true, complete and correct that the Undersigned is in full compliance and will continue to be in compliance throughout ths term
of the Contract or County Privilege issued to the Undersigned with afi the policies and requirements set forth in this EDS; and that
afi 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 wnting if any of such statsmenls, csrtificafions, representations, facts or information becomes or
is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

CONTACT PERSON:

FAX NUMBER:

FEIN'ANAGING

MEMBER:

* CORPORATE FILE NUMBER:

MANAGING MEMBER:

SIGNATURE OF MANAGER:

ATTEST

Subscribed and sworn to before me this

day of ,20

X
Notary Public Signature Notary Seal

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

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

EDS-1Sa
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SIGNATURE BY A LIMITED LIABILITY CORPORATION

(SECTION Sl

The Undersigned hereby certifies and warrants; that afi 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 PriVibge issued to the Undersigned with all the policies and requirements set forth in the EDS; and that
all of the facts and information pnividsd by the Undersigned in this EDS are true, complete and cormct 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 ths term of the Contract or County Privilege.

BUSINESS

NAME'USINESS

ADDRESS.

BUSINESS TELEPHONE:

CONTACT PERSON:

FAX

NUMBER'EIN'ANAGING

MEMBER:

* CORPORATE FILE NUMBER:

MANAGING MEMBER;

*"SIGNATURE OF MANAGER:

ATTEST;

Subscribed and sworn to before me this

day cf ,20

Notary Public Signature Notary Seal

If the LLC is not registered in the State of Illinois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.

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

EDS-ISI>
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SIGNATURE BY A LIMITED LIABILITY CORPORATION

(SECTION 8)

The Undemigned hereby certifies and warrants that sfi of the statements, csrtifications, and repressntatons set forth in this EDS
are true, complete and cansct; that the Undersigned is in full compliance snd will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with sll the policies and requiremerrls set forth in this EDS; and that
all of the facts snd information provided by the Undersigned in this EDS are true, complete and corred. The Undersigned agrees to
inform the Procurement Director in writing if any of such statements, certificstions, representations, fade or information becomes or
is found to be untrue, incomplete or incorrect during the term of the Cantract or County Pnvilege

BLISINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE;

CONTACTPERSON:

FAX NUMBER:

FEIN:

MANAGING MEMBER'

CORPORATE FILE NUMBER:

MANAGING MEMBER:

SIGNATURE OF MANAGER:

ATTEST:

Subsciibsd and sworn to before me this

dsy of , 20

Notary Public Signatum Notary Seal

If the LI.C is not registered in the State of illinois, a copy of a current Certigcate 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 authorltation demonstrating
such persons to sign the Signature Page on behalf of the LLC.

EDS-15c
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SIGNATURE BY A CORPORATION

(SECFION 9)

The Undersigned hereby certifies and warrants, that ail of the statements, cerliiications, 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 Prmlege issued to fiie Undesigned with afi the policies and requirements set forth in this EDS; and that

sll of the facts and information provided by Ihe Undersigned in this EDS are true, complete and conact. Ths Undersigned agrees to

inform the Chief Procurement Oilicer in wnting if any of such staiements, certifications, representations, facts or information

becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

US ,.Her/<CJ 4 gg/ 6/SC(( (Dfltr/X/AQ

7700 HI uSA Half RDQJ. Su> AT- l(g
Buv 8'dye, TL (65~7

BUSINESS TELEPHONE: ((P'3( )~30 KQ / FAX NUMBER. C(& 33)230 DDD2-

CONTACT PERSON: Fir) M+) A . A/6 l0rx) ll

FEIN; BID 2'6~ (/ 00 0 *LCORPORATE FILE NUMBER 99 5~3727

LIST THE FOLLOWING CORPORATE OFFICERS

PRESIDENT 6art 8 A~nsl/', o T 9N4S /3 W 0-~A
'ECRETARY:(Q~t-)i V)7 P RklA3l/ TREASURER

SIGNATURE OFfrRESIDENT 9814~0.77 ~A
amma: (CORPORATE SECRETARY)

Subscribed and sworn to before me this

CP~ dsy of FA VR4&v, 36~5
My commission expires:

rrgppypgAg gag" <

JON HARRIS
i

( NOTARY PUBLIC, STATE OF ILUNOIS

i,'M)l Commission Expires 06/26/2018, 'i

Notan) Public Signature Notary Seal

If the corporsgon Is not registered in the State of gfinols, a copy of the CertiTicate of Good Standing from the slate
of incorporation must be submitted with this Signature Page.

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

EDS-16c
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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:

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

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
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IL 60527

y ~

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED PQI ICIESI
BE CANCELLED BEFORE THE EXPIRATION DATEI
THEREOF, NO ICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ICounty of Cook
1118 N. Clark Street
IRoom 1018
IChicago, IL 60602

CERTIFICATE OF INSURANCE ISSUE DATE 02/13/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOI
R1GHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENDS
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PRODUCER COMPANIES AFFORDING COVERAGE
Herbert H. Landy Ins. Agency, Inc. Great American Assurance Company.
75 Second Avenue, ¹410
Needham, MA 02494-2876

INSURED
Allied Appraisal Company

7700 Brush Hill Road — Suite 119

Burr Ridge

COVERAGES
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENI
ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,I
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER'S
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 QF SUCH POLICIES. LIMITS SHOWN

MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY NQ. RAB3083513-14
POLICY TERM: 06/17/2014 — 06/17/2015
LIMITS OF LIABILITY: 8 2,000,000.00 each claim;

S 2,000,000.00 annual aggregate;
DEDUCTIBLE: 8 10, 000.00 each claim;
No prior acts limitation applies.
Coverage is on a claims-made basis.
DESCRIPTION OF OPERATIONS
Real Estate Professional Liabilit
CERTIFICATE HOLDER

AU HORIZED REPRESENTATIVE



>caaa CERTIFICATE OF LIABILITY INSURANCE
OATS (MMIOOIYVVV)

02/12/2015

PRODUCER

Steve Herl SLate F'arm Insurance
11132 H. 179t)1 8
Qrland Park, T . 60067

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.

INSURED

Al)t.ed Apprat.sal Company

C/0 Robert Xapolr
7700 Brush Hill Rd., Ste 119
Burr Rtdge, IL 60527

COVERAGES

INSURERS AFFORDING COVERAGE

INSURERA state Farm Hurua Auto Insurance Compar y 25178

I ~ SURER B

INSURER C

INSURER D

INSURER E

NAIC ¹

1,000,000

5,000
1,000,000
2,000,000
2,000,000

MEDEXP(Anvo eoeeo I I
PERSONAL Ii ADV INJURY 0

GENERALAGGREGATE I
PRODUCTS-CQMPIQPAGG I,

GENL AGGREG(t)E LMC IIPPUES PER~PRQ-
POLICY I (JECT I (Loc

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 OR OTHER DQCUMEN1 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.
MSR ADD'L POLICY EFFECTIVE POLICY EXPIRATION
LTR INIRD TYPE OF INSURANCE POLICY NUISSER DATE IIIIMIODIYY) DATE (MMIDOIYY) LIMITS

X GENERAL LIABILITY 93-05-6865-$ 02/15/15 02/15/16 EACHoccuRRENQE $
UAMAUL I 0 HENTCU

COMMERCIAL GENE(Mt LIABILITY PREMISES IEe rrencei 3

CLAIMS MADE OCCUR

AUTOIIIOB)LE LIABILITY

ANY AUTO

ALL OWNEDAUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

COMBINED SINGLE LIMIT

(Ee ecndent)

BODILY INJURY

(P p con)

BOD IL Y IN JU R Y

(Pe aced tl

PROPERTY DAMAGE
(Pereccdent)

GARAGE LIABILITY

ANY AUTO

EXCESS(UMBRELLA LIABILITY

OCCUR CIJIIMS MADE

OTHER THAN

AUTO ONLY

EA Acc $

AGG $

EACH OCCURRENCE $

AGGREGATE

AUTO ONLY —EA ACCIDENT $

DEDUCTIBLE

RETENTION $

05/07/1593-03-3885—6

02/15/10

A woRKER5 CQMPENSATIDN AND
EMPLOYERS'IABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER(MEMBER EXCLUDED't

SPECIAL PROVISIONS 0 I

OTHER

Business Property 93-05-6865-1 02/15/12

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS

Real F.state Appraisals

$

$

X ITCHY LIMITSI I ER

E L EACH ACCIDENT 0

EL DISEASE EAEMPLQYEE 0

E L DISEASE - POLICY LIMIT 3

355,100

500,000
5CO,OOO
5LIO,QQO

CERTIFICATE HOLDER
Cook County
Chief Procurement Offrcer.
118 N. Clark Bt. Room 1018
Chrcago, IL 60602

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR To MAIL $0 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED To THE LEFT, BUT FAILURE To Do So SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESEIITATIIIE

ACORD 20 (2001(00)
132040 03-13-2007

inc registration notices maicate ownetsnip ot t ie marks Dy meir respecsve owners ucaco)to UURFOHA) IUH TBBB,soot
All rights reserved
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CERTIFICATE OF INSURANCE
Cl CWA02 1011

This certificate ls issued for informational purposes only, It certifies that the policlss listed In this document have
been Issued to the Named Insured. It does not grant any rights to any party nor csn It be usecl, In eny wey, to modify
coverage provided by such policies, Akeration of this cenlflcate does not change the tenne, exclusions or conditions
of such policies. Coverage ls subject lo the provisions of ths policiss, including any exclusions or conditions, regaitl.
less of the provisions of any other contract, such as between the certificate holder and ths Named insumd. The limits
shown below ars the limits provided at the policy Inception. Subsequent paid claims msy reduce these limits.

Certificate Holder,
COUNTY O.'OOK
118 N CLARIt

"'IIICACO,IL 60602-1304

Named Inswed:
ALLIED APPRAISAL
7700 BRUSH HILL RD

BURR RIDGE IL 60527

Automobile Liability

Insurer Name; Allstate Insurance Ccmpsnv

PcaCVNumberi 648515612
1 -Any Auto

4-Owned Autos Other
Pass, Autos Only

x I —Soeciflcellv Describe

Poacv Effecave Date.'0 9

UmitsOf
I
$ 2, 000, 00

Insimince:
/

3 —Owned Priv. Pass. Autos Only2 - Owned Autos Only

Than Priv. 5-Owned Autos Subject to Nc
8-Owned Autos Sublem to a Compulsory UM LewFault

d Autos 8 —Hired Autos Oniv 8 —Non-owned Autos Oniv

-28-2014 PollcyExplnition Date: 09-28-2015
0 Combined Single Limit (each accident)

Bl Per Person Bi per Acodent PD Per Acodenl

Descdptlon of Operational Locational Vehi des i Endome ments i Special Porn%iona

llnterssledPsrtvyveer 'ADDITI0NAL IHBIIRFU - oTHER

I THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS TO THE CERTIFICATE HOLDER
IF THIS CERTIFICATE INDICATES TIIAT THE CERIIRCATE HOLDER IS AN ADDITIONAL INSURED, THE POLICY(IES)
MUST EITHER BE ENDORSED OR CONTAIN SPECIFIC LANGUAGE PROVIDING THE CERTIFICATE HOLDER WITH
ADDITIONAL INSURED STATUS. THE CERTIFICAI E HOLDER IS AN ADIIITIONAL INSURED ONLY TO THE EXTENT
INDICATED IN SUCH POLICY LANGUAGE OR ENDORSEMENT.

Producer.

HALLBERG-VALSE AGENCY LTO

VZ I/a~~
(

Date: rvj(~9 2OOI

Cl CWA021011

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

Allstate Insurance Company

C ellool Copy
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INSTRUCTIONS 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 Request for Qualifications
"(Proposer" ), and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contract
pursuant to the procurement process for which this EDS was submitted (the "Contract" ),.this Economic Disclosure
Statement and Execution Document shall stand as the Undersigned's execution of ths Contract.

DeflniMions. Capitalized terms used in this EDS and not otherwise defined herein shall have the meanings given to
audi terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for Quslifications, or
other documents, as applicable.

"Affy//atsd Endty" means a person or entity that, directly or indirectly: controls the Bidder, is
controlled by the Bidder, or is, with the Bidder, under common control of another person or entity.
Indicia of control include, vrithout limitation, interlocking management or ownership; identity of
interests among family members, shared facilities and equipmsnt; common use of employees; and
organization of a business enfity following the ineligibility of a business entity to do business with

the County under the standards set forth in the Certificstions included in this EDS, using
substan5afiy the same management, ownership or principals as the ineligible entity.

"Bidder," 'proposer," "Vnderainne," or "Applicant," is Ihe person or entity executing this
EDS. Upon award snd execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall became the Contractor or Contracting Party.

"P/eposa/," for purposes of this EDS, is the Llndersigned's complete response to an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the "Proposal" is such other proposal, quote or oner
submitted by the Undersigned, and in any event a "Proposal" indudes this EDS .

"Code" means the Code of Ordinances, Cook County, filinois available through the Cook County
Clerk's Office wsbsits (htta://www.cookctvderk.corn/sub/ordinances.aso) This page can also bs
accessed by going to www.cookchrclerk.corn, clicking on the tab labeled 'County Board
Proceedings," and then clicking on the linK to 'Cook County Ordinances."

"Connector" or "Confracdng Party" means the Bidder, Proposer ar Applicant with whom the
County has entered into a Contract.

"EDS"means this camplete Economic Disdasure Statement and Execubon Document, including
afi sections listed in the Index and any attachments.

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

"Lobbyist" means sny person or entity who lobbies.

"Prohibited Acts" means any of the actions or occurrences which form the basis for
disqualilication under ths Code, or under the Certificafions hereinafter set forth.

Sections 1 through 3: MBE/WBE Documentation. Secbons 1 and 2 must bs completed in order to satisfy the
requirements af the County's MBE/WBE Ordinance, as set forth in the Contract Documents, if applicable. If the
Undersigned believes a waiver is appropriate and necessary, Section 3, the Petition for Waiver of MBE/WBE
Participation must be completed.

Section 4: Cekifications. Section 4 sets forth cerfifications that are required for contracting parbes under the Code.
Execution of this EDS consbtutes a warranty that afi the statements and certifications contained, and afi the facts
stated, in the Certifications are true, correct and complete as of the date of execution,

Section 5: Economic and Other Disclosures Statement. Secbon 5 is the County's required Economic and Other
Disdosurss Statement form. Execution af this EDS constitutes a warranty that afi the informsfion provided in tha
EDS is true, correct and complete as af the date of execution, and binds the Undemigned to the warranties,
representations, agreements and acknawlsdgements contained therein.

EDS-I
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 8, 7, 8, 8. Execugon Forms. The Bidder executes this EDS, and the Contract, by completing snd signing
three copies of the apprcpriate Signstun: Page. Section 8 is the form for a sole proprietor, Section 7 is 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 s
corpcrafion. Proper execufion requires THREE ORIGINALS; therefore, the appropnate Signatuis Page must be fified
in, three copies made, and afi three copies must be properly signed, notarized and submitlsd. The fonna may be
printed and completed by typing or hand wryiing the information required,

Requimd Updates. The information provided in this EDS will bs kept current. In the event of sny change 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 ths County
takes action, by filing an amended EDS or such other documentation as is requested.

Additional Inforrnafion. The County's Governmental Ethics and Campaign Financing Ordinances, impose cerlain
duties and obligations on persons or entities seeking County contracts, work, business, or transactions. For further
information please contact ths Director of Ethics at (312) 603-4304 (89 W Washington St. Suite 3040, Chicago, IL
60802) or visit our webwite at www.cookcountygov.corn and go to the Ethics Department link. The Bidder must
comply fully with ths applicable ordinances.

EDS-ii
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MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES thai afi MBE/WBE firms induded in this Plan are certifie MBEs/WBEs by at least one of the enfifies
listed in the General Conditions.

BIDDER/PROPOSER MBE/WBE STATUS: (check lhe eppropriste line)

Bidder/Pmposer is a cerlified MBE or WBE firm. (If so, attach rxrpy ol appropriate Letter sf Cerlficafion)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certiTied MBEs or WBEs. (If so,

ssach copies of Letter(s) af Cerlificalon, a copy of Joint Venture Agreement dearly describing the role of the MBE/WBE

firm(s) and ils ownership interest in the Joint venture and a completmt Joint venture Aflidevit - available from the olfics
of Contract Compliance)

Bidder/Proposer is not a osrbTied M BE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will ufifize MBE
snd WBE fims either dtrecfiy or indirectly in the performance af the Contract. (If so, complete Secfions 5 and III).

Direct Psrtlcipa5on of MSE/WBE Firms Indirect Parbcipagon of MSBWBE Firms

Where goals have not been achieved through direct pamcipalion, gdderlpmposer shag Include documenlsson cmtlining efforts ta
achieve Direct Pareclpsfion st the time of Bid/Propossi submission. Indirect Partlclpagon will only be consldmml situ'fi elforte to
achieve Direct Participation have been exhausted. Only after wruten documentation of Good Faith ESarts hr received wgl Indirect
Participafion bs mrnsidemd.

MBEs/WBEs that will perform as subcontractors/suppliers/consultanis include the following.

MBE/WBE Firm:

Address.

E-maik

Contact Pmson:

Dollar Amount Participation: $

Percent Amount of Parficipation:

'Letter of Intent sgached?
*Letter of CeriiTxsfion attached?

MBE/WBE Firm:

Addmss:

Yss
Yss

loons:

No

No

E-msik

Contact Pusan:

Dell sr Amount Participation: $

Percent Amount ot Parbcipahon:

'Lslter of Intent afiach ed?
"Lefier of CeniTmalion asached?

Attach additional shsels as needed.

Yes

Yes

Phone

AddMonafiy, all Letters of Intent, Letters af Cerfiflcsfion and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitled to the Office of Contract Compgance so as to assure receipt by the Contract
Compgance AdministrMor not later than three (3) business days after ths Sid Opening data

EDS-1



COOK COUNTY GOVERNMENT LETTER OF INTENT fSECTiON 2)

M/WBE Firm.

Address:

City/Stale:

Phone:

Zip

Fax:

Certifying Agency:

Cerigication Expiration Date:

FEIN ¹:

Contact Person:

Emsik Contract ¹.

Participation: [ ) Direct ( ] Indirect

Will the byWBE firm be subcontracting any of the performance of this contract lo another krm?

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

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contracb

Indicate the Dollar Amount, or Psrcentaee, and the Terms af Pavment for Ihe above-described Commodities/ Services.

[Ifmom space is needed fo /uf/y describe M/WEE Fiim's proposed scape of work snd/or psymsn/ schedule, attach edditkme/ shee/s)

THE UNDERSIGNED PARTIES AGREE that this Letler of Intent will become a binding Subcontract Agreemsnt condNoned upim ths
Bidder/Proposer's receipt ol a signed contract from the County of Cook. The Undemigned PaNes do also certify that they did not altix their

signatures to fhis decuma rrl until all areas under Description of Sera'ce/ Supply and Fee/Crwl were completed.

Ggnature (iWWBE) Signature (Prime giddss'Prupossr)

Print Name Prirri Name

Firm Name Firm Name

Date Dale

Subscdbed snd sworn before me

tNs day of

Notary Public

.20

Subscribed and sworn before ms

Ibis day of

Notary Public

SEAL

EDS-2
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PETITION FOR WAIVER OF M BE/WBE PARTICIPATION /SECTION 3I

A. BIDDERlPROPOSER HEREBY REQUESTS:

.FULL SIRE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL SIBE and/or WBE PARTICIPATION)

% of Reduction for MBE Parlicipefion

% of Reducbon for WBE Pariicipakon

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicabhi to its reason for a waiver request. Additionafiv. suooorfinc documentation shafi

be submitted with this reouest. If such sucoorbnu documentation cannot be submitted with bid/orooosayouotafion. such
documentation shall be submitted direcfiv to the Oflice of Contract Comnlisncs no later than three /3l dave from the date of
submission date.

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

(2) The specificaficns snd necessary requirements for performing the mntrsct make itimpossible or sconornicafiy

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

applicable participation. (Please explain)

(3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels snd increase cost of doing business
and would make acceptance of such MBE and/or WBE bid economically impracticable, talcng into consideration
the percentage of lolal contract prioe 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 and/or

WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with s timely opportunity to review end obtain relevant speciyications,

terms snd conditions of the proposal to enable IVIBEs and WBEs to prepare an informed response to
solicitafion. (Please attach)

(2) Followed up inNal solicitation of MBEs and WBEs to determine if firms are interested in doing

business. (Please attach)

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

WBEs for supply of goods and senrices. (Please affach)

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

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

D. OTHER RELEVANT INFORIIATION

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

ED~
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CERTIFtCATIONS (SECTION 41

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUllONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND

CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
convichon 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 illinois, of bribery or attemphng to bribe sn officer
or employee of a unit of state, federal or local government or school district in the State of filinois in that
officers or employee's oflicial capacity;

2) Hss been convicted by federal, state or local government of sn act of bid-rigging or attempting to rig bids as
delined in ths Sherman Anti-Trust Act and Clayton Act Act 15 U.S C. Section 1 st seqri

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

3)

4) Has been convidsd of an act committed, within the State, of price-fixing or attempting to fix prices as defined

by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C.Seotion 1, et ssq 4

5) Has been convicted of price-fixing or attempting to lix prices under the laws ths State;

6) Has been convicled of defrauding or attempting to defraud any unit of state or local government or school
dislrict within the State of illinois;

7) Has made sn admission of guilt of such conduct as set forih in subsecbons (1) through (6) above which

admission is a matter of record, whether or not such person or business entity wss subject to prosecution for
the ofisnse or offenses admified to; or

6) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as sst fath in

sub-paragraphs (1)through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an oBcial, agent or
employee of such business entity committed ths Prohibited Act on behalf of the business entity and pursuant to the
direction or authonzation of sn otficer, director or other responsible official of the business entity, snd such Prohibited
Act occurred within three years prior to the award of the contract. In addition, a business entity shall be disqualified if

an owner, partner or shareholder controlling, directly or indirectly, 20 % or mors of the business entity, or an oflicer of
the business entity has performed any Prohibited Act wifiiin 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 Disqualificafion, that ths Undersigned has not committed any Prohibited Act set forth in Secfion
A, and that award of the Contract to the Undersigned would not violate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THAT In accordance with T20 ILCS 5r33 E-11, neither the Undersigned
nor any Affiliated Entity is bared from award of this Contract ss a rasui't of s conviction for the vioiah'on of State laws
prohibiting Oidri gging or bid rotating.

DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Lindersigned will provide a drug free worirptace, as required by
Public Act 86-1459 (30 ILCS 580/2-11).

EDS-4
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D. DELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an owner or a party iasponsibfs for the

payment of any tex or fee administered by Cook County, by a local municipality, or by the illinois Department of Revenue,
which such tax or fee is delinquent, such as bar award of a contract or subcontract pursuant lo the Code, Chapter 34,
Section 34-129.

E. HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County" ) shell engage in unlawful discrimination or sexual
harassment against sny individual in the tenne or conditions of employment, credit, public accommodations, housing, or
provision ot County facilities, services or programs (Cods Chapter 42, Section 42-30 st seq).

F. ILLINOIS HUSIAN RIGHTS ACT

THE UAIDERSIGNED HEREBY CERTIFIES THAT: It is in compliance wrth the the Illinois Human Rights Act (775 ILCS
$2-$05), and agrees to abide by the raquiiemsnls of the Act as part of fis contractual obligations.

ISACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the pnmary contractor currently conducts business operabons in Northern Ireland, or will conduct business during the

projected duration of a County contract, the primary contractor shall make afi reasonable and good faith elforts to conduct

any such business operations in Northern Ireland in accordance with the MacBride Prinaples for Northern Ireland es
defined in lfiinois Public Act 85-1390.

UVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTIOhi 34-127;

The Code requires thats Imng wage must be paid to individuals employed by a Contractor which has 4 County Contract
and by afi subcontractors of such Contractor under a County Contract, throughout the duration of such County Contract
Ths amount of such living wage is determined from time to time by, and is available fiam, the Chief Financial Officsr of the
County.

For purposes of this EDS Secbon 4, H, "Contract'eans any written agreement whereby the County is committed to or

does expend funds in connecfion with the agreement or subcontract thereof. The term "Contract's used in this EDS,
Section 4, I, speoficatty excludes contracts with the following.

1) Not For Profit organizabons(defined ass corporation having tax exempt status under secfion 501(c)(3)of the
Unlhd Sate Internal Revenue Cods and recognized under the I fiinois Sate not-for-profit law);

2) Community Devslapment Block Gmnls;

3) Cook County Works Department;

4) Sheilfl's Work Alternative Program; and

5) Department of Correcbon inmates.
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