ContractNo.1488-13412
Vendor Name: Phoenix Business Solutions, LLC

AMENDMENT NO. 1

This Amendment modifies Contract No. 1488-13412 for TELECOMMUNICATIONS EQUIPMENT AND
SUPPLIES by and between the County of Cook, Illinois, herein referred to as “County” and PHOENIX
BUSINESS SOLUTIONS, LLC, authorized to do business in the State of Ilinois hereinafter referred to as
“Contractor”:

RECITALS
Whereas, the County and Contractor have entered into a Contract approved by the County Board on July 23,
2014, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide

Telecommunication Equipment and Supplies (hereinafter referred to as the “Services”) from August 1, 2014
through July 31, 2016, in an amount of $597,474.42; and

Whereas Pursuant to Article GC-10 “Modifications and Amendments”, the Contractor and the County
desire to add supply line items to the contract.

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 following line item supplies are added to the contract:

Description Unit Price
¢ Compulink FBL +2D-4877-3M OM3 EA $52.80
* Compulink FBL +2D-48877-8M OM3 EA $63.80
* Fiber Connector 50 mic sc unicam 95-050-40 EA $12.45
* Fiber Connector Single Mode sc unicam 95-200-41 EA $18.99
* Plantronic wireless headset CS 540 with lifter EA $302.50
* Spectralink WT0320 Rugged Holster for link 6020 Blk EA $37.40
* Spectralink WTO150 Handset swivel quick RLS for link 6020 EA $28.60

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

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the date
and year last written below.

County of Cook, Illinois Phoenix Business Solutions, LLC

B G € M (o 21 G4

Chief Procurement Officer Y7 Y Signed
By: N/k Peggy T. Hrindak
State’s Attorney (when applicable) Type or print name
CEO/President
Title
Date: 16 J aniany 20 |5 Date: December 22, 2014
>

Rev 5/2/14
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (“EDS”) is to be completed and executed by every
Bidder on a County contract, every party responding to a Request for Proposals or Request for Qualifications
“(Proposer”), and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contract
pursuant to the procurement process for which this EDS was submitted (the “Contract’), this Economic Disclosure
. Statement and Execution Document shall stand as the Undersigned’s execution of the Contract.

Definitions. Capitalized "terms used in thie 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, or
other documents, as applicable.

“Affiliated Entity” means a person or entity that, directly or indirectly: controls the Bidder, is.
confrolled by the Bidder, or is, with the Bidder, under common control of another person or entity.

indicia of control ‘include, without limitation, interlocking management or ownership; identity of
interests among family members; shared facilities and equipment; common use of employees; and
organization of a business entity following the ineligibility of a business entity to do business with
the County under the standards -set forth in the Certifications included in this EDS, using
substantially the same management, ownership or principals as the ineligible entity. -

“Bidder,” "Proposer,” “Undersigned,” or “Applicant,” is the person or entity executing this
EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Contractor or Contracting Party.

"Prdposal,”'for' purposes of this EDS, is the Unde‘rsigned's complete response to an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the “Proposal’ is such other proposal, quote or offer
submitted by the Undersigned, and in any event a “Proposal’ includes this EDS ..

" “Code” means the Code of Ordinances, Cook County, lllinois available through the Cook County -
Clerk’s Office website (http://www.cookctyclerk.com/sub/ordinances.asp). This page can also be -
accessed by going to www.cookctyclerk.com, clicking on the tab labeled "County Board

~ Proceedings,” and then clicking on the link to “Cook County Ordinances.”

“Contractor” or “Contracting Party” means the Bidder, Proposer or Applicant with whom the
County has entered into a Contract.

“EDS” means this complete Economic Dlsclosure Statement and Executlon Document, including
all sections listed in the Index and any attachments.

“Lobby” or “lobbying” means to, for compensation, attempt to influence a County official or
County employee_ﬁw‘ith respect to any County matter.

“Lobbyist” means any person or entity who lobbies.

" “Prohibited Acts” means any of the actions or occurrences which form the basis for
disqu‘aliﬁcation under the Code, or under the Certifications hereinafter set forth.-

Sections 1 through 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order o satisfy the
requirements of the County’s MBE/WBE Ordinance, as set forth in the Contract’ Documents, if applicable. if the

Undersigned believes a waiver is appropriate and necessary, Sectlon 3, the Petition for ‘Waiver of MBE/WBE
Participation must be completed

- Section 4: Certifications. Section 4 sets forth certifications that are required for contractmg parties under the Code )

Execution of this EDS constitutes a warranty that all the statements and certifications contalned and all the facts
stated in the Certifications are true, correct and complete as of the date of execution. .

Section 5: Economic and Other Disclosures Statement. Section 5 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 exscution, and binds the Undersigned fo the warrantles .
representations, agreements and acknowledgements contained therein. .

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

Sections 6, 7, 8, 9: Execution Forms. The Bidder executes this EDS, and the Contract, by completing and signing
three copies of the appropriate Signature Page. Section 6 is the form for a sole proprietor; Section 7 is the form for a
partnership or joint venture; Section 8 is the form for a Limited Liability Corporation, and Section 9 is the form for a
corporation. Proper execution requires THREE ORIGINALS; therefore, the appropriate Signature Page must be filled
in, three copies made, and all three copies must be properly signed, notarized and submitted. The forms may be
printed and completed by typing or hand writing the information required.

Required Updates. The information provided in this EDS will be kept current. In the event of any change in any
information provided, -including but not limited to any change which would render inaccurate: or incomplete: any -
certification or statement made in this EDS, the Undersigned will supplement this EDS up to.the time. the County
takes actlon by filing an amended EDS or such other documentation as is requested. :

A Addltlonal Informatlon. The County’s Governmental Ethics and Campalgn Financing Ordinances, impose certain
duties and obligations on persons or entities seeking County contracts, work, business, or transactions. For further
information please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, iL

. 60602) or visit our web-site at www.cookcountygov.com and go to the Ethics Department link. The Bidder must
comply fully with the applicable ordinances.

EDS-ii .
1.10.13



MBEMWBE UTILIZATION PLAN (SECTION 1)

BIDDERIPROPOSER HEREBY STATES that all MBEAWEBE firms included in this Plan &re certified MBES/WBES by afleastone of the entifies
Tisted in the General Conditions:

L

BIDDER/PROPOSER MBEWBE STATUS: (check the appropriate line) A
2_(___ BidderProposeris a cerlified MBE or WBE firm. {Ifso,-altach-copy of appropriate Letter of Cerhftcatwn)

‘ ‘Bidder/Proposer is a-Joint Yenture.and one or more Joint Veriture partners are certified MBEs:or WBES (i s0;

attach copies of Letter(s) of Certification, a copy of Joint Venture Agreement clearly describing the role of the. MBEMWBE:
fim(s) and it ovnenship interest i the-Joint Ventirs &nd a completed Joint Venture Afﬁdavu— avallable fromthe Ofﬁae

of Contract Comphanae)

BidderProposer is not a certified MBE or WBE firm, rior & Joint Venture with MBE/WBE' permets, Butwill ufilize MBE
and WBE firs gither directly-or indirectly in the performance of the Contract. (Ifso, complete Sections !l and ).

[] tirectParticipation of MBENVBE Firis [] indivectParticipation omaszwae Firms

Where goals have not been achieved through direct participation, Bidder/Proposer shall include donummtaﬁon outlining efforts to
achleve Direct Participation at the time of Bid/Proposal submission, Indirect Participation will only be considered after all efforts to
achieve Direct Participation have bsen axhausted Only:after written documentation of Good Faith Eﬁom f&-received will Indirect
Participation be considered:: _ .

*Additionally, all Letters of intent, Letter olts omitte
‘bidlpgopqyal must be submitted to the Office of Contract Compliance 50 as to assure receipt by

MBES/WBES that il perform as subcontrclors/sippliers/consultants inclide the following:
veemeesim: P Hoenix Business Solutions LLC

adaess: 12543 S. Laramie Avenue, Alsip, IL 60803
emai_ PHrindak@getpbsnow.com

conctporen: P€0GY T. Hrindak phone, 708-388-1330

Dol Aiount Paricipaion:§ 481 105.81

Percent Aot of Paricpation: 75 75

*Lefter of intent aitached? Yes X _ No
*Leter of Certification attached? Yes X No_

MBEME Fimy_| T-Star Supply

suess: 370 Division Street, South Elgin, IL 601 77

-l Tnstarsupply@att net

— e stephenscn i — 347,4634399@

Dollar Ameunt Paricipafion: 3 149, 368 61 ,

Petcent Amount of Partiipation;_

“Leffér of Intent sitichied?
*Letfer of Cerificalion atached?

Attach:agdifiong) sheefs.asmeeded;

ters of Certification and documentation of Good Faith |

ater than three {3) business days after the Bid Opéning date.

EDS-1
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REQUIRED DISCLOSURES (SECTION 5)
1. DlSCLOSURE OF LOBBYIST CONTACTS

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

Name: Address’

N/A

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

“Local Business” shall mean a person ‘authorized 1o transact business in this State. aind. having 2 bona fide establishment for
 transacting business located within Cook County -at which it was actually transacting business -on the date when any-competitive
solicitation for a public contract is first advertised or announced and further which employs the majo;igy of s regular, full time work
force within. Cook County, including a foreign corporation duly-authorized o transact business in this State and which has a bona
fide establishment for transacting- business-located within: Coolc County-at which it was actually ﬁansachng business on ‘the date
when any conipetitive solicitation-for & public.contract is first advertised ar announced and further whsch employs the majority ofits
regular, full time work force within Cook County.

a) 15 Biddera ".ocal Business™ as defined above?
Yesx . No:

b)  Iyes, listbusinessaddresses within Cook County:

12543 S. Laramie Avenue, Alsip, IL 60803

) Does Bidder employ the majority of its regular fulltime workforce within Cbnk'Courj,ty?

Yesx JNoo

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34-366)

Every Applicant for a County, Privikige shall be In full compliance with any child support-arder before such.Applicant s entitied to
wreceive or enew a Counly Privilege. ‘When delinquent child suppart eaasts the County shall not SSUE OF repew: any County
Privilegé, and may révoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Suppart Obligation sched to tbis EDS (EDS:#8)
and cmnplets the fouowing, ‘hased upon the definitions and other information Included in-siic Afﬁt{avit. -

EDS6 ,
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Undersigned must indicate by checking the appropriate provision below and providing all required information that either:

a)  Thefollowing is a complete fist of all real estate owned by the Undersighed in Coak County:

PERMANENT INDEX NUMBER(S): N/A

{ATTACH SHEET IF NECESSARY TO LIST. ADDITIONAL INDEX
‘NUMBERS)

OR:

X

b) The Undersigned owns no real estate in-Cook-County:

6. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

1 the Undersigned is unable Yo certify to any ofthe Cerlifications or any other statements contained: in this EDS and not explameci
elsewhere inthis EDS, the Undersigned must explam below

it the letters, “NA”, the word “None” or “No Response” appears. above, or if the space is left biank, xtwm be conclusively presumed
thatt the Undersigned certified to all Certifications and other statements contained in this EDS,

EDS-7 :
‘ 1.10.13



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

| The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
| conceming 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 sigried. 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-avaiiable for public viewing.

} iF you are asked to list names, but there are no applicable names: to list, you must sfate NONE.. An incomplete Statement will be
returned: and any-action regarding this contract will be delayed. A failure to fully comply with the ordinance fay téisult in the dction
taken by fhe County Board or County Agency being voided.

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

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendient, a Cournity Board approval, or other County ‘agency approval; with: respect o contracts, leases, or sale or
purchase of real estate.

*Entity” or ‘Legal Entity” means a sole proprietorship; corporation, padnerShlp, ‘association, business trust, estate, two or more

persons having a wmt or commen interest, trustes of a land trust, cther commerdial or legal entity or any beneﬁctary orbeneficiaries
thereof,

This Disclosure of Ownership Interest Statement mustbe’submitted by :
1. An Applicant for County Action and

2. Anindividual or Legal Entity that he!ds stock:or a beneficial interest in the Applicant and is Ilsted an the Applicant's Statemént (a
- “Holder") must file 2 Statément and-complete #1 only under: Ownership Interest Declaration. ‘

| Please print or type responses clearly-and legibly. Add additional pages if needed, being careful to. ldentrfy eagh portion:of the form o
,which -each additional page refers

This Statement is being made by the [ )\/] Applicant or [ 1Stock/Beneficial lnterest Holder

This Statement is an: 1 )( ] Ofiginal Statement or [ ] Amended Statement

Identifying Information: .

Name Phoenix Business Solutions LLG g, Same | - Ko 36~4‘ ’ 358996

— 125438 Laramle Avenue
on AlSIp L 2 6!“3
708—388—1330 |

Phone No.:

Form of Legal Enfity: _ o
[1 SoleProprietor | ]  Parnersip [ ]  Comporation [ ] Trustee of Land Trust -

[]  BusinessTrust [ ] Estate L] Assoclion [ JointVenture

(i  Other(desaibe)

- EDSS e
' 1:90.143




Ownership interest Declaration:

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

Name ' Address o Percentage Interest in

Applicant/Holder -
Peggy T. Hrindak 12008 Mackinac Road, Homer Glen, IL 60491 64%
Gerard J. Janousek 515 W. 56th Street, Hinsdale, IL 60521 36%
2. if the interest of any individual or any" Entlty listed in (1):above is held:as an agent or agents ora nominee or
nominees, list the narhe and address.of the principal.on whose behalf the interestis held
Name of Agent/Nominee Name of Principal : Principal's Addriess
N/A -
3. is the Applicant constructively controlled by another person of Legal Enfity? [ P fYes 1 jNo

If yes, sfate the naine, address and percentage.of beneficial interest of such person-or: !egai entity, and the:
relationship underwhich such ‘control is being or may be exercised.

Name Address’ ’ - Percentage of 'Relaﬁnri_ship
Bengficial Interest L

Declaration {check the applicable box):

[X] 1 state underoath that the Applicant has withheld no disclosure as to ownership interest m the Applicant hot eserved
-anyinformation, data orplan as to the intended use-or purpose forwhichthe Apphcant seeks ‘County Board orother

‘County Agency: actaon
[X] 1 state:under-oath that the Holder has withheld no disclosure as to ownership-interest nor feserved any information.
o ‘fequired to be disclosed. ; :
Peggy T. Hundak | ' CEOPrestdem .
——— Title: S
12119/2014
Date
phrindak@getpbsnow.com : 708-388-1330

E-mall address - ' o ' Phone Number

 Wolary PMlutrysSealof ilincis |
My Commission Expires Mar 10, 2018 §

EDS-10 s
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SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any persan"‘ doing business* with Cook County must.disclose,
to the Cook County Board of Bthics, the existence of familial relationships* o any person holding elective office in the State of
Ilinois, Cook County, or in any municipality within Cook County. Pleasé print your responses.

Peggy T. Hrindak ., CEO/President

Name of Owner/Employee:

Business Entity Name; Phoenix Business So!ut;ons LLC 708 388-1 330
Business Entity Address: 12543 S" Lar:am’e Ave'n'ue: Als*p& "— 60893
N/A

——— Thefollowing familial relationship exists between the- owner or any employee-of the busmess entity contracted to-do:
business with.Cook County and any person holding elective office in the State of Ilimms, Cook County, orin.any
municipality within Cook County

Owner/Employee Name: Related to: . Relationship:

If more space is needed, atﬁach anadditional sheet following the dbove format.

_)_(____ There is no familial relationship that exists between the owner or-any employee of the busmess entity
contracted 10 do business with Cook County and any person: holding elective office in the State of Illmaxs, Cook

County, of in any municipality within Cook County.

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

121192014

N ;;mmLSEM.
NOTARY PUBLIC Qu O NELSEN

Chicago, minois 60602

EDS-12
: 11013



SIGNATURE BY A LIMITED LIABILITY CORPORATION
{SECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete-and comect; that the Undersigned is:in full compliance and will continue to be in-compliance throughout the tem
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agraes to
inform the Procurement Director in-writing if any:of such statements, certifications, representations, facts or information becomes-or
is found to be untrue, incomplete or incorrect during the term of the Conract or County Privilege.

Business navie: P Noenix Business Solutions LLC L i
BUSINESS ADDRESS; 12543 S. Laramie Avenue, AIsnp, IL 60803

BUSINESS TELEPHONE: 708-388-1330 , FAX NUMBER: 708‘388‘1446 ,
contactperson.F€9GY T. Hl‘ lndak
FEIN: 36 4358 996 * CORPORATE FILE NUMBER; 004 00394

MANAGING MEMBER; Peggy T. H"ndak _ MANAGING MEMBER:

~SIGNATURE OF MANAGER:_\

| OFFICIALSEAL
mec NELSEN

if the LLC Is not registered in the State of illinois, a copy of a current: Certiﬂcate of Good Standing ftom
the state of incorporation must be submitted with this Signature Page.

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

s

- EDS-15a _
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,A X PHOEN-9 OPID: 2D
ACORD CERTIFICATE OF LIABILITY INSURANCE B

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
The Horton Group, Inc.

GONEAST Construction Team

PHONE | FAX
www.tlaerortongroup.com mmrio, Ext): (AIC, No):
10320 Orland Parkway . i h ngroup.com
Orland Park. IL 60467 appress: Constructioncerts@thehortongroup
Robert DeChene INSURER(S) AFFORDING COVERAGE NAIC #

insURER A : Acuity Mutual Insurance A+X
INSURED Phoenix Business Solutions LLC INSURER B

12543 S. Laramie Avenue SURER C :
Alsip, IL 60803 INSURERC -

INSURER D :

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

e TYPE OF INSURANCE el wn] POLICY NUMBER - FOLICY EFE T POLICY EXP p—
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X67210 04/12/2014 | 04/12/2015 | DAVACETORENTED s 250,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | § 10,000
— PERSONAL & ADV INJURY | § 1,000,000
e GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
| ] rouicy [ X ] BRC: Loc Emp Ben. s 1,000,000
- ‘
A_m"omoalLE LIABILITY e s 1,000,000
A | X | anyauto : X67210 04/12/2014 | 04/12/2015 | BODILY INJURY (Per person) | $
|| ALLQUNED | ] SCHEDULED BODILY INJURY (Per accident) | $
| X | mrepautos | X | NS NON'OWNED (PR ROLIDENTY SE hd
$
| X | UMBRELLALIAB | X | occuR EACH OCCURRENCE $ 6,000,000
A EXCESS LIAB CLAIMS-MADE X67210 04/12/2014 | 04/12/2015 | AGGREGATE $ 6,000,000
DED l X ] RETENTION S 0 $
WORKERS COMPENSATION X [JESTAT. oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
A gvg;ggg&ga‘g%;m&rémgzﬁecUT|VE NIA X67210 04/12/2014 | 04/12/2015 | £.|. EACH ACCIDENT $ 1,000,000
(Mandatory in NH) ) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |Equipment Floater X67210 04/12/2014 | 04/12/2015 |Leased/ )
Rented 30,000

Cook County, its officials, employees and agents

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Waiver of subrogation in favor of the listed additional insured with respect
to Workers Compensation and General Liability only when required by written

contract. Additional insured with respect to General and Auto Liability

on a primary non contributory basis only when required by written contract:

CERTIFICATE HOLDER

118 N Clark St
Chicago, IL 60602

CANCELLATION
COUNT-2
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.
County of Cook

AUTHORIZED REPRESENTATIVE

Sy Foiran &

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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