
Contract No. 1318.12726
Vendor Name'PRO-WEST & ASSOCIATES, INC,

AMENDMENT NO 3

This Amendment modifies Contract No. 1318.12726, for Building Permits Tracking Application Stage II by and between the
County of Cook, illinois, herein mfsrrsd to as "County" and Pro-West I Associates, authorized to do business In the State of
Ilinois hereinafter referred lo as "Contractor":

RECITALS

Whererw, the County snd Contractor have entered Into a Contract approved by the County Board on February 10, 2014,
(hereinafter referred to as Ihe "Contract', wherein ths Contractor is to provide Building Permits Tracking Application Stags II

(hereinafter referred to ss the "Services") from March 1, 2014 through February 28, 2016, with two (2) additional one (1) year
renewal options, in an amount not to exceed $37S,365.00;and

Whereas, Amendment No.l was executed on January 4, 2016 by the Chief Procurement Officer for twelve (12) months

beginning March 1, 2016 through February 28, 2017, in the amount of $16,200.00;and

Whereas, Amendmsnt No. 2 was executed on May 25, 2016 by the Chief Procurement Officer for an increase in the amount o{
$25,228.75; and

Whereas, the Contract will expire February 28, 2017, snd the agreed upon Services are still required; and

Whereas, an increase in the amount of $67,135.00is required for the continuation of Services; and

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between Ihe parties to amend the
Contract as follows;

1. The Contract is hereby amended to incorporate Attachment 1 and made part of the ContracL

2, Ths Contract is increased by $67,135.00and ths Total Contract Amount is revised to $487,928.75

3. The attached Economic Disclosures Statement (EDS), Identification of Subcontractor/Supplier/ Subconsultant Form

and MBE/WBE Ulilizafion Plan fonna are incorporated and made a part of this Contract.

4. AN other terms and conditions remain as stated In the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 3 to be executed on the date and year last
wridsn below.

County of Cook, Nlinois

Chief Procurement i¹er

Pro-West & Associates, Inc

By:
State's Attorney (if applicable)

Date: 8 M~bCN'DL(/P

Type or print name

TiNe

Dat.: drew PrS

Rcv r/i/15



Contract No 1318-t2/26
Vendor Name; PRO-WEST & ASSOCIATES, INC,

ATTACHMENTS
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Maintenance Estimate for Permit Iracking AppllcaNon and Niodulgbg

Date: June 22, 2016

Cgent: Cook County, IL

Department of Geographic Infornurdon Systems

Cook County, IL hase need for addNonal maintenance for the Permit Tracking application and modules
to supplement the existing maintenance contract. The addition of funds Is due to a S month delay in

rolling out the appgcation causing increased applicadon support and status meetingS, suPPort for the
change In Active Directory access for outside access of the Mobile inspection application, database
administration In the absence of a County dedicated staff, and antlclpabtd requirements following

deployment to production.

Maintenance Includes meetings directly after the roll-out to the public to ensure thoroughly migrated
data, tested functionality and technlcai support. Programmer time has been allocated for fixes and

bum. The list of maintenance activities Is below,

~ Support and technical advice will be provided during normai business hours of 8:00am to 490
pm Central Tan e. PWA will provide a point of contact for reporting any issues or to request
support or advice.

Maintenance Items Include:
~ gug fixes
~ Trouble-shooting, tuning, updates and fixes fogowlng development and instalhmon through

February 2017.
~ Additional look-up tables
~ Updates for compatibility with Esri, SQI„Microsoft upgmdes
~ Database support es needed to augment County staff

OUI support
~ Technical support will be provkled to County technical staff (via remote access to the

appgcagon, as needed) to respond to questions or address usues.



~ Weekly meetings July 1, 2016through August 30, 2016 (9 -1 hour mtgs ) ..............,....18 hours

~ Database management ...,.....,...,...„.....,....................,....18 hours

~ Maintenance July 2016 (28 hours/week). ,......112hours
~ Maintenance August 2016 through October (16hours/week)....,........................,........224 hours

s Maintenance November 2016 through February2017 (& hours/week)....,....,..............112hours

~ Project Management July 2016 through February 2017,..................,....,.......................80 hours

~ gl Weekly Meetings September through October (4- 1 hour meetings) ....„......„.;....32 hours

Hours will ba slhcated at the discretion of Cook County. The daliverables abave are pmvided as a

guidegne for meedngs and programming efforts, %eactual breakdown of maintenance activities wgl

be agreed on snd carried out during the project through agreemant between the County and Pro-West

Pm West wN Invoke monthly for hours as they are expended during the contract tlmegne.

~ Maintenance does include reprogrsmming the sppgcatlons to utillse the County Active Directory
Federated &/stem

~ The estimate does not Include enhancements to the appgcagon

Cost for Maintenance-July 1, 2016 through February 28, 2017 ... ...,.-.......$67,135.00

Cost for Perniit Tracfdng appgcat(on and modules maintenance tendons...... .....86'7,1SS.00

Pro4JJest & Associates, Inc,

Annette M. Theroux

President



Contract No. 1318.12728
Vendor Name: PRO-WEST & ASSOCIATES, INC,

ATTACHMENT

ECONOMIC DISCLOSURE STATEMENT tEDS)

IDENTIFICATION OF SUBCONTRACTOR/SUPPLIER/ SUBCONSULTANT FORM

AND

MBE / WBE UTILIZATION PLAN



CONTRACT ¹; 1316-12726

SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUNIENT

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
Offfcer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

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

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

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

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

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control 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 Venture 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 respective responsibility for the Contract

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

Lobbyist means any person 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 Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

Eos-i



CONTRACT ¹; 1318-12726

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEINENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution 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 execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all 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 therein.

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 duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-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 to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner 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 a member-managed LLC all members must execute 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 a
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 LI C is not
registered in the Kate 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 a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the illinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the Illinois Secretary of State's Oflice.

EDS-ii



CONTRACT ¹; 1318-12726

SECTION 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 APPLICANT 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 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.

B.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract ar sub-contract, for a period of five (5) years from the date of
conviction 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 attempting to bribe an afficer or
employee of a unit of state, federal or local government or school district in ths State of illinois in that officer's

al'mployee'sofficial capacity;

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

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

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act snd the Clayton Act. 15 U.S.C. Section 1, et seq.;

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local gavernment or school district
within the State of illinois,

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere 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 contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of sn officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or mors of the business entity, or an officer of the business entity has
perl'armed any Prohibited Act within five years prior to the award of the Contract.

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

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5133 E-fr, neither lhe Applicant nor any
A/ffl/ated Entity is baaed from award of this Contract as a result of a conviction for lhe violation of State laws pmhlblllng bid-
rigging or bid rural/n.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-1



CONTRACT ¹: 1318-12726

D. DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any
tax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-171.

E. HUMAN RIGHTS ORDINANCE

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

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the illinois Human Rights Act (775 ILCS 52-105), and
agmes to abide by fire requirements of Ihe Act as part ofits contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34 174 and Section 34 260)

The Applicant has not willfully failed to cooperate in sn investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any snd afi information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or offiaal, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procuremsnt process to the Office of the Cook County Inspector General.

H. CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2.686)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision 6, Section 585, and can be read in its entirety
at www municode corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 24)74)

THE APPLICANT CERTIFIES THAT: It has read snd shall comply with the Cook County's Ordinance concerning receiving and
soliciTing gifis and favors, which is codified at Chapter 2, Diresion 2, Subdivision 0, Section 574, and can be read in its entirety
at www.municode corn.

LMNG 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 4 living wage must be paid to
individuals employed by a Contractor which has a County Contract and by afi subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Finanaal
Oflicer of the County, and shall be posted on the Chief Procurement Officer's website

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined ss s corporation having tax exempt status under Section 501(C)(3)of the United
State Internal Revenue Code and recognized under the lfiinois State not-for -profit law);

2) Community Development Block Grants,

3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates.

ED5-2



CONTRACT ¹: 1318-12726

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

None
Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means s Person, including a foreign corporation authorized to transact business in illinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the maiority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "l.ocal Business" hold interests totaling over 50 pement in the Joint Venture, even if the Joint Venture
does not, at 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:

c) Does Applicant employ the majonty of its regular full-time workform within Cook County7

Yes: No; g
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entBed 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.

All Applicants are required tn review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS4I) and
complete the Affidavit, based on the instructions in the Affidavit

EDS-3



CONTRACT ¹'318 I 2726

4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing afi required information that either

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

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

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

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to cerfil'y to any of the Cerfifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below

If the letters, "NA", the word "None" or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant csrfified to sll Cerlifications and other statements contained in this EDS.

EDS-4



CONTRACT ¹; 1318-12728

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Coda of Ordinances (g2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in

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

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

"App/ican!" means any Entity or person making an application to the County for any County Action.

'Coun/y Action means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate

"Person" "Entily" or "Legs/ En/i/y" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal engty or any beneficiary or
benefimanes thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1. An Applicant for County Action and

2, A Person that holds stock or a beneficial interest in the Applicant ILnn[is listed on the Applicant's Statement (a "Holder" ) must file a
Statement and complete ¹1 only under Ownership Interest Declaration.

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

This Statement is being made by the [gjApplicant or [ ] Stock/Beneficial Interest Holder

This Statement is an:

Identifying Information:

Name Pro-West & Associates, Inc.

D/8/A:

Street Address. 8239 State 371 NW

city: Walker

Phone I/o 320-207-6868

FEIN NP . 41-1795858

MN

Fax Number 320 207%869
Zip Code. 56484

Email. consult@Prowestgia.corn

[ [Original Statement or [ ] Amended Statement

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): 6

Form of Legal Entity:

Sole Propnetor + Partnership Qg Corporation Q Trustee of Land Trust

Q Business Trust Q Estate Association Q Joint Venture

Other (describe)

EDSe



CONTRACT ¹; 1318-12726

Ownership Interest Declaration:

List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more ihan five percent (5%) in the Applicant/Holder.

Name

Please see following page

Address Percentage Interest in

Appkcant/Holder

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

Name of Agent/Nominee

N/A

Name of Principal Pnnapal's Address

3. Is the Applicant constructively controlled by another peison or Legal Entity? [ ) Yes [ g ) No

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

Name Address Penmntage of
Beneficial Interest

Relationship

Corporate Officers, tylembers 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 partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title af
Office, ar whether manager
or partner/joint venture)

Term af Office

Please see following page

Declaration (check the applicable box):

I 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 to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action

I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to0
be disclosed

EDS-7
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EDS-7, Item ¹1:Ownership Interest Declaration

Owners Name Residence Address, City, State Zip Coda %ownership

Joshua L. Marsh

Brandon L. Crissinger

Lucas J. Scharenbroich

333 Paul Miller Lane, Bemidji, MN 56601

17624 210m Street, Park Rapids, MN 56470

35317 W Shore Dr, Crosslake, MN 56442

Brian A. Bjelland 6818 State 34, Akeley, MN 56433

Annette M. Theroux 7315 Tall Pines Road NE, Bemidji, MN 56601

Lisa L. Schaefer 51160W Mayberry Dr, Cass Lake, MN 56633

Kendis K. Scharenbroich 1751 Wolf Lake Dr SE, Bemidji, MN 56601

Jennifer L. Ward 3951 Aliens Bay Dr SE, Casa Lake, MN 56633

37.40%

14 76%

12.26%

7 81%

7.81%

7.81%

7.81%

4.34%

EDS-7, Corporate Officers

Office Name

Annette M. Theroux

Kendis K. Scharenbroich

Lisa L. Schaefer

Jennifer L. Ward

Brian A. Bjelland

Address

7315 Tall Pines Road NE,
Bemidji, MN 56601
1751 Wolf Lake Dr SE,
Bemidji, MN 56601
51160W Mayberry Dr,

Cass Lake, MN 56633
3951 Aliens Bay Dr SE,
Cass Lake, MN 56633
6818 State 34,
Akeley, MN 58433

Title

President

Term of Office

1/1/2006-12/31/2016

Board
Member

Board
Member

1/1/201 5-12/31/2016

1/1/201 5-12/31/201 8

Vice-President 1/1/2011-12/31/2016

Vice-President 1/1/2015-12/31/2016

fl",S irrf pcrtartf tO /rnOtrtr 8239 State 371 NW
I

PO Sox 81 2
I

Walker, MN M484
Pl-I 3202076868

I
FX 3202078889

I
wwwprowestgis.corn I consult@prowestgIs.corn



CONTRACT ¹:1318-12726

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEItflENT SIGNATURE PAGE

Annette M. Theroux President
Nam~ of Authorized Applicant/Holder Representative (please print or type) Title

+/D~ l/4
Signature Oam

atheroux@prowestgis.corn 320-207-6852
E-mail address Phone Number

Subsgibsd to snd sworn before me
this M day of~tt;

20'ary

Public Signature Notary Seal

3I Mp.t

My commission expires:

EDS-8



CONTRACT ¹:1318-1272B

COOK COI/NTV BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Neuotism Disclosure Reuuirement:

Doing a signiticant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant ainount 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 required disclosure should be filed with the Board of Ethics by January
I of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day atter 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 selling 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 independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute 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.

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

Additional Definitions:

"Familial re/arionship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal otTicial, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
m

CIParent
C3Child
CIBrother
CI Sister

O Aunt
Uncle
Niece

%Nephew

C7 Grandparent
D Grandchild

O Fatherin-law
O Mother in-law

O Son in-law

C3Daughter in-law

H Brothenin-Iaw
H Sister-in-law

Hr Stepfather

H Stepmother

C3 Stepson

C3 Stepdaughter

Cl Stepbrother~ Stepsister

C3 Halfbrother~Halfsister

EDS-u



CONTRACT ¹8 1318-12726

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:
Pro-West & Associates, Inc., Annette Theroux, President

320-207-6852, atherouxoprowestgis.corn

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought ant//or obtained
during the calendar year of this disclosure (or the proceeding calendar yearif disclosure is made on January /),
identifyt

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

1318-12726

Amendment $67,135
The aggregate dollar value of the business you are doing or seeking to do with the County; $ Contract $487,928.75

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

Angels Sanchez, Procurement Analyst, 312-603-2691, angela.sanchez@cookcountyil.gov

The name, title and contact information for the County oAicial(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

Amber Knapp, GIS Manager, 312-603-1369,amber.knapp@cookcountyil.gov

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related i nformation where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directors, oAicers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

EDS-10



CONTRACT ¹'318-12726

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Individual Doing
Business with the County

Name of Related County

Employee or State, County or
Municipal Elected Oflicial

Title and Position of Related
County Employee or State, County
or Municipal Elected Otflcial

Nature of Familial
Relationship

lfmare space ts needed, anach an additional sheet following the above format.

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board ofdirectors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents 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 Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board
of Director for Business
Entity Doing Business with

the County

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Relauxl
County Employee or State, County
or Municipal Elected Offlcial

Nature of Familial
Relationship

Name ofOflicer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or County Employee or State, County Relationship
the County Municipal Elected Oflicial or Municipal Elected Oflicial

EDS-11



CONTRACT ¹, 1318 1272B

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2016, every person, Inciudlno Suhsreaus/ Ownwa, seeking s Contract with Cook County must comply with the Cook County Wage Then
Ordinance set forth in Chapter 34. Article IV, Section 179. Any Person/Substantial Owner, who fsfis to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d)

"Contract" means any written doctment to make Procurements by or on behalf of Cook County.

"Person" means any individual, corporation, partnership, Joint Venture, trust, association, hmited liability company, sole propnetorship or other legal entity.

"Procurement" means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owns/'eans any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in sny business entity
seeking s County Privilege, induding those shareholders, general or limfied partners, beneficiaries and prinopals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole propnetor.

Afi 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 correct and complete, and that the individual(s) signing this form
has/have personal knowledoe of such information.

Contract Information:

1318-12726

County Using Agency (requesting procurement): GeOgraPhiC InfOrmatiOn SyStemS

person (Corporate Entity game): Pro WeSt 8 ASSOCia

Substantial Owner Complete Name

FEIN¹ 41 1 795858

II. Person/Substantial Owner Information:

'es, Inc.

Date of Birth:

s„„, Addm„. 7315 Tall Pines Road NE

c ty
Bemidji State: z„: 56484

P 9 dd ss, atherouxoprowestgis.corn

Home Phone: (218) 444 - 3373

III. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judimal or administrative proceeding, been convicled of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws

No Ii/inois Wage Payment end Collection Acl, 820 ILCS 115/1 el seq.,

No Ii/inois Minimum Wage Act, 820 ILCS 105/1 el seq.,

No Ii/inois Worker Adjustment and Retraining No/ificalion Acl, 820 ILCS 65/1 et saq.,

No Employee C/essificetion Act, 820 ILCS 185/f el seq.,

No Pair Labor Slandanfs Act of 1938, 29 I/.S.C. 201, el seq.,

No Any comparab/e state statute or regu/alion of any state, which governs the paymenl of wages

If the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT ¹:1318-1272S

IV. Request for Waiver or Reduction

If Person/Substantial Owner answered yyes" to any of the questions above, it may request a reduction or waiver 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:

No There hss been s bona fide change in ownership or Control of the ineligible Person or Substantial Owner

Na Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation

No Remedial action hes been taken to prevent s recurrence of the sets giving rise lo the disquslilicelion or default

No Other factors that the Person or Substantial Owner believe are relevant.

The Person/Substantial Owner must submit dacumsntstian to suaaart ihs basis of its reauest for a mduclion ar waiver. The Chief
Pmcurement Offfcer reserves lhs riaht ta make additional inaui ries and reauest addilionsl documentation.

Subscribed and sworn to before me this 3'ay of. xj~-.. ~.~.~
SNatary Public Signature Notary Seal

Note: The above information is subject to veriffcatlon prior to the award of the Contract.

Aflinnation
The Person/Substantial Owner affirm that all statements contained in the Affidavit are true, accurate and complete.

Signature: Z~~~M ~~~ Date: Pi dusr JvA

Name of person signing (prinly Aflfiette M. TherouX This. PreSident

,ZO LI

EDS-14



CONTRACT ¹: 1315-1272S

SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS

The Applicant hereby certifies and warrants that all of the statements, certifications and representations sst forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Apphcant with all the poliaes and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in

writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
in cermet during the term of the Contract or County Privilege.

Pro-West 8 Associates, Inc.
Corporation's Name

320-207-6868

V c Tive;Ar~

Execution by Corporation

President's Priinted Name and Signature

atheroux@prowestgis.corn
Email

Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Ventum

Partnership/Joint Venture Name *Partner/Joint Venturer Pnnted Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this
day of jhow/ei cs-,20'y

commission expires

Notary Pubjjb Signature Notary Seal

*Ifthe operating agreement, partnership agreement cr governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-I 5



rOO Or OFFICE OF CONTRACT COIYJPLIAIRCE

JACQUELINE GOIVIEZ

DEECTOR

116 N Clark, County Building, Room 1020 6 Chicago, Blinois 60602 c I312) 603 5502

4 I NO
September 6, 2016

TONE PRECKWINKLE

PRESIDENT

Cook County Boeni

of Commissioners

RICHARD R BOYKIN

1st Distr'ict

ROBERT STEELE

2nd District

JERRY BUTLER

3i'd District

STANLEY MOORE

4th District

DEBORAH SIMS

5th District

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCIA

7th District

LUIS ARROYO, JR

6th Distnct

Ms. Shannon E. Andrews

Chief Procurement Offitwr

118N. Clark Street

County Building-Room 1018

Chicago, IL 60602

Re: Contract No. 1318-12726 (Amendment No. 3)

Building Permit Tracking Application-Stage II

Bureau of Technology-Office Technology Geographical Information System

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed it for

compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. Afler careful review, it

has been determined this amendment is responsive to the Ordinance,

Bidder: Pro-West & Associates, Inc.

Original Contract Value: $379,365.00

Increased Contract Value: $16,200.00 (Amendment No. 1)
New Contract Value: $395,565.00

Contract Extenslonl 12 months

New Contract Term: March 1, 2016 through February 28, 2017

Increased Contract Value: $25,228.75 (Amendment No. 2)

New Contract Value: $420,793.75

Increased Contract Value: $67,135.00 (Amendment No. 3)

New Contract Value: $487,928.75

Contract Goal: 35M MBE/WBE
PETER N SILYESTRI

gth District

BRIDGET GAINER

10th District

MBBWBE

Clarity Partners, LLC

Scarfs Consulting, LLC

Status

MBE (8)
WBE (7)

Cerhfvmo Aoencv

Cook County

Cook County

Total

Commitment'.95Ns

(Direct)

1934srk IDlrectl

29.29e/o (Direct

JOHN P. DALEY

11th District *Commitment percentages are based on the new contract value.

JOHN A FRITCHEY

12th Distnct

LARRY SUFFRECIN

13th Distnct

GREGG GOSUN

14th District

TIMOTHY O. SCHNEIDER

15th District

JEFFREY R. TOBOLSIG

16th Distnct

Partial MBE/WBE Waiver Granted: Due to the specification and necessary requirements for performing the contract

make it impossible or economically infeasible to divide the contract to enable the vendor to utilize MBEs and/or WBEs in

accordance with the applicable participation.

Original MBE/WBE forms were used in the determination of the responsiveness of this contract.

Sincemly, ~,

cqu ineG mez

Contract Compliance Director

JG/ate

SEAN M. MORRISON

17th District

Cci Angels Sanchez, OCPO

Bridget Evans, BOT-Oflice Technology Geographical Information System



MBBWBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in Ibis Plan are certified MBEs/WBEs by at least one of the entities listed in the General
Conditions —Secfion 19.

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

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

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit —available online at www.cookcountvil.oov/contractcomo/isnce)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Ventura with MBE/WBE partners, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. (If so, complete Sections ff below and the Lefier(s) of Intent —Form 2).

g. Direct Psrticipafion of MBE/WBE Firms Indirect Participabon of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Pargcipation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentalion of Good Faith Efforts ls received will Indirect
Pakicipatlon be considered.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:

MBE/wBE F,
Scarfe Consulting LLC

A« „, 60 W Terra Cotta Ave ¹239, Crystal Lake IL 60014

, „,.„. dscarfe@dsgis.corn

c I ip „. Danielle Scarfe
Ph

. 815 970 2418

Dollar Amount Panicipation: $

19 34oi
Percent Amount of Participation;

*Letter of intent attached? Yes
*Current Letter of Certification attached? Yes "

No

No

Ph,nw 312-920-0550

MBE/WBE Firm
Clarity Partners LLC

Addmm. 227 W Monroe, Suite 3950, Chicago IL 60606

E „.„. rzech@claritypartners.corn

contact Pemon. Rodney Zech

Dollar Amount Parlicipetion: $

9 95%Percent Amount of Participation:

*Letter of Intent attached? Yes
*Current Letter of Certification attached'I Yes "

No

No

Attach edd///one/ sheets as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan —Form 1 Revised: 01/29/2014



MBBWBE LETTER OF INTENT ~ FORM 2

M/WBE Firm; Scarfs Consulting LLC

Conhrct psmam
Danielle Scarfs

60 W Terre Cotta Ave ¹239

Addlshh.'glylStste;

Crystal Lake, IL 2ip 60014

Phms; 815-970-2418 Fmr
847-920-3753

ty

Btd/Proposal/Canimal ¹, 13818-12726

FFW ¹, 034)418566

Certifying Agency
Cook County, IL

Cergticstlan brrphrdhm Dmw 11/06/2020

Ethnlci, WBE

Enud: decarfsdhdsais.corn

Parlhlpagon: [x]Direct [ ] Imfirsct

WE Ihe M/WEE linn be subcontracting any of Ne goods or cendoss of this cantrsct to another finn?

[x]No [ ]Yeh- Please attach explenallon, Propaced Sabcmmactor(s);

The undersigned hWISE is prepared to pravide the (allowing CammodiTiss/Services for the abovs named pm]acti Contract: l//
mam cpccc lc aced cd ra rcg dcicilhc MNBE phrs'c proposed cccpc ofearn ccd/ar pctccad schedule, clrcch cddwccrd sheets)

On-site Project Management

Indicale the Dollar Amaunl. Psrcsntaas. and the Tenne of Pavmant for the abavochwcrthsd Commad5esl Services:

$94,371.56, f9.34%, terms-payment within 5 days of receipt of payment from cook county

THE UNDERSIGNED PARTIES AGREE that this Letter al Inhml viill become s binding Subcontract Agmsment for the sbmm
work, condldoned upan (1) Ihe Bidder/Proposer's receipt of s signed contract from the County af Cook; (2) Undersigned
Subcontramor rwnahd compliant with rd relevant credenlhds, codes, ordinances and statutes fetched by Contrsdor, Cook
cmmly, and the slate 's s MBElwBE firm lor gm above work, The Undersigned parthm do also csrghl that they

eA+ Ihelr sl octsyent until ell arses under Based on of Servkxd Supply and Fee/Cost were completerk

~Ax mW~
Sg( rdura (/tsNIBE) L/ Sgnaturs (Prime ~cher)

Annette Theroux

Print Name Print Name~~~ggg ]JQQ LL[ Pro-West & Associates, Inc.

Pfen Name Firm Name

5f2@ I 4 dZ~0Xzd
Drds Data

Sdeulbed and swam before me

Ih~ day of

~~P» ~/>:eWa/ j/f/ V //Pm>O

Subscribed end sworn before ms

this@ daycf ~hk 28(4

NotaryPubllc I/l~~ ( Xk~
a

L



OFFICE OF CONTRACT
CQMPUANCL'Acc)U6UN6

Golv102
DIRECTOR

118 N Cladc County Burlding, Room 1028 ~ Chicago, Blmois 60620 ~ (3121 603-6302

November 6 2015

TOFBI SFRECKWIBBKLS

PRESIDENT

Cook County Boonl

of Coiiiiisuonuss

RICHARD 8 BOYKIN

1st I'Rstiici

Ms Danieffe S, Scarfe
President

Scarfe Consulting, LLC

60 West Terra Cotta Avenue. ¹ 239
Crystal Lake, IL 60014

Annual Certification Expires: November 6, 201 6

ROBERT STEELE

2nd Distnct

IFRRY BUTI.ER

Ird District

S I ANL LY MUDRE

clh Dist ct

OEBORAH SIMS

Sth Dtslrut

lOAN PA TRICIA MURPHY

Etl Oiitnrt

ISSUE G GARCIA

Ith Oislnct

Dear Ms Scarfe

Congratulations on your continued ekgibility for Certification as a Women Business Enterpnse
(WBE) by Cook County Government. This WBE Certification is valid until November 6 2020.

As a condition ol continued celtificaffon during lhis five (5) year penod. you must file a "No
Change Affldavitu within sixty (60) days prior to the date of annual expiration Failure to file
this Affidawt shall result in lhe termination of your certification You must notify Cook County
Govemrnent's Office of Contracl Compliance of any change in ownership or control or any other
matters or facts affecting your firm's eligibility for certification within fifteen (15) business days of
such changes

Cook County Government may commence action to remove your finn as a WBE vendor d you (all
to notify us of any changes of facts affecting your firm's cerSTicaffon, or if your ffrm otherwise fails
to cooperate with the County in any inquiry or investigation Removal of status may also be
commenced if your firm is found to be involved in bidding or contractual irregutaribes.

LUIS ARROYO, IR

8th D stnrl

PE%i N SILVESTRI

9th Dislrkt

BRIDGE I GAIFIER

10th Distnct

IOHN P DALEY

11th Dtstnct

lOHN A, FRITI,HEY

12th Distr ct

LARRY SUf FREDIN

13th Dislnct

Your finn's name will be listed in Cook County's Directory of Minority Business Enterprise, Women
Business Enterprise and/ or Veteran Business Enterprise in the area(sj of specialty

TECHNOLOGY: GEOGRAPHIC INFORMATION SYSTEMS CONSULTING; PROJECT
MANAGEMENT, DESIGN AND IMPLEMENTATION

Your firm's parkcipation on County contracts will be credited toward WBE goals in your area(s) of
specialty. While your participation on Cook County contracts is noi limited to your speciaity, credit
toward WBE goals will be given only for work performed in the specialty category.

Thank you for your continued interest in Cook County Government's Minonty, Women and
Veteran Business Enterpnse Programs.

Sincerely

CYREGG GOSUN

14th Dhtnct

GMO Dry 0 SCHNBDER

15th District

IEFFREY R TOBUILSYJ

16th District

Contract Compliance Director

JG/ehw

2020

SEAN M MORRISON

17tti District

$ Fecal Resoonsibilny f innouatwe Leadership Transparency /k Accountabihiy Q Improved services



MBEIWBE LETTER OFINTENT ~ FORM2

CitylState; Chicago, IL

Phone; 312-920-0560

Zlp; ~6060

pmc
312-920-0654

MIWBE Rhmr Clarity Partners, LLC

Contest percom
Rodne Y Zech

Ad@, 227 W Morlroe, Suite 3950
Arldman

Codifying Aging City of Chrcago IL

Cerllgcstlon Explragon Dsts: 01I15/2021

Ethnldty:

Bidlpropasrdigonbmtg
13818-12726

FMN g. 804123899

Ernsilr rzech@claritypartnere.corn

Parlblpallom (x) Dlreot ( ) indirect

Will the MIWBE rumba cubcanirecgsg any of the goods or ssrvbss of Ihh contrsot to another gnnt

(x) No ( ) Yes- Please atlsch snplsnegon, proposed subconksctar(s)I

The underdgsed MMIBE h prepared to pvbvldo the folowlng CommadilleslSetvlcesfar the above named prc(ecy Contract: fir
more mace Is needed la ildlr dm cribs AettgEFIrmhrvolmced ccope cr ncdr end/br payment crbedvlc, epact eddgbeer cheer sf

Prograrnrnlng Services

Indicate Ihe Doiler Amount, Perasnhne, acd tho Terms of Pavment for the above described Commodlgesl Services:

848,532.50, 9.95%, terms payment within 5 days of receipt of payment from Cook County

THE UNDERSIGNED PAftTIES AGREE grat this Latter of Intent sill beoome s blmgng Subcontract Agmsmont for lhe above
work, candltkmed upon (1) the Bldderlproposers receipt of s signed contract from the County of Cook; (2) Undersigned

Subcontractor mmsining comp'lani vdlh tg relevant credengsh, codes, ordinances snd statutes requlmd by Contractor, Cook
County, end Ihe Shde lo partlo'pale es a MBEIWBE firm for the above work. The Undemlgned Partlss do also certify gist grey

did a~st a Mrg((natums to Ihle nt unlit ag areas under Cescgrl gon of Bervkel Supply snd PeslCost were compte hd.

df(gnsMre (Mivygg) slgnalwe (Prfms Bidder/Proposer)

R~g<e.y 5.Z.~4- Annette Theroux

Print Name Print Name

c-lips.M+)r PDLARC(SI L( c- pro-west&Associates, Ino.

Firm Name Firm Name

Dote

Subscribed snd sworn before me

this 4/ dayol AdrpddS /,20/ro .
\

"OFFIC)AL SMlv

',.Mj'Cnntmlaelah 4p reavTOIBEIBOTG '[.
M/WBE Utlllcstian Plan - Fo/rn'2

Bubscrlbed snd sworn hehre ms

thlsrgg dayof ~us/,2thl/ .
c )

P Mt ( j(AR ~ I.~
SEAL



Je is rois

DEPARTMENT OF PROCUREME)NT SERVICES

CITY OF CHICAGO

David C Namkung
Clarity Partners LLC
227 West Monroe, Suite 3950
Chicago, IL 60602

Dear David C. Namkung:

We are pleased to inform you that Clarity Partners, LLC has been re-certified as a
Minority Business Enterprise ("MBE") by the City of Chicago ("City" ). This INBE
certification is valid until 01/15/2021; however your firm's certification must be re-validated
annually. In the past the City has provided you with an annual letter confirming your
certification; such letters will no longer be issued. As a consequence, we require you to be
even more diligent in filing your annual Nohange Affidavit 60 days before your annual
anniversary date.

It is now your responsibility to check the City's certification directory and verify your
certification status. As a condition of continued certification during the five year period
stated above, you must file an annual No-Change Affidavit. Your firm's annual No-Change
Affidavit is due by 01/15/2017, 01/15/2016, 01/15/2019 and 01/15/2020. Please remember,
you have an affirmative duty to file your No-Change Affidavit 60 days prior to the date of
expiration. Failure to file your annual No-Change Affidavit may result in the suspension or
rescission of your certification.

Your firm's five year certification will expire on 01/15/2021. You have an affirmative duty to
file for recertification 60 days prior to the date of the five year anniversary date. Therefore,
you must file for recertification by 11/1 5/2020.

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm's eligibility
for certification within 10 days of such change. These changes may include but are not
limited to a change of address, change of business structure, change in ownership or
ownership structure, change of business operations, gross receipts and or personal net
worth that exceed the program threshold. Failure to provide the City with timely notice of
such changes may result in the suspension or rescission of your certification. In addition,
you may be liable for civil penalties under Chapter 1-22, "False Claims", of the Municipal
Code of Chicago.

Please note —you shall be deemed to have had your certification lapse and will be ineligible
to participate as a MBE if you fail to:

l2l NORTH LASALLE STREET, ROOM 806) CHICAGO, ILLINOIS 60602



Clarity Partners, LLC JAN 19 2018 Page 2 of 3

~ File your annual No-Change Affidavit within the required time period;
~ Provide financial or other records requested pursuant to an audit within the required

time period;
~ Notify the City of any changes affecting your firm's certification within 10 days of

such change; or
~ File your recertification within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with respect to
any reviews, audits or investigation of its contracts and affirmative action programs. We
strongly encourage you to assist us in maintaining the integrity of our programs by reporting
instances or suspicions of fraud or abuse to the City's Inspector General at
chicagoinspectorgeneral.org, or 866-IG-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition to
any other penalty imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining, a contract with the City by falsely representing the individual or entity,
or the individual or entity assisted, is a minority-owned business or a woman-owned
business, is guilty of a misdemeanor, punishable by incarceration in the county Jail for. a
period not to exceed six months or a fine of not less than $5,000 and not more than $10,000
or both.

Your firm's name will be listed in the City's Directory of Minority and Women-Owned
Business Enterprises in the specialty area(s) of:

NAICS Code(s):
518210—Data entry services
518210—Web hosting
541511 —Applications software programming services, custom computer
541511—Computer program or software development, custom
541511 —Computer programming services, custom
541511—Computer software analysis and design services, custom
541511 - Computer software programming services, custom
541511 —Computer software support services, custom
541511—Programming services custom computer
541511- Software analysis and design services, custom computer
541511—Software programming services, custom computer
541511 —Web (i.e., Internet) page design services, custom
541512-Computer hardware consulting services or consultants
541512—Computer software consulting services or consultants
541512-Computer systems Integration analysis and design services
541512-Computer systems integration design consulting services
541512-Computer systems integrator services
541512- Information management computer systems integration design services
541512- Network systems integration design services, computer
541512- Office automation computer systems integratlons design services
541512-Systems integration design consulting services, computer
541512-Systems integration design services, computer
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541611-Administrative management consulting services
541611—Business management consulting services
541611—Financial management consulting (except investment advice) services
541611- General management consulting services
541611-Reorganizational consulting services
541611—Strategic planning consulting services

Your firm's participation on City contracts will be credited only toward Minority Business
Enterprise and Woman Business Enterprise goals in your area(s) specialty. While your
participation on City contracts is not limited to your area of specialty, credit toward goals will
be given only for work that is self-performed and providing a commercially useful function
that is done in the approved specialty category.

Thank you for your interest in the City's Minority and Women-Owned Business Enterprise
(MBE/WBE) Program.

Sincerely,

Rich
Firs ment Officer

RB/sl



PETITION FOR REDUCTION/WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participafion
4 % of Reduction for WBE Participation

B.REASON FOR FULUREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request.

(I) Lack of suÃcient qualified MBEs and/or WBEs capable of providing the goods or services required
by the contract. (Please explain)

(2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation. (Please explain) please refer to enclosed letter

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

(4) There are other relevant factors making it impossible or economically infeasible to utilize MBE 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 a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

(2) Used the services and assistance of the OMice of Contract Compliance staff. (Please explain)

(3) Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicitations made)

(4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

(5) Engaged MBEs & WBEs for direct/indirect participation, (Please explain)

D. OTHER RELEVANT INFORMATION

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

M/WBE Reduction/Waiver Request —Form 3 Revised: 01/29/14



M/WBE Utilization Plan —form 3

Item B. Reason for full/reduction waiver request:

(2): Pro-West & Associates, Inc. would like to request a full waiver for Amendment ¹3,
Contract ¹1318-12726 in the amount of $67,135.00.

Amendment ¹3 is for continued maintenance of the Building Permit Tracking Application
created in the odginal contract. Pro-West as the prime contractor was solely responsible
for the programming code for this application and therefore is the only contractor
capable of providing the maintenance support. A previous waiver was requested for
Amendment ¹2.

Please contact Amber Knapp, Cook County GIS Department for validation if needed.

Original contract value $379,365
MBE Subcontractor: Clarity Partners

Planned Utilization $48,600 = 12.81'/g, Actual Utilization $48,532.50 = 12.79'/g
WBE Subcontractor: Scarfe Consulting

Planned Utilization $84,480 = 22.27'/g, Actual Utilization $94,371.56= 24.88'/g
Planned Utilization = 35'/g, Actual Utilization = 38'/g

Revised contract value for Amendment ¹3 = $487,928.75
MBE Subcontractor: Clarity Partners $48,532.50 = 9.95'/D

WBE Subcontractor Scarfe Consulting $94,371.56= 19.34'/D
Utilization would equal 29.29/e, a 5.71/e decrease from original utilization
goal.

Signature: ~iN M~reaer Date:
Annette M. Theroux, President

tttta rmput tant to frrrow 8239 state 371 Nw Po Etcx 812
I

walker, MN 56484
PH 320.2076868

I
FX 320207.6869

I
www prowestgls.cern

I ccnsult@prcwestgls.curn



Contract ¹: 1318-12726

OCPO ONLY:
Cook County Daauaaficahoh

Office of the Chief Procurement Officer Check Comclete

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contractor" ) will fully complete snd execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF")with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No

'otal

Bid or Proposal Amount: 487,928.75

Contractor: Pro-West & Associates, Inc.

Authorized Contact
for Contractor: Annette Theroux

Email Address
atheroux@prowestgis.corn(Contractor):

8239 State 371 NW
ComPanY Address

PO Box 812(Contractor):

CÃy, State and
Walker, MN 56484Zip (Contractor):

320-207-6868, 320-207-6869Fax (Contractor):
Estimated Start and
Completion Dates 3/1/2014 - 2/28/2017
(Contractor);

Date: 08/29/2016

Contract Title: Building Permit Tracking Stage II

Subcontractor/Supplier/
Subconsultant to be Scarfs Consulting LLC
added or substitute:
Authorized Contact for
Subcontractor/Supplier/ Danielle Scarfs
Subconsultant:
Email Address
(Subcontractor): dscarfe@dgis.corn

60 W Terra Cotta Ave ¹239Company Address
(Subcontractor):

Crystal Lake IL 60014
City, State and Zip

Telephone and Fax
815 970 2418(Subcontractor):

Estimated Start and
Completion Dates 3/1/2014 - 5/31/2015
(Subcontractor):

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Descrlotlon of Services or Suoolies
Total Price of

Subcontract for
Services or Suoollss

On-Site Project Management $94,371.56

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or priincipal contractor. This disclosure is
made with the understanding that the Contractor is not under sny circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Pro-West & Associates, Inc.

Contractor

Annette Theroux

Name

President

Prime Contractor Signature Date

Version 1.0



Contract ¹ 1318-12726

Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

OCPO ONLY:
Disoualifioatioo

~pfieck Comoiete

The Bidder/Proposer/Respondent ("the Contractor" ) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF")with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated I SF.

Bid/RFp/RFQ No.
1318-12726

Total Bid or Proposal Amount:

Contractor: Pro-West 8 Associates, Inc.

Authorized Contact
for Contractor: Annette Theroux

Email Address
(Contractor): atheroux@Prowestgis.corn

6239 State 371 NW
ComPanY Address

PO Box 812(Contractor):

City State and

320-207-6868, 320-207-6869

Estimated Start and
Completion Dates 3/1/2014 - 2/28/201 7
(Contractor):

Date: 08/29/2016

Contract Title: Building Permit Tracking Stage II

Subcontractor/Supplier/
Subconsultant to be Clarity Partners LLC
added or substitute:
Authorized Contact for
Subcontractor/Supplier/ Rodney Zech
Subconsultant:
Email Address
(Subcontractor). rzech@claritypartners.corn

227 W Monroe, Suite 3950Company Address
(Subcontractor):

City, State and Zip
Chicago, IL 60606

Telephone and Fax
312 9204)550(Subcontractor):

Estimated Start and
Completion Dates 3/1/2014 - 5/31/2015
(Subcontractor):

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Descrlotion of Services or Suoolies
Total Price of

Subcontract for
Services or Suoolles

Programming Services $48,532.50

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the connect's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Pro-West & Associates, Inc.

Contractor

Annette Theroux

Name

President

Prime Contractor Signature Date

Version 1,0



ACORD'ROWE-1 OP IOI JK

!CERTIFICATE OF LIABILITY INSURANCE
TFBS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTB UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRIBATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERiSJ, AUTHORISED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the Policy(ical must be endorsed. If SUBROGATION IS WAIVED, subJect to
the terms and conditions of the policy, certain pose(as msy require an endorsement. A statement on this certificate does not confer rights to the
cerSf(cate holder in Ssu of such endorssmentis).

PRODUCER
MWEJ 'rian Hein

First National Bank
JB(B/te Emir 218-547wt330

I inrc. NoJ: 218-547-4721Insurance Services
PO Box 520

AODRESSr
Walker, MN 56434
Brian Hain INSURER(SI AFFORDING COVERaGE NA(cd

MSURERA; Secure 22543
INSURER e l

MBURED Pro.West 8 Associates Inc.
PO Box 812
Walker, MN 56484 INSURER C:

INSURER D l

INSURER E r

INSURBR F l

100,000
5,000

Included

2,000,006
2A000,006POL'CY 1 JECT 4 LCC

OTHER'UTOMOBILE
LIABIUTY

A X ANY AUTO
ALL OWNED SCHEDULED
AUTOS AUTOS

NON-OWNED
HIRED AUTOS AUTOS

UMBRELLA Ude !+X OCCUR

EXCESS LIAB
I I CLAIMS-MADE

DED I X I RETENTION$ 10000

EACH OCCURRENCE

04/03/2016 04/03/2017 AGGREGATE

WORKERS COMPENSATION
AND EMPLOYERS'ASILITY YJN
ANY PROPRIETOR/PARINERIEXECUTIVE
OFFICER(MEMBER EXCLUDED'r ~ NIA
(efandatory in NHI
Ifyes, descnbe under
DESCRIPTION OF OPERAllONS below

E.L UNEASE - EA EMPLOYEE $

E.L DISEASE - POLICY LIMIT $

COVERAGEB CERTIFiCATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT 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.

XBDE SEER POUCY EFF POLICY BXPTYPE OF INSURANCE INSD Wl/D POLICY NUMBER (MM/DDIYYYYL (MMIDDNYYYI UNITS

A X COMMERCIAL GENERAL LIABILRY
EACH OCCURRENCE $ 1,000,006

OLAIMsddnDE X occUR X X BP2067031 04/03/2016 04/03/2017 ~p
>XEB(BET(TIIEBTED

MED EXP (Any one person>

PERSONAL b ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER GENERALAGGREGATE

PRODUCTS-COMP/OPAGG $

$
COMSMEO SINGLE LIMIT $(fdu(yddmyl 1,000,000

A31 44607 04/03/2016 04/03/2017 BOOS Y iNJURY (Per person)

BODILY IN JURY (Per eccidern(

PROPERTY DAMAGE
(Per acddenU

4,000,000
CU3134366 4,000,000

$

I Syr(TUTEJ I E(L

E.L EACH ACCIDENT

DESCRIPTION OF OPERATIONS r LOCATIONS r VEHIClES (ACORD lel, Add(donar Remarks Schmkde. may be sRached If mole abaca ls required)

Design of Computer Programs for Engineering

Policy is issued on a primary and nonwontributoly basis.

CERTIFICATE HOLDER

Cook County illinois
Offic of the Chief
Procurement Officer
118 N Clark St., Room 1018
Chicago, IL 60602

ACORD 25 f2014/01)

CANCELLATIOM

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

AUTHORIZED REPRESENTATIVE

Sr 1SBB-2014ACORD CORPORATION. AS rights reserved.
The ACORD name and logo are registered marks of ACORD



~CC)R/D CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRIBATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(SJ, AUTHOR)EBB
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the Pogey(les) must have ADDITIONAL INSURED Provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cert)Beats does not confer rights to the certificate holder In Beu of such endorsement(sj.

PRODUCER

First National Insurance Services —Walker ~HD™~952-893-0403 t true N~o. - 9353/lkv
P.O. Box 520

IBID Ess: atpiNriwi.corn
Walker, MN 56 84

INSURER(SI AFFORDING COVMUIGE NAIC O

INSURER A ~ MWCARP Cfo RTW, Inc.

Pro-West & Associates, Inc. INSIIRER S;
PO Box 812 INSURER C 1

Walker, MN 56484 INSURER D:

INSURER b:
INSURER F

G EN'L AGGREGATE LIMIT APPLIES PER

POLICY ggy LOC

DYHER7

AUYOMOBILELMBILIYY

ANYAUYO

OWNED SCHEDULE
AUTOS ONLY AUTOS
HIRED NONOWNE
AUTOS ONLY AUTOS ON

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

ADD SUSR POLICY EFF POLICY EXP
LYR TYPE OF INSURANCE 6NSD Wt/D POLICY NUMBER (MM/DD/YYYYI IMM/DO/YYYY1 LIMHS

COMMERCML GENERAL LIABILHY EACH OCCURRENCE $
I5A%tnETD3IENYEri

CLAIMS.MADE ~ OCCUR PREMISES IEe~r 8

MED EXP {Any one person) 8

PERSONAL 8 ADV INJURY

GENERAL AGGREGATE $

pneoUcys .ODMp/op AUG $
8

CONelNED SINGLE UMIY
IEo aoddwel

BODILY INJURY(Par parson) 8
D

BODILY INJURY (Per eooldsnt) 8
D PROPERTY DAMAGE

LY

$
UMBRELLAUAS

EXCESS UAS
I I CLAIMSBMDE

DDED D REYENTIDN 8
WORKERS CDMPENSATION
AND EMPLOYERS'LIASILIYV WN
ANYPROPRIEYOR/PARTNER/EXECUTlt/E

A OFFICER/MEMBEREXCLUpEDI ~N HIA N
lM on d story In NH)
H es. deaa/be wew
OISCRIPYION OF OPERATIONS below

MNAR-0000010822-12

EACH OCCURRENCE

AGGREGATE $

$

06/30/30/606/30/3 ~/7 % 3/n00/7 00
300.000.00

E.L.DISEASE-POLICYLIMIY $ 500 000 00

DESCRIPTION OF OPMIAYIDNS I LOCATIONS I VEHICLES IACORD I el, Add Rlo net llew ares Sobedols. way be attsobed 11More sos os ls res aired)
The following officers have elected to be included for coverage.
Officers Lisa Schaefer - Owner, Officers Kendis Scharenbroich - Owner, Officers Jennifer Ward - Owner, Officers Brendan Crissinger - Owtt

CERTIFICATE HOLDER CANCELLATION

Cook County, Illinois
Offic of the Chief Procurement Officer
118 N Clark St, Rm 1018
Chicago, IL 60602

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

ACORD 25 (2015/93j
1995-2015ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks Df ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE DATE (MMIODJYYYY)

I 2/25/201 6
THIS CERllFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSllTUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMFDRTANTI If the certificate holder ls sn ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions Dr be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the po0cy, certain policies may require an endorsement A statement on
this certificate does not confer rioms to the cert)floats holder In lieu of such endorsement(s).

PRODUCER gait Ward
Valley Forge Insurance Brokerage ,Aic N, E,y 610 617 7783

I <Vrc. N~ot 1 215 689 3401
One Bala Plaza, Suite 100 ADDREss gait.wardevfib.corn
Bala Cynwyd, Pa 19004 INSURERIS) AFFORDING COVERAGE

nsuRERAl ,PHILADELPHIA INSURANCE CQ.
INSURED

INSURER e:
PRO WEST 6 ASSOCIATES INSURER C r

NAIC d

18068

INSURER E

fE ~ ti $

BODILY INJURY (Per person) $

BQDILYINJURY(Persccldene $
PROPERTY DAMAGE
IPer mnidenti

$

ANYAUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NQN-QYMED
ALITQS ONLY

8239 STATE 371 NW INSURER D:
PO BOX 812
WALKER, MN 56484 INSURER F:

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

INSA AQQL SUER POLICYEFF POLICYEXP
LTR TYPE OF INSURANCE

I nun mun POLICY NUOIBER IMMJDDIYYYYI nuMIODIYYYYI LISSTS
COMMERCIAL GENERAL LIABIUTY

EACHOCCURRENCE $
UAMAGE TU RENTEDCLAIMS-MADE OCCUR PREMISES fEe nccurrencsl $

MED EXP (Any ons person) $

PERSONAL r,ADY INJURY

GEM'L AGGREGATE LIMIT APPLIES PER GENERALAGGREGATE $
POLICY ~ JEC( ~ LQC

~ PRO-
PROOIKTS - CQMPJQP AGG $

OTHER. $
AUTOMOBILEUASILITY CQMBINEDSINGLE LuynT

UMBRELUIUAB ~ OCCUR

ExcEssLNB
i ( cLAIMsaIADE

DED I I RETENTION $
WORKERS CONPENSATION
AND EMPLOYERS'IABILITY YJN
ANYPNQPRIETQnrPARTNEAIEXECUTIYE
QFFICERIMEMBEREXCLUDEDT NJA
(Mandatory in m)
If yes, descnbe under
DESCRIPTION OF OPERATIONS below

A PROFESSIONAL ERRORS
AND OMISSIONS

PHSD1001196

EACH OCCURRENCE

AGGREGATE

I SytrTUTE I I
ER"

E L EACH ACCIDENT

E.L DISEASE EA EMPLOYEE $

E L DISEASE - POLICY LEMT $

0/14/2016 1/14/2017 PerOccurrence $2,000,000
Aggregate $2,000,000

DE scRlp TIDN 0F opERATloNs f LocATIDNB r lraulcLEE (Ac Dao 1$1.Amatlon at Remarks sebedus, may be attacked it mom space la required)

CERTIFICATE HOLDER CANCELLATION

Cook County illinois
Office of the Chief Procurement O(Seer
118N Clark Street, Room 1018
Chicago, IL 80802

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
@1988-2015ACORD CORPORATION. AB rights reserved.

The ACORD name and logo are registered marks of ACORD


