Confract No. 1488-13998
Vendor Name: GREAT ARC TECHNOLOGIES, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 1488-13998, for SDE and Server Migration by and between the
County of Cook, llinois, herein referred to as “‘County” and GREAT ARC TECHNOLOGIES, INC,
authorized to do business in the State of lllinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on December 31, 2014, (hereinafter referred to as the “Contract’), wherein the Contractor is to
provide SDE and Server Migration (hereinafter referred to as the “Services”) from January 1, 2015 through
December 31, 2015, one (1), one (1) year renewal option, in an amount not to exceed $138,493.92; and

Whereas, the Contract will expire December 31, 2015, and the agreed upon Services are still required; and
Whereas, a renewal is desired for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for five (5) months beginning on January
1, 2016 through May 31, 2016.

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

1. The Contract is renewed through May 31, 2016.

2. Aricle 5(b), Method of Payment of the Contract is deleted in its entirety and replaced with the
following:

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

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
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Contract No. 1488-13998
Vendor Name: GREAT ARC TECHNOLOGIES, INC.

services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it in law and equity including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County
Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment fo its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in
accordance with the Contract and provided the Consultant with all of the documents and
information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

3. The attached Economic Disclosures Statement, Identification of
Subcontractor/Supplier/Subconsultant Form and MBE/WBE Utilization Plan forms are incorporated
and made a part of this Contract.

4. 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, lllinois Great Arc Technologies, Inc.
oy Qa7 M 7

Chief Procurement Officer Signe
By: N(ﬁ' R@!U\Yﬁd e Ree /- S&d/&ézf)
State’s Attorney  (if applicable) Type or print name
[Hess 05/ T
Title

Date: \01 rObWV\/ 20\p Date: %4//2&/ &
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SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

FA- A ALLMA di-Ad A A R e L R

This Economic Disclosure Statement and Execution Document (‘EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

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

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

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

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

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

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

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

Lobbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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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, Chlcago 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 lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

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

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. |If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page. :

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

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

‘EDS-1

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:

1) Has been convicted of an act committed, within the State of lllinois, 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 lllinois in that officer's or.
employee's official capacity;

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

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

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of Illinois;

7 Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is

a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

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

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

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

BID-RIGGING OR BID ROTATING

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

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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EDS-2

DELINQUENCY IN PAYMENT OF TAXES

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

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the lllinois Human Rights Act (775 ILCS 5/2-105), 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 CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety at
WWW.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

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

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

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

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

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the 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.
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SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

N4
/

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

Local business means a Person, including a foreign corporation authorized to transact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the 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:
b} If yes, list business addresses within Cook County:

(el  SNTNEeT7

g

S .75 /@08
LHLC4 6O Jt @otoS

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: >< No;
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-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:
PERMANENT INDEX NUMBER(S). __ 7/ =3/ =11/ - OO
(4 —29- (20 ~pl2~ Cooo (50674/}01/ )

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

If the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.

'
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COOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGATIONS

Effective July 1, 1998, every applicant for a County Privilege shall be in full compliance with any Child Support Order_ before such applicant is entitled to
receive a County Privilege. When Delinguent Child Support Exists, the County shall not issue or renew any County Privilege, and may revoke any County
Privilege.

“Applicant’ means any person or business entity, including all Substantial Owners, seeking issuance of a County Privilege or_renewal of an existing
County Privilege from the County. This term shall not include any political subdivision of the federal or state government, including units of local
government, and not-for-profit organizations.

“County Privilege" means any business license, including but not limited to liquor dealers' licenses, packaged goods licenses, tavern licenses, .restaurant
licenses, and gun licenses; real property license or lease; permit, including but not limited to building permits, zoning permits or approvals; environmental
certificate; County HOME Loan, and contracts exceeding the value of $10,000.00.

"Substantial Owner" means any person or persons who own or hold a twenty-five\ percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Applicants/Substantial Owners are required to complete this affidavit and comply with the Child Support Enforcement Ordinance pefore any priv.ilege is
granted. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this
form has/have personal knowledge of such information.

Privilege Information: ./
County Privilege: /l/’///

County Department:

Applicant informatign: ) _
Last name: ,;2‘—4” Lo 'J First Name: m [t £C : Ml 7

SS# (Last Four Digits): ‘7. O % :fz Date of Birth:__ 2 £ / 26/ [ 2 A
Street Address: _/ KA/ 4. O KE-DAK
City: CHL7tdere State: /L Zip: é o6 S’/7

Home Phone: (/73 470- (377  Drivers License No: S 5’4'5‘ ~SSBC~GCI8]

Child Support Obligation Iinformation:
The Applicant, being duly sworn on oath or affirmation hereby states that to the best of my knowledge (place an “X" next to “A”, *B”, “C”,
or “D").

___Z_Q__ A. The Applicant has no judicially or administratively ordered child support obligations.

B. The Applicant has an outstanding judicially or administratively ordered obligation, but is paying in accordance
with the terms of the order.

C. The Applicant is delinquent in paying judicially or administratively ordered child support obligations
D. The Applicant is not a substantial owner as defined above.

The Applicant understands t ilure tg aiStlose any judicially or administratively ordered child support debt owed will be grounds for
revoking the privilege. /(‘ .
Signature: ,{ A Date: //Z -"./2:"9/5

C 7 7

Subscribed and s

~f
o bgfore me this __ 26— day of /&W;r . ,20/6

Sl f““‘;;;/_

Notary Public Signature - bi'oury Seal
Note: The above information is subject to verification prior to the award of the contract.
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COOK COUNTY AFFIDAVIT OF CHILD SUPPORT OBLIGATIONS

Effective July 1, 1998, every applicant for a County Privilege shall be in full compliance with any Child Support Order before such applicant is entitied to
receive a County Privilege. When Delinquent Child Support Exists, the County shall not issue or renew any County Privilege, and may revoke any County
Privilege.

"Applicant' means any person or business entity, including all Substantial Owners, seeking issuance of a County Privilege or_renewal of an existing
County Privilege from the County. This term shall not include any political subdivision of the federal or state government, including units of local
government, and not-for-profit organizations.

"County Privilege" means any business license, including but not limited to liquor dealers' licenses, packaged goods licenses, tavern licenses, restaurant
licenses, and gun licenses; real property license or lease; permit, including but not limited to building permits, zoning permits or approvals; environmental
certificate; County HOME Loan, and contracts exceeding the value of $10,000.00.

"Substantial Owner" means any person or persons who own or hold a twenty-five\ percent (25%) or more percentage of interest in any businegs entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All Applicants/Substantial Owners are required to complete this affidavit and comply with the Child Support Enforcement Ordinance before any priv_ilege fs
granted. Signature of this form constitutes a certification the information provided below is correct and compiete, and that the individual(s) signing this
form has/have personal knowledge of such information.

Privilege Information:
County Privilege:

County Department;
Applicant information:
Last name: Ski \6( First Name: -Dm; \& Mi: :S
SS# (LastFour Digits): _ 7 _ 1 2 & Date of Birth:__ )[04 /1273
Street Address: _ 2073 L) Coreonlet &1\
City: Cwiceran State; _ L\— Zip_OLHS

Home Phone: (7173 742 . 4420 Driver's License No:_ D20 — (787~ 3804

Child Support Obligation Information:

The Applicant, being duly sworn on oath or affirmation hereby states that to the best of my knowledge (place an *X" next to “A”, “B", “C",

or *D").
,__4(__ A. The Applicant has no judicially or administratively ordered child support obligations.

B. The Applicant has an outstanding judicially or administratively ordered obligation, but is paying in accordance
with the terms of the order.

C. The Applicant is delinquent in paying judicially or administratively ordered child support obligations
D. The Applicant is not a substantial owner as defined above.

The Appilicant understandgthat fgilure to disclose any judicially or administratively ordered child support debt owed will be grounds for
revoking the privilege. .
Date: __{ / %l z0le

Subscribed.an m to me this ,Qé ~ dayof /M 20 /6
x £ ‘/

"Notary Public Signature

Signature:

Note: The above information is subject to verification prior to the award of the confract. SPFICiAL SEAL
\om
‘ v COHEN
N'\CA);I/'%%\; ;WLIISBE;SI;;STATE OF ILLINOIS
- MY con W;xmrzss;owans 8/3015



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 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 State!'nent will _be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

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

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

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

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

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

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

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

This Statement is an: [ ')('] Original Statement or [ ] Amended Statement

identifying Information:

Name 57/2%7’ ARC TEcHILobtsS i INC

DIBIA.___SXENE FEIN NO.. ~ 2820
Street Address: 4& / 5, QSJ% S §// 2 f00S

city. CLf7cde o " State Ji Zip Code: _ézO_é_QL__

Phone No.: - - Fax Number: /MG Email; 2 TREC, G

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

Corporate File Number (if applicable):
Form of Legal Entity:
[} Sole Propristor [ ] Partnership b{f Corporation [1 Trustee of Land Trust

[] Business Trust [ ] Estate [ 1 Association [] Joint Venture

[1 Other (describe)
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Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder
D 1epbsl Saveon) [SH (u.oabonte 60, 1 06 S 7 o

Davio Skyus 7073 . Gl ULE. Cheo, 1L (oL 45~ $o

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal's Address
A
3. Is the Applicant constructively controlled by another person or Legal Entity? [ lYes | >< INo

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint venture)
HhaEc Scavion) dace Lo, 1L A T, Pzt D)) Lo,
o4l 28 [é Glgsvtsa oo K (poeAS  S&teTAl -4

Declaration (check the applicable box):

?( | 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.

[ ] | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

.’ I
[/ i Spanion) s oo T
NWAppﬁcantlHolder Representative (please print or type) Title :
LA — /524’ 6 L/ e
Sfgriature Dafe
Iocaniod GUtTARE  Lom 3/2-72¢ — 4248
E-mail address Phone Number
. : 236
Subscr:de to and sworn before me My commission expires. e
this A-day oy_*gz_‘y_, 2Qk

X

Notary Public Signature Notary Seal §

EDS-8 8/2015




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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Iilinois, 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
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

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

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 relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

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

_i Parent L Grandparent L Stepfather

{~ Child 7 Grandchild I Stepmother
L Brother _| Father-in-law L Stepson

_I Sister _} Mother-in-law -l Stepdaughter
L Aunt _I Son-in-law _I Stepbrother
™ Uncle " Daughter-in-law 71 Stepsister

L Niece | Brother-in-law L. Half-brother
_| Nephew . Sister-in-law _ L Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Person Doing Business with the County: ,ﬁzjﬁlﬂ £¢ Sm’\/ Lont

Address of Person Doing Business with the County: / i (I;f / 4. oakua éé_,,, L7 edoo y /e M S %
Phone number of Person Doing Business with the County: 773 4 70 6 277

Email address of Person Doing Business with the County: cNSEAN Lo '\)@ 6W Arc . Cam

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individ émpleting this disclosure on behalf of the Person Doing Business with the County:
A» /

e

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

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

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

o/ TNAey Ao /488 /3998

. pa
The aggregate dollar value of the business you are doing or seeking to do with the County: $ / 5 9 _ 4? 3 . ?

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: 2 /) AC S
Y2-603-/379 4mbee. iV 4PPE @akemw;/ym .Go/

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: fg;m <

C. DISCLOSURE OF FAMILIAL &E LATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

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

(n] The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

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

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

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

Name of Member of Board Name of Related County Title and Position of Related Nature of Fa{nilial
of Director for Business Employee or State, County or  County Employee or State, County  Relationship
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County Relationship”

the County Municipal Elected Official or Municipal Elected Official

M‘W/ Toud ‘5;4,1/@.«) fﬂﬂ,{n/;d;/ Mrein  Bloratse.
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Name of Person Responsible ~ Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County ~ Relationship
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County . Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County ~ Relationship
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Faznilial
Business Entity Directly Employee or State, County or  County Employee or State, County ~ Relationship
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

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

N: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
accurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

s
- Y/ 2ey G
Signature of Recipient Date !
SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty Ethics@cookcountyil.gov

' Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY
Name of Person Doing Business with the County: Dow ‘& g\‘“(\e‘(

: v #* : ! .
Address of Person Doing Business with the County: 2073 W GreeAeaf Aee L A 290, oets

Phone number of Person Doing Business with the County: 773 143 - 4430
Al le_'s@ c\hecd-uhc_. cav

Email address of Person Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

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

Conbrpak 48R~ 2%

The aggregate dollar value of the business you are doing or seeking to do with the County: $ ‘RE, M ES 1z

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

doing or seeking to do with the County: e ¥ ‘P . {‘/\.cxvxo.o\..gr
UL —(OL— (1 Qw\oer,kw&PP@LWE»EDLﬂ f“q“"‘ g

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: _Sewi~e.

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

Check the box that applies and provide related information where needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, 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 Tllinois, Cook County, or any municipality within Cook County.

8/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

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

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

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

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County Relationship
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County Relationship”

the County Municipal Elected Official or Municipal Elected Official
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Name of Person Responsible ~ Name of Related County Title and Position of Related Nature of Fa{nilial
for the General Employee or State, County or  County Employee or State, County ~ Relationship
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County ~ Relationship
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of F agailial
Business Entity Directly Employee or State, County or  County Employee or State, County ~ Relationship
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

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

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. [
n inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

acknovﬁ%\
1|26 (z0\C

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988

CookCounty Ethics@cookcountyil.gov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

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

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

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any busine§s gntity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

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

has/have personal knowiedge of such information.

L. Contract Information: )
Contract Number: / 4&8 "-/ 3 ??6

County Using Agency (requesting Procurement).

iL. Person/Substantial Owner Information: /
Person (Corporate Entity Name): éﬁé"ﬁ" RC. [etHfolotls S ] /N -
Substantial Owner Complete Name: M_S&V Lon)

FEne 43028520
E-mail address: 275CAN e AVBCGREAARE . Corrr

Date of Birth:

Street Address: __/ £ [ 4. oA é{JA(Zé

Cy CHHCAGO State: /& zip 60& 7
Home Phone: (/73 47# "'43 7 7 Driver’s License No: \95 4’5“' 52)/3 f’ G 8 /

. Compliance with Wage Laws:

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

Hinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES o

Mlinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES o@ 7

Ilinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or@

Employee Classification Act, 820 ILCS 185/1 et seq., YES o(_@

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or@

Any comparable state statute or regulation of any state, which governs the payment of wages YES o@

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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. Request for Waiver or Reduction /[// ,Q.-

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

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner

YES or NO
Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation
YES or NO
Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default
YES or NO
Other factors that the Person or Substantial Owner believe are relevant.
YES or NO
The Person/S ntial Owner must submit documentation to support the basis of its request for a reduction o iver._The Chief
Procurement Officer reservi right ake additional inguiries and request additional documentation.
V. Affirmation

The Person/Substantial Wt all statements contained in the Affidavit are true, accurate and complete.
Signature: / é/:—— Date. 26 6

Name of Person signing (Print): V2 2 m o) Title: _[%Lﬁ_’éd}_—/___

Subscribef) gnd sworn to before me this % hf day of /QM/‘W‘? , 2046

ublic Signature Notary Seal
Note: The above information is subject to verification prior to the award of the Contract.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

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

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

"Substantial Owner' means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any busine§s gntity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

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

has/have personal knowledge of such information.

L Contract Information:
Contract Number: id ?Q -39 K
County Using Agency (requesting Procurement): %\3\\@-0 @'& Tac—\«m\tég-g

I Person/Substantial Owner Information:

' - g Q 4l
Person (Corporate Entity Name): Cresk A "(e""\"-"\c\bok\f—g. lne.
Substantial Owner Complete Name: ‘b &U\& :SO'\ S\‘-‘(\QS

FEIN#

Date of Bith;_DL B‘f/ @73 E.mail address: dglelesE arestare. com
StrestAddress:_ 1072 W Creewledf Ave | e

cty _Chwesago state: L Zip_ O 4S
Home Phone: (I2&)_7HX . H43C& Driver's License No:_ H 20— 1 787~ 300Y

. Compliance with Wage Laws:

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

Minois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or@

Minois Minimum Wage Aét, 820 ILCS 105/1 et seq., YES o@

lllinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or@

Employee Classification Act, 820 ILCS 185/1 et seq., YES or@

Fair Labor Standards Act of 1938, 29 U.S.C. 201, ef seq., YES o@

Any comparable state statute or regulation of any state, which governs the payment of wages YES o@

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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Request for Waiver or Reduction

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

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation
YES or NO .

Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default
YES or NO

Other factors that the Person or Substantial Owner believe are relevant.

YES or NO
The Person/Substantial Owner must submit_documentation t ort the basis of its request for uction iver. The Chief
Procul nt Officer reserves right ke additional inquiries and request additional documentation.
V. Affirmation _
The Person/SubstantiaWt all statements contained in the Affidavit are true, accurate and complete.
Signature: Date:_{ / 2@ { 20
. 3
Name of Person signing (Print): bmé \& &\“‘(‘g Title: Se#"@k"@"b,l
Subscribed and swefore me this 7 6% day of M 2026
X \’lé‘s /7@\'
Notary Public Signature Notary Seal

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

EDS-14

8/2015



SECTION 5§

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby certifies and warrants that alt 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 correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

i Execution by Corporation /% .
(litT %75:2/’14)@%/%, V< UCHREC chfvze»d /- é ”

Cérporation’s Name President's Printed Name and Signétﬁre
3(2-726- 4845 NocAnie V@ Gtg 47 AL - (om

Telepﬁ Email '

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

Subscrip d and sworn to before me this

> day of (frascary 204 Co2pmtte
M My commission expires:
Notary Public Sig'natufel Notary Seal

If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, man
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
4
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BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of the entities listed in the General

MBE/WBE UTILIZATION PLAN - FORM 1

Conditions — Section 19.

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

X
i l__‘é_—l

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 all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect

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

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBESs. (if so, attach copies of Letter(s) _of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit — available onfine at www.cookcountyil.gov/contractcompliance)

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

directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent - Form 2).

Direct Participation of MBE/WBE Firms D Indirect Participation of MBE/WBE Firms

Participation be considered,

MBES/WBEs that will perform as subcontractors/suppliers/consultants include the following:
MBEMBE Fi: <) CRFE LS50 enaG LLC
nidross: GO W TERRA Corn venve 237 Chysmc Lite, It tool4

E-mail. _DSCAREE & PS&IS . oM

Contact Persorx[zﬂﬂ" [ELLE f@QF&“

Phone: 6 ( QS:?70 - Z4 148

Dollar Amount Participation: $ ‘49 4 o2/
Percent Amount of Participation: 3 ;

%

*Letter of Intent attached? Yes % No
*Current Letter of Certification attached? Yes _ % No
MBE/WBE Firm:
Address:
E-mail:
Contact Person: Phone:
Dollar Amount Participation: $
Percent Amount of Participation: %
*Letter of Intent attached? Yes No
*Current Letter of Certification attached?  Yes No

Attach additional shests as needed.

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

M/WBE Utilization Plan - Form 1

Revised: 01/29/2014



MBEWBE LETTER OF INTENT - FORM 2

MWBE Fim:-XARFE Lovsnne, LLC

Certifying Agency: Cook QE;U??

Contact Person: DIM(EeLe IR PE Certification Expiration Date:

Address: L) W . TERea (orra Av %239  Eticiy:

City/State: L' S/ML Lz _60014 BidProposaliConvract#: /4EB -) 3 G98
Prone3(S 9 70- 2418 Fax rENg:  O3-04(85¢6

Email. DSGEEEEDSGIS . Crn
)4 Direct { ]indirect

Participation;
Will the MAWBE fim be subcontracting any of the goods or services of this contract to another fim?
94 No [ ]Yes-Please attach explanation. Proposed Subcontracior(s):

The undersigned MIWBE is prepared to provide the following Commodities/Services for the above named Projec/ Contract: (i
more space is needed lo fully describe MWBE Firm's proposed scope of work and/or payment schedule, altach additional sheels)

LRETECE [MIGe T, 1VToteissss Gud LEBUNMTAS Gl

_Repeanivy Q0L T D TETING

indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:
A¢, 02 3§ %

THE UNDERSIGNED PARTIES AGREE that this Lelter 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) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State fo participate as a MBE/WBE firm for the above .The Undersigned Parties do also certify that they

did i si umeny until all areas under Descripliof of Se pply and Fee/Cost were completed.
/ a/ /
JE— A
Signé Signalure (Prime Bidder/Proposer)
2 Ientgsc Seqmeon]
Print Name ‘ Print Name
L2POE (ONGULING , L (i e
Firm Name Firm Name .

| /la/zotco //zzf 29/
Date ' . Date /
Subscribed and swom before me Subscribed and sworn before me
this (< day of_Q 0nlaa A /-25)__[_(4 tis_Dbday of 2026,
Notary Public Z CQ \/ Notary Public o

FFICIAL SEAL
STEVE ¢ )
NOTARY Pugr 6. g

OFFICIAL SEAL

3\ BRIAN C. COYLE

4 ©NOTARY PUBLIC
ZSTATE OF ILLINOIS
COMMISSION EXPIRES 2:18+19

@IS

M/WBE Utilialipi

IC-STATE OF 1
MY COMMISSION EXPJRESFO'EE;I?R’S
WO/ 23/18



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION ~ FORM 3 /l/ /4
A. BIDDER/PROPOSER HEREBY REQUESTS:
D FULL MBE WAIVER D FULL WBE WAIVER
l:_l REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

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

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

I__—I (2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBES in
accordance with the applicable participation. (Please explain)

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

D (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION
D (1) Made timely written solicitation to identified MBES and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBESs and WBES to prepare an informed response to
solicitation. (Attach of copy written solicitations made)
[__—J (2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

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

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

[:l (5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

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

M/WBE Utilization Plan - Form 3 Revised: 01/29/14



CONTRACT NO. «reference:IM_MASTER:document_number:cc_p»

Cook County ~ QCPOONLY:
Office of the Chief Procurement Officer Q _ Disqualification

Identification of Subcontractor/Supplier/Subconsuitant Form mplgie

The Bidder/Proposer/Respondent (“the Contractor”) will fully compiete 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 Subconsuitants, the Contractor must file an updated ISF.

BIWRFPIRFQ No. /4B - /%978 pate: g //i4/ 214

" \
Total Bid or Proposal Amount; Contract Title: Sps. g0 SgeLBR. PG RATION

Contractor: Crtedi AT 75:?#'00%{&3'_ s Subcontractor/Suppllergmﬂﬂ CordoiTWG Lil

Subconsultant to be
added or substitute:

) - Authorized Contactfor =~ . :
Authorized Co_ntact/ﬂ (cH el Seante ) Subcontractor/Supplier/ Dreite Sotore
for Contractor: Subconsultant:

Email Address . Email Address . > Corn
(Contractor), 77 3CANLon @, 647 ARC . €M | (Subcontractor): DSt afe @DSG1S.

oy ' I v w. 122 & vE #2
Company Address {z’( S Uisdece «S 7, S oo Company Address bo w @A A #239
(Contractor): CHrHéo, It bopol (Subcontractor):

City, State and - ‘ City, State and Zip L < IC

Zip (Contractor):cwaw‘ e go(’og" {Subcontractor): gﬂ7 5/ l'(kéf 50014
Telephone and Fax_ . " Telephone and Fax S /S~ ¢ 7p -4/

(Contractor) 2/ 2-72¢- 4848 (Subcontractor) 4 2418

Estimated Startand , DS Estimated Startand ; /, / 207¢

Completion Dates /& / 2ele Completion Dates S{// 2076

(Contractor) S/3 /’/ 276 (Subcontractor) 3 ’/ 2o/

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

Total Price of
Descripti Services or Supplies Subcontract for

Services or Supplies
FeT. MEnT, wiznowes, REQUinteefs itk petrany TESTING 46,02

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.

CONBAN 1N 7~ A TEeuNolocss INE
N )
" e gL S ce
f),{é S/ 06{/‘—7"/: e ///4—/25’/4
Prime Contractor Signature/ Cé/ Date / /7

ISF-1 8/2015

Title
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Vendor Profile: Certifications @

Contracts | Worldoroe ComposiionvEEO | Questionnaires |

| Submit Change Request | | Request Missing Certfication

Current Certifications

~Type : "‘Actlon " Effective’ ' ‘Renewal Organization Reviewer Actions Alert
No Change : . .
VWBE” Afidavi 4/13/2015  3/1/2016 City of Chicago View &
WBE  Recertification . 11/5/2015 = 11/5/2016 -Cook County View  Add Alert

Certification renewals and updates must be submitted to the certification agency with whom your renewal is due.
- For certification renewals and updates with Cook County, you may submit online.
- For other agencies, you will need to contact the certifying agency outside of this system for instructions.

Applications

:  Status Application:

* Number App Type Organization Dates Contact  Actions

Started: 7/31/2015

: MBE/WBE/VBE .
Processing Complete - 5802752 Cook County Submitted: 7/31/2015 Danielle Scarfe View
Recertification Affidavit Received: 8/3/2015
Started: 12/5/2014
Processing Complete . 7241684 MBE/WBE/BEPD No City of Chicago Submitted: 12/5/2014 Danielle Scarfe @ View

Change Affidavit Recelved: 12/17/2014

Started: 1/20/2014
City of Chicago Submitted: 1/20/2014 Danielle Scarfe = View
Received: 3/20/2014

Started: 2/20/2013

MBE/WBE/BEPD No

Processing Complete . 4046491 Change Affidavit

MBE/WBE/BEPD No

Processing Complete - 5909013 City of Chicago Submitted: 2/20/2013 Danielle Scarfe View
Change Affidavit Received: 2/28/2013
Started: 9/4/2011
Processing Complete 8617650 oW msﬁ{c"‘a’gz BEPD City of Chicago  Submitted: 9/26/2011 Danielle Scarfe  View
PP Received: 10/13/2011
Started: 6/24/2011
Processing Complete 0854673 "or/WoH/BEPD No City of Chicago ~ Submitted: 6/24/2011 Danielle Scarfe  View
g Received: 6/30/2011
Customer Support B " Home | Help | Print This Page | Print To PDF

Copyright © 2016 B2Gnow. All rights reserved.

Page 1 of 1 (20070196_00074925_20160115101710.pdf)



Client#: 848829

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

GREATARC

DATE (MM/DD/YYYY)
1/13/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lleu 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 canfer rights to the

2021 Spring Road, Suite 100
Oak Brook, IL 60523

PRODUCER ﬁgﬁ;?cr
USI Insurance Services LLC PHONE " 630 625-5247 | TA% no): 610 362-8900

EMAL .. asmaa.elewa@usi.biz

INSURER(S) AFFORDING COVERAGE NAIC #

312 442-7200 weuRen a.: Sentinel Insurance Company Ltd 11000
INSURED wsurer & ; Hartford Accident & indemnity 22357
Great Arc Technologies, Inc. INSURER C :
401 S LaSalle St Ste 1005 NSURER D:
Chicago, IL. 60605 )
INSURERE :
INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

o TYPE OF INSURANCE ADDLI%’V_%W POLICY NUMBER (SN VEY) |08 ROV | LmITs
A | X| COMMERCIAL GENERAL LIABILITY Y | Y [83SBAVZ1988 10/13/2015|10/13/2016 EACH OCCURRENCE $1,000,000
| cLams MaDE E)ﬂ OGCUR BAMARE LR e $1,000,000
|| MED EXP (Any one person) | $10,000
| PERSONAL & ADV iNJurY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| Pouicy I__Z‘ Eggf Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | automoaiLE LissiLTY Y | Y |83SBAVZ1988 10/13/201510/13/2016 GOMERED SINGLELMIT | 1,000,000
|| anvauto BODILY INJURY (Per person) | $
] AL OWNED SCHEDULED BODILY INJURY (Per accident) | $
' X| HiReD AuTOS AONQWNED PROTERTY DAVAGE s
$
A | X|UMBRELLALIAB | X | ocGUR Y | Y | 83SBAVZ1988 10/13/2015|10/13/2016] EAGH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED | X| retention 10,000 $
B | WORKERS COMPENSATION N Y |83WECZL6260 10/13/2015(10/13/2016 X [§58nre | [2T*
ANY PROPRIETORPARTNER/EXECUTIVE NIA | EL. EACH ACCIDENT $500,000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY umiT | $500,000

Professional Liability is written on a 'claims made' policy form.

(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached it more space is required)

The General Liability, Automobile Liability and Umbrella Liability policies includes an automatic
Additional Insured endorsement that provides Additional Insured status to Cook County, its officials,
employees and agents, only when there is a written contract that requires such status, and only with regard

CERTIFICATE HOLDER

CANCELLATION

Cook County

Office of Chief Procurement Officer
118 N Clark St. Rm 1018

Chicago, IL. 60602

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

AUTHORIZED REPRESENTATIVE

o Dy s

ACORD 25 (2014/01) 1 of2
#517071574/M16397114

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DESCRIPTIONS (Continued from Page 1)

to work performed by the named insured.

The General Liability and Automobile Liability policies contain a special endorsement with Primary and
Noncontributory wording, when required by written contract.

The General Liability, Automobile Liability, Umbrella Liability and Workers Compensation policies provide a
Blanket Waiver of Subrogation when required by written contract, except as prohibited by law.

SAGITTA 25.3 (2014/01) 2 of 2
#S17071574/M16397114



EUCLID MANAGERS, 1LLC

Professional Liability and Public Entity Programs Certificate of Insurance

Producer THIS CERTIFICATE OF INSURANCE IS PROVIDED FOR

US| Mid ¢ LLC INFORMATIONAL PURPOSES ONLY. IT DOES NOT

100 S. Wacker, Sulte 1600 PROVIDE THE CERTIFICATE HOLDER WITH ANY

Oak Brook, IL 60623 RIGHTS UNDER THE POLICY DESCRIBED BELOW. THE
POLICY IS NOT CHANGED OR AMENDED IN ANY WAY
BY THIS CERTIFICATE.

Named Insured Insurance Company

Great Arc Technologies, Inc. Hudson Specialty Insurance Company (a stock company)

401 South LaSalle Street, Suite 1005 100 William Street, 5th Floor, New York, NY 10038

Chicago, IL 60605

THE POLICY DESCRIBED BELOW 1S SUBJECT TO ALL OF THE TERMS, CONDITIONS AND EXCLUSIONS
CONTAINED IN THE POLICY. THIS CERTIFICATE REFLECTS THAT THE POLICY WAS ISSUED TO THE NAMED
INSURED ABOVE FOR THE POLICY PERIOD INDICATED. THIS CERTIFICATE IS NOT EVIDENCE THAT THE POLICY
MEETS ANY REQUIREMENTS OF ANY CONTRACT OR OTHER DOCUMENT THAT MAY EXIST BETWEEN THE NAMED
INSURED AND ANY OTHER PARTY. THE LIMITS OF LIABILITY SHOWN BELOW MAY HAVE BEEN (OR IN THE
FUTURE MAY BE) REDUCED OR EXHAUSTED BY PAID CLAIMS.

‘ : Policy Start Policy End ‘ Limits of
X Type of Insurance i Policy Number Date \ Date 3 Liability

ClickStream® $
connected services liability policy

HyperDrive® $
technology services liability policy

Disseminator™ $
content liability policy

HYPERDRIVE® 2.0 $2.000,000
X | technology services lability policy EMT1110436 6/29/2015 6/29/2016 EACH GLITCH
) $2.000,000
AGGREGATE
Description or Comments
CANCELLATION: IF THE POLICY DESCRIBED IN THIS
Certificate Holder CERTIFICATE IS CANCELLED BY THE INSURANCE
Cook County COMPANY BEFORE THE POLICY END DATE SHOWN, THE
Office of Chief Procurement Officer INSURANCE COMPANY OR ITS REPRESENTATIVE WILL
118 N Clark St. Rm 1018 ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE (OR 10
Chicago, IL 60602 DAYS FOR NON-PAYMENT) TO THE FIRST ENTITY OR

PERSON NAMED IN THE CERTIFICATE HOLDER BOX,
BUT THE INSURANCE COMPANY, ITS AGENTS AND
REPRESENTATIVES WILL NOT BE LIABLE IN ANY WAY
FOR FAILURE TO MAIL SUCH NOTICE.

THIS CERTIFICATE DOES NOT CONFER ANY COVERAGE RIGHTS ON THE | THIS CERTIFICATE DOES NOT
CERTIFICATE HOLDER. THE CERTIFICATE HOLDER IS NOT AN | CHANGE IN ANY WAY THE
ADDITIONAL INSURED UNLESS: (1) THE INSURANCE COMPANY HAS | INSURANCE PROVIDED BY THE
ISSUED AN ENDORSEMENT TO THE POLICY TO EFFECT SUCH COVERAGE, | POLICY DESCRIBED HEREIN. THE

OR (2) THE CERTIFICATE HOLDER SATISFIES ALL OF THE | CERTIFICATE DOES NOT
REQUIREMENTS IN THE POLICY TO QUALIFY AS AN ADDITIONAL INSURED | CONSTITUTE A CONTRACT
AS DESCRIBED IN THE POLICY’S DEFINITION OF “YOU.” BETWEEN THE HOLDER AND ANY

OTHER PARTY.

1/14/2016
President Date
Euclid Managers, LLC




