Contract No. 13-88-0334
Vendor Name: ALLIED APPRAISAL COMPANY

"~ AMENDMENT NO. 2

This Amendment madifies Contract No. 13-88-033A, for Real Estate Appraisal Services by and between
the Gounty of Cook, llinois, herein referred to as "County” and Allied Appraisal Company, authorized to do
business in the State of lllincis hereinafter referred to as “Contractor”:

RECITALS

- Whereas, the County and Contractor have enfered info a Contract approved by the Chief Procurement

Officer on February 19, 2013, (hereinafter referred to as the “Contract’), wherein the Confractor is to
provide Real Estate Appraisal Services (hereinafter referred ta as the "Services") from February 20, 2013
through January 31, 2015, w%th three, one-year options, in an amount not to exceed $50,000.00; and

Whereas, Amendment # 1 was executed on March 27, 2015 to renew the Contract beginning February 1,
2015 through January 31, 2016; and :

Whereas, the Contract will expire January 31, 2016, and the agreed upon Services are still required; and
Whereas, a renewai is desired for the continuation of Services; and .

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

Now therefore, in considerafion of mutual covenants contained herein, it is agreed by and betwesn the
parties to amend the Cantract as follows:

1. The Contract is renewed through January 31, 2017.
2. GC-04 Payment of the Agreement is deleted in ifs entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detalled description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include “past dug”
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shali not be
entitied to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right fo set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee definquency and any debt or obligation owed by the
Consultant to the County.
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Confract Mo, 13-88-033A
. Vendor Name ALLIED APPRAISAL. COMPANY

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultent certifies that all itemized entries
set forth in the invoices are frue and correct. The Consultant acknowledges that by submitting the
invoices, it cerfifies that if has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement fo the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
any inaccurate statements or negligent or intentional misrepresentatiens in the involces shall result
in the County exercising all remedies available to it-in law and equity including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporting the maiter to the Cook County
Cffice of the Independent Inspector General.

When a Consultant receives any payment from the County for any suppiies, equipment, goods, or
services, it has provided to the County pursuant fo its Agreement, the Consultant must make

‘payment to its Subcontractors within 15 days after receipt of payment from the County, provided

4.

that such Subcontractor has satisfactorily provided the supplies, equipment, goods or setvices in
accordance with the Contract and provided the Consultant with all of the documents and
information required of the Consultant. The Consultant may defay or postpone payment to a
Subcontractor when the Subconiractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Consultant is acting in good faith, and nof in fetaliation
for a Subcontracior exercising legal or contractual rights. .

The  atfached  Economic  Disclosures  Statement  and Identification of
Subcontractor/Supplier/Subconsultant forms are incorporated and made a part of this Contract.

All other terms and condiﬁons remain as stated in the Contract.

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

County of Cock, lllincis Allied Appralsal Company
Chief Procurement Officer Sigried
By, mor HEQUIN I37) Robert A. Napoli
State’s Attomey  (if applicable} Type or print name
President
Title

Date:
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ATTACHMENT
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Barbie Flock (Procurament)

From: Aleatha Easley {Contract Compliance)
Sent Friday, March 04, 2016 11.21 AM
To: Barbie Fiock (Procurement)

Subjecﬁ: _ Contract No. 13-88-033A

After reviewing the scope of work to be performed under this contract and the
available subcontractmg opportunities, the Ofﬂce of Contract Compliance is iecommendmg azero MWBE
participation goal on this contract. ‘

Aleatha Easley

Compliance Officer

Cook County Office of Contract Compliance
£18N; Clark Street, Room 1020 :
Chicago, llinois 60602

342.503.5504

zieathe. castey@cookcountyil.gov
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COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXEGUTION DOGUMENT
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Section Deascription Pages
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2 Certifications EDS1-2
Economic and Other Disclosures, Affidavit of Child

3 Support Obligations, Disclosure of Cwnership Interest EDS3-12

and Familial Relationship Disclosure Form ‘
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CONTRACT NO, 13-88-033A

SECTION 1 .
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 Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a confract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS an an annyat basis, :

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given fo
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicabls.

EDS-i

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Persen specified.

Applicant means a person who exaecutes this EDS.
Bidder means any person who submits a Bid.
Code means the Code of Ordinances, Cook County, Iiinois available on municods.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County. :

Contractor or Contracting Farly means g person that enters info a Condract with the
County.

Controf means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business. :

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venfure means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respactive responsihility for the Contract

Lobby or lobbying means to, or compensation, attempt o influgnce a County official or
County employee with respect to any County matter.

Lobbyisf means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity. .

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Ceriifications hereinafter set forth.

Froposal means a response {0 an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondeni means a person responding to an RFQ.

RFF means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Reguest for Qualifications issued to obtain the qualifications of interested parties,
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CONTRACT NO. 13-88-033A

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Cartifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Exacution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of exscution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS consfitutes a warranty that alf the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therain.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited-to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain dufies and obligations on persons or entities seeking Gounty contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
piease contact the Director of Ethics at (312) 603-4304 (89 W. Washington St. Suite 3040, Chicage, IL
80802) or visit the web-site at cookccuntyil.goviethics-board-of,

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory io the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of llinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venfurers must execute the EDS,
unless one pariner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is @ member-managed LLC all members must exscute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either 2
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. 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. :

If the Applicant is 2 Sole Propfietorship, the sole proprietor must execute the EDS.

A "Partnership® "Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is Jocated, as provided in 805 IL.CS 405 (2012), and '
documentation evidencing registration must be submitted with the EDS.
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CONTRACT NO. 13-88-033A

SECTICN 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLCANT THAT ALL THE STATEMENTS,
CERTIFICATIGNS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE I8 SIGNED. THE APPLICANT IS NOTIFIED THAT iF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED
INTO WITH THE APPLICANT SHALL BE SUBJECT TO TERMINATION,

A,

PERSONS AND ENTITIES SUBJECT TO DISQUALI.FICATION

No person or business entity shali be awarded a contract or sub-gentract, for a period of five (5) years from tHe date of
conviction or enfry of a plea or admission of guilt, civii or criminal, if that person cr business entity:

1) Has been convicted of an act committed, within the State of llinais, of bribery or attempting to bribé an officer
or employee of a unit of state, federal or local government or school district in the State of llinois in that
officer's or employee's official capacity;

2) - Has been convicted by federal, state or local government of an act of bid-rigging or attempling to rig bids as
' defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.; ’

3) Has besh convicted of bid-rigging or attempting to rig bids under the laws of federal, siate or local
government; . .

4} Has been convicted of an act committed, within the Stale, of price-fixing or attempting to fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 16 U.8.C, Seclion 1, of seq.;

5) Has been convicted of price-fixing or atiempiing to fix prices under the laws the Stats;

8} Has been convicted of defrauding or attempting to defraud any unit of state or local govemment or school

district within the State of llinois; :

7) Has made an admission of guilt of such conduci as set forth in subsections (1) through (6) above which
admission js a matter of record, whether or ngt such person or business entity was subject o prosecution for
the offense or offenses admitted to; or

8} Has entered a plea of nojo contenders to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in
sub-paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may. not be awarded a confract if an official, agent or
employes of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act occurrad within three years prior to the award of the contract. In addition, a business entily shall be disqualified if an
owner, partner or sharsholder controlling, directly or indirectly, 20% or more of the business ertity, or an officer of the
business eniity has performed any Prohibited Act within five years prior ta the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and
Entities Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forih in Section A, and
that award of the Contract to the Applicant would not violate the provisions of such Section or of the Cede,

BID-RIGGING OR BID ROTATING

THE APFLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS §/33 E-11, neithsr the Applicant nor any
Affiliated Entity is barred from award of this Contract as a resuit of a conviction for the violation of State iaws prohibiting
bid-rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant wili provide a drug free workplace, as required by (30 ILCS
580/3). . .
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CONTRACT NO. 13-88-033a

DELINGUENCY |N PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Appiicant is niot an owner or a parly responsible for the payment of
any tax or fee administered by Cook County, by a local municipelity, or by the llfinois Department of Revenue, which such
tax or fee is delinquent, such es bar award of a contract or subconiract pursurant to the Code, Chapler 34, Section 34-171.

HUMAN RIGHTS QRDINANGE

No person who is a party tc a contract with Cook Counfy (“County") shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of County facilities, senvices or programs (Code Chapter 42, Section 4230 of seq.).

ILLINOIS HUMAN RIGHTS ACT

 THE APPLICANT HEREBY CERTIFIES THAT: It s in compliance with the Hinols Human Rights Act (775 ILCS 5/2-108),
and agrees fo abide by the requirements of the Act as part of its contractual obiigations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not williully failed to cooperate in an investigation by the Cock Gounty Independent Inspector General
or to report o the Independent inspactor General any and all information concerning conduct which they know te involve
corrupfion, or other criminal activity, by another county employee’ or official, which concems his or her office of
employment or County related transaction.

The Appticant has reported direcly and without any undue delay any suspected or known fraudulent activity in the
County's Pracurement process {o the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNfY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: it has read and shall comply with the Cook County's Grdinance cencerning
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision li, Section 585, and can be read In its
entirefy at www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2.574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance coneerning
receiving and soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision I, Seclion 574, and can be
read in its enfirety at www,municode.com.

LIVING WAGE ORDINANCE PREFERENCE {COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage-must be paid
to individuals employed by a Cantractor which has a County Contract and by all subcontraciors of such Contractor under a
County Coniract, throughout the duration of suchy Counfy Coniract. The amount of such living wags is annually by ihe
Chief Financial Officer of the County, and shall be posted on the Chief Procurement Officer's wabsite,

The term "Cantract" as Qsed in Section 4, |, of this EDS, specifically excludes contracts with the following:

1} Not-For Profit Organizations (defined as a corporation having tax exernpi status under Section 501(C)(3) of the
United State Internal Revenue Code and recognized under the {llincis State notfor -profit iaw);

2) Community Development Block Grants:

3) Cook County Works Depariment;
4) Sheriffs Work Altsrnative Progrem; and
5) Department of Correction inmates.
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CONTRACT NC. 13-88-033A

SECTION 3
REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name . Address
NONE

2. LdCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230}

Local business means a Person, including a foreign corporation authorizad to transact business in tinois, having & bona fide
establishment located within the County at which it is fransacting business on the date when a Bid is submitted o the County,
and which employs the majority of its regular, fuli-fime work force within the County. A Joint Venture shall constitute & Local
Business if one or more Persons that qualify &8s & "Local Business” hold interests totaling over 50 percent in the Joint Venture,
even if the.Joint Venture does not, af the time of the Bid submittal, have such a bona fide establishment within the County.

a) is Applicant a "Local Business" as defined above?
Yes: No: X
b) If yes, list business addresses within Cook County:
NONE
(8] Does Applicant employ the maj'ority qf its regutar full-fime workforce within Cook County?
Yes: | No: X
3. THE CHILD SUPPORT ENFORCEMENTV ORDINANCE (CODE, CHAPTER 24, SECTION 34-172)

Every Applicant for 2 County Privilege shall be in full compliance with any child support order before such Applicant is entitied to
raceive or renew & County Privilege, When delinquent child support exists, the County shall not issue or renew any County
Privilege, and may revoke any County Privilege.

All Applicants are required te review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5)
and complete the Affidavit, based on the Instructions in the Affidavit.
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CONTRACT NO. 13-88-0334
4, REAL ESTATE OWNERSHIP DlSCLOéURES.
The Applicant must indicate by checking the appropriate provision below and providing alt required information thet either:
a) The following is a complete list of all real estate ownad by the Applicant in Gook County;

PERMANENT INDEX NUMBER(S): _ NONE

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) X _The Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

NA

If the letfers, "NA", the word "None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed
that the Applicant certified to all Cerlifications and other statements contained in this EDS.
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CONTRACT MO, 13-58-0334,

COOK COUNTY DISELOSURE OF CWNERSHIP WTEREET STATEMENT

| The Cook County Code of Oidinancas (§2-610 et #60,) raquires that any Applicant for any County Action rus disciose information |
. conoeming ounership intevasts in the Applicent Thia Disclosure of Oumership Inferest Stetement must be completed with al

vformation current e of the dete e Statamant s gignad. Furthermiore, this Statemant must be kept durrant, by iing an amended
Stternent, unil such ims se tha County Boart: or County Agancy shail (ave action on the eppiicstion. The Infarmation contained in
this Stateman wil be Meinisined in o ditabage and Made svallable for bublic viewing. - '
If you are aeked o fisl names, but thers am 1o apphcable names fo lel, vou et stat NONE. An incomplate Steterem will be

retuinad and any sellen regarding this contract will be deldyad. A failure to fully coinply with the ordinance may result in the sction
taken by the County Boerd or County Agency being voided. - '

"Appiicant” maans eny Entity or pesson maldng an applicetion to the Courty for any Coundy Acton,

¥e Courty for any
“Courily Acfion” means any action by ® County Agency, & Coundy Deparinant, of the Courty Boerd reganding @n omdinence or
ordinanca smendment, a County Board spproval, or giher County agency apprival, wiih respect o cortracs, le@sss, of aale or
purchase of resl melgle, - .
Feyson” "Enfity” or "Lagal Evilty™ mesns & sole propiistorship, corporation, parnership, sesctatian, bisiness truet, estale, two of
mora persorie having 2 Joint or commen lrmarest, truetee of & tand Fust ofer commendasl or legat entlty or any beneficlary or
beneficierlss therant. - : -

This Disclosurs of Ownershly Interest Smterment missl be aubrvified by .

1. An Applicant for County Action ang : S :

2. A Pesonfhat holds sock or @ benefidal interest in the Applicant and ' Deted on the Apphoant’s Ststemant (a “Holder™) must fils a

Stetament and complete #1 only under Cumaralite Intureet Declarston.

Pleasa print o7 yps responsss clearly and legibly. Add additonal pages if needad, being careful o idenfify ach poriion of the fomn to

| which -atch mddilional pege rafars.

il Statemont le bolng mads by the [ X ) Applicant  or [ ]StookBansficial Imerest Holder
Thie Stetement ie an: [ % ]Originel Statemarcor |} Amended Sterement

A dentifiing Information: '
‘Name | R?be%Napoli -
ovvA:_AlliedAippraisal Company FEIN NO.: 36-2686006

Strest Address:_ 7700 Brush Hill Rd,, Ste 115 |
Cety: Bury Rldge i ‘ : Siate 1L Zip Code: 60527 .
Prone No.:_{630) 230-000] Fex Numiber: {630) 23G-0002 - Emali: plliedchicago@gmail.com

Couk Counly B'ug!aasaj Raglstration Numbar.
{Sole Propristar, Joint Vanture Parinerehip)

Corporate File Number (1 eppliceble); D 4965-372-7
Form of Legal Entity: : . |
1 Sole Proprietor [ ) Parinership %] Corporation [} Trustes of Lend Trust
[’} Buslness Trust [ ] Esiate [ 1 Associgton (1 Joint Venture.

[} Oiner (Seseribe) -

Cwnenshilp intereat Dostaration;

1. List the name(s), pddness, and percent ownership of esch Person heving & legs! or bersficl Iﬁﬁer@ﬂff {inciuding
oumereiip) of mors then five percent (5%) in the Appltcent!MHolder.

Mems l ) ) - Adriress - Pereantage Inferest in
‘ ) . Applicant/Holdar
Robert A. Napoli 7700 Brush Hill Rd., Ste 119, Burr Ridge, 1L 60527 100%

EDS-6 : | ' 812016




CONTRACT NO. 13-88-033A

2. if the interest of any Person listed in (1) above is held as an agent or agents, or a2 nominae or nomtnees list the name
and address of the principal on whose behalf the interest /s held,
MName of Agent/Nominze Name of Principal Principal's Address
NA
3. Is the Applicant constructively controlled by another person or Lega! Entity? [ JYes [ X INo

i yes, state the name, address and percentage of beneficial interest of such person, and the relationship under wh:ch
such control is being or may be exercised.

Name Address Percentage of Relationship
: Beneflciat inferest

NA

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the
names, addresses for all members. For all parinerships and joint ventures, list the names, addresses, for each pariner or joint

venturs.

Name . Address Title {(specify title of Term of Office
Office, or whether manager
or parinerfjoint venfure}

Robert A. Napoli 7700 Brush Hill Rd., Ste. 119, Burr Ridge, IL 60527 President Current
Carolyn P. Napoli 7700 Brush Hill Rd., Ste. 119, Burr Ridge, IL 60527 Secretary Current

Declaration {check the applicable box):

[ x] | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as io the intended use or purpose for which the Applicant sesks Gounty Board or other
County Agency action,

{1 | state under oath that the Holder has withheld no disclosure as fo ownership interest nor reserved any information

required to be disclosed.

Robert A, Napoli President
Name of Authorlzed AppilcanﬁHo[der Representative (please print or type) Title
March 15, 2016
Signattire v Date
alliedchicago@gmail.com _(630) 230-0001
E-mzil address Phone Number
Subscribed to and sworn before me My commission expires: ?/ 7'7/ 2018

this _/.5 "\ day of /Ach 2044




CONTRACT NO. 13-88-033A

COOK COUNTY BCARD OF ETHICS
69 W, WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office  312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Diselosure Requirement:

Doing & significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any County empioyee or any person holding elective office in the State of 1llinois, the County, or in
any municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this
disclosure requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side
of caution by completing the attached familial disclosure form because, among other potential penalties, any person found
. guilty of failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be
prohibited from doing any business with the County for a period of three years. The reguired disclosure should be filed with
the Board of Ethics by January 1 of each calendar vear in which you are doing business with the County and again with each
bid/proposal/quotation to do business with Cock County. The Board of Ethics may assess a late filing fee of $100 per day afier
an initial 30-day grace period. :

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County
lease or contract or purchasing from or sefling to the County is a business entity, then the business entity must disclose the
familial relationships of the individuals who are and, during the year prior to doing business with the County, were;

its board of directors,

its officers,

its employees or mdependent contractors responsible for the general administration of the entity,

its agents authorized to execuie documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

a & » » 0

Do not hesitate to cotitact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required
familial relationship disclosure,

Additional Definitions:
“Familial relationship®” means a person who is & spouse, domestic partner or ctvil union partner of a County employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, marr iage or
adoption, as a:

[} Parent [* Grandparent 0 Stepfather

G Child * [1 Grandehild O Stepmother
: Brother (1 Father-in-law [ Stepson

C Sister 0 Moiher-in-law 11 Stepdaughter
 Aunt O Son-in-law O Stepbrother
C Uncle 0 Daughter-in-law 0 Stepaister

0 Niece D Brother-in-law 0 Half-brother
1 Nephew 0 Sister-in-law 0 Half-sister

EDS-8 82016
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CONTRACT NO . 13-BE-033A

COOK COURTY BOARD OF ETHICY
FAMILIAL RELATIONSHIP DISCLOSURE FORRM

A

Name of Person Doing Business with the County: _ Robert A, N apoli

Address of Person Doing Buginess with the County: 7700 Brush Hill Rd,, Ste. 119, Burg Ridge, 11. 60527

Phaone number of Person Doing Business with the County; (630) 230-000}

- Email address of Person Doing Business with the Coupty: _ 2lliedchicago@gmail.com

1£ Person Dd?ng Business with the County is » Business Entity, provide the name, title and contzet information for the
individual completing this disclogure on behalf of the Persop Doing Business with the County:

Same as Above

8 \ S USINESS WITH THE COUNTY
Appen additional pages a5 needed and for each Coupiy lease. coptract, purchase or sale sought end/or
obratned during the calendar vear of 1his disclosura (or the procaedmg calendm year i disclosure is made

on January 1), identify:

The lease number, coptract mumber, purchase order nurnber, request for propesal number and/or vequest for
qualification number sssociated with the business you are doing or seeking to do with the County: _

Cantract No. 13-88-033A Real Estate Appraisals

The aggregate doliar value of the business you are doing or seeking to do with the Couni‘y: $20.000.00

. The name, tjtle and contact information for the County official(s) or employee(s) invoived in negotiating the business

you are doing or secking 1o do with the Cownty: Ms. Jessica Cafirey. Divector, Dept. of Real Estate

The vame, title and contact infermation for the County offieial(s) or employec(s) Involved in managing the busmcss
vou are doing or seeking to do with the County: Mr. Andrew Kruze]

Senior Rea) Estate Analyst (312) 603r004~.2 - (Same address as abave)

EMPLOYEES OR STATE, COUNT

Chech the box that applies and provids related information where needed

The Perzon Doing Businese with the Cowrty ks =i individual and there is no famitini refationship betwaen this
individual and any Cook County ernployes or any person holding elsctive office in the State of Hlinods, Coot County,
or any municipality withtn Cook County.

The Person Doing Business with the County s » business entity and there is po fomilial relationship between any
member of this business entity’s board of divectors, officers, persons responsible for geners] admipistration of the
business entity, agents sutorized to excoute documents on, behalf of the business entity or employees dirscily
engaged in contractual work with the County on behaif of the busipess entity, and any Cook County srployes or auy
peraon holding efective office in. the State of Winods, Cook County, of any'municipality within Codk County, .

EDS® . 8/2045
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CONTRACT NO. 13-88-033A

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

0 The Person Doing Business with the County is an individual and there is a familial relationship between this -
individual and at least cre Cook County employee and/or a person or persons holding elective office in the State of
Hlinois, Cook County, and/or any municipatity within Cook County. The familial relationships are as follows:

Name of Individual Deing Name of Related County Title and Position of Related . Nature of Familial
Business with the County Employee or State, County or  County Employse or State, County  Relationship”
Municipal Elected Official or Municipa! Elected Official

NONE

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

J0 The Person Dioing Business with the County is 2 business entity and there is a familial relationship between at least
one member of this business entity’s board of directors, officers, persons responsible for general administration of the
business enti‘sy, agents authorized to execute dacuments on behalf of the business entity and/or employees directly
engaged in contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook
County employee and/or a person holding elective office in the State of Hlinois, Cook County, and/or any
municipality w1th1n Cook County, on the other, The familial relationships are as follows:; .

Name of Member of Board Name of Related County Title and Position of Related Nature of Famﬂial
of Director for Business Employee or State, County or  County Employee or State, County Re]ationshlp
Entity Doing Business with Municipal Elected Official or Municipal Elected Cffigial
the County

NONE
Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Briployes or State, County  Relationship’
the County Municipal Blected Official or Municipal Elected Official

NONE

EDS-10 . 82015




CONTRACT NC. 13-88-033A

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familjal

for the General Employee or State, County or ~ County Empleyee or State, County  Relationship”
Administration of the Municipai Elgcted Official or Municipal Blected Official :
Business Entity Doing : :
Business with the County

NONE
Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familiat
to Execute Documents for Employec or State, County o~ County Employee or State, County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official
Business with the County ‘

NONE
Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directty Employee or State, County or  County Employee or State, County ~ Relationship”
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official
with the County

NONE,

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

VERIFICATION: To the best of my knowledge, the information 1 have provided on this disclosure form'is accurate and
complete. 1 acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines

and debarment.
Q.7 aps0L | 1] arehs /5,206

ke

Signatur’é of Recipient (WS Date L

SUBMIT COMPLETED FGRM TO; Cook County Board of Ethics
i 69 West Washington Street, Suite 3040, Chicago, Llinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty . Ethics@cookcountyil.gov

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

EDS-11 ' 8/2015




CONTRACT NO. 13-88-033A

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2016, every Person, including Substantial Owrners, seeking a Contract with Cook County must somply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, wio fails to comply with Cook County Wage Theft Ordinance
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-1 79(d). ’
"Caontract’ means any written dosument to make Procurements by or on behalf of Cook County.

"Persor” means any individual, corperation, partnership, Joint Vienture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Frooursirent’ msans olitalning supplies, squipment, goods, or services of any kind. ‘

"Subistantial Ownel* Means any parson or persans who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, ganeral or imited partners, beneficiaries and principals; except where & business entity is an
individual or sole proprietorship, Substantial Owner means that ihdividual or sole propristor. )

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is corsct and complete, and that the individual(s) signing this form

has/have personal knowledge of such information.

i Coniract Information:

Contract Number: 13-88-033A

County Using Agency (requesting Procurement); Cook 5

1. Person/Substantial Owner Information:

Person (Corporate Entity Name): _ Allied Appraisal Company

Substantial Cvner Complete Name:__. Robert A, Napoli
FEINg _ 36-2696006

Date of Birth: " E-mall address: __alliedchicago@gmail.com

Street Address: 7700 Brush Hill Rd., Ste. 119

City: Burr Ridge State: IL Zip: 60527
Home Phone:  (630)_789-2693 Driver's License Noi__
1. Compliance with Wage Laws:

within the past five years has the Person/Substantial Ouwner, in any judicial or administrative proceeding, been convieted of,
entered a plea, made anadmission of guilt or liability, or had an administrative finding made for committing a repeated or willful
viclation of any of the following laws: ' )
. Hiinois Wage Payment and Collection Act, 820 ILCS 115/1 f seq., YES or NO

Iilinois Minimum Wage Act, 820 IL.CS 105/1 et seg., YES or NO _

IHincis Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or NO

Employee Classification Act, 820 ILCS 185/1 ef seq., YES or NO

Fair Labor Standards Act of 1938, 29 U.5.C. 201, ef seq., YES or I‘E_

Any camparable state statute or requfation of any state, which govems the pavment of wages YES or NO _

If the Person/Substantial Owner answered “Yes” to any of the questions above, 1t is ineligible fo enter infa a Contract with Cook-
County, but can request a reduction or waiver under Section V.

EDS-12 ' _ : 8/2015
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CONTRACT NO. 13-88-033A

. Reauest for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the guestions above, [t may request & reduction or walver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or
more of the following actions that have taken place:

There has been a bona fide change in ownership or Controf of the inefigible Person or Subsiantial Owrner
YES orNO

Disciplinary action has been taken against the individual(s) responsible for the acts giving rise fo the violation
YES or NO_

Remedial action has been taken fo pnavent a recurrence of the acfs giving fise to the disqualification or defaul
YES or NO

Other factors that the Person or Substantial Qwner believe are refevant.
YES or NO

The Person/Substantial Qwner must submit documentation to_support the basis of its request for a reduction or waiver. The
Chief Procurement Officer reserves the right fo make addifional inguiries and request addifional documentation.

V. - Affirmation :
The Person/Substantial Owner affirms that ail statements contained in the Affidavit are true, accurate and complete.

Signature: /' ; Date:_March 15, 2016
Name of Person signing (Print): Robért A. Napoli - Titte: President

Subscribed and sworn to before me this /5T day of ?7 WA el 200G

Notary Public Signature

Note: The above information Is subfect to verification prior to the award of the Contract. - .

EDS-13 - 8/2015




CONTRAGT NO. 13-88-0334
" SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby cerfifies and warranis that all of the statements, certifications and representations set forth in this EDS are
true, complete and correct; that the Applicant is in full compliance and will continue fo be in compliance throughout the term of the
Contract or County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facls
and information provided by the Applicant in this EDS are frue, complete and correct. The Applicant agrees to inform the Chief
Procurement Officer in writing if any of such statemenis, certifications, representations, facts or information becomes or is found to
be untrue, incomplete or incerrect during the ferm of the Confract or County Privilege.

Execution by Corporation

Allied Appraisal Company Robert A. Napoli ég Mﬂ 77%

Corporation’s Name President's Prlnted Name and Slgnature L
{(630) 230-0001 alliedchicago@gmail.com
Telephone Email

WW March 15, 2016
ecretary $Gnature ! Dafe

Execution by LLC

NA
LLC Name *Member/Manager Printed Name and Signature
Date Telephone and Email

Execution by Partnership/Joint Venture

NA
Partnership/Joint Venture Name *Pariner/Joint Venturer Printed Name and Signature
Date Te!ephone and Email

Execution by Sole Proprletorshlp

NA
Printed Name and Signature . Date
Telephone Email

Subscribed and sworn te before me this

LSTTN _day of pngh 20/ | sl21/ts

My commission expires:

%///Lﬁ//{ E Lt ernw ; T oFroALSEAL

Notary Public Slgnature Notary Seal ’ 3 NOTARY .stﬂ‘gﬁ ‘ y
' MY.COMMSSION EXPRES 00727118

If the operating agreement, partnership agreement or gaverning documents requiring execul’on by _
managers, partners, or joint venturers, please complete and execute additional Confract and EDS Execution Pages.

EDS-18 | 8/2015
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acoriy  CERTIFICATE OF LIABILITY INSURANCE T RO

PaoDUCER WS CERTIFIGATE 15 ISCUED AS MATIER OF INFORMIATION

ONLY AND CONFERS HO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

il

| INBURERS AFFORDING COVERAGE NAIC #
NSURED INGURER & State Favre Mubue] AUho Insurance Sompany 2817 E,
2t1ied Apn: { .
4 ] INSURER B
P?]"“l’ e .P“ _ INSURER ©
3308 Brish H 2., Lo 21E —_— :
: HEURER
Ty Widge, 1L 60537 : LSRR
g iRER
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 7O THE INSURED NAMED ABQVE FOR THE POLICY PERIDD INGICATED, NOTW!THSTANNNG
ANY- REQUIREMENT' TERH OR CDNDITIDN QF ANY CORTRAGT OR QOTHER DOCUMEN? WITH RESPECY ‘I‘O WHICH THig EERTIFICATE WAY BE-ISSUED -GR-

MAAY PERTAIN, THEINS RANCE AFFORDED BY THEROLI BESCRIEED HEREIN 1S SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUEH
PDLlClES AGGREGATE LIMITS SHOWN MAY RAVE BEEN REODUCED BY PND CLAIMS,

e ADB'L} FOLICY EFFECTIVE | POLIEY E) "ﬁan“rluh!- -
- L3R JIERD TYPE GOF INSURANCE ) POLICY HURBER DATE. (_Mmmnrw) DATE (MMODIYY) LIMITS
A | X {GENSRAL LIABILIEY JCRE =R Y T ﬁ“/l‘-\ 15 GI/1ef 1 t 1,000, B0
LOMIMERCIN SEIRERA LAGLYTY ’ i
i CLAISIS MASE GIIUR ) WED EXE (Aly 0016 Leis0n) I
L] FERIONAL £ADVILLEY 1T

e

ry

FAL AGHREGAIE
CENL ASERIEEATE LT AFUES PER RS CONEIR
o0 rr*i I;E»:'T' | I:ﬁo-t ) ]

| AUTOMOBILE LIABILITY COMBINED SINGLE LT

o i prcitam}
A BLITO

Py

ALt '()WH'EB AUTAS

RODILY LR -
{Fer nerson) b

Hipe BODILY IR Y 5 7
FN-CRE {ier actide s )
; _ PROPERTY DAMAGE 5
iPerarcuiany !
| GARAGE LIABILITY AUTOOMLY —EAACCIDENT |$
AT AT 5
AGE I
EXCESSIUMBRELLA LIASILITY £ H GOCURRENNE g
i CLARS WADE ABGREGATE $
%
3
g ] g
a ‘éﬁﬁ&?ﬁéﬁﬁgfﬂwomm P3-EW-ROET-3 F o ns/ 7715 05707/ 1%
i

o
b
.
s
i
S
=
N

02SiR 1T £R5, 100

. LEr\TIHCATE HOLDER ) CANCELLATION

SHOLLD ANY OF THE ABOVE DESCRIBED POLICIES BE-CAMCELLED BEFORE HE EXMRATION
DATE THEREOF, THE ISSUNG INSURER WILL ERDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE T THE GERTIRICATE HOLDER MAMED TO THE LEFT, BUT FAILWRE 70 DD S0 SHALL
(MPOSE NO OELIGRTION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

AUTHORZED REPRESENTATIVE
E E.NS'D ;I '—iE:R

ACQRD 28 (200:3/08) The TETISEAHDN NONCES INQICAIS awWnel SR i b TR ITTT T
32849 08132007 A" ghts regewed
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CERTIFICATE OF INSURANCE

This certificate is issued for informational purposes only. U ceiiifies that the policies listed in this document have
been issued to the Named Insuwred. It does not grant any rights to any party nor can it be used, in any way, to modify
coverage proviced by such policies. Alteration of this ceriificate doos not change the terms, exclusions or conditions
of such policies, Coverage is subject to the provisions of the policies, including any exclusions or conditions, regawd-
less of the provisions of any other coniract, such as between the certiticate holderand the Named Insured. The Hmits
shown below are the limiis provided at the poiicy inception. Subsequent paid clalms may reduce these limits,

Cerlificate Holder: - Named Insured:
COUNTY QF CO0x ALLIED APPRATSAL
118 K CLARE ST 7700 BRUSH HILL RD
CHICAGO, IL 50602-1304 BURR RIDGE IL 60527
Autormnobile Liahility
1insurer Mame:  Allstate Insurance Company ‘

Policy Number: 645515612

1 — Any Auio 2 — Owned Autos Only 3 - Owned Priv. Pass. Autos Only

4 — Owned Autos Other Than Priv. " |5 - Owned Autos Subject to No .

Pass. Autos Only Fault §— Owned Autos Subject to a Compulsory UM Law
¥ |7 — Specifically Described Autos 8 — Hired Autos Only 9— Non-owned Autos Only
Policy EHectlve Date:  09-26-2015 Policy Expiration Date: 04-28-201¢
LimitsOf |5 2,000,000 Combined Single Limit (each accident)
Insurance: ‘ . -

Bl Per Person Bi Per Accident , PD Per Accident
Bescription of Operations/ Locations/ Vehicles/ Endorsements/ Spadial Provisions

2005 HONDA CR-¥ - VIN #JHLRD78905C054878

Interesied Party Type: ADDITIONZL INSURED — CTHER

THIS GERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS TO THE CERTIFICATE HOLDER.

IF THIS CERTIFICATE INDICATES THAT THE CERTIFICATE HOLDER IS AN AD DITIONAL INSURED, THE POLICY(IES)
MUST EITHER BE ENDORSED OR CONTAIN SPECIFIC 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:

HALLEERG-VALEK AGENCY L'TD

Authorized Representative:

Date: 02-14-16

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

Cl CW A02 10 11 Allsiate Insurance Company Page 1 of 1

Certificate Copy
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CERTIFICATE OF INSURANCE ISSUE DATE 03/14/2016 [

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND

Allied Appraisal Company

PRODUCER ! COMPANIES AFFORDING COVERAGE
Herbert H. Landy Ins. Agency, Inc. | Great American Assurance Company.
75 Second Avenue, #410 | :

|

|

I

I

CR ALTER THE COVERAGE AFFCRDED BY THE POLICIES . BELOW. !
|

econa Avenue, =Ly I
Neadham, MA (024%94-2876

INSURED

7700 Brush Hill Road - Suite 119

Burr Ridge IL 60527

|
|
I
|
!
|
|
I
|
|
|
I
COVERAGES |

THIS IS5 TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN]
ISSUED TQ THE INSURED NAMED ABOVE ¥OR THE POLICY PERIOD INDICATED, |
NOTWITESTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER)]
DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY|
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT |
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN |
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY NC. RAB3083513-15
POLICY TERM: 06/17/2015 - 06/17/2016
LIMITS OF LIABILITY: $ 2,000,000.00 cach claim;

$ 2,000,006.00 annual acggregate;
DEDUCTIBLE: $ 10,000.00 each claim;
Nc prior acts limitation applies.
Coverage is on a claims-made basis.

DESCRIPTIQON OF GPERATIONS

Real Estate Professional Liability.

County of Cock

|118 N. Clark Street
JRoom 1018

iChicage, IL 60602

CERTIFICATE HCLDER
' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES
BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOEF, NOTICE WILL BE DELIVERED IN
ACCCRDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

|
I
I
I
|
|
I
I
I
I
I
|
I
I
I

Aty aigpracr.

I
l
|
I
I
|
|
I
|
l
I
I
!
CANCELLATION - 1
I
I
I
!
:
!
|
I
!
I
!
I
|
|
!
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HALLBERG-VELER AGENCY LI0

LITH 8T

CRICREG, IL BUSSE

COUNTY COF COOK
118 N CLARK ST
CHICRGO, IL 60602-1304
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