Contract No. 1550-14325
Vendor Name: W.W. GRAINGER, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 1550-14325, for Maintenance, Repair and Operations (MRO)
Supplies, Parts, Equipment, Materials and Related Services by and between the County of Cook, Hlfinois,
herein referred to as “County” and W.W. Grainger, Inc., authorized to do business in the State of Ilfinois
hereinafter referred to as “Contractor”;

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on
February 10, 2015, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide
Maintenance, Repair and Operations (MRQ) Supplies, Parts, Equipment, Materials and Related Services
(hereinafter referred to as the “Services”) from February 23, 2015 through February 22, 2016, with two, one-
year renewal options, in an amount not to exceed $12,000,000.00; and

Whereas, the Contract will expire February 22, 2016, and the agreed upon Services are still required; and

Whereas, the County and Contractor desire to renew the Contract for six months beginning on February
23, 2016 through August 22, 2016.

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

1. The Contract is renewed through August 22, 2016.

2. GC-06 Payment of the Contract is deleted in its entirety and is revised as follows:

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
entitied 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. '
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* Contract No. 1550-14325
Vendor Mame: W.W. GRAINGER, INC.

The Consultant acknowledges ifs duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultent cerlifies that all #emized 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, ie., the goods, supplies, services or
equipment set forth in the Agresment to the Using Agency, or that it has praperly performed the
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 stalements 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 o, a
delay in payment or non-payment to the Consultant, and reportirig the matter to the Caok 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 to 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 Consuliant 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 7
for a Subcontractor exercising legal or contractual rights. ' '

4, The . altached Economic Disclosures Statement, Identification of
Subconfractor/Supplier/Subconsultant and MBE/MWBE Utilization Plan forms are incorporated and
made a part of this Contract. '

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

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the

date and year last written below.
i

County of Cook, lllirois W.W. Grainger, Inc.

o B Il 710

Signed

Mark Hanna
Type or print name

Vice President, Government Sales

Title

Date: 22 %\Lﬂ/”lj ZD\,CO Date: glgnuarvt’uo. 2016
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ATTACHMENT

Contract No. 1550-14325
Vendor Name: W.W. GRAINGER, INC, -




Cook County

Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsuitant Form

CONTRACT NOC. 1550-14325

QCGPO ONLY:
() Disqualification
() _Chack Complets

The Bidder/Propossr/Respondent (“the Contractor) will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form (“ISF*) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subconiractor, Supplier or Subconsuitant which

shal! be used on the Contract. In the event that there are any

Suppliers or Subconsultants, the Confractor must file an up

dated ISF.
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The subeoniract documents will incorporate all reguirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subgonsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsuitant or principal contractor. This disclosurs is
made with the understanding that the Contractor is not under any circumstances refieved of its abilites and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEMWBE Utilization Plan, Any
changes to the contract's approved MBEMWBE/Utilization Plan must be submitied to the Office of the

Contract Compliance. -
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CONTRACT NO, 1550-14325
W.W. Grainger, Inc.
Amendment No. 1

This correspondence is included with Amendment No. 1 of the above-mentioned contract to

““document that the Office “of Contract Compliahce assigned-a25% ‘MBE~and 10% WBE - -

participation goal for the underlying contract. The Office of Contract Compliance found the
vendor’s M/WBE Utilization Plan for the underlying contract responsive per the January 27, 2015
correspondence included herein. Per the January 28, 2016 correspondence.from the Office of
Contract Compliance, also included herein, they are not required to review the M/WBE
Utilization Plan for this Amendment No. 1 because it is for an extension of time only.




TONI PRECKWINKLE
PRESIDENT
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OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR ‘

118 N. Glark, County Building, Room 1020 @ Chicago, Hinois 60602 & {312} 603-5502

January 27, 2015

Ms. Shanrion Andrews
“Chief Procuremyeiit Officer "
118 N. Clark St., Room 1018
Chicago, 11 60602

Ret  Contract No, 1550-14325
Maintenance Repair and Operations {MRO) Supplies, Parts, Equipment, Materials arid
Related Services '
Department of Homeland Security and Emergency' Management

Dear Ms, Andrews:

The following Piggyback proposal for the above referenced contract has been reviewed for compliance
regarding the Minority and Women Owned Business Enterprises Qrdinance and has been foiand to bie
responsive to the Goods and Services goals of 25% MBE and 10% WBE participation set forth for this
contract. '

Vendor: W.W. Grainger, Inc.
Bid Amount: $12,000;0_00.00.

MBE/WBE Status Dollar Amount
# RaeProthicts & Chemicals Corp. WBE({7}- Cook County  $450,000.00 3,75%:
- B&L Distributors, Inc, WBE(7)-Cook County  §120,000.00 1.00% i
Hoo's Wright Cleaning Services, 11C. MBE(6)- Cook County  $. 85,000.00 0:71% |
1 &) Exhibitors Service, Inc. WBE(7)- City of Chicago $ 25,000.00 021%1
Palace Gate Corporation WBE(?)-City of Chicago  $_25,000,00 0.21%1
TOTAL $ 705,000:00 5.88%

This is a Piggyback contract {based on the City of Tucson, AZ) No. 14 1003, Partial MBE/WBE waiver

Granted: There are other relevant fa
and/or WBE firins.

Please do not hesitate to let me know if you have any questions or comments.

Sincerely,
ST
Jargueline Gémez
Contract Compliance Director

IG/SS.

cc: Susie Park,‘DHSEM
Toyla Rice, QCPO

ctors making it impossible or economically infeasible to utilize MBE

& Fiscal Responsibility ? Innovative Leadership @ Transparency & Accountability [’:3 Improved Services




Barbie Flock (Procurement)

Lisa Alexander (Contract Compliance)

Feom:

Sent: Thursday, January 28, 2016 3:50 PM
To: Barbie Flock (Procurement)
Subject: Contract Evaluation

Good Afternoon Barbie, . . ..

Please be advised that Contract No. 1550-14325, Amendment No. 1 for Maintenance, Repair and Operations (MRO)
Supplies, Parts, Equipment, Materials and Related Services for Homeland Security and Emergency Management does not
require evaluation of MWBE participation as this amendment is for an extension of time only. If you have any further
questions and or concerns, please feel free to reach me via email and/or telephone.

Thanks,

Lisa Alexander, MCA

Deputy Director

Office of Contract Compliance

118 North Clark Street, Room 1020
Chicago, IL 60602 '
312.603.5513

i isa.alexander@cookcountyil.gov




CONTRACT NO. 1550-14325 .

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX.
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Ceniifications -EDS1-2
Economic and Other Disclosures, Affidavit of Child :
3 Support Obligations, Disclosure of Ownership Interest EDS3-12
and Familial Relationship Disclosure Form :
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 1517
6 Cook County Signature Page EDS 18




CONTRACT NO. 1550-14325

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County confract, 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 Cenditions, Request for Proposals, Request for
Qualificaﬁons, as applicable,

Affifiate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under commen 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 Gounty, lllinois available on municode.com.

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

Contractor or Confracting Party means a person that enters into a Contract with the
County,

Control means the unfettered authority to directly or ihdirectly manage governance,
administration, work, and all other aspecis 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 labbies.

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

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

Proposal means a response to an RFP.

Proposer meéns a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding td an RFQ.

RFP means a Request for Pro@osals issued pursuant to this Procurement Cods.

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

EDS-i : 8/2015




CONTRACT NO. 1550-14325

INSTRUCTIONS FOR COMPLETION OF
- ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth ceriifications that are required for contracting parties under
the Code and other applicablé 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 frue, correct and complets as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements containad 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 reguired,

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 fo comply fully with these ordinances. For further mformatlon ‘
please contact the Director of Ethics at (312) 603-4304 (69 W. Washingion St. Suite 3040, Chicago, IL
80802) 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 pariners or joint venturers must execute the EDS,
uniess one partner or joint venture has been authorlzed to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory ] 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 execuie 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

- ceriified copy of the operating agreement, resolution or other authorization, satisfactory to the Coun%y,

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 llinois, 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 submltted with the EDS.

EDS-ii 8/2016




GONTRACT NO. 1550.14325
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. i

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, clvil 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 Hingis in that
officer's or employsa's official capacity;

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

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

4) Has been convicted of an act committed, within the State, of price-fixing or altempting to fix prices as defined
by the Sherman Anti-Trust Act and the Claylon Act. 15 U.8.C. Section 1, of seq.;

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

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

district within the State of llinocis:

7 Has made an admission of guilt of such conduct as set forth in subsections {1} through {8) above which
admission is a matter of record, whether or not such person or buginess entity was subject fo prosecution for
the offense or offenses admitted to; or

8) Has entered a plea of nofo confendere to charge of bribery, price-fixing, bid-rigging, or fraud, as sst 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
empioyee of such business enfity committed the Prohibited Act on behalf of the business enfity and pursuant to the
direction or autherization of an officer, director or other responsible official of the busfnese entity, and such Prohibited
Act oceurred within three years prior to the award of the contract, In addition, a business entity shall be disqualified if an
awner, 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 Disqualifisation, that the Applicant has not committed any Prohibited Act sst 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.

| B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 533 £-1 1, neither the Applicant nor any
Affiliated Entity is barred from award of this Confract as a resulf of a conviction for the violation of State laws prohibiting
bid-ngging or bid rotating.

C. DRUG FREE WORKPLAGE ACT

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

EDS-1 8/2015




CONTRACT NO, 1550-14325

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 Gounty, by a local municipality, or by the Winocis Department of Revenue, which such
tax orfee is delinquent, such as bar award of a goniract or subcontract pursuant to the Code, Chapter 34, Section 34-171,

HUMAN RIGHTS ORDINANCE

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

ILLINOIE& HUMAN RIGHTS ACT

THE APFPLICAN T HEREBY CERTIFIES THAT: Itis in cornpiiance with the lllinois Human Rights Act (775 ILCS 5/2-1 05),
and agrees to abide by the requirements of the Act as part of its cantractual obligations.

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

The Applicant has not wilfully failed fo cooperate in an investigation by the Caok County Indapendent Inspector General
or to report to the independent Inspectér General any and all information concerning conduct which they know to involve
corruption, or other criminal achivity, by another county employee or official, which concems his or her office of
emplayment.or County related transaction. :

The Applicant has reported direclly and without any undue delay any suspected or known fraudulent activity in the
Gounty's Pracurement pracess 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 Ghapter 2, Division 2, Subdivision H, 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 concetming
receiving and soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 1, Section 574, and can be
read in its entirety al www.municode.com. '

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 241 60;

Unless expressly waived by the Cook Gounty Board of Commissioners, the Code requires that a living wage must be paid
to individuals employed by & Coniractor which has a County Contract and by al subconiractors of such Corfractor under a
County Contract, throughout the duration of such County Contract. The armount of such living wage is annually by the
Chief Financial Officer of the County, and shall be posted on the Chiaf Procurement Gfficer’s website.

The term "Confract' as used in Section 4, |, of this EDS, specifically excludes conlracts with the following:

1) Not-For Profit Organizations {defined as a corpbration having tax exempt status under Secticn 501(C)(3) of the
United State Interna! Revenue Code and recognized under the lllincis State not-for ~profit law);

2) Community Development Black Grants;
3) Cook County Works Depadmeﬁt;

4 Sheriff's Work Alternative Program; and
5) Department of Correction inmates.

EDS-2 8/2015




CONTRACT NO. 1550.14325

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persans that have made lobbying contacts on your behalf with respect to this contract;

Name l Adﬂress

N /A

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

Local business means a Person, including a foreign corporation authorized to transact business in [inois, having a bana fide
establishment located within the County at which it is transacting business or the date when a Bid is submitted 1o the County,
and which employs the majorily of its regular, full-time work force within the County. A Joint Venture shall constiiute a Local
Business if one or more Persons that qualify as a "Local Business"” hold interests totaling over 50 percent in the Joint Veniure,
even if the Joint Venture does not, at the fime of the Bid submittal, have such a bona fide establishment within the County,

a) Is Applicant a "Local Business” as defined abave?
Yes: No: )(
' b} f yes, list business addresses within Gook County:
c) Does Applicant employ the majority of its regular full-time workfarce within Cook County?
Yes: No: X

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)
Every Applicant for a County Privilegé shall be in full compliance with any child support order before such Applicant is enfitled o
receive or renew a County Privilege. When delinquent child support exists, the Gounty 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 complets the Affidavit, based on the instructions in the Affidavit. ’ )

EDS-3 8/2015




- GONTRACT NO. 1850-14325
4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that sither:

a) The following is & complete list of all real estate owned by the Applicant in Cock County;

PERMANENT INDEX NUMBER(S): Please see - attached /,‘:f-

(ATTACH SHEET IF NEGESSARY TO LIST ADDITIONAL INDEX

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

If the Applicant is unable fo cerlify 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:

w /A

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

EDS-4 8/2015
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CONTRACT NO. 1550.1 41328

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (82-610 ot s8q.} requires that any Applicant for any County Action must disclose information
conceming ownership interests in the Applicant. This Disclosure of Ownership Inferest Statement must be complsted with al
information current as of the date this Statemsant is signed. Furthermare, this Statement must be kept current, by filing an amendeq
Statement, until such time as the County Board or County Agernicy shall take action on the application. The infomation contained in
this Statement will be maintained in a database and made available for public viewing.

if you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be

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

“Applicant' means any Entity or person making an application fo the County for any County Action.
“County Action™ means any action by & County Agency, a County Department, or the County Board regarding an ordinance or

ordinance amendment, & County Board approval, or other County agency approval, with respect to contracts, leases, or sale or

purchase of real estate,
“Person” "Entity" or “Legal Entity” means a sole praprietorship, corporation, partnership, assodiation, business trust, estate, two of

more persons having a joint or common interest, tfrustee of a land trust, other commergial or legal entity or any beneficiary or

beneficiaries thereof. o
This Disclosure of Qwnership Interest Statement must be submitted by ;
1. An Applicant for County Action and - . _ )
2. A Person that holds stock or a beneficlal interest in the Applicant and is listed on the Applicant's Statement {a "Holder™) must file a
Statement and complate #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 o
which each additional page refers.

This Statement Is being made bythe[ X ]Applicant or [ ] Stock/Beneficial Infarest Holder

This Statement is an: [ X ]Original Statement or [ 1 Amended Statement

Identifying Information:

Name __4J 4J. G ra inye, Lae.

D/B/A; : FEINNO.. _76 -/t509.2 £0

Street Address;_s2e  foraineen iy -

City: _La ke Foress i ' State: __ L/ = ZpCode:_ g oo yr-s20;
Phone No.;__ Fax Number: Email: :

Cndrtw ' ﬁ(,’z-f-ﬂfglaﬂ:-‘aeo’.fvm

Cook County Business Registration Number:
{Sale Propristor, Joint Venture Parinership)

Corporate File Number (if applicable): Z L ineornged fron -£: /{ Ram fre 24 o) p 22 o

Form of Legal Entity: . _ :

[ ] . SoleProprietor [ ) Partnership M Corporation I Trustee of Land Trust

[ 1  BusinessTrust []  Estate (] Association [ 1  Joint Venture

[ 1  Other (describs)

Ownership Interest Daclaration:

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

Name Address - Percentage Interest in
: . Applicant/Holder

v

Tarnes f/«v::'L (oo de;d{;&r /ZQ_LL Lglg F;.;ul-' "_L'd \5 07 %
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CONTRACT NO. 1550-14325

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nomineg or nominees, list the name’
and address of the principal on whose behalf the interest is held.
MName of Agent/Nominee Name of Principal Principal's Address
N/A
3. Is the Applicant constructivsly controlled by another person or Legal Entity? [ lYes [ X)- ]No

Ifyes, state the name, address and percentage of beneficial interest of such person, and the relationship undar which
such control is being or may be exercised. - :

Name Address Parcentage of Relationship
Beneficial interest

Corporate Officers, Members and Partners Information:

For all comporations, 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
veniure. ’

Name Address - Title (specify fitle of Term of Office

Office, or whether manager
) or partner/fjoint venture)
LS Ce & #’4 (—A Meat

Declaration {check the applicable box):

[)ﬁ | state under oath that the Applicant has withheld no disclosure as to ownership intgrest in the Applicant nor reservad
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or othsr
County Agency action.

[ 1] | state under oath that the Holder has withheld no disclosure as to ownership inferest nor reserved any information
required to be disclosed.

Mark Hanna VicerPre8idneét)~Government Sales

Ider Representafive {please print or type) " Title

Na rized Applican ' ]
é ' January 20, 2016
Signature o Date
E-mail address ) ' ~ Phone Number
Subsribed to and sworn before me My commission expires: /,— (S -y /9
this LA day of Lo, 20/ . - {

Notary Public Signature & NOTARY PUBNGR/GERF TLLINOK

N p - =Y aeH" - 4
1Y COMMISSION EXPIRES01/519 $
o ' 812015
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CONTRAGT NO. 15650-14325

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 Requiremeni:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
famnilial relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in
any municipality within the County, The Bthics Ordinance defines a significant amount of business for the purpose of this
disclosure requirement as mere than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year,

If you are unsure cf whether the business you do with the County or a County agency will cross this threshold, err on the side
of cantion 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 Jannary 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 Cbunty 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 anthorized 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
famnilial relationship disclosure. ‘

Additional Definifions:
“Familial relationship” means a person who isa spouse; domestic partner or ¢ivil union partner of a Courity 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 £t Grandparent i1 Stepfather

[} Child ‘ I Grandchild 3 Stepmother
O Brother i Father-in-law ' O Btepson

{1 Sister 71 Mother-in-law =1 Stepdaunghter
) Aunt O Son-in-law "1 Stepbrother
0 Uncle _ 1 Daughter-in-law {1 Stepsister

i1 Niece O Brother-in-law {1 Half-brother
O Nephew ‘ O Sister-in-law ' (J Half-sister

EDS-8 | ' _ ' 8/2015




CONTRACT NO. 155014325

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DO]NG OR SEEKING TO PO BUSINESS WITH THE COUNTY

Name of Person Domg Business with the County: A/ /\/ ( raia 30 Lac.

Address of Person Doing Business with the County: ___/¢e Crain g6 PLLY

Phone number of Person Doing Business with the County: . § ¢ 7 - 538 -/000

" Email address of Person Doing Business with the County: __an d re . /64 fer éﬂ P Tngls. (Do

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:

7Y 7-IPr-4827

AAJF(W /:-‘DAFU) J‘r. gpvernmb-f’ 541 Man»'tr_.— t‘-’\‘nJr-cu / Af"f ?,;:-h;-l-'-f"m

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 mede
on January 1), identi ﬁ)

The lease number, coniract 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:

Conbewed Mo, s550 - /Y305

The aggregate doiler value of the business you are doing or seeking to do with the County: $_/ & 008, pso

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

Y- R g
T;J):/‘- chc, p“"‘if:m&n& ﬂ'l[-é‘f—b- AHJ"EM : 'f‘ﬂl&;l’:‘(&éCppécvunf’gif.é\av

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:

A6 bF - F]9 %
7-"7 /4- /Z-‘u' /ﬂcw"‘fnun(‘ 0#‘&“( D#S"EM ey A;"-'cgé aaaécegn&‘ri'/.gbu

L]

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

Check the box that applies and provide related information where needed

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

The Person Doing Business with the County is a business eniity 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, agenis anthorized to execute documents on behalf of the business entity or employees directly
engaged in contractual work with the County on behalf of the business entity, and any Cook County employee or any
person holding elective office in the State of Illinois, Cook County, or any municipality within Cook County,

EDS-9 82015




CONTRACT NO. 1550-14325

g COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

0. 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 Falniliai
Business with the County Employse or State, County or  County Employee or State, County  Relationship
/ Municipal Elected Official or Municipal Elecied Official

if mare space is needed, attach an additional sheet following the above format.

D 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 executé documents on behaif of the business entity and/or employces directly
engaged in contractual work with the County on behaif 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 Iliinois, 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 Relatienship®
Entity Doing Business with ~ Municipal Elected Official or Municipal Elected Official

the County

WA "

‘Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial

Entily Doing Business with ~ Employee or State, County or  County Employee or State, County ~ Relationship®

the County Municipal Elected Official or Municipal Elected Official

/A

EDS-10 ' . A | 8/2015




CONTRAGT NO. 1550-14325.

Name of Person Résporsible  Name of Related County Title and Position of Related Nature of Familial

for the General Employee or State, County or County Employee or State, Courity  Relationship'
Administration of the . Municipal Elected Officia) ot Municipal Elected Official
Business Entity Doing -

Business with the County

MN/A

Name of Agent Authorized .  Name of Related County Title and Position of Related Natare of Familial

to Execute Documents for Employee or State, County or County Employze or State, County.  Relationship”
Business Entity Doing Municipal Elected Officiat of Municipal Elected Official .
Business with the County ‘ :

w /A

Name of Employee of Name of Related County Title and Position of Related - Nature of Familial
Business Entity Directly Employee or State, County or ~ County Entplayee or State, County Relationship”
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official '

withi the County .

N /A

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. I acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines

Signature of Recipient Mark Hanma : Date
Mot NiGe-Rresident., Government.Sales. ...

January 20, 2016

T e G e w T

SUBMIT COMPLETED FORM TO:  Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicage, Illinois 60602
Offics (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, grandphrent or grandchild
by blood, marriage (fe. in laws and step relations) or adoption. . :

EDS-11 ' _ 812015




CONTRACT NO. 1550-14325

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantia! Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Ghapter 34, Asticle 1V, 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 34-178(d). . :

"Contract" means any written document to make Procurements by or on behalf of Cook County.
"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity,
"Procurement” means obtaining supplies, equipment, goods, or services of any kind.

“"Substantial Cwpsr” means any person of persons who own or hold a twenty-five percent (26%) or more percentags of interest in any business eniity
seeking a County Privilege, including those shargholders, general or limited pariners, bensficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole propristar.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Thett Ordinance before any Contract s

awarded, Signature of this form constiiutes a cerification the infarmation provided below is correct and camplete, and that the individuai(s) signing this form
has/have persenal knowledge of such information.

R Contract Information: -

Contract Number: _ /$50 “ /Y325

County Using Agency {requesting Procurement): Affa artment 0 |£ #ar}. o/a-.o/ fu u,.‘g., ¢ Emw ity Mann f 2 it

L. Person/Substantlal Owner Information:

Person (Corparate Entily Nams): Mot braia 3 er, Ihe.
Substantial Owner Complete Name:_ AJ /A4
FEINg _JF6 -~ //50R¢&¢0

Date of Birth: E-mail address:

Sireetf Aﬁdress: /oo 6’;— a’ ng er ﬂKNV
City: Loke Foresy ‘ State: Tl Zip___ £ 00 - SOR)

Home Phone:  ( ) : - Driver's License No:
il Compliance with Wage Laws:
Within the past five years has ﬁ'le F’ersonlSubstaﬁtiaI Owner, in any Judicial or administrative proceeding, been convicted of,
entered a plea, made an admission of guilt or liability, or had an administraiive finding made for committing a repeated or willful
violation of any of the following laws:

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

Hiinois Minimum Wage Act, 820 ILCS 10571 et seq,,  YES oG] |

Hlinois 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, 28 U.S.C. 201, et seq., YES or@

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

If the Person/Substantial Owner answered “Yes" to any of the queéiions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV,

EDS-12 8/2015




CONTRAGT NO. 1550-14335

. Request for Waiver or Reduction

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

There "has been a bona fide change in ownership or Control of the ineligitle Person or Substantia] Owner
YES or NO .

Disciplinary action has been taken against the individual(s} responsible for the acts giving rise {0 the vivlation
YES or NO ! .

Remedial action has been taken fo prevent a recurrence of the acis giving rise to the disqualification or defauli
YES or NO

Qther factors that the Person or Substantial Owner believe are relevart.
YES or NO

The Person/Subsfantial Owner must submit documentafion fo support the basis of its request for a reduction or waiver, The
Chief Procurement Offfeer reserves the right to make additionaf inquiries and request additional dacumentation.

V. Affirmation

The Person/Substantial Owner affirms iat all statements contained in the Affidavit are true, accurate and complete.
Signature: ' é - Date: January 20, 2016

Name of Person signing (Print): _Mark Hanna TitleVice President, Government

: Sales ]
Md and sweorn to before me this 20 1i'j:?iay of )?JLMM A , 20_1(::
X { /( . A W .

Notary Public Signature

DAWN ROTE

‘Note: The above information is subject to verification prior to the award of thé Contradgt. Y PUBUC-STA GF?“-UNO'-S
: 4 P awardo N COMMWISSION EXPIRES D159

WA
N
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CONTRACT NO. 1550-14325
SECTIONS

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifiss and warrants that all of the statements, cerlifications 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 Counly Privilege issued fo the Applicant with all the policies and requirements set forth in this EDS; and that all facts
and information provided by the Applicant in this EDS are frue, complete and correct. The Applicant agrees to inform the Chief
Procurement Officer in wiifing if any of such sfatements, cerlifications, representations, facls or |nformatton becomes or is found to
be untrue, incomplete or incomest during the term of the Condract or County Privilege.

. : Execution by Corpo Z/W“—/
_ W.W. Grainger, Tnc. ; % Zﬂ«/éz

Corporation’s Name : President's Printed Name and Signature ‘ .
- Mark Hanna, Vice President, Government Sales

Telephone Email '
January 29, 2016

Secretary Slgn@re Pate
Hugo Dubovoy, Corporate Secretary
Execution by LLC
LLE Name 7 “Membar/Manager Printed Name and Signature
Date . ) Telephone and Emait

Execution by Paltnershipfdoint Venture

Partnership/Jaint Venture Name *Partner/Joint Vaniurer Printed Name and Signature

Date - ) Telephone and Email

Execution by Scle Praprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Emait

Subscribed and sworn to béfore me this
29thdayof  J anuarypg "

D/qu V/fwﬂté/l/mw@

Kotary Public Signature

My commission émires: /,., { . «%)'}Ci

AWN RO'}HERMEL :

RPTPRAF

. NOTARY PUBLIC - STATE OF ILLINCIS
*If the operating agreament, partnership agreement or govaming documengs remldummmﬁﬁﬂﬁﬁ&%e nbers,
managers, partners, or joint venlurers, please complete and executs additirskg Pages

EDS-14 82015




CERTIFICATE OF DESIGNATION
FOR SALES OF PRODUCTS AND SERVICES

Pursuant to resolutions adopted on August 1, 1990 and subsequently amended by the
Board of Directors of W.W. Grainger, Inc. (the “Corporation"), which resolutions refate to
the execution and delivery of certain documents for and on behalf of the Corporation, 1,
Michael A. Pulick, Senior Vice President and President, Grainger U.S. of the
Corporation, hereby (i) designate the following persons affiliated with the Corporation as
individuals duly empowered to execute and deliver, for and on behalf of the Corporation,
bids, quotations, purchase orders and other documents relating to the sale or proposed
sale of products and services associated with the business of the Corporation, and

(i) authorize the following persons to designate, subject to such conditions, limitations
and restrictions as the Chairman of the Board and Chief Executive Officer of the _
Corporation may from time to time impose, other persons affiliated with the Corporation
as individuals likewise duly empowered to execute and deliver, for and on behalf of the
Corporation, bids, quotations, purchase orders and other documents as aforesaid.

Name Title
- Fred J. Costello - Vice President, Product Management
Mark C. Hanna Vice President, Government Sales
Paul Kindzierski Vice President, GIS Sales
Robert W. Laughlin Vice President, Commercial Sales
Donald G. Macpherson Senior Vice President, Global Supply Chain
Eric Nowlin Vice President, GIS Customer Service
Debra S. Oler Vice President, GIS Brand '

- This Certificate of Designation supersedes all prior Certificates of Designation pursuant
to the above-mentioned resolutions relating to the sale or proposed sale of products and
services associated with the business of the Corporation.

Datedthis /4  dayof MMawcs , 2011

Michael A. Pulick

HALEGALWORDWFORMSICORPGOVICG-129.000




N
ACORD’
"

. DATE {MMIDD/YYYY)
1272172015

CERTIFICATE OF LIABILITY INSURANCE

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

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

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
300 South Riverside Plaza

Rame e Direct All Inquiries to Email
PHONE

(AT, No, Ext):

| EMAL <. chi_certificates@ajg.com

| FAX
{A(C, No):

divisions, including GHC Specialty Brands, LLC (fo

known as Lab Safety Supply, Inc)) 100 Grainger Par INSIRER D :
Lake Forest IL 60045 INSURER E :
INSURER F :

Suite 1900

Chicago IL 60606 INSURER(S} AFFORDING COVERAGE NAIC #
msurer a :Zurich American Insurance Company 16535

INSURED insurer & :ACE Property & Casualty Insurance C 20699

W.W. Grainger, Inc. & its subsidiaries, affiliates Insurer ¢ :Ametican Zurich Insurance Company 40142

COVERAGES

CERTIFICATE NUMBER: 1780121343 REVISION NUMBER:

THIS IS TO GERTIFY 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 TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AODL[SUBR] LICY EFF
iy TYPE OF INSURANCE INSD | WyD POLICY NUMEER, MR/BBNYYY _Lrvpﬂ'l:li%\r{v%'\;n LIMITS
A X | COMMERCIAL GENERAL LIABILITY GLO554290803 141/2016 1112017 EACH OCCURRENCE 310,000,000
DAMAGE 0 RENTED
J CLATMS-MADE OGGUR PREMISES (Ea occurrence) | $10,000,000
[— MED EXF {Any one persan) $
PERSONAL & ADV INJURY | $10,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $10,000,000
X PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG | $10,000,000
OTHER: 3
A | auTomoBILE LiaBILITY BAP554290703 1/1/2016 11172017 | GEMERIED SINGLETINT 5 5 000,000
X | AMY AUTO BODILY INJURY (Per person) | §
ALLSUNED Egﬁgﬁuﬁ BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accidenty 5
5
B | X |UMBRELLALIAB | X | 5ocur G27936155001 1/1/2016 12T EACH OCCURRENGE 525,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
oen |X | retenmion 325,000 $
C [WORKERS COMPENSATION WC554290403 - AOS 1112016 112017 x| BER e \ oTH-
A | AND EMPLOYERS' LIABILITY WC554290503 ~ Retra WISMA 11/2018 11172017
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $1,000,000
OFFICER/MEMSER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $1,000,000
If yas, describe under
DESCRIPTION GF CPERATIONS below E.L. DISEASE - POLICY LIMIT | §1,000,000
A ExcessWorkersCompensation EWS554290603 Ohio 1/1/2016 14112017 EL Each Accident 1,000,000
EL Disease-Ea EE 1,000,000
EL Pclicy Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Retro policy applies to the following states: WI & MA

Certificate Holder is added as an Additional Insured provided that Certificate Holder and WW Grainger-or its subsidiaries and affiliates have

executed a written agreement requiring Certificaie Holder be added as an Additional [nsured per form #U-GL-1114-A CW (10/02).

gook Coun)ty its Officials, employees, and agents are additional insured per terms of contract #12-84-072.Insured per form #U-GL-1114-A
W (10/02),

CERTIFICATE HOLDER

CANCELLATION

Cook County Office of the Chief Procurement Officer
118 North Clark St.

Room 1018

Chicago IL 60602 USA

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

AUTHORIZED REPRESENTATIVE

BA R Gl

ACORD 25 {2014/01)
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Policy Number
GLO554290803

ENDORSEMENT
ZURICH AMERICAN INSURANCE COMPANY

Named Insured: W.W, Grainger Inc. Effective Date:1/1/2016
12:01 AM., Standard Time

Agent Name: Agent No.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED ENDORSEMENT

This endorsement modifics insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

1. WHO IS AN INSURED (Scction I} is amended to include as an additional insurcd any person(s}) or
organization(s) when you and such person(s) or organization(s) have agreed in writing in a contract or
agrecment that such person(s) or organization(s) be added as an additional insured on your policy. Such

person(s) or organization(s) is an additional insured only with respect to liability for “bodily injury™ or
*property damagc” caused, in whole or in part by:

a. Your acts or omissions; or

b. The acts or omissions of thosc acting on your behalf

which are covered by this insurance.

2. The limits of insurancc afforded to such person(s) or organization(s) will be:
a. The minimum limits of insurance which you agreed to provide; or

b. The limits of insurance of this policy

whichever is less.

3. This insurance will be primary to and non-contributing with any other insurance available to such
personys) or organization(s). Conditien 4. Other Insurance (Scction IV) is amended accordingly.

U-GL-T114-A CW (104023




