
Contract No. 1328-12938
Secson No. 18-8EMIM-44 GM

Vendor Name: MEADE, INC

AMENDMENT NO. 2

This Amendment modies Contract No. 1328-12938, for Electrical and Mechanical Item Maintenance at

Various Locations by and between the County of Cook, illinois, herein referred to as "County" and Meade,

Inc., authorized to do business in the State of illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on

November 13, 2013, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide

electrical and mechanical system maintenance (hereinafter referred to as the "Services") from Januaty 1,
2014 through December 31, 2014 with one year renewal option, in an amount not to exceed $2,616,855.72,
and

Whereas, Amendment ¹ 1 was executed on September 22, 2014 for renewal and increase to the contract

beginning on January 1, 2015 through December 31, 2015 in the amount of $2,616,855.72; and

Whereas, the Contract will expire on December 31, 2015, and the agreed upon Services are still required; and

Whereas, an extension is desired for the continuation of Services, and

Whereas, an increase in the amount of $2,616,855,72 is required for the continuation of Services, and

Whereas, the County and Contractor desire to extend the Contract for twelve months beginning on January

1, 2016 through December 31, 2016.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the

parties to amend the Contract as follows:

1. The Contract is extended through December 31, 2016.

2. The Contract is increased by $2,616,855.72 and the Total Contract Amount is revised to

$7,850,567.16.

3. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.

4. The attached Economic Disclosures Statement and MBE/WBE Utilization Plan forms are
incorporated and made a part of this Contract.

5. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the

date and year last written below.

Rev I/I/15



County of Cook, Illinois

Chief Pr c'urement Officer

State's Attorney

Meade, Inc

Signed

Frank A. Lizzadro

Type or print name

Contract No. 1328-12938
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Contract No. 1328-12938
Sec8on No. I 6-BEMIM-4/I-GM

Vendor Name: MEADE, INC

ATTACHMENT A

Rev 1/1/15



——r 9550 W. 55 Street Suite A IvtcCook, K 60525 (708) 58$-2500

May 15,2018

Cook County
Bureau ofAdministration
Dept. of Highways
Cook County OIRce Betiding
69W. Washington Street, 23"Ploor
Chicago, IL 60602-3007

ATTN: John Yonan, PIL - Superlnumdent

Regnunce: Electrics! / Mechanical Item Maintenance
Contract 81328-12938
Contract Extension Request

Dear Mr. Yonan:

Meade, Inc. would lihs iu extend / renew the Blectrlcd and Mechanical Item Maintenance
Various Locations Contract 1328-12938for 2015whkh Meade currently has in place with
the Cook County Hqdavay Department

Meade, Inc. will gmteihlly and wilgngly accept an extension to the cunent existing Electrical
Mechanical Item Maintenance Contract with the Cook County Highway Department ihr an
addIBonal year at the same unit prices. This contract will be ln force from 12:01AM fanuaty 1,
2016 to midnight December 31,2016.

We appreciate the opportunity to serve the people ofCook County.

Michael IL Knutson
Vice President
Iniiastructure Dhdslon
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SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disdosure 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
Oflicer. 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 wditten 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 I/enture 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.

P/ohibifed 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.

EDS-i 4/2015



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

If the Applicant is 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.

5DSqi 4/2015



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.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

2)

Has been convicted of an act committed, within the State of illinois, 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 illinois in that officer's or
employee's o/ficial capacity;

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.S.C. Section 1 ef seq 3

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, stats 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 ths
Sherman Anti-Trust Act and the Clayton Act 15 U.S.C. Section 1, e/ seqq

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 government or school distdict

within the State of lfiinois;

7) Has made an admission of guilt of such conduct as set forth in subsedions (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 no/o 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 snd pursuant to the direction or
authorization of sn officer, director or other responsible officia 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 more of the businemr entity, or an officer of the busmess 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 Enities
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 violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: /n acconfance with 720 ILCS 5/33 E-11, nei/ner the Appficanf nor any
A/////ated Entity is bansd from award of this Contract as a result of a conviction for the violation of State laws pmhibiling bid-

rigging or bid rotating.

DRUG FREE WORKPLACE ACT

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

EDS-1 4/2015



D. DELINQUENCY IN PAYNIENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not sn owner or a party responsible for the payment of any tax

or fee administered by Cook County, by a local munlclpallly, or by the Illinois Department of Revenue, which such tex or lbe is

delinquent, such as bar award of s contract or subcontract pursuant to the Code, Chapter 34, Section 34171.

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 4240 et seq.).

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: lt is in compliance with the illinois Human Rights Act (f75 ILCS SrJ-1052 and

agrees to abide by the requirements of the Act as part of its contractual obligations.

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

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or 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 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

Procurement process to the Office of the Cook County Inspector General.

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

THE APPLICANT CERllFIES THAT: It has read and shall comply with the Cook County's Onlinance concerning campaign

contributions, which is codified at Chapter 2, Division 2, Subdivision II, Secffon 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 and shall comply with the Cook County's Ordinance concerning receiving and

sohcibng gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 5, Section 574, and can be read in its entirety at
www.municode.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE CHAPTER 34( SECTION 34 150)

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 Contractor under a County

Contract, throughout the duration of such County Contracb The amount of such living wage is annually by the Chief Finanmal

Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract" ss used in Section 4, of this EDS, speciffcally exclude contracts with ths following;

1) Not-For Profit Organizations (deffned as a corporaffon having tax exempt status under Sechon 501(C)(3)of the United

State Internal Revenue Code and recognized under the illinois 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.

EDS-2 - FEDERAL 4/2015



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

Addmss

2. LOCAL BUSINESS INFORMATIONSTATEMENT

Local business means a Person, induding a foreign corporation authorized to transact business in illinois, having a bona hde

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 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 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 majority of its regular full-time workforce within Cook County?

Yes: No: X

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 entitled to receive or

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

revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS rt) and

complete the Affidavit, based on the instructions in the Affidavit.

EDS-3 - FEDERAL 4/2015



4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBER(S); See Attached.

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)

OR:

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

6. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the CerliTications or any other statements contained in this EDS and not explained elsewhere in

this EDS, the Apphcent must explain below:

If the letters, "NA", the word "None" or "No Response appears above, or if the space is lait blank, it will be conclusively presumed that the

Applicant csrtilied to all Certifications snd other statements contained in this EDS.

EDS-4 —FEDERAL 4/2015



%184014004000
pdhyaS

80104014174000
pdhy IS

ttag4N4204000
pd tip htE

'18.104N4100000
pdhy IOE

104NOI4204000
pdhytdE .

10-104N4214000
pdhy OS

10.184014200000
pdhy,hS

atha04N4204000
Oddly htg

184040$8200000
pd hyOS

18108N4EI40W
pdhylIE

10400014484000
pdhyOIE

40.108814204000
pdhydlE

16404N4014000

pdhy
Ae'0884014884000

pdhytdE

pea perly Jhhheae

0at0 w Hanhwhhaat

6$$$ W Hiariaah Ohaat

0220 'W Ihadaan Neet

0$20 WHWhian Snet

0220 W Hwtaap Otaaat

0021 WHwfsw5$ eet

0$1$W Hwtawhhwt

0$00 WMantaWOhaat

Daty WHanhanSand

4401 W Hantaw Saaat

1$0D W Raiaaay Ohaat

0$$T.WHnntaw 8hwt

. 1siD w ptaatnay Snad



Cook Coufftlf ~l Eelate Tax Log

ProPsrtSNumber 'sonsrfyAdrbsse

18.184N4004000 5415 WHantsan Sheet

sff-1MN4174000 5525 W Harrison Sheet

18-1MN41M000 SSS1 WHrurfrssr Sbeet

18-1MN4154000 5525 WHarrloan Sheet

'I5.1MN4204000 5525 W Hanlson Sheet

18-1MN4214000 5525 WHanfson 8heet

18-1MN4224000

18"IMN4254000 551SW Henisw Sheet

184t40bt8t04tf00 5505 W Hanlsnn Sfheet

181M814554500 Saf7'WHanfsrsf Sheet

18-1MN4S54000 5401 WHarrfnon Sheet

'l8.1M014804050 1500W Pfournafr Sheet

1555W Roomette 8best

't8-1M0145MOW SSSTWHamson Sheet

1550 W Ronmay ffbest

19-18-303-005-0000
19-18-303-006-0000
19-18-303407-0000

COMMON ADDRESS: 6850 W. 62nd STREET, CHICAGO IL 60618



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEfigENT

The Cook County Cade of Ordinances (I2-810 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 sny 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//canf'eans any Entity or pemon making an application to the County for any County Actian.

County Ac/ion 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" "En/lly" or "Legal En/I/y" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having s joint or common interest, trustee of a land trust, other commemial or legal entity or any beneficiary or
benefimaries 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 s beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holder" ) must fils a
Statement and complete ¹I 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 bythe [ X [Applicant or ] Stock/Beneficial Interest Holder

This Statement is an:

Identifying Information:

Name Meade, Inc

D/8/A.

[ X ]OriginalStatementor [ ]AmendedStatement

FE™NO/SSN (LAST FOUR DIOITS). 27-4060761

Zip Cade: 60525

Email: mkk@mssde100 corn

Street Address: 9550 W. 55th Street, Suite A

City MCCaok State: IL

Phone No 708-588-2500 Fax Number: 708-588-2501

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

Corporate File Number (if applicable)

Corporation

6762-295-2

Form of Legal Entity:

[ ] Sole Propnetor [ ] Partnership [X [ Corporation [ ] Trustee of Land Trust

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

[ ] Other (describe)
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Ownership Interest Declaration:

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

Name

L 8 H Co., Inc.

Address

2215 York Road, Suite 304 Oakbrook, IL 60521

Percentage Interest in

Applicant/Holder

100%

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

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

3 Is the Applicant constructively controlled by another person or Legal Entity7 [ ]Yes [ X ]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
Beneficial Interest

Relationship

Corporate Officers, Members and Partners Information:

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

Name

Frank A. Lizzedro 9550 W. 55th St, Suite A McCook, IL 60525 President

Michael K. Knutson 9550 W. 55th St, Suite A McCook, IL 60525 Vice President

Address Title (specify title of
Office, or whether manager
or partner/ioint venture)

Frank J. Lizzadro 9550 W. 55th St, Suite A McCock, IL 60525 CEO

Term of Office

N/A

N/A

N/A

Declaration (check the applicable box):

[X ] 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 to
be disclosed.

EDS-7 —FEDERAL 4/2015
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4 / oe.""nR/o '4 .Frank A. IJz~ro

E-mail address
asrrirrsasssaro+

Subscribed to and swum before me
this 29th day of June 2015

x CQ~AMM

~ ofA t Appl; UH di/limn Icr ay as t vp I

I Shy, m';1 I
mkk@meadetae.-ctrm 4 4@OIS.."

President
Title

6/29/15

Date

70B-588-2594

Phone Number

My commission e iresn0trytCfALESAtn
JOAN E MASEUJ

Nmmy pnniio, slnio or Ianna

Ny Commaaon Enyimo canada

Notary Seal
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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

Neaotism Disclosure Reaulrementi

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 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 ofEthics 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/aiionship" 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

L Parent
Child
Brother

C'ister
Aunt
Uncle

C Niece
C Nephew

Grandparent
Grandchild

C Father-in-law
Mother-in-law
Son-in-law

I Daughter-in-law
Brother-in-law

C Sister-in-law

Stepfather
'tepmother

G Stepson
Ci Stepdaughter
G Stepbrother
Ci Stepsister
C Half-brother

C Half-sister

EDS-0 - FEDERAL 4/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name ofPerson Doing Business with the County: Susiness entity information provided below

Address ofPerson Doing Business with the County; Business entity information provided below

Phone number ofPerson Doing Business with the County: Business entity information provided below

Email address of Person Doing Business with the County: Business entity information provided below

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:
Meade. Inc Frank A. Lizzadro. President 9550 W. 55th Street. Suits A McCook IL 60525

708%88-2500 mkk@meade100.corn

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought ana'/or obtai ned

during the calendar year of this disclosure (or the proceeding calendar year ifdisclosure is made on January l),
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:

Contract No. 1328-12938 Section No. 16-8EMIM44-GM

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 2.616,855.72

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; John Yonan, P.E. - Superintendent Cook County Government

Ofhce 312-603-1498

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are

doing or seeking to do with the County:

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

Check the bos that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is ao 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 ae 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 Illinois, Cook County, or any municipality within Cook County.

EDS-10 - FEDERAL 4/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

CI 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 Official

Title aad Position of Related
County Employee or State, County

or Municipal Elected 06icisl

Nature ofFamilial
Relationship

/f more space is needed, attach an additional sheet follow tng the above format,

The Person Doing Business with the County is a business entity and there is s 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 ofBoard
of Director For Business
Entity Doing Business with

the County

Name of Related County

Employee or State, County or
Municipal Elected OBicial

Title aad Position of Related
County Employee or State, County

or Municipal Elected OBicial

Nature ofFamilial
Relationship

Name of Officer for Business
Entity Doing Business with

the County

Name of Related County

Employee or State, County or
Municipal Elected OIEcisl

Title snd Position of Related
County Employee or State, County

or Municipal Elected Official

Nature ofFamilial
Relationship

EDS-11 - FEDERAL 4/2015



SECTION 4

Corporation's Nemo

fal@meade100.corn

Email

708-588-2500

x 6/29/1 5

CONTRACT AND EDS EXECUTION PAGE

PLEASE E/fEC//TE PAGES 15. 14.S 15
The Applicant hereby certifies 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 to 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 conacL The Applicant agrees to inform the Chief Procureritgyakrgrfflra@/erin

writing if any of such statements, certifications, representations, facts or information becomes or is found to be un(i4&~jjdjel 6tii+,

incorrect during the term of the Contract or County Privilsge.

Execution by Corporation gp
Meade, Inc. Frank A. Lizzadro ~ == '.~ ED/ D

pc lie t'ci deN "d sit"

~g wrk rrNol

I rr/airnirniiirsss

Secretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subscribed and sworn to before me this
29th day of June, 20 15

My commission expires:

jfdtary Public Signature Notary Seal

If the operakng agreement, partnership agreement or governing documents requiring execution by multiple members, managers,

partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-15 - FEDERAL 4/2015



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that afi MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities listed in the General

Conditions —Section 19.

I. BIDDER/PROPOSER MBE/WBE STATUS: (check the approprtiate line)

Bidder/Proposer is s 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 parlners are rmbyied MBEs or WBEs. (If so, attach copies ol Letter(s) of

Certification, a copy of Joint Venture Agreement clearly describing the role of fiw MBE/WBE firm(s) snd its ownership interest in the Joint

Venture snd a completed Joint Venture Affidavit - available online at www.cookcountvil.cov/contrscicomolisnce)

Bidder/Proposer is not a cert/fied MBE or WBE firm, nor s Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either

directly or indirerfily in the performance of the Contract. (If so, complete Sections 6 below end the Lefier(s) of Intent —Form 2).

fi. X Direct Participation of MBE/WBE Firms Indirect Participafion 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 Participation will only be considered after ag efforts to

achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts ls received will Indirect

Participation be considered.

MBE~BE that will perform as subcontractors/suppliers/consultants include the following:

MBE/WBE Firm: City Lights, Ltd.

Add,ess 9993 Virginia Avenue, Chicago Ridge, IL 60425

E-maib jackie@citylightsltd.corn

Contact person: Jacuueline Hoffman

Dollar Amount Parlicipation; $ 189,800.00

Percent Amount of Participation:

*Letter of Intent attached? Yes X
*Current Letter of Certification aitached7 Yes X

Phone: 773-626-9162

No

No

MB BE Firm Taylor Electric Company

Address 7811 S Stony Island Avenue, Chicago, IL 60649

kdd ink ins@taylorelectricco,

corn

Contact Person: Kendra Dinkins

Dollar Amount Participation; $ 722.378.16

Percent Amount of Participation:

Phonw 773-346-5658

"Letter of Intent afiached'/ Yes
"Current Letter of Cerfiflcation attached'I Yes~ No

No

Attach addi//ona/ sheets es needed.

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

M/VVBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDEPJPROPOSER HEREBY STATES that afi MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities listed in the General

Conditions —Section 19.

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

Bidder/Proposer is a certified MBE ar WBE firm. (If so, attach copy ot 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 ANdavit - available online at www rookcountvil.aov/cantractcomaliance)

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 0 below and the Letter(s) of Intent —Form 2).

Direct Participabon of MBE/WBE Firms Indirect Participafion of MBE/WBE Firms

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

Participation be considered.

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

MB~BE irm. Midco Electric SVPPIy, lite.

Add,e,w 9237 W. 90th Place, Bridgeview, IL 60455

E-maik DQuinlan@midcoelectric corn

Contact Person Diane Quinlan Phone: 708-599-7777

Dollar Amount participation, $ 59,911.50,supplier 60% credit = $35,946.90

Percent Amount of Participation:

*Letter of Intent Mbrched? Yes X
'Current Letter of Certification attached? Yes X

No

No

MB~WBE Firm: Evergreen Supply

Add„ess 9901 S. Torrence, Chicago, IL 60617

ckramer@evergreensupply corn

Contact Person; Colleen Krsmer Phone. 773-3754750

Dollar Amount participation: $ 66,529.64 supplier 60% credit = ¹39,91790

Percent Amount of Participation:

*Letter of Intent attached'/ Yes No

"Current Letter of Certification attached'? Yes~ No

Attach additional sheets as needed.

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

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



MBE/WBE LETTER OF INTENT ~ FORM 2

M/WBE Firm: Citv Lights, Ltd. Certifying Agency: City of Chicago

Contact Person: Jacqueline Hoffman or John Cendelaria Certification Expirafion Date:

Address; 9993 Virginia Avenue

City/Sate; Chicago Ridge, IL Zip: 60415

Phone: 773-626-9162 Fax: 773-626-5415
jackiedgcitylightsltd.corn

Emejk john@citylightsltd.corn

Ethnicity:

Bid/Proposal/Contract ¹: 1328-12938

FEIN ¹: 36-3835589

PaMcipation: [X]Direct [ ) Indirect

Will Bre M/WBE firm be subcontracting any of the goods or services of this contract to another firm?

[x]No [ ] Yes-Please attach explanation. Proposed Subcontractor(s)i

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named project/ Contract (/7

more space is needed lc tully describe MIWSE Finn's pmposed scope o/ work snd/cr paymenl schedu/4 a//ach sddSone/ sheets)

Electncal Construction - furnish and install LED illuminated Street Sians

AZ4I6 40 ea illuminated Street Name Sign 6 foot $1 32,200.00

AZ-67 15 ea illuminated Street Name Sign 8 foot

Total

$ 57,600.00

$189,800.00

Indicate the Dollar Amount, Percentage, and the Terms of Pavment for the above-described CommodiTies/ Services:
$189,800.00 7.25%, Net 30

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above

work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2 „)jssksri$9(j)l
Subcontractor remaining compliant with sll relevant credentials, codes, ordinance54n6 statutes required b, kkaappMe+

P tf. dtl Bl h MP dl IP I MBPBPBEI I th M II fh Ihd IP H'P Pl d 'IPM'fl

dtd t If th I td t t tht d t ttl II d ~ PPIB fB 'l! Pplf dp flail d'xtudrB'c

B p yd spear Signature (Pr/ Bidder/P user) =- '. 207

Jacqueline Hoffman/President
Print Name Print Name

<lllsrsshssr»

City Lights, Ltd Meade, Inc.

Firm Name Firm Name

6/22/2015

Date

6/30/15
Date

Subscribed and sworn before me Subscribed and swum before me

this 2dt)tday of tune, 2025

Notary Public / ~™Vh Mi'< ~
zz

OFFICIAL SEAL SEA) I

CHERYL FOLEY
NOTARY PUBLIC - STATE OF ILUNOIS

MY COMMISSION EXPIRES:12/31/15

M/WBE Utilization Plan - Form 2

thissgrtz day of J"",2015

Notary Public ~W

Revised: 1/29/14



DEPARTMENT OF PROCUREMENT SERVICES

CITY OF CHICAGO

)(AI(g 4 SO)4

Jacqueline Hoffman
City Lights, Ltd.
9993Virginia Avenue
Chicago Ridge, IL 60415

Dear Ms. Hof/man:

We ars pleased to inform you that City Lights, Ltd. has been re-certified as a Minority
Business Enterprise ("MBE") and Woman Business Enterprise ("WBE") by the City of
Chicago ("City" ). This MBE/WBE certification is valid until 05/01/2017; 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 mors diligent in filing your annual No<hangs Affidavit 00 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 Atfidavit. Your fiirm's annual No-Change Affidavit is due by
05/01/2015 and 05/01/2016. 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 certilication.

Your fiirm's five year certification will expire on 07/01/2017. You have an affirmative duty to file

for recertification 60 days pi'ior to the date of the five year anniversary date. Therefore, you
must file for recertificatlon by 06/01/2017.

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 finn's eligibility for
certification within 10 days of such change. These changes may include but are'not lilnited 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 ths 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 IIBE/WBE if you fail to:

121 NORTH IASALLE STREET, ROOM 606, CHICAGO ILLINOIS 60602



City Lights, Ltd. Page 2 of 2

~ 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

pel'lod;
~ 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
886-IG-TIP LINE (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 Sirm'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):
237310 - Highway, Street, and Bridge Construction
238210 - Electrical Contractors

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 Enterpdise
(MBE/WBE) Program.

JLR/sl



MBE/WBE LETTER OF INTENT ~ FORM 2

City/Statet Bndgeview, IL Zip 60455

M/WBE Firm: Midco Electric Supalv

Contact Person; Diane Quinlan

Address 7237 VV 90th Place

Certifying Agency City of Chlca9o

Certification Expiration Date 7/15/2018

Ethnicity:

Bid/Proposal/Contract ¹; 1328-12938

Phone: 7084594182 Fax: 7084594183 FEIN ¹ 36 3861320

Email: dquinlan@midcoelectric.com

Parficipation: [I(]Direct [ ] Indirect

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm7

(X) No ( ) Yes-Please attach.explsnakon. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (I/

more space is needed lo fuNy describe h//IVBE Finn'a plapasad scope of work and/or paymanl schedule, attach add@one/ shaa/a)

Electrical Equipment and supplies

Routine Traffic Signal knockdown material

AZ75 (5) Uninterruptible Power Supply

AZ64 (4) illuminated Sign, LED

$30,000.00

$22,669.50

$ 7,242.00

Total $59,911.50,supplier 60% credit =

Indicate the Dollar Amount, Percentaae, and the Terms of Psvment for the above-described Commoditiesl Servioss: $35,946.90

$59,911.50,supplier 60% credit = $35,946.90, 1.37%, Net 30 days

Midco Electric Supply

Firm Name

Mesde, Inc

Firm Name

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above

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

Subcontractor remaining compliant with ag relevant credentials, codes, ordinancpwttnd statutes required bys g".fytza)r

County and the State to parlicipate as a MBE/WBE firm for the above w~o. Tlie U ersigned Parties d~t(g hat +see
did not j ix IQir slgngrres ttkthis document until all areas under Des~io of Se ce/Supply and Fefost w 'gs'd. Cle:

/ x

/'ignahre

()t/f/I/BE)~ Signature (Pr/ats Bidder//7/appear)

tA
'i

< 2070
L(kf)it / Ih Kraal

Print Name Print Name

"allllaanelliiltae"-

6/22/2015

Date

6/30/15
Date

Subscribed and sworn before me

this ~ day of JUJ)/, 20 )~.

Notary Public ~iOAISDa lR ~ tfA4k4

MAvls yvAEIBEAL
OFFICIAL SEAL

Notary Pobbc, State of illinois
IVly Commission Expires

May 19, 201 8

M/WBE Utilization Plan - Form 2

Subscribed and swam before me

this30thday of June ,20L5

Notary PubliM~~M

SEA

Revised: 1/2



AUIi 02 2013

DRPARTMRNT oa PRocURRIRRNT SRRvtcss
CITY OP CHICAGO

Diane Quinlan
Midco Electric Supply, Inc.
7237 W. 90"Place
Brldgeview, IL 50445

Dear Ms. Qulnian:

We are pleased to Inform you that Nlldco Electric Supply, Inc, has been rscerdtfed as a
Women Business Enterprise ("WBE")by the City of Chioagc ("City"). This WBE certification
Is valid until 07/15/2018: however your firm's certification must be revalldatsd annually. In the
past the City has provided you with sn annual fetter confirming your certicabon; such letters
will no longer be issued. As a consequence, we require you lo be even mors diligent in Sing
your annual No-Change Affidavit 50 days before your annual anniversary date.

it is now your responsibility to check the City'6 certification directory and verify your certification
status. As a condition of continued certification during the five year period slated above, you
must 5le an annual bio-Change Afgdavlt, Your grm'6 annual No Change /Nidavit is due by
07/15/2014, 07/15/2015, 07/15/2018, and 07/15/2017. Please remember, you have an
af/Innative duty to file your No&hangs Affidavit 80 days prior to the date of expiration.
Failure to flic your annual No-Change Affidavit may result In the suspension or rescission of
your certigcstion.

Your firm'6 five year certification will expire on 07/1 5/2018, You have an affirmative duty to 5le
for recertification 50 days prior to the date of ths five year anniversary date. Therefore, you
must file for receitlficatlon by 05/15/2018.

It ls important to note that you also have an ongoing af/lrmagve duty to ncdt'y the City of any
changes In ownership or control of your firm, or any other fact affecting your Srm's eligibility for
certigcation wlthfn 10 days of such change. These changes may include but are not limited to
a change cf address, change of business structure, change in ownership or ownership
structure, change of business operabons, gross receipts snd orpersonal net worth that exceed
the program threshold. Failure to provide the Clly with timely notice of such changes may
result in ths suspension or rescission of your certNcatlon. In addidcn, 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 WBE if you fail to:

IQI NORTH LASALi S STREET, ROOM 606, CHICAGO ILLINOIS 60606



M(dco Electric Supply, Inc, Page 2 of 2

a File your annual Nc-Change Affidavit within the requtred time period;
I Provide 6nanciai or other records requested pursuant to an audit within the required

time period;
~ Notil'y the City of eny changes af(ecting your firm's cer66cation w(thin 10 days of such

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

P(ease be reminded of your contractual obligation to cooperate wl(h the City with respec( 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 Qenersl at
chicagoins pectorgsneral.org, or 888.((3.TIPLINE (886.4484y64).

Be advised that if you or your firm is found to be involved in certiffcatlon, bidding and/or
contractual fraud or abuse, the City wil! pumue decertification and debarment. In addition to
any other penalty imposed by law, any person who knowingly obtains, or knowingly asMists
another (n obtaining a contract with ths City by falsely representing the individual or entity, cr
the individual or entity assisted Is guilty of s misdemeanor, punishable by incarceration In the
county jail for a psr(od not to exceed six months. or a fine of not lass than 65,000 and not more
than $10,000 or both.

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

NAICS Code(s):
423610 - Electrical Apparatus and Equipment, Wiring Supplies, and Related Equipment

Merchant Wholesalers
423680- Other Electronic Parle and Equipment Merchant Wholesalers
4237f0 —Hardware Merchant Wholesalers

Your firm's psrgcipation on City contracts wil( be credited only toward Women Business
Enterprise goals in your area(s) specialty. While your participation on City contracts is not

limited to your arne of specially, 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 specially

category.

Thank you lor youi interest in the City's Minority snd Women-Owned Business Enterprise

(MBE/WBE) Program.

Sincerely,

Ja
Chief Procurement Officer

JLR/dw
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July 10, 2014

kaf Wnnr Lnhn plrnet

Chlonko, Iklnqhr 40661 14SS
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www JrannltnhicnaO.corn

Diane Qulnlan
Mldco Electric Supply, Inc. DBA Midco Electr@ Supply, lnc.

7237 W. '90lh Place
Bridgeview, IL 60455

Dear Diane Qulnlan:

- — The Otdcago-Transik Authodty has reviewed your Continued Ekglbkity Affidavit,and supporting

documentition snd is pleased to inform you that your Rrm continues to meet the Disadvantaged Business

Enterprise (DBE) program certification ekglbkky stsndwds set forth in 49 CFR Part 28. Your next No

Change Afkdsvlt ie due kkarch 20, 2016. Notifrcatlon wkl be sent to ycu sixty (60) days prior to this date.

This certification skows your firm to parkctpats as 6 DBE in ths kkncis UniRed Certification Program (IL

UCP). The participating agencies Include the kknois Department of Transportation, the City of Chicago,

the Chicago Transit Authority, Metre and Pace.

If there ht any change ht certification that affects your ebkgy to meet size, disadvantaged status,

ownership, or control requirements or any material change ln the Information provided in your initial

sppkcation, you Ettlg( provide written notlcation to this agency within thirty (80) days of the occurrence of
the ohengs. Failure to provide this Informadon ls s ground for denial cf certification based on failure to

coopenhte pursuant to 49 CFR 26.109(c).

Your Rrm's name witl appear in the IL UCP DBE Directory, which is used by prime

contractors/consultants, as well as other agencies, to solicit participation of DBE firms. The directory can

be accessed st www.ctsvendor.corn .Your Rrm's name wkl appear in the IL UCP DBE Directory under the

following:

NAICS Code:
423690:OTHER ELECTRONIC PARTS AND EQUIPMENT WHOLESALERS

Specialty:
499699:.'Baiisa a'nd Iklsfrtbut1on of Industr'lal EiestrTca( Components

Your perkclpation on contracts vdk only be credited toward DBE contract goals when your Rrm performs in

e Commsrciaky Useful Function (CUF) in its approved area(s) of specialty.

Sincerely,

Carolyn A. Wkksms Msza
Director, Diversity Programs

4nlhav wr4I



MBBWBE LETTER OF INTENT - FORM 2

City/State Chicago, IL Ztp 60649

M/WBE Firm: Tavlor Electric Comaanv, Inc,

Contact Person: Kendra Dinkins

Address. 7811 S. Stonv Island Avenue

Certifying Agency: C'ty of Chicago

Certification Expiralion Date: 12/1/2018

Ethnicity: African American

Bid/Proposal/Conkact ¹, 1328 12938

Phone; 773-346-5658 Fax: 773-346-5658 FEIN ¹ 36-2791520

Email; kddinkinst6itavlorelsctricco.corn

Participation: [yt] Direct [ ] Indirect

Will the M/WBE firm bs subcontracting any of the goods or ssnrices of this contract to another firm7

[x j No [ ) Yes- Please attach explanation. Proposed Subcontractor(s)i

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (tf
more space is needed to lolly describe MlyyBE Finn's pmposed scope of work end/or payment schedule, stlech sddBonel sheets)

All Traffic Signal Maintenance

Article III Special Provisions Item 6 Famish and install LED Relamli for traffic

signal intersections

Total

$384,000.00

$338,378.16

$722,378.16

Indicate the Dollar Amount, Percentaae, and the Terms of Pevment for the abovedescribed CommodNesl Services:

$722,378.16, Net 30

Signature (M/I/FBE]

Kendra Dinkins
Print Name

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above

work, conditioned ~uglL(1$ the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) L[ gyi ned

Ibaltssi credentials, codes, ordinances and statutes required byefkh c
IHI MBE/wBE i fo'r'tbs above work.gbe13ndersigned Parties dodgsso e]p 'ew

ill II edlgttct'&I PPII dd Idt t WS;Oct.

np t i[l d pddp ItyI == I d di4
Pres iden '(1A/nip,n g

Print Name

roiiiiriiiiiiisw

Taylor Electric Company, Inc

Firm Name

6/22/201 5

Date

Meade, Inc

Finn Name

5/30/15
Date

Subscribed and sworn before me Subscribed and sworn before me

this 22ndayof June , 20~1

Nu@ 7
- w-~a~~ '

,
'I

SOTNWIStadg-NASOFRLklgla '

My CSBBBBOsNSNI%4Mf/fg

this!0th day af June, 20th

Notary Public ~W~MA

M/WBE Utitizatlon Plan - Farm 2 Revised: 1/29/14
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Martha Taylor
Tayhr Electric Company
7811 S. Stony island
Chicago, IL. 80849

Dear Ms. Taylor:

DEPARTMENT OF PROCUREMENT SERVJCES

CITY OF CHICAGO

We am pleased to inform you that Taylor Hectrlc Company has been recertNed as a
Minority Business Enterprise I"MMSF) by the'ity of Chicago ("City"). This MSE certNcagon
ls valid until 12/01/2018; however your grm's csrtNcatlon must be rsvslldalsd annually. In the
past the City has provided you with an annual leger confirming your certNcation; such brgsrs
will no longer be Issued. As a consequence, we require you to be even more diligent in Sing
your annual No-Change ANdavtt 00 days bet'ore your annual anniversary date.

It ls now your responsibility to check the City's certNcation directory snd vsril'y your certNcatlon
status. As a condNon of continued certiitcation during the five year period stated above, you
must gis an annual No-Change Atgdavit Your gnn's annual No<hangs Affidavit is due by
12/01/2014, 12/01/2015, 12/01/2010, and 12/81/2017, Please remember, you have an
aNimathie duty to gle your No<hangs Affidavit 00 days prior to ths dab of exptragon.
Failure to Se your annual No-Change Afgdavlt may result in the suspension or rescission of
your csrtNcatlon.

Your grm's five year certNcstion will expire on 'l2/01/2010. You have an aflirmative duty to Se
for recertification 80 days prior io the date of the five year anniversary date. Themfore, you
must ghr for recertifhagon by 10/01/2010.

lt Is lmporlant to nota that you abo have an ongoing affirmative duly to notil'y the City of any
changes in ownership or control of your firm, or any other fact alfecting yOur grm's eligibility tor
certlgcegon within 10 days of such change. These changes msy include but are,nct limited to
s change of address, change of business structure, change in ownership or'wnership
structure, change of business operations, gross receipts and or personal net worlh that exceed
the pmgiam threshold. Failure to provide the City with timely notice of such chsngbs may
result in the suspension or rescisidon of your cerlitication. In addiTion, you msy be liable for civil
psnaNss under Chapter 1-22, "False Claims", of the Municipal Code of Chicago.

Please nota —you shall be deemed to have had your certglcagcn lapse and wll be Ineligible lo
participate as a IISK if you fail to:

111NQRTH LAsALLE sTREET, RooM 00'HIGAGo, ILLI Rois 60601



Taylor Electric Company Page 2 of 2

~ File your annual No-Change Afffdavit within the requiwl grns period;
~ Provide 5nanckal or other records requested pursuant to an audit within the required

time period;
4 Notify the C5y of eny changes affecting your grm's cetigcatlon within 10 days cf such

change; or
File your nrcerlNca5on within the required 5me period.

Please be reminded of your contractual obggation to cooperate with the City with respect to any
reviews, audile or investigation of its contracts and sl5rmagvs 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'e inspector General at
chlcagolnspectorTfeneral.org, or 866-IG-TIPLINE (866&B4764).

Be advised that if you or your firm ls found to be Involved in certificagon, bidding and/or
contractual fraud or abuse, the City will pursue decertification snd debarment. In addition to
any other penalty Imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract wilh the City by falsely representing the individual or entity, or
the Individual or engty assisted is guilty of s mkldemesnor, punishable by incarceration in the
county )all for a period not to exceed six months, or a ffne of not lees than $5,000 and not more
than 810,000 or bath.

Your firm's name wN be listed in the City's Directory of Minority snd Women-Owned Business
Entsrpdses in the specialty area(s) of:

NAICS Code(s):
288210 - Electrical Contractors and Other Wiring Instagagon Contractom

Your grm's psrticipagon on City contracts wgl be cmdited only toward 55tnorlty Business
Enterprise goals kr your area(s) specialty. Whihr your pargcfpaticn on City contracts Is not
limited to your area of specialty, credit toward goals will be given only lor work that ls self-
perl'onned dnd provkgng a commercially useful function that is done In the approved specialty
category.

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

J
Chief Pmcurem t Oglcer

JLR/ha



MBE/WBE LETTER OF INTENT - FORM 2

M/WBE Firm: Evergreen Supply Co

Conlact Person, Colleen Kramer

Address: 9901 S. Torrence Avenue

City/Slate; Chicago, IL Zip 60617

Phone: 773-375-4750 Fax: 773-376-4765

Email: ckramerLBIevemreensunnlv.corn

Certifying Agency: City of Chicago

Certification Expiration Date',

Ethnicity:

Bid/Proposal/Contract¹ 1328-12938

FEIN ¹, 36-3444463

Participation: [XI Direct [ ] Indirect

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm7

[X]No [ ] Yss- Please attach explanation. Proposed Subcontractor(s)i

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

more space is needed ic fully describe kf/I/rBE Finn's proposed scope of work end/or payment schedule, cl/cc/i addfl/one/ sheets)

Item DX7 Flap Gate Replacement - $66,529.84, supplier 60% credit = $39,917.50

Indicate the Dollar Amount, Percentaoe, and the Tenne of Pavment for the above-described Commodities/ Services',

1.5%Net 30

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above

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

Subcontractor remaining compliant with all relevant credentials, codes, ordinancds arid statutes required by Contractor, Cook

County, and the State to pargci pate as a MBE/WBE firm for the above tf/or(l. Ths Undersigned Parties do also ce[[[[yftkiMcths¹««,

S

a

E

««e
e

'ot a their sig at res to this document until all areas under Descripti of Se upply and Fee/Cost c(sf[[flit@ pe«++

r
Au

Si nature (frf/yi/BE) 7 Signature (Prime Bidder/Proposer)

~l/~~n )<ram;~ Frank A. I tzzadro
Print Name Print Name ''.~C/NOt+.c

Evergreen Supply Co. Meade, Inc. lz .nfslll

Firm Name Firm Name

6/26/2015

Date

6/26/2015

Date

Subscribed and sworn before me

this JILf day of SLI-F14-,20 Ly .

~cj[ag Pull(icMM VVAlG
NOf FICIAL. SEAL."~~g~ SEAL

i [ ININW¹RIBUC. area OF ILLMCIB
',; IlYCfnsmm~d E)fpfREB Ig/21/201 6

Subscribed and sworn before me

thissoth day of June, 2015

Notary PubliCXw M%~
SEAL "OFFICIAL SBAL"

JOAN m fcASSLU
woozy poollo, sloto of ieoofo

fcr cooooaofoo ax«foe osnene

M/WBE Utilization Plan - Form 2 Revised: 1/29/14



DEPARTMENT oP PROGUEEMENT Ssxvrcas
CITY OP CIIICAOO

III/iII 1 II 2IIN

Me, Colleen Kramer
Evergreen Supply Co.
0901 8 Torrence Avs.
Chicago, IL 60617

Dear Ms. Kramsr:

Ws are pleased to inlbrm you that Evergreen S~ty Co., hsa been rscertiTied «s a Women
Business Enterp/tse ("WBE"Iby the City of Chicago ("C2y"). This WBE cerli/ication ls valid
until 2/1/2018; however your firm's certification must be revalidated annually. In the past the
City has provided you with an annual letter confirming your certBcstlon; such letters will no
longer be issued. As a consequence, we require you to be even more diggent in filing your
annual No&hangs Aflldauit 80 days before your annual anniversary date.

It is now your responsibility to check the City's ceigtication directory snd veiNy your cerllfics5on
status. As a condigon of continued certification during the five year period slated above, you
must fgs an annual No-Change Afldavit. Your grm's annual No.Change Afgdavlt is due by
2/1/2018, 2/1/2018 and 2/1/201 y. please remember, you have an af6rmative duly to ills your
No&hangs Affidavit 80 days prior to the date of expiration. Failure to file your annual No-
Changs Afttdavlt may result In the suspension or rescission of your certification.

Your firm's five year certification wB expire on 2/1/2018. You have an afflrmagve duty to file for
recertiTication 80 days prior to the date of the Bve year anniversary date. Therel'ore, you must
file for rscsitlflcation by 12I1/2017.

It ie Important to note that you also have sn ongoing aflirmative duty to nogiy ths City of any
changes in ownership or.controi cf your firm, or any other fact affecting your arm's eligibility tbr
certlgcatlon within 10 days of such change. These changes mey Include but are not limited to
a change of address, change of business structure, change In ownsrsMp 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 ohanges may
result in the suspension or rescission of your cergficatlon. In addBon, you may be liable.for civil
pensllise under Chapter 1-22, "False Claims", of ths Municipal Code of Chicago.

please nate —you shall be deemed lo have hed your ceitBcatlon lapse and will be ineligible to
paiticipate as a WBE if you fell to:

IEI NOETH I.JSAIiLE STREET, ImORI 606, CHICAGO ILLINOIS 6066E



Evergreen Supply Co, Page2of2

s File your annual No-Change AIIfdsvft within the required time period:
~ Provide Snenclsl ar other records requested pursuant tc an audit within the required

time period;
~ Notify the City of any changes effecting your Brm's certification within 10 days of such

change, or
~ File your recertification within the required Bme period.

Please ba reminded af your contractual cbligaBon to cooperate with the City with respect to any
reviews, audits or ktvestigation of Its contrada and aflfrmagve action programs. Ws strongly
encourage you to assist us In maintaining the integrity of our programs by reporting instances
or suspicions of fraud or abuse to lhs City'a Inspector General at
chlcagolnspsctorgeneral.org, or SBB.IQ-TIPLINE (8004484764).

Be advised that if you ar your Srm ls found to be involved In certification, bfddlng and/or
contractuai fraud or abuse, the City will pursue deceNficatlon and debarment In addition to
any other penalty imposed by law, any person who knowingly obtafns, ar knowingly assists
another in obtaining s contract with the City by falsely representing the individual or entity, or
ths individual or entky assfstsd is guilty of s misdemeanor, punhhabls by Incarceration In the
county jell for a period not to exceed six months, or 6 fine of not less then $5,000 and not more
than $10;000 or both.

Your Srm's name will be listed in the City's Dimdary of Minority snd Wamen&wned Business
Enterprises in the specialty arne(s) of:

NAICS Code(s):
466010- Ccnstrucdon Igstsrisls, Sjsctriosl Merchant Wholesalers
428610 - Fixtures, Electric I.lghSng, Slerchant Wholesalers
463010- Insulated Wire or Cable Slsrchsnt Wholesalers
483666-Condsnsem, Electronic, ISsrchant Wholesalers
468860 -Electronic Parts (e.g„condenssrs, connectors, switches} INsrchant wholesalers

Your firm's pargcipatlon an Cgy contracts wiB be credited only toward Women Business
Enterprise goals fn your area(s) spsdslty. While your psrgcipatfcn on City contracts Is not
llmhsd to your area of specialty, credit toward goals will be given only for work that Is self-
psrformed and providing a commercially useful function that fs done in the approved specialty
category.

Thank you for your interest ln the CQ's Women-Owned Business Enterprise (WBE) Program.

Sincerely,

JLR/cm



CONTRACT NO. 1328-12938

Cook County OCPO ONLY:

ONce of the Chief Procurement Offfcer A Olscusliricsuon

Identification of Subcontractor/Supplier/Bubconsultant 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.: 1328-12938

Total Bid or Proposal Amount: $2,616,855 72

Contractor: Mead«, Inc.

Authorized Contact
for Contractor: Michael K. Knutson

Email Address
(Contractor): mkk@meade100.corn

Oats: 11/13/13

Contract Title: Electncal and Mechanical Item Maintenance

Subcontractor/Supplier/
Subconsultantto be
added or substitute Crescent Electric

Authorized Contact for
Subcontractor/Supplier/
Subconsultant
Email Address
(Subcontractor):

Company Address
(Contractor): 9550 W. 55th Street, Suits A

City, State and
McCook, IL 60525

Zip (Contractor):
Telephone and Fax
(Contractor) 708 588 2500/708-588-2501

Estimated Start and

(Conuactor)1/1/201412/31/2016

Company Address
(Subcontractor): 1867 Rockdale Way

City, State and Zip
(Subconlraclork Rcckdale, IL 60436-4100

Telephone and Fax
(Subcontractor) 815-725-3020/815-725-3167
Estimated Start and

1/1/2014 - 12/31/201 6

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

Descrlotlon of Services or Suoolles
Total Price of

Subcontract for
Services or Suooges

Poles if required by County TBD

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 disclosu/e 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 fohn does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved NIBS/WBE/Utigzagon Plan must be submitted to the Office of the
Contract Compliance.

Contractor
Frank A J.izzadro

~Preside)t
Title

Prime Contractor 6'()nature

leillllllllsiliiiell

« .v"GO/gj>'.8 sb

lsilallllelllal

6/29/1 5
Oats





CONTRACT NO. 1328-12938

Cook County OCPO ONLY:

OfHce of the Chief Procurement Offfcsr A Oieeuelllfeeaen

Identification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent ("the Contractor" ) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subcpnsultant Form ("ISF")with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultantwhich
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.: 1328-12938

Total Bid or Proposal Amount: $2,616,855.72

Contractor: Meade, Inc.

Authorized Contact
for Contractor: Michael K. Knutson

Email Address
(Cpnbactpl) mkk@meade 1 00.corn

Date: 11/13/13

Contract Title: Electrical and Mechanical Item Maintenance

Subcontractor/Soppier/
Subconsultant to be

Midco Electric Supplyadded or substitute:
Authorized Contact for
Subcontractor/Supplier/
Subconsultant: Diane Quinlan

Email Address
(Subcontractork dquinlan@midcoelectnc. corn

Company Address
(Contractor): 9550 W. 55th Street, Suite A

Company Address
(Subcontractor): 7237 W 90th place

City, State and
M Cook, IL 60525

Zio (Contractor):
Telephone and Fax
(Contractor) 708-588-2500/708-588-2501

Estimated Start and

Cpn rector)1/1/201412/31/2016

City, State and Zip
(Subcontractor) Bndgeview IL 60455
Telephone and Fax
(Subcontractor) 708-459-4182/708-459-4183
Estimated Start and
Completion Dates
(Subcontractor)

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

Description of Services or Supplies
Total Price of

Subcontract for
Services or Suopffss

Electrical equipment and supplies as needed TBD

The subcontract documents will incorporate afi requirements of the Contract awarded to the Contractor as appficable.
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 ths Contractor is not under any circumstances rsfieved of its abilities and
obligafions, and is responsible for the organization, performance, and quality of work. This fohn 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.

/alalll'I /i/i//

Contractor
Frank A. Lizzadro .: 0„'.~ =

N.m. ~~ ==-: ~P '~ r
':O==H

Title :r<.o~ <g

PrimeContrsc rSignature "rae+ '~!b...." Date

///////

"//ill//lllllllealnl



CONTRACT NO. 1328-12938

Cook County OCPO ONLY:

ONce of the Chief Procurement Officer A Oluuualiriuuiion

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 am any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No 1328-12938

Total Bid or Proposal Amount; $2,616,855.72

Contractor: Meade, Inc.

Authorized Contact
for Contractor: Michael K. Knutson

Email Address
(Contmctor): mkk@meade" 00.corn

Company Address
(Contractor): 9550 W. 55th Street, Suite A

City, State and
McCook IL 60525

Zip (Contractor):
Telephone and Fax
(Con(motor) 708-588-2500/708-588-2501

Estimated Start and
ComPletion Dates

1/1/2014 -12/31/2016(Contractor)

Subcontractor/Supplier/
Subconsultant to be
added or substitute: Taylor Electitc Company, Inc.

Authorized Contact for
Subcontractor/Supplier/
Subconsultant: Kendra Dinkins

Email Address
(Subcontractork kddinkins@taylorelectricco.corn

Company Address
(Subcontractor): 7811 S, Stony Island Avenue

City, State and Zip
(Subcontractor): Chicago, IL 60649

Telephone and Fax
(Subcontractor)
Estimated Start and
Completion Dates

1/1/2014 - 12/31/2016(Subcontractor)

Date: 11/1 3/1 3

Contract Title: Electrical and Mechanical Item Maintenance

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

Dsecrlotlon of Services or Sueoliee

Traffic signal maintenance and furnish and install LED Relamp for traffic signal
intersections

Total Price of
Subcontract for

Services or 8uoolies

$722,378.16

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
obligafions, 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 NIBS/WBE/Utilizatfon Plan must be submitted to the Office of the
Contract Compliance.

1111eiiluu I I Iuuuttr

Contractor, . 'ORi'' ~:
Frank A, Lizzadro =,' '. ~--

Name
President /—: :, „C.'m

Tit P~ I /
6/29/1 5

Prime Contractor Si nature
/err

Iu
uuuIIIIIII1111111

Date



CONTRACT NO.

Cook County OCPO ONLY:

ONce of the Chief Procurement Officer A Divauviiiirmtinn

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; 1328-12938

Total Bid or Proposal Amount $2,616,855.72

Contractor: Meade, Inc.

Authorized Contact
for Contractor: Michael K. Knutson

Email Address
(Contractorl: mkk@meade100.corn

Company Address
(Contractor): 9550 W. 55th Street, Suite A

City, State and
Zip (Contractor)
Telephone and Fax
(Contractor) 708-588-2500/708-588-2501

Estimated Start and

(C nt 8 I)
1/1/2014- 12/31/2016

11/13/13

Contract Title: Electrical and Mechanical Item Maintenance

Subcontractor/Supplier/
Subconsultant to be Evergreen Supply Co.
added or substitute:
Authorized Contact for
Subcontractor/Supplier/
Subconsultant: Colleen Kramer
Email Address
(Subcontractor): ckramergevergreensupply corn

Company Address
(Subcontractor): 9901 S. Torrence Avenue

City, State and Zip Cbi.cago, 15 60617
(Subcontractor):
Telephone and Fax
(Subcontractor) 773-375-4750 / 773-375-4765
Estimated Start and

1/1/2014- 12/31/2016

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

Oescrlntlon of Services or Suooliea

Item DX7 Flap Gate Replacement-

Total Price of
Subcontract for

Services or Suoolies

$66x529.84, supplier
604 creditm839,917.50

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 contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

seilllllllillllliiiie

see
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Contractor
Frank 4A izzadro

Name
~president

Title

Pnme Contractor Si ature

6/29/15

Date



ACORO. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/0 D/YYTY)

6/18/2015
PRODUCER

ROBERT B MCMANUS INC

111 W Jackson Blvd ¹1134
Chicago, IL 60604
(312)786-9090

Meade, Inc.
9550 W. 55th St., Suite A
McCook, IL 60525

INSURERS AFFORDING COVERAGE

INsURER A: OBE Insur ance Corn .
INsURER 9: Charter Oak Fire Ins . Co .
MsuRER c Saerioan Guarantee 5 x,is)o. xns.
INsuRER D SafetY National CasualtY corp.
INBURER x: Travelers

NAIC¹

39217
25615
26247
15105
25674

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

CAP-58078924

PROPERTY DAMAGE
(Psrscddsnl)

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTW/THSTAND/NG
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED QR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDBlONS OF SUCH
POLICIES. AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ines SSYL POHCY EFFECTIVE POLICYEXPIRATION
LYS Inane TYPF OF INSURANCE POL/CY NUMBER GATE/n/M/OO/YYI DATE/NMIUO/YYI L/M/TS

GENERAL LIAB/L/TY EACH OCCURRENCE S 2.QQQ PQP
X COMMERCIALGENERALLIABIL/TY PREM/SESIEaaccorencs) B 100.000

CLA/MSMADE X OCCUR MED EXP (Ars/ one person) d 5.000
A Y CGA 0960193 P6/25/15 P6/25/16 PERsoNALSADv/NJURY B 2, PPP PQP

XCU Coverage GENERAL AGGREGATE B 4 .QPP PPP
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS-COMP/OPAGG B 4 PQP QPP

I POLICY X JBLT LOC

AUTOMOB/LE L/ABIL/TY COMB/NEO SINGLE L/MIT

X ANYAUTO
(Ea acciend) B 2,OOO,OOO

ALL OWNED AUTOS BOO/LYBMURY

SCHEDULED AUTOS
(Per Fanon) $

B Y X HIRED AUTOS 06/25/15 06/25/16 BOD/LY/NJURY

X NON-OWNEDAUTOS
(Per sodden/)

GARAGE LIABIUIY

ANYAUTO

EXCESS/UMBRELLA UABILITY

X OCCUR CLAIMS MADE

C Y Q DEDUCTIBLE

I
RETENTION J

AUC-5964478 06/25/15 06/25/16

OTHER THAN
AUTOONLY:

EAACC

AGG

EACH OCCURRENCE

AGGREGATE

AUTO ONLY-EAACCIDENT

B25.000 .000
B25.000.000

WORKERSCOMPENSAT/ONAND
EMPLOYERS'IABILITY

ANY snopnlarcn/pan/San/anacv/lva
OFFlcan/Msuaan sxcwnaM
(/oes. describe under
SPEC/AL PROVISIONS below

OTHER

AGC4052525 01/01/15 01/01/17
iOTN-

E,L. EACH ACCIDENT

E,L. DISEASE - EA EMPLOYS

E L DISEASE - POLICY LIMIT

s 1.000.000
1.000.000

s 1.000.000

E Property E QT6308758M006-TI 06/25/15 06/25/16
Ecpxipment

DESCRIPTION OF OPERATIONS/LOCATIONS/ VEHICLES /EXCL US/O NB ADDED BYENDORSEMENT/SPECIAL PROVISIONS

All Risk Value

RSee attached* Electrical and Mechanical Item Maintenance Various Locations
Cook Coutny Procurement Contract No. 1328-12938 Section 14-SEMIM-42-GM

CERTIFICATE HOLDER

Cook County
118 N. Clark Street Room 1018
Chicago, IL 60602

ACORD 25 (2001/05)

CANCELLATION

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

DATE THEREOF, THE ISGJ/NG INSURER WILL~TO MA/L30 DAYS I/I/RITTSN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FA/LURE TO DO SO SHALL

IMPOSE NO OBL/GAT/ON OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES,

AUTHORIZED REPRESENTATIVBPsEF~~
P/E/SSI

eACORD CORPORATION 1999



POLICY NUMBER: CGA 0960193 COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

THIS ENDORSEMENT CHANGES 'THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —OWNERS, LESSEES OR
CONTRACTORS —SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Orqanization(s)

ANY OWNER, LESSEE OR CONTRACTOR

THAT YOU ARE REQUIRED SY A WRITTEN

CONTRACT OR WRITTEN AGREEMENT TO
INCLUDE AS AN ADDITIONAL INSURED

Location(s) Of Covered Operations
ALL LOCATIONS

Information required to complete this Schedule, if not shown above, will be shown in the Dedarations,

A. Section II —Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"

caused, in whole or In part, by:

1. Youractsoromlssions, or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above,

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law, and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the fallowing additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished In connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

CG 20 10 04 13 Insurance Services Office, Inc., 2012 Page 1 of 2



C. With respect to the insurance afforded to these
additional Insureds, the following is added to
Section III - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of Insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page2of2 @ Insurance Services Oflice, Inc., 2012 CG 20 10 04 13



POLICY NUMBER'GA 0960193 COMMERCIAL GENERAL LIABILITY
CG 20 37 04 13

THIS ENDORSEIg)ENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —OWNERS, LESSEES OR
CONTRACTORS —COMPLETED OPERATIONS

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(sl

ANY OWNER, LESSEE OR CONTRACTOR

THAT YOU ARE REQUIRED BYA WRITTEN

CONTRACT TQ WRITTEN AGREEMENT TO INCLUDE

AS AN ADDITIONAL INSURED

Location And Description Of Completed Operations

ALL LOCATIONS

Information required to complete this Schedule, if not shown above, will be shown in the Dectera5ons.

A. Section II —Who ls An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However.

1, The insurance afforded to such additional
insured only applies to the extent permitted
by Iaw; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such addiTional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III —Limits Of Insurance:

If coverage provided to the addMonal insured is
required by a contract or agreement, the most we
will pay on behalf of the addigonsl Insured Is the
amount of insurance;

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Dectarations;

whichever is less.

This endorsement shell not increase the applicable
Limits of insurance shown In the Declarations.

CG 203T 04 13 Insurance Services Offfce, Inc., 2012 Page 1 of 1



GENERAL SURETY RIDER

To be attached and form a port of

Type of Boad: Performance snd Psvment

Bond No. t 929578713

Sated eifectivet 10/10/2013
(MONTH, DAY, YEAR)

executed by: Moods. Inc., ss Principal,
(PRINCIPAL)

and by: Continental Cssusltv Comnanv. ss Surety,
(SURETY)

aad in favor of I Countv of Cook.
(ORLIGEE)

In consideration of the mutual agreements herein contained the Principal snd the Surety hereby consent to
changing

~Slum%same>sa~ inlrem

Expiration Date 12/31/2015

Contract Amount($ ) $5,233,711.44

12/31/2016

$7,850,567.16

Nothing herein contsiaed shall vary, alter or extend any provision or coodltion of this bond except as 0)sepssr)rrr
expressly stated. .

~eq,IIV'~~~tORs(p

This rider is effective 6/22/2015
tMONTH, DAY, YEAR)

Pl
Signed and Sealed 6/22/2015

(MONTH> DAY> YEAR)

PRDICIPAL

Susen K. Land reth, ATTORNE Y-IN-PACr



POWER OF ATTORNEY APPOINTING INDIVH)UAL ATTORNEY-IN-PACT

Know AU Men By These Praseats, That Continental Casualty Company sa Illinois insumace company National Fire lasursnce Company of
Hartford, aa Hlmois insurance company, and Ameficm Casualty Compmy ofReading, Pennsylvaaia, s Pennsylvania imurmce computf (herein called
"the CNA Companies" ), are duly oqpurized and existing msurance companies having their principal ofdces in the City ofChicago> snd State of illinois,
and that they do by virtue of the sigmtures and seals herein aiUxed hereby nuke, constitute snd appoint

Susan K. Laudreth, Individually

of Chicago, IL thdr true and lawful Attorney(s) in Fact with tbh power and auhmity hereby confcmxi to sign, seal sad execute for
and on their behalf bonds, undertakings snd other obligatory insuumcnts of m'nilar nature

- In UnHmlted Amouuts-

Smety Bond Number: 929578713
Mncipal: Meade, Inc.

Obligee: County ofCook

and to bind them thmoby ss iblly sad to thc smno extent as ifsuch instrumenu were signed bye duly authorized oigoer of their insurance companies snd
all the acts sfsaid Attorney, pumusnt to the authority hereby given is hereby ratified and confirmed.

This Power ofAttorney is made and executed pumaant to and by authorhy of the ByLaw and Resolutions, printed an the reverse hereof duly
adopted, as iudiratctk by the Boanh ofDirectors of tbe insurance compsniea

In Witaau Whereof the CNA Companies have caused these preseau to be signed by theh vice President and their cotpotme seals to be hereto
aglxed on dds 16th day ofMey, 2012.

Continental Gmualty Company
National Fire Insurance Company ofHartford

Paul T. Bmilat cp'ice President

State of South Dakota, County ofMianehshs, ss:
On this ISh day ofMay, 2012,before me persoasUy came Paul T.Bndht to me known, wha, being by me duly sworn, did depose snd say: that he

resides in tho Chy of Sioux Ftdls, State of South Dakonr, that ho h a Vice Pmideat of Continental Casualty Company, m illinois insurance company,
National Fha Insurance Company ofHsrttbrd, an Hlinois iasunmce compsay, aod American Casualty Company ofReading, Fcnnsylvsnh, s
Pennsylvania iasurance company described ia md which executed the sbovo instrument; that he kaows the seals of said insuraace companies; that the
amis sthxcd to the said insnumcat are such corporate scahr that they were so aglxcd pursuant to sethofity given by the Boards ofDhecmm of said
Insurance companies snd that he dgned his name thereto pursuant to like mubority, and acknowledges same to be the act sad deed ofsaid insurance
companies.

J.MOHR
,",uorsnvvustm

'y

Commission Bxpirm June 23, 2015 J.Mohr" Notary Public

CERTIFICATE

I, D, Butt, Assiskmt Secretary ofContinental Ccmaity Company, aa Illinois insuranco compaay, Nstiooel Pire Iusunmcc Company ofHartford, sn
Illinois insurance company, snd American Casualty Compaay ofReading, Pennsylvania, a Penasylvanis insurance company do hereby cutify that the
Power ofAttorney herein above set forth is still in lbrce, and gather certify that the By-Lsw snd Resolution of the Board ofDirectors of the insurance
companies prieted an the reverse hereof is still In force. Ia testimony whereof l have hereunto subscribed my name sad etfixed the seal ofthe said
insu~meoml im this 22nd dayof 'une 2015

Continental Casualty Company
National Fim Insurance Company ofHmtford
Aruerican Gtsualty Com y ofReading, Pennsylvania

FormF68534/2012
D. Bult Assistant Secrebuy



Authorizing By-Laws and Resolutions

ADOPTED BYTHS BOARD OF DIRECTORS OF CONTINENTAL CASUALTY COMPANY:

This Power ofAttorney ls made and executed pursusat to and by authority of the Ibfiowing resoluricn duly adopted by d» Board of Dlrectms ofthe

Company et s meeting hald on May 12, 1995:

"RESOLVED: 'Ibat any Seniar or Group Vice presidmu may authorize sn alficer to sign sperifiedocuments, agmemenm snd instruments an behalf of
the Company provided that the name ofsuch authorized oflicer and a desmiption of the docummns, agrocments or i trumcnts that such ofiicermay sign
will be pmvided in writing by thc Senior or Gmup Vice President to the Secmmry of the Company prior to such execution becoming effective."

This Power of Attorney is signed by Paul T, Brufiat, Vice President, who has been authorlmri pumuant to the above resolution to execute power of
attorneys on behalf of Continental Casualty Company.

This power af Attorney is signed ead sealed by facsimile under end by the aurimrity of the fogmmu Resolution adopted by ae Board of Dimctom of the

Company by uaanimous written consent dated the 25» dey ofApril, 2012:

"Whereas, rite bylaws of the Company or speciTic rmoluticn of the Board of Directors has sctbamed various ofilcms (the "Authmized Oflicers") to
exccutc various policlm, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, Smn time to time, the signatme of Iha Augmrized OIBcers, in addition to being provided in original, hard copy Ibrmat, may be provided via
facsimile ar othenvise in sn eleccnmic format (cofiemivaly, "Eectronic Signatures"); Ncw themfmc be it resolved: that the Electronic Signature of any

Authorized Oflicer shall he vafid and binding on the Company."

ADOPTED BYTHe BOARD OF DIRECTORS OF NATIONAL FIRE INSURANCE COMPANY OF HARTIQRDi

This Power of Attorney is made and em»uted pursuant to and by authoriity of tbe following rcsolutlen duly adopted by tbc Board of Directom of tha

Company by unanimous writtea oonseat dated Msy 10, 199$:
"RBSOLVED: That any Senior ar Group Vice President may authorize sn oflicer to sign speciric documents, agreunenm and instruments an behalf of
the Compsaiy provided that tbe name of such authorized oflicer and a descripfhm ofthe docu menu, agreements or inmummu that such officer nmy sign
will be ps»id ed in writing by the Senior or Group Vice Prmident to the Secrnnuy of the Company prior to such execution becoming effective."

This Power of Attomoy is signed by Paul T. Brufiat, Vice President, wbo bas bccn authorizcd pwsusnt to the choco resolution to execute pawer of
anom eye on behalf ofNarionsl tim insurance Company ofHartford.

This Power of Auomey is signal and scaled by facsimile under snd by the authmity of the following Resolutian adopted by thc Board of Dlrcetms of the

Campany by uassimous written consent dated the 2$n
day ofApril, 2012:

"Whereas, the bylaws of the Company or specific n»elution of the Board of Dbectors has autharized various ofiicms (tbe "Authorized Omcers) to
execute verism policies, bonds, undertakings and other obligatory insmuuwus of like nature; and

Whereas, Smn time to time, tbe signa nue of tho Autborh»d Officers, In eddirian to being pmvMcd in original, hard copy Smnet, msy be pmvided via
tbcsi mile or othe»visa in an electmnlo format (cogecrively, "Electmnlc Sigosmmsv); Now therefme be it rmolvcdt that the Electronic Signaune of any
Autborixed Oflicer shall be valid and binding on the Cmnpany."

ADOPTED BYTHE BOARD OF DIRECIQRS OF AMERICAN CASUALTY COMPANY OF READING. PSNNSYLYANIA:

This Poww ofAttorney is made and executed pursuant to and by authorhy of tbo fallowing rcsolurioa duly alopted by dm Board ofDirecmm oftlm

Company by unanimous written corn»nt dated May 10, 199$:

vRESOLVED: That any Senior or Group Vice pmsideot may authorize sn oflicer to sign specifio documents, sgrccmenls and instruments on behalf of
the Compsay provided that the name of such authorized officer and a description of the documents, agreements or insuuments that such ofiioer may sign
will be provided in writing by rim Senior or Group Vice President to the Sememry of the Compaay prior to such execution becoming effective."

This Power of Attorney is signed by Paul T. Brusat, )fice President, who has been authonzed pwsusnt to the above resolution to execute power of
attorneys on brimlf ofAmerican (bcuahy Company ofReading, Pennsylvania,

This Power of Anomey is signed snd sealed by lhcsimilo uader and by the suthorhy ot'ho Ibfiowiag Rasolutian adopted by the Board of Directors of thc
Company by unanimous wrlnen consent dated riie 25a day ofApr B,2012:

"Whereas, tbe bylaws of the Campsny or specific nuolmhn of the Boa»1 of Directors has authorize various ofllcem (tbe "Authorized Glue»a") to
execute various policies, bands, uodertakings end other obligatory instnunwus sf like nature; and

Whenx», Som time to time, the signature of the Auaorized Oitlcors, In addition to being pmvidcd in original, hmd copy format, may bc pmvidcd via

Ihcsimlle or mhcrwlsc in sn clccnotric Strmat (cogectively, "B!ecttonlc Signatures"); Now thsresne be S rmolvuh that tbe Etmuonlc Signsuue ofsny
Authorized OIEccr shall bs vatM snd binding on the Company."


