Contract No. 1318-12728
Vendor Name: PRC-WEST & ASSOCIATES, INC,

AMENDMENT NO. 3
This Amendment modifies Contract No. 1318-12726, for Building Permits Tracking Application Stage Il by and between the
County of Cook, llinois, herein referred to as "County’ and Pro-West & Associates, authorized to do business in the State of
llinois hersinafter referred fo as “Contractor”:
RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on February 19, 2014,
(hereinafter referred to as the “Contract”), wherein the Contractor is to provide Building Permits Tracking Application Stage 1
(hersinafter referred to as the "Services) from March 1, 2014 through February 28, 2018, with two (2) additional one (1) year
renewal options, in an amount not to exceed $379,365.00; and '

Whereas, Amendment No.1 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, Amendment No. 2 was executsed on May 25, 2016 by the Chief Procurement Officer for an increase in fhe amourdt of
$25,228.75; and

Whereas, the Contract will expire February 28, 2017, and the agreed upon Services are still required; and
Whereas, an increase in the amount of $67,135.00 is required for the continuation of Services; and

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

1. The Contract is hereby amended to incorporate Attachinent 1 and made part of the Contract.
2. The Contract is increased by $67,135.00 and the Total Contract Amount is revised fo $487,928.75.

3. The attached Economic Disclosures Statement (EDS), identification of Subcontractor/Supplier/ Subconsultant Form
and MBE/WBE Utlization Plan forms are incorporated and made a part of this Contract.

4.  All ather ferms and conditions remain as stated in the Contract,

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

County of Cook, lliinols Pro-West & Assaciates, Inc.

or Oh, 2 M- Comittf). e
Chief Procurement Officer Signed

By M W/ ZZZéoWX
State’s Altorney (if applicable) Type or print name

Ny

Titte

Date; @ &D}‘CMM Zal(ﬁ Date: | f/é’dJ/é
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: Contract No. 1318-12728
Vendor Name: PRO-WEST & ASSOCIATES, INC.

ATTACHMENTS
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Maintenance Estimate for Permit frucking Application and Modules
Date: June 22, 2016

Client: Cook County, IL
Department of Geographic Information Systems

Cook County, IL has a need for additional maintenance for the Permit Tracking application and modules
to supplement the existing maintenance contract. The addition of funds Is due ta a8 3 month delay in
rolling out the application causing increased application support and status meetings, support for the
change in Active Directory access for outside accass of the Mobile Inspection application, database
administration in the ahsence of a County dedicated staff, and anticipated requirements following
deployment to production,

Maintenance Includes meetings directly after the roll-out to the public to ensure thoroughly migrated
data, tested functiona!ity and technical support. Programmer time has been allocated for fixas and
bugs. The Hlist of maintenance activities is below,

¢ Support and technical advice will-be provided during normal business houss of 8:00 am to 4:30
pm Central Time. PWA will provide a point of contact for reporting any issues or to request
support or advice, :

Maintenance items include:

* Bugfixes ‘

* Trouble-shooting, tuning, updates and fixes following development and installation through
February 2017,

*  Additional look-up tabies

*  Updates for compatibility with Esri, SQL, Micrasoft upgrades

¢ Database support as needed to augment County staff

On-call support - o

* Technical support will be provided to County technical staff {via remote access to the

application, as needed) to respond to Yuestions or address issues,



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

*  Database managament e e st st s v 18 NOUFS

* Maintenance July 2016 (28 hours/week) 112 hours
* Maintenance August 2016 through October (16 hours/weekj............... .. 4 Y, 1T
* Maintenance November 2016 through February 2017 (8 hours/week)...................... 112 hours

*  ProjectManagement July 2016 through February 2017w esosesisismsssssssterssinsssosansansereais 80 HOUES
¢ Bi-Weekly Meetings September through October {4 - 1 hour meetings}.........icoiircne 32 hours

Hours will be allocated at the discretion of Cook County, The deliverables above are provided as a
guideline for meetings and programming efforts, The actual breakdown of maintenance activities wilt
be agreed on and carried out during the project through agreement between the County and Pro-West,
Pro-West will invoice monthly for tiours as they are expended during the contract timeline.

» Maintenance does include reprogramming the applications to utilize the County Actlve Directory
- Federated System

* The estimate does not include enhancements ta the application

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

Cost for Permit Tracking application and madules maintenance services.. ..o .cocvrounnn$ 67,135.00

Pro-West & Associates, Inc,

anite: . Hoessvgs

Annette M. Theroux
President
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Contract No. 131812728
Vendor Name: PRO-WEST & ASSOCIATES, INC.

ATTACHMENT
ECONOMIC DISCLOSURE STATEMENT (EDS)
IDENTIFICATION OF SUBCONTRACTOR/SUPPLIER/ SUBCONSULTANT FORM
AND
MBE / WBE UTILIZATION PLAN



CONTRACT # 1318-12726

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 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 applicabie.

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, Cock County, lllinois available on municode.com.

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

Contractor or Confracting 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 Propesals issued pursuant to this Procurement Code.

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

EDS-i



CONTRACT #: 1318-12726

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: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other appiicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and al! 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 suppiement 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 toc 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 fo execute EDS for
said corporation. If the corporation is not registered in the State of lllincis, 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,
uniess 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 corporaie 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, resclution 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 lllinois, 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 LL.Cs must be registered with the lllinois
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 lllinois Secretary of State’s Office.

EDS-ii



CONTRACT # 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 PRICR 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 (F 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 DISQUALIFICATION

No person or business entity shail be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil ar criminal, if that person or business entity:

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

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. Act. 15 U.8.C. Section 1 et seq.;

3) Has been convicted of bid-rigging or attermpting 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 and the Clayton Act. 15 U.5.C. Section 1, ef seq.;

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

8) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lllinois;

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 an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior o 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 more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to 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 forth in Section A, and that award of
the Contract to the Applicant would not viclate the provisions of such Section or of the Cods.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a resuit of a conviction for the violation of State faws prohibiting bid-
rigging or bid rotating.

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 # 1318-12726

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.

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 of seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the lilinois Human Rights Act (775 ILCS 5/2-105), and
agrees fo abide by the requirements of the Act as part of its confractual obiigations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 24, SECTION 34-174 and Section 34-250)

The Applicant has not willfuily failed to cooperate in an investigation by the Cook County Independent Inspector General of to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concemns 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
Procurement process to the Office of the Cook County Inspector General.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which s codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety
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 concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be read in its entirety
at www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 234-160;

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 Contractor which has a County Contract and by all subcontractors of such Confractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer 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 as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Community Development Biock Grants;
3) Cook County Warks Department;

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.
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CONTRACT #: 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 Address
None
2, LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation autherized to transact business in lllincis, having a bona fide
establishment located within the County at which itis transacting business on the date when a Bid is submitted to the County, and
which employs the majority 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 "Local Business™ hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does nat, at the time of the Bid submittai, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: I:l No:
b) If yes, list business addresses within Cook County:
c) Does Applicant employ the majerity of its regular full-time workforce within Coak County?
Yes: |:, No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in fult compliance with any child support order before such Applicant is entitied to receive 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 to review the Cook County Affidavit of Child Support Obligaticns attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3



CONTRACT # 1318-12726
4, REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required infarmation that either:

a) The following is a complete list of all 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 certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Appiicant 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 certified to all Certifications and other statements contained in this EDS.

EDS-4



CONTRACT #: 1318-12726

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances {§2-610 et seq.} requires that any Applicant for any County Action must discicse 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 o 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.

"Applicant' means any Entity or person making an application to the County for any County Action.

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

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

This Disclosure of Ownership Interest Statement must be submitted by :

1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Helder") must file a
Statement and complete #1 only under Ownership Interest Declaration.

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

which each additional page refers.

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

This Statement is an: [DI Criginal Statement or [D] Amended Statement

Identifying Information:
Name Pro-West & Associates, Inc.

D/B/A: FEIN NO.- 41-1795858

Street Address; 8239 State 371 NW

city: Walker State: MN Zip Code; 26484

Phone No.: 320-207-6868 Fax Number: 320-207-6869 Email: consult@prowestgis.com

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

Corporate File Number (if applicable): 6445-395-5
Form of Legal Entity:
[J  SoleProprietor [ ]  Partnership Corporation  []  Trustee of Land Trust

| Business Trust [] Estate O Association ] Joint Venture

O Other (describe)
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CONTRACT #: 1318-12726

Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder
Please see following page

2. If the interest of any Person listed in {1} above is held as an agent or agents, or a nominee ar nominees, list the name and
address of the principal on whose behalf the interast is heid.

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

N/A

3. Is the Applicant canstructively controlled by another person or Legal Entity? [ |:| lYes | 1 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 Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companias, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addrasses, for each partner or joint venture.

Name Address Title {(specify title of Term of Office
Office, or whether manager
or partnerf/joint venture)

Please see following page

Declaration {check the applicable box):

| state under oath that the Applicant has withhefd 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.

D] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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EDS-7, Item #1: Ownership Interest Declaration

Owners Name Residence Address, City, State Zip Code %0Ownership
Annette M. Theroux 7315 Tall Pines Road NE, Bemidji, MN 56801 37.40%
Lisa L. Schaefer 51160 W Mayberry Dr, Cass Lake, MN 56633 14.76%
Kendis K. Scharenbroich 1751 Wolf Lake Dr SE, Bemidji, MN 56601 12.26%
Jennifer L. Ward 3951 Allens Bay Dr SE, Cass Lake, MN 56633 7.81%
Joshua L. Marsh 333 Paul Miller Lane, Bemidji, MN 56601 7.81%
Brandon L. Crissinger 17624 210" Street, Park Rapids, MN 56470 7.81%
Lucas J. Scharenbroich 356317 W Shore Dr, Crosslake, MN 56442 7.81%
Brian A. Bjelland 6818 State 34, Akeley, MN 56433 4.34%

EDS-7, Corporate Officers

Officer Name Address Title Term of Office
7315 Tall Pines Road NE,
Bemidji, MN 56601

1751 Wolf Lake Dr SE,
Bemidji, MN 56601

Annette M. Theroux President 1/1/2008-12/31/2016

Kendis K. Scharenbroich Vice-President | 1/1/2011-12/31/2016

. 51160 W Mayberry Dr, . .
Lisa L. Schaefer Cass Lake, MN 56633 Vice-President | 1/1/2015-12/31/2016
. 3951 Allens Bay Dr SE, Board
Jennifer L. Ward Cass Lake, MN 56633 Member 1/1/2015-12/31/2016
. . 6818 State 34, Board
Brian A. Bjelland Akeley, MN 56433 Member 111/2015-12/31/2016

t’s impaﬁanf fo know 8239 State 371 NW | PO Box 812 ; Walker, MN 58484 ‘
PH 320.207.6868 | FX 320207 686¢ | www.prowestgis.com | consult@prowestgis.com



CONTRACT #: 1318-12726

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Annette M. Theroux President

Namg of Authorized Applicant/Holder Representative (please print or type) Title
MMW f/{ﬁfx yiz’
Signature Date
atheroux@prowestgis.com 320-207-6852

E-mail address Phone Number

Subsgﬁed to and sworn before me My commission expires:

this _30™ _day of frugusk, 200
X \me'—i‘ Sk J 4 31,203

Notary Public Signature Notary Seal

VIRGINIA THERESA STANKO ¢
NOTARY PUBLIC - MINNESOTA
MY GOMMISSION EXPIRES 01/31/2021
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CONTRACT # 1318-12728

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a 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 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 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 penaltics, 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 after 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:

e jts board of directors,

s jts 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 relationship” means a person who is a spouse, domestic partner or civil 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, marriage or adoption, as
a:

CJParent ] Grandparent Stepfather
[IChild O] Grandehild [ Stepmother
I Brother [ Fatherin-law [ Stepson

[ Sister LCIMotherin-law [ Stepdaughter
JAunt 1Sowrin-law [ Stepbrother
CUncle [1Daughterin-law [ Stepsister
[INiece CIBrothexin-law (1 Halébrother
[Nephew Osister-in-law [C] Halésister

EDS-8



CONTRACT #: 1318-12728

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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., Annstte Theroux, President

320-207-6852, atheroux@prowestgis.com

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obiained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

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 367,135
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:

Angela Sanchez, Procurement Analyst, 312-603-2691, angela.sanchez@cookcountyit.gov

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

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

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

Check the box that applies and provide related information 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 Ilfinois, 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, officers, 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 [llinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 1318-12726

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

1 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 Itlinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County  Relationship”
Municipal Elected Official or Municipal Elected Official

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

Ol 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 of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees ditectly 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 Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County  Retationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

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 Employee or State, County  Relationship®

the County Municipal Elected Official or Municipal Elected Official

EDS-11



CONTRACT #: 1318-12726
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply wilh the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article v, Section 179. Any Person/Substantial Owner, who 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 34-179(d).

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

"Person" means any individual, corporation, partnership, Joint Venture, trust. association, limited liability company, sole proprietorship or other legal entity.
"Procurement' means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons 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, general or limited pariners, beneficiaries and principals; except wiere a business entity is an
individual or sole proprietorship, Substantial Owner means that individuat or sole proprietor,

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 constilules a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information.

1. Contract Information:

Contract Number: 1318-12726
County Using Agency {requesting Procurement); Geographlc Information Systems

L. Person/Substantial Owner Information:
Person (Corporate Entlty Name): PI'O-WeSt & ASSOCIGteS, InC.

Annette M. Theroux

Substantial Owner Compiete Name:

Date of Birth: E-mail address:  Stheroux@prowestgis.com
Street Address: /919 Tall Pines Road NE

City: Bemidji State: MN Zip: 56484
Home Phene: (218) 444 - 3373

il. Compliance with Wage Laws:
Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful viotation of any of
the following laws:

No iflincis Wage Payment and Colfection Act, 820 ILCS 115/1 et seq.,

No Minois Minimum Wage Act, 820 ILCS 105/1 et seq.,

No flinois Worker Adjustment and Refraining Notification Act, 820 /LCS 65/1 ef seq.,

Na Employee Classification Act, 820 ILCS 185/1 et seq.,

No Fair Labor Standards Act of 1938, 29 U.5.C. 201, ef seq.,

No Any comparable state statute or regulation of any stafe, which governs the payment of wages

If the Person/Substantial Owner answered “Yes” o 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 #: 1318-12728
V. Request for Waiver or Reduction
If Person/Substantial Owner answered “Yes” 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 has been a bona fide change in ownership or Control of the ineligible Person or Substantisl Owner
No Disciplinary action has been faken against the individual(s) responsible for the acts giving rise fo the violation
No Remedial action has been taken fo prevent a recurrence of the acts giving rise lo the disqualification or default

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

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver The Chisf
Procurement Cfficer reserves the right to make additional inquiries and request additional documentation.

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

Signature: MW M Date: ﬁ/g{///

Name of Person signing (Print): Annette M. Theroux Title: President
Subscribed and sworn to before me this 2a™ day of ‘\&T\lf_'\'ugﬁr- .20 Lk
X \) ’b\Cl au T .S—\-ﬂ,\_‘sa
Notary Public Signature Notary Seal

Note: The above information is subject to verification prior to the award of the Contract. PSPl ind: j
VIRGINIA THERESA STANKO
NOTARY PUBLIC - MINNESOTA
MY COMMISSION EXPIRES 011/81/2021
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CONTRACT #: 1318-12726

SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby cerfifies and warrants 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 to be in compliance throughout the term of the Contract or
County Privilege issued fo the Applicant with all the policies 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
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Pro-West & Associates, Inc. M 7. \%W

Corporation's Name President's Printed Name and Signature
320-207-6868 atheroux@prowestgis.com
Telephone Email
N Sk a»-/#/— £/ &/
6ecreta‘ry'8|gnature Date
Vice Tresiolent

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Parther/Joint Venturer Printed Name and Signature

Date Telephgne and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephene and Email

Subscribed and sworn to before me this - VIRGINIA THERESA STANKO
day of Rruguet , 200a NOTARY PUBLIG- MINNESOTA
My commission expires: MY COMMISSION EXPIRES 01/31/2021
\)uca; PVIPUANDANS 2 Oﬂlw-ﬂw-\ 3\ 2034

Notary Pubhe Signature Notary Seal

*If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please compiete and execute additional Contract and EDS Execution Pages.
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T OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ
DIRECTOR

TONI PRECIOWWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District.

JERRY BUTLER
3rd District

STAMNLEY MOORE
Atk District

DEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYO, JR
8th District

PETER N. SILVESTRI
Sth District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A, FRITCHEY
121tk District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY C. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District -

118 N. Ciark, County Building, Room 1020 & Chicagoe, llinois 60602 © (312) 603-5502

September 6, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Strest

County Buiiding-Room 1018
Chicago, iL 80602

Re:  Contract No. 1318-12726 (Amendment No. 3)
Building Permit Tracking Application-Stage i
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. After careful review, it
has been determined this amendment is responsive to the Ordinance.

Bldder: Pro-Wast & Assoclates, inc.

Original Contract Value: $379,365.00 )
Increased Contract Value: $16,200.00 {Amendment No. 1)
New Contract Value: $395,565.00

Contract Extension: 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: 35% MBE/WBE

MBEWBE Status Certifying Agency Commitment*
Clarity Pariners, LLC MBE (8) Cook County 9.95% (Direcy)
Scarfe Consulting, LLC WBE (7) Cook County 19.34% (Direct)

Total 29.29% (Direct)
*Commitment percentages are based on the new contract value.

Partial MBE/WBE Walver 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,

Sincerely, ~

m F
: (8
cqueline Gomez

Contract Compliance Director
JG/ate

Cc. Angela Sanchez, OCPO
Bridget Evans, BOT-Office Technology Geographical Information System



BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Pian are certified MBEs/WEBEs by at least one of the entities listad in the General

MBE/WBE UTILIZATION PLAN - FORM 1

Conditions — Section 19.

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

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

L]
[]

]

Bidder/Proposer is a cerfified MBE or WBE firm. {I so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture pariners are certified MBEs or WBEs. {If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the rofe of the MBE/WBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit - available online at www.cookeountyil.govicontractcompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture 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 Il below and the Letter(s) of Intent — Form 2).

Direct Participation of MBE/WBE Firms |:| indirect Participation of MBE/WBE Firms

Participation be considered.

M/WBE Utilization Plan - Form 1

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

weEweE Fim: Scarfe Consulting LLC
address: 00 W Terra Cotta Ave #239, Crystal Lake IL. 60014
dscarfe@dsgis.com

E-mail:

Contaci Person: D a@Nielle Scarfe Phone: 015-970-2418

Dollar Amouni Participation: $ 84,480

Percent Amount of Participation: 19.34% %
*Letler of Intent attached? Yes i__ Mo__

*Current Letter of Certification attached? Yesx Ne

meemee Fm larity Partners LLC
adaress: 227 YW Monroe, Suite 3950, Chicago IL. 60606

e.mai 'Z€Ch@claritypartners.com

Contact Person: Rodney Zsch Phone: 312-920-0550
Dellar Amount Participation: § 48,600
Q
Percent Amount of Participation: 9.95% %
* stter of Intent attached? Yes X No
*Current Letter of Certification attached?  Yes x No

Aftach additional sheets as neaded.

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

Revised: 01/29/2014



MBE/WBE L OF INTENY . F

M/WBE Firm: _Scarfe Consulting LLC Certfying Agancy: 0ok County, IL .
Contact Person:; _Danielle Scarfe Cartification Expiration Date: _11/06/2020 ,
Address: 80 W Terra Cotta Ave #239 Etnicty: _WBE 3
Cily/State: _Crystai Lake, . zip: 60014 Bid/ProposaiContract# __ 1 3518-12726

Phone: 815-970-2418 Fax 847-920-3753 FElNg  03-0418566

Emsit  dscarfe@dsgis.com

Participation:; [X] Direct [ ]indirect
Wil the MAWBE firm be subcontracting any of the goods or services of this cantract to another fim?
[x]No [ ]Yes- Please attach explanalion. Proposed Subcontractor(s):

The undersigned MAWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (if
fmore space Is neadat fo fully describe MAWBE Fim's propossd scope of wark anofor payment scheduls, eftach addifiona! sheets)

On-site Project Management

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commadities! Services;

$94,371.56, 19.34%, terms-payment within 5 days of receipt of payment from Cook County

THE UNDERSIGNED PARTIES AGREE that this Lefter of Intent will bacome a binding Subcontract Agreement for fhe above

work, conditioned upon (1) the Bidder/Proposer's recelpt of a signed contract from the County of Cook; (2) Undersigned

Subcontractor remaining compliant with all relevant credentials, codes, ordinances and stetutes required by Contractor, Cook

Cognty. and the State'ty : as a MBE/WBE firm for the albove work, The Undersigned Pariies do elso certify that they
Cdid-pot-afih: e h (hig-Q

S\ thie-docurpent until all areas under Dascfiztlon of Service/ Supply and Fee/Cost were completed.

Signature (Primo Bidder/Proposen)

- Annette Theroux
Print Name Print Name :
W CENGSONNG N Pro-West & Associates, Inc.
Firm Name Firm Name
ﬁ{ 24 l llo g /f? 32//4
Dete Date
Subscribed and swom before me Subscribed and swarn before me

mtsﬁ:'aayof iﬂu%uﬂ— 2006 .
Notary Public U (}%rw»- 7. Shenfer

i
o~ _ OFFICIAL SEAL ™%, VIRGINIA THERESASTANKD
\ VICTORIA M, NICKLAS G d o RTHRPRLG MNEROTA
%8« NOTARY PUBLIC « S 12021
g Ao By Fomis J29/14
COMMISSION EXPIRES 2.18-19
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T Dnstrict

LULS ARROYO, IR
Brh Distnet

PETER M SRVESTRI
Sth Distric

RRIDGET GAINER
10th Distriet

HOHN P DALEY
1lth District

IGHN A FRITOHEY
12th Distoet

LARRY SUFFREDIN
13th Disteet

GREGG GOSUN
Ldth District

MO THY O, SCHNEIDER
L5th Distric

JEFFREY R TOBLLSKS
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OFFICE QF COMTRACT COMPLIAMCE

JACGUELINE GOMEZ

DIRECTOR

118 N Clark, County Building, Room 1020 ® Chicago, Hlinais 50620 # (312) 603-5502

November 6. 2615

Ms Danselle S. Scarfe

President

Scarfe Consulting, LLC

60 West Terra Cotta Avenue, # 239
Crystal Lake, IL 60014

Annual Certification Expires: November 6, 2016
Dear Ms. Scarfe:

Congratulations on your continued eligibility for Certification as a2 Women Business Enterprise
(WBE) by Cock County Government. This WBE Certification is valid untii November 6. 2020

As a condition ot continued certification during this five {5) year period, you must file a "Nop
Change Affidavit” within sixty (60) days prior o the date of annual expiration. Failure to file
this Affidavit shall result in the termination of your certification.  You must notify Cook County
Government's Office of Contract Compiliance 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 Govemment may commance action to remove your firm as a WBE vendor if you fail
to notify us of any changes of facts affecting your fimw's certification, or if your firm otherwise fails
o 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 imegulanties.

Yaur fimn's name will be listed in Cook County's Dimctory of Minority Business Enterprise, Women
Business Enterprise and/ or Veteran Business Enterprise in the areals) of speciaity’

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

Your firm's participation on County contracts will be credited towand WBE goats in your area(s) of
specialty. While your participation on Cook County contracts is not limited to your specialty, credit
toward WBE goals will be given only for work performed in the specialty category.

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

Sincerely,

W’ L,
Jacqueline Gomez U’ﬁ
Contract Compliance Diractor

JGlehw
2020

$ riscal Responsibility ' Innovative Leadership @ Transparency & Accountability E improved Services



MBE LETTER OF INTENY - FORM 2

MIWBE Firm:  Clarity Pariners, LLC

Contact Person; _Rodney Zech
227 W Monroe, Suite 3950

Addrass:

Clty/State: _Chicago, 1L
Phone: 312-820-0550

Zip; 60606
Fay 312-020-0554

Certifying Ageney; ___Cily of Chicago, IL

Cartification Explration Date; __01/16/2021

Eihaicty: __MBE

BidiProposaliContract#, 196 18-12726

rzech@claritypariners.com
[ 1indirect

Emall;
Participatlon:

{*] Biraat
Will the M/WBE firm be subcontracting any of the goods or services of liis confract to anolher fim?

[xINo [ ]Yes-Plaase attach oxplanation, Proposed Subcontractor(s):

The undersigned MWBE Is prepared to provide the following Commodillas/Servieas for the above named Projectf Contrack: fir
mora space Ig readad fo fuly daserfbe MWBE Fiim's praposed soone of work andver payment schedule, allach addifanal sheefs)

Pragramming Services

Indicate the Dollar Amount, Parcantaps, and the Yarms of Bayment for the ahove-describad Commoditles/ Ssrvices:

$48,532.50, 9.95%, terms-payment within 5 days of recelpt of payment from Cook County

THE UNDERSIGNED PARTIES AGREE that this Lattgr of Intent will become a binding Subcontract Agresment for the ghove
work, canditioned upon (1) the Bidder/Proposer's recelpt of a signed contract from the County of Cook; {2) Undersignad
Subcontraclor remalning compllant vdth alf relevant credantials, codes, ordinances and stafules required by Conlractor, Cook
County, and the State o partic'pate as a MBE/WBE fiem for the above work. The Undersigned Parties do also certify that they

did rot affix thelr slgnaturas to this dgeument untll all areas under Description of Sarvice! Supply and PeefCost ware complatad.
Loy 2 P ] 7 At
Algnelire (MWREY &7 Signature (Prmg Bidder/Proposer)

RodlneyS. 2Zecta Annetle Theroux
Print Name ! Print Name
Ctmﬁ+y Fa,(:\- nNeLs, LLC Pro-West & Associates, Inc.
Fim Name 4 ’ Firm Name
B LAl % £ /27 /06
Dete Date
Subscribed and sworn before mo Subsciibed and sworn befara me
% 4 ) }1 de
this 27 day of_fHeegecss 0L, tisdY_dayol_August  afe
T v —
Notary Publlo__ 427 ../- - .- Notary Publie \v)l' A‘iguu:\.‘ {. 8'}4/’\1"9
*OFFICIAL SEAL’ 3 - SEAL
P Amisnie 1
- Nptary Public, State of e i :
.My Commlssion Explres 10/22/2018”3.. < VRGNIA THERESA STANKO

M/WBE Utllization Plan -~ Fofm2 =~ 7

o
By

s mmanspgl SR




DEPARTMENT OF PROCUREMENT SERVICES

JAN-19 2016 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 MBE
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 No-Change 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, 01/15/2018, 01/15/2019 and 01/15/2020. Please remember,
you have an affirmative duty to file your No-Change Affidavit 60 days prior fo 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 01/16/2021. 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 11/15/2020.

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 threshoid. 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 shali be deemed to have had your certification lapse and will be ineligible
to participate as a MBE if you fail to:

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602



Clarity Partners, LLC JAN 19 2016 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 866-1G-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

541611 — 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 integrations design services
541512 - Systems integration design consulting services, computer
541512 - Systems integration design services, computer
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541611 - Adminisfrative management consuiting services

541611 - Business management consulting services

541611 - Financial management consulting (except investment advice) services
541611 - General management consuiting 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) speciaity. 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
(MBEMWBE) Program.

Sincerely,

First Deputy Procurement Officer

RB/sl



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

A. BIDDER/PROPOSER HEREBY REQUESTS:
D FULL MBE WAIVER |:| FULL WBE WAIVER
REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

2 % of Reduction for MBE Participation
4___ % of Reduction for WBE Participation

B. REASON FOR FULEL/REDUCTION 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.

D {1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required
by the contract, (Please explain)

IZI (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)  pjease refer to enclosed letter

D (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)

D (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 TQ OBTAIN MBE/WBE PARTICIPATION
D (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 fo
solicitation. (Attach of copy written solicitations made)
i l:l (2) Used the services and assistance of the Office 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 WBESs to determine if firms are interested in doing
business. (Attach supporting documentation)

D (5) Engaged MBESs & 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
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M/WBE Utilization Plan — form 3
Item B. Reason for fullireduction waiver request:

(2): Pro-West & Associates, Inc. would like to request a full waiver for Amendment #3,
Contract #1318-12726 in the amount of $67,135.00.

Amendment #3 is for continued maintenance of the Building Permit Tracking Application
created in the original 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 #2.

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%, Actual Utilization $48,532.50 = 12.79%
WBE Subcontractor: Scarfe Consulting

Planned Utilization $84,480 = 22.27%, Actual Utilization $94,371.56 = 24.88%
Planned Utilization = 35%, Actual Utilization = 38%

Revised contract value for Amendment #3 = $487,928.75

MBE Subcontractor: Clarity Partners $48,532.50 = 9.95%

WBE Subcontractor Scarfe Consulting $94,371.56 = 19.34%

Utilization would equal 29.29%, a 5.71% decrease from original utilization
goal.

Signature: W?ﬁ %M?J Date: ﬁ/;‘?/(é

Annette M. Theroux, President

1#'s important fo know 8239 State 371 NW | PO Box 812 | Walker, MN 56484 _
PH 320.207 6868 | FX 320.207.6869 | www prowestgis.com | consult@proweslgis.com



Contract# 1318-12726

Disgqualification

Cook Count
Y Check Complete

Office of the Chief Procurement Officer

E QCPO ONLY:

Identification of Subcontractor/Supplier/Subconsultant Form

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 Cantractor must file an updated ISF.

Bid/RFP/RFQ No.- 1318-12726 Date: 08/29/2018

Total Bid or Proposal Amount: 487,928.75 Contract Title: Building Permit Tracking Stage I
Subcontractor/Supplier/

Contractor: Pro-West & Associates, Inc. Subconsuitant to be Scarfe Consuiting LLC

added or substitute:
Authorized Contact for

Authorized Contact

. Annette Theroux Subcontractor/Supplierf Danielle Scarfe
for Contractor: Subconsultant:
Email Address , Email Address .
(Contractor): atheroux@prowestgis.com (Subcontractor); dscarfe@dsgis.com
Company Address lBD%SQBf;a;$2371 NW Company Address 60 W Terra Cotta Ave #239
{Contractor): (Subcontractor):

City, State and City, State and Zip

Walker, MN 56484 Crystal Lake 1. 60014

Zip (Contracter): (Subcontractor):

Telephone and Telephone and Fax

Fax (Contractor): 320-207-6868, 320-207-6869 (Subcontractor): 815-970-2418
Estimated Start and Estimated Start and

Completion Dates  3/1/2014 - 2/28/2017 Completion Dates  3/1/2014 - 5/31/2015
{Contractor): (Subcontractor):

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

Total Price of
Description of Services or Supplies Subcontract for
Services or Supplies
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 principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances refieved of its abilites 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 submifted to the Office of the
Contract Compliance.

Pro-West & Associates, Inc.

Contractor
Annette Theroux
Name

President

TEW 277 %fw f/azf//é

Prime Contractor Signature < Date

Version 1.0



Contract#: 1318-12726

Cook County
Office of the Chief Procurement Officer

Disqualification
Check Complete

E OCPO ONLY:

Identification of Subcontractor/Supplier/Subconsultant Form

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 ISF.

Bid/RFP/RFQ No.. 1318-12726 Date: 08/29/2016

Total Bid or Proposal Amount: 487,928.75 Contract Title: Building Permit Tracking Stage II
. Subcontractor/Supplier/

Contractor: Pro-West & Associates, Inc. Subconsultantto be  Clarity Partners LLC

added or substitute:

Authorized Contact Authorized Contact for

. Annette Theroux Subcontractor/Supplier/ Rodney Zech
for Contractor: Subconsultant:
Email Address . Email Address .
(Contractor): atheroux@prowestgis.com (Subcontractor); rzech@claritypartners.com
Company Address |832c;393§)§ast$2371 NW Company Address 227 W Monroe, Suite 3950
{Contractor): (Subcontractor):

City, State and City, State and Zip

Walker, MN 56484

Zip (Contractor); (Subcontractor): Chicago, IL 60606
Telephone and Telephone and Fax

Fax (Contractor): 320-207-6868, 320-207-6862 (Subcontractor): 312-920-0550
Estimated Start and Estimated Start and

Completion Dates  3/1/2014 - 2/28/2017 Completion Dates ~ 3/1/2014 - 5/31/2015
(Contractor): (Subcontracter):

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

Total Price of
Description of Services or Supplies Subcontract for
Services or Supplies

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/Subconsuitant 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 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
Title
M 2 o g Z/M,//é
Prime Contractor Signature Date

Version 1,0
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ACORD CERTIFICATE OF LIABILITY INSURANCE T os50%e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lteu of such endorsementis).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION 1S WAIVED, subject to

CONTAGT

I:'Rotmr’cht? ¢ Bank name: . Brian Hein
I ana
Insurance Services | S, e 218-547-3330 (R ey 218-5474721
PO Box 520 AL
Walker, MN 56484 ADDRESS:
Brian Hein INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Secura 22543
INSURED Eg:-g\les;"&é Associates Inc. INSURER B :
oX
Walker, MN 56484 INSURERC :
INSURER D 2 )
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

AUDL B EXP
iy TYPE OF INSURANCE INSD Lwvp POLICY NUMBER ;;ﬂrlb'%‘fv'\i«ﬁ'ﬁq |M|\0ﬂhl)%¥‘(v)\("c) LIMTS )
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
"DARACE TO REN
| cramsmaoe | X | occur X | X |BP2067931 04/03/2016 | 04/03/2017 | pREnGEd PEeED 0 s 100,000}
MED EXP (Any one person) 3 5,006]
_ PERSONAL & ADV INJURY | & Included
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
[ [
POLICY | | JECT Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $ _
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY |. (Eazcsident $ 1,000,000
A | X|anyauto A3144607 04/03/2016 | 04/03/2017 | BODILY INJURY (Per persan) | §
B ALL OUVNED N Egigg;i”n BODILY INJURY (Per accident}| 3
- “EROFERTY DAMA
HIRED AUTOS AUTOS (Per accrde'm[f ok $
§
X | umereLALAB 1 X | ocour EACH OCCURRENGE $ 4,000,000
A EXCESS LIAS CLAIMS-MADE CU3134366 04/03/2016 | 04/03/2017 | pGcGREGATE 3 4,000,000
" loep [ X | rementions 10000 s
WORKERS COMPENSATION PER OTH-
AND EMPLDYERS' LIABILITY YIN STATUTE I | ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? [:l NIA
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | &

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedula, may be atiached If more spece is required)

Design of Computer Programs for Engineering

Policy is issued on a primary and non-contributory basis.

CERTIFICATE HOLDER

CANCELLATION

Cook County illinois

Office of the Chief
Procurement Officer

118 N Clark St., Room 1018
Chicago, IL 60602

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e Kypadet

AGORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD®
\ |

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDDIYYYY)
06/15/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy{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 cestificate does not confer riglits to the certificate holder in fieu of such endorsement(s).

N

Walker, MN 56484

SMAIL e
,aﬁ&z_sg arpledbwi.com

PRODUCER f‘gggcr RTW, Inc.
First National Insurance Services - Walker NG, B, 952-893-0403 | P8, o 952-803-3707_
P.O. Box 520 - T

INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : MWCARP ¢/o RTW, Inc.
INSURED  Pro-West & Associates, Inc. INSURER B ¢ -
PO Box 812 INSURER € ; e
Walker, MN 56484 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL.OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERNM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIGNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

AGOL[SUER] Y EFF | POLICY EXP
'E—?g TYPE OF INSURANGE INsD bwyp POLICY NUMBER (ﬁﬂ}'ﬂ%‘;wvw {MBDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGCE [
EMATE T RENTES ;
J CLAIMS-MACE E‘ OCCUR PREMISES (Eg occyrrence) 3
MED EXP (Any ore person) 3
A S PERSONAL & ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
rouey || BB LOG PRODUCTS - COMPIOP AGG | §
OTHER: 3
AUTOMOBILE LIABILITY ACEQM OMBI Wﬁpe TmT s
ANY AUTO BODILY INJURY (Per person) | § o
| ownED SCHEDULED -
AUTOE ONLY ALTOS BODILY INJURY (Per accident)| $
" HIRED NON-QWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY | {Per gecident]
3§
| umBRELLALIAB OCCUR EACH OCCURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED ] | RETENTION §. $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LMBILITY viu X | STATUTE [ l ER
A gg}%ré%zgggiﬁmggeCUTNE AL MNAR-0000010822-12  [06/30/201606/30/2017 £+ EACH AGCIDENT s 500,000.00
{Mandatory in NH) EL. OISEASE - EA EMPLOYES] § 500,000.00
If yes, desesibe under =
DESGRIPTIGN OF OPERATIONS helow E.L. DISEASE - POLICY LiMiT | § 5001,000.00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks $chedule, may ba attached i more space Is reguired)
The following otficers have elected to be included for coverage.
Officers Lisa Schaefer - Owner, Officers Kendis Scharenbroich - Owner, Officers Jennifer Ward - Owner, Officers Brandon Crissinger -

Own

CERTIFICATE HOLDER

CANCELLATION

Cook County, Tllinois
QOffice of the Chief Procurement Officer
118 N Clark S, Rm 1018

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

Chicago, IL 60602 AUTHORIZED REPRESENTATIVE
) .
| Y
© 1988-2015 ACORD CORPORATION. Afl rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
2/25/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) 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 certificate does not confer rights to the certificate holder in lisu of such endorsement{s).

PRODUCER
Valtey Forge Insurance Brokerage
One Bala Plaza, Suite 100

LaNIACT  qall Ward

PHONE ey 810617 7783

[T2% wop: 1215 688 3401

o es. gail.ward@vfib.com

Bala Cynwyd, Pa 19004 INSURER(S) AFFORDING GOVERAGE NAIC #
msurer a; PHILADELPHIA INSURANCE CO. 18058
INSURED INSURER B ;
PRO_WEST & ASSOCIATES INSURER € :
8239 STATE 371 NW INSURER D :
PO BOX 812 INSURER E :
WALKER, MN 556484 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQLEREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESPECT TC WHICK 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.

INSR ADDL[SUBR] POLICY EFF | POLIGY EXP
o TYPE OF INSURANCE INSD | WevD POLICY NUMBER (MW/DO/YVYY) | (MMDDIYYYY) LiMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MABE ‘:I CCCUR PREMISES (Ea occurrence} $
I MED EXP {Any one person) $
A PERSONAL & ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES FER: GENERAL AGGREGATE $
POLICY s D LOC PRODUCTS - COMP/OP AGG | §
OTHER: ¥
COMBINED SINGLE LINIT
AUTOMOBILE LIABILITY e 5
ANY AUTO BODILY INJURY (Per person) | §
GWNED SCHEDULED -
R oLy aunoe BODILY INJURY (Par accident)|
— | HIRED NON-OWNED PROPERTY CANAGE $
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH DCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE 3
DED 1 ‘ RETENTION §
WORKERS COMPENSATION FER o
AND EMPLOYERS' LIABILITY viu STATUTE | ER
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EAGH AGCIDENT $
QFFICERMEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §
PHSD1001196 0M4/2016 | 114/2017 | Per Occurrence $2,000,000
A | PROFESSIONAL ERRORS Aggregate $2,000,000
AND OMISSIONS

DESCRIPTION OF OPERATIONS / LOCATIQNS f VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Cook County lllinois

Office of the Chief Procurement Officer
118 N Clark Street, Room 1018
Chicago, IL 60602

!

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

AUTHCRIZED REPRESENTATIVE

Lol Wend

ACORD 25(2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




