Contract No, 2008-184586 Amandment No.2
Vendor Narne: R.B. Pest Solutions

AMENDMENT NO. 2

This Amendment modifies Contract No. 2006-18456, for Pest Confro! Services by and between the County

of Cook, Hlinois, herein referred to as “County” and R.B. Pest Solutions, authorized to do business in the
State of illinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on
September 23, 2021, (hereinafler referred to as the “Contract’), wherein the Contractor is fo provide Pest
Conirol Services (hereinafter referred fo as the "Services™} from Qctober 1, 2021 through Sepiember 30,
2024, in an amount not to exceed $595,500.00 with two, one-year renewal opfions; and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer to add the Harvey Clinic, revise
the frequency of services at the Criminal Court Building and the County Building and to renew the contract
for twelve months beginning October 1, 2024, through September 30,3025 in the amount of $214,000.00
and the Total Contract Amount was revised to $808,500.00; and

Whereas, the Contract will expire September 30, 2025, and the agreed upon Services are still required; and
Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to
Section GC-10 of the Contract, the County and Contractor desire fo increase the Contract in the amount of
$218,800.44.

Whereas, pursuant to Saction GC-10 of the Contract, the County and Contractor desire to renew the Contract
for twelve months beginning on October 1, 2025 through September 30, 2026.

Now therefore, in consideration of mutual covenants cantained herein, itis agreed by and between the parties
to amend the Contract as follows:

1. The Contract is renewed through September 30, 2026.

2. The Contract is increesed by $218,800.44 and the Total Confract Amount is revised fo
$1,028,300.44.

3. The attached updated identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBEWBE
Utilization Plan forms, Certificale of Insurance, and Economic Disclosures Statement under
Attachment A are incorporaded and made a part of this Contract.

4. Al other terms and conditions remain as stated in the Contract.

In witness whereof and pursuant to County Board approval on July 24, 2025 authority and
Contractor have caused this Amendment No. 2 to be executed on the date and year last writien below.
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County of Cook, lllinois

Digitally signed by Raffi
Sarrafian

Rafﬁ Sarraﬁan Date: 2025.08.12 13:51:24

By: -05'00'

Date:

Contract No. 2006-18456 Amendment No.2
Vendor Name: R.B. Past Solufions

R.B. Pest Solutions

Q Hf_LmL\

Chief Procurement Officer Slgned
?ob;’m" Walter. -
Type or print name
By: Q@WM Belgratza (‘_ Eo .
Sfate's Attomey Title

James Beligratis

Type or print name

Date: August 4, 2025
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Contract No. 2006-18456 Amendment No.2
Vendor Name: R.B. Pest Solufions

ATTACHMENT A
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Board of Commissioners of Cook 118 North Clark Street

Chicago, IL
County
Master
File Number: 25-3166
File ID: 25-3166 Type: Contract Amendment Status: Approved
Version: 1 Presenters Agency: Board of
Commissioners
File Created: 06/12/2025
File Name: R.B. Pest Solutions Final Action: 07/24/2025
genda Item: PROPOSED CONTRACT AMENDMENT

Department(s): Department of Facilities Management, Department of Transportation
and Highways, Juvenile Temporary Detention Center, and Cook County Sheriff’s Office

Vendor: R.B. Pest Solutions, Chicago, Illinois

Request: Authorization for the Chief Procurement Officer to Renewal and Increase
contract

Good(s) or Service(s): Pest Control Services

Original Contract Period: 10/1/2021 - 9/30/2024, with two (2), one (1) year renewal
options

Proposed Amendment Type: Renewal and Increase

Proposed Contract Period: Renewal period 10/1/2025 - 9/30/2026
Total Current Contract Amount Authority: $809,500.00
Original Approval (Board or Procurement): Board, 9/23/2021, $595,500.00
Increase Requested: $218,800.44

Previous Board Increase(s): 7/25/2024, $214.000.00

Previous Chief Procurement Officer Increase(s): N/A

Previous Board Renewals: 7/25/2024

Previous Chief Procurement Officer Renewals: N/A

Previous Board Extension(s): N/A

Previous Chief Procurement Officer Extension(s): N/A

Contract Utilization: The vendor has met the Minority- and Women-owned Business

Board of Commissioners of Cook County Page 1 Printed on 8/4/2025




Master Continued (25-3166)

Enterprise Ordinance via: Direct participation. The prime vendor is a certified MBE.

Potential Fiscal Impact:

DFM:FY 2025 - $16,666.66,FY2026-$83,333.34
DOTH:FY2025 - $3,666.66,FY2026-$18,333.34
JTDC:FY2025 - $6,966.66,FY2026-$34,833.34
CCSO : FY 2025 - $9,166.74, FY 2026 $45,833.70

Accounts:
(DFM:11100.1200.12355.520390
DOTH:11856.1500.15675.540370
JTDC:11100.1440.10155.520830
CCS0:11100.1239.16875.520390

Contract Number(s): 2006-18456

Summary: This final of two (2), one (1) year renewal options and increase will allow the
Department of Facilities Management, Department of Transportation, Juvenile Temporary
Detention Center and Cook County Sheriff’s Office, to continue to receive Pest Control

Services.

This contract was awarded through a publicly advertised competitive bidding process in
accordance with the Cook County Procurement Code. R.B. Pest Solutions was the lowest,

responsive and responsible bidder.

Notes:

Sponsors:

Attachments:

Contact:

Drafter:

Enactment Date:

Form -E 25-3166 R.B. Pest Solutions Enactment Number:
Hearing Date:

Louise.kenerson@cookcountyil.gov Effective Date:

History of Legislative File

Ver- Acting Body: Date: Action: Sent To: Due Date: Return Result:
sion: Date:
1 Board of Commissioners 07/24/2025 approve Pass

Text of Legislative File 25-3166

Board of Commissioners of Cook County Page 2
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COOK COUNTY 161N. Clark

Suite 2300
OF[-'ICE OF THE Chicago, lllinois 60601
Chief Procurement
Officer

Memorandum

Date: July 16, 2025

TO: Raffi Sarrafian, Chief Procurement Officer
Office of the Chief Procurement Officer

rroM: QRAUT7A CALDA
4

Jeanetta Cardine, Deputy Director

Compliance Center of Excellence
Center of Business Enterprise Development

RE: Contract No. 2006-18456 Amendment 2
Pest Control Services
Department of Facilities Management
Contractor: R.B. Pest Solutions
Original Contract Amount: $595,500.00
Original Contract Term: October 1, 2021 — September 30, 2024
Increased Contract Value: $214,000 and renewed contract term for 1 year (Amendment 1)
Revised Contract Value: $809,500.00
Revised Contract Term: October 1, 2021 — September 30, 2025
Increased Contract Value: $218,800.44 and renewed contract term for 1 year (Amendment 2)
Revised Contract Value: $1,028,300.44
Revised Contract Term: October 1, 2021 — September 30, 2026
BID — Goods and Services
Contract Goal: 25% MBE 10% WBE

Dear Mr. Sarrafian:
The Center of Business Enterprise Development is in receipt of the above-reference contract amendment
and has reviewed it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE)

Ordinance. After careful review, it has been determined this amendment is responsive to the Ordinance.

Original Contract Utilization Plan (Based on Contract Value $595,500)

MBE/WBE Status Certifying Commitment
Agency (Direct)

R.B. Pest Solutions MBE AA F City of Chicago 90%

Alpha Omega Systems Corp WBE AAF City of Chicago 10%
Total 100%

www.cookcountyil.gov



COOK COUNTY

OFFICE OF THE
Chief Procurement
Officer

Amendment 1 Utilization Plan (Based on Revised Contract Value $809,500)

MBE/WBE Status Certifying Commitment
Agency (Direct)

R.B. Pest Solutions MBE AA F City of Chicago 89.1%

Alpha Omega Systems, Corp WBE AA F City of Chicago 0.2%

The Bug Man, Inc. WBE HF City of Chicago 10.7%
Total 100.2%

Amendment 2 Utilization Plan (Based on Revised Contract Value $1,028,300.44)

MBE/WBE Status Certifying Commitment
Agency (Direct)

R.B. Pest Solutions MBE AA F City of Chicago 90%

Alpha Omega Systems, Corp WBE AAF City of Chicago 0.16%*

The Bug Man, Inc. WBEH F City of Chicago 10%
Total 100.16%

*A Utilization Plan Modification Request was processed along with Amendment 1.

R.B. Pest Solutions

requested to formally replace Alpha Omega Systems, Corp. 10% WBE commitment with The Bug Man, Inc. at
10.7% WBE providing pest management services. According to R.B. Pest Solutions on Nov. 1, 2021, Alpha
Omega Systems Corp. decided to terminate the agreement and not participate in the contract. While R.B
Pest Solutions appeared to have made Cook County Compliance aware of the termination of Alpha Omega in
November 2021, an official adding of The Bug Man, Inc. did not occur at that time. The Bug Man, Inc. has
been servicing this contract since March 2022 and its utilization since this time will be retroactively included
for WBE participation on this contract which will keep this contract on track to have over 10% WBE
participation.

Amendment 2 increases the contract value by $218,800.44 from $809,500.00 to a revised contract value of
$1,028,300.44 and extends the contract term for 1 year from October 1, 2025 through September 30, 2026.
Revised MBE/WBE forms were used in the determination of the responsiveness of this contract amendment.
JC/mm

CC: Angela Sanchez, (Procurement)
Danuta Rusin, (Facilities Management)

www.cookcountyil.gov



vT CUUR COUHTY
CFFICE OF THE
Shist

fttcer MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE fims Included in this Plan are certified MBES/WBES by at least ane of the entitles listed in the General
Conditions — Section 189.

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

U BiddenProposer is a certfled MBE or WBE fim. (fso, aftach copy of cuent Leffer of Certiication)

Bidder/Proposer Is a Joint Venture and ona or mors Joint Venture partners are cerfified MBEs or WBEs. (If so, attach coples of Letter{s) of
Certification, & copy of Joint Venfure Agreement clearly describing the role of the MBEAVBE finm(s) and ils ownership Interest in the Joint
Venture and a completed Joint Venture Affidavit.

BiddenProposer is not a cerified MBE or WBE fim, nor a Jolnt Venture with MBEAVRE pariners, but will utilize MBE and WBE firms alther
directly or indiractly In tha patfarmance of tha Conirast. {ifse, eomplats Sactions Il below and the Letter{s) of Intent— Form 2).

L ]/ Direct Participation of MBE/WBE Firms L Indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achleve Direct Parficipation at the time of BidiProposal submisston, Indirect Participation will only be considered after all efforts to
achleve Direct Particlpation have been exhausted. Only after written documentation of Good Falth Efforts is recelved will Indirect
Participation be considered,

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

veemeE Fme_ 1N Bt Man
itnss:_ - 0- B |8 Weedshock, T (0009€
E-malk: _
Contact Personbom S C(.Mfelélq Phone: Fs- 337~ 2547
Dollar Amount Paiticipation: Qil pSA-20 -
Percent Amount of Participation: %

“Letter of Infent attached? Yes 1 No_r—1
*Current Lefler of Certification attached? Yes | 1 No_| |

MBEAVBE Firm:

Address:

E-mall;

Contact Person: Phone:

Dollar Amount Participstion: $
Percent Amaunt of Participation: %

*Letter of intent attached? Yes -
‘Current Letter of Certificaion aftached?  Yes

Attach additional shests as needsd.
* Letter(s) of Intent and current Letters of Certification must be submitted at the timo of bid,

M/WBE Utilization Plan - Form 1 Revised: 12/03/2024



NS e #PIT A

DEFIDE OF THR

Gteer MBENBE LETTER OF INTENT - FORM 2
M/WBE Fim: Certifying Agency:
Contact Person: Certification Expiration Date:
Address: __ Ethnicity:
City/State: Zip: Bid/Proposal/Contract #:
Phone: Fax; FEIN #
Ernail:

Participation: DDiract I:IIndirect

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

No Yes - Please atfach explanation. Proposed Subcontractor(s):

The undersigned MAVBE Is prepared to provide the foliowing Commoditias/Services for the above named Project! Contract: fif
mors spacs is needed fo fully describe MAWEE Finn's proposed scope of work and/or payment schedule, aftach addiional sheets)

indicate the Dollar Amount, Percentage. and the Terms of Payment for the shove-described Commodifies/ Services;

THE UNDERSIGNED PARTIES AGREE that this Latter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of & signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentlals, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate s a MBEMWBE firm for the above work, The Undersigned Parties do also certify that they
did not affix thelr signatures to this document untit all areas under Description of Service/ Supply and Fee/Cost were completed.

Signature {MWBE) Signature (Prime Bldder/Proposer)
Print Name Print Name
Firm Name Firm Name
Date Date
Subscribed and swom before me Subscribed and swom before me
this _.___day of 20, this ___ dayof , 20
Notary Public Notary Public
SEAL SEAL

M/WBE Letter of Intent - Form 2 Revised: 12/4/24



T GUDR GOUNRTY

OFFIGE OF THE
Chigf Procurement

~ Offteer

Bldder/Proposer:

PETITION FOR PARTIAL OR FULL WAIVER — FORM 3

Contract No./Title:

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER PARTIAL MBE WAIVER

FULL WRE WAIVER PARTIAL WBE WAIVER
FULL DBE WAIVER PARTIAL DBE WAIVER

B. REASON FOR PARTIAL/FULL WAIVER REQUEST:

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

(1)

(2)

— (3

(4)

Lack of sufficient qualified MBEs and/or WBES capable of providing the
goods or services required by the contract.

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.

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.

There are other relevant factors making It impossible or economically
infeasible to utilize MBE and/or WBE firms.

Page 10of3



GOOD FAITH EFFORT TRANSPARENCY REPORT

C. GOOD FAITH EFFORTS TO OBTAIN PARTICIPATION (attach sheets as necessary as Schedule 1)
Bidder/Proposer shall explain and detail the following Good Faith Efforts undertook to meet Cook
County’s contract specific goals.

1.

Please attach to this form a detailed list of any and all PCEs, stating the PCE
certification (MBE and/or WBE as defined by the Cook County Municipal Code)
and with whom from the contacted PCEs the Bidder/Proposer engaged,
contacted, and/or communicated with in the County’s Market Place;

Timelines:

a. When the Bidder/Proposer knew of the bid;
b. When the Bidder/Proposer contacted the PCE(s);

c. When the Bidder/Proposer formulated its bid and utilization plan;
and
d. When was the bid request due date.

The number of timely attempts to contact PCEs providing the type of supplies,
equipment, goods, and/or services required for the Procurement, including but
not limited to;

a. Dates of each contact attempt for each contacted PCE;

b. Whom, if anyone, the Bidder/Proposer
communicated and/or corresponded (including written, virtual,
digital, electronic, and other feasible methods of communication);

c. The number of unsuccessful attempts to communicate or
correspond with PCEs; and
d. Attach copies of all solicitations to contacted PCEs.

How the Bidder/Proposer proposed to divide the procurement
requirements into small tasks and/or quantities into economically feasible units
to promote PCE participation.

Whether and to what degree the requesting party will endeavor to maximize
indirect participation.

Detalled explanation of use, if any, of the Center of Business Enterprise
Development Compliance services and staff.

Detailed explanation of timely notification and usage of services and assistance
provided by community, minority, and/or women business organizations.

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

Page 2 of 3



GOOD FAITH EFFORT TRANSPARENCY REPORT

By signing below, 1 affirm under penalty of perjury the information provided in the Petition for
Full or Partial Waiver/Good Faith Effort Transparency Report is truthful, accurate, and

complete, to the best of my knowledge and capacity. [ agree any finding of false, fraudulent,
and/or otherwise misleading information will automatically disqualify the request for a
waiver and County's Center of Business Enterprise Development reserves the right to
pursue additional actions and/or remedies against the requesting Bidder/Proposer.

%mﬁ/w = 7/l 75/23"

Signature and Title of Bidder/Proposer Title Date/

Page3of3
Revised 12/04/24



CO0K GouNTY
OFFICE OF THE
Chief Procurement
et/ Officer

Cook County MBE/WBE Non-Construction Certification Reciprocal Affidavit

Firm Name
Address _ City
County Stale Zip
Phone ) Email
|
(Authorized Representative) (Prinf Titls}
of do hereby affirm:
(Neme of Firm)
1) is & Minority and/or Women Business Enterprise currently
(Name of Firm)

certified by the Cty of Chicago as: [ ]Black- [ ] Hispanic- [ ] Asian-[ ] Woman-owned business.

2) With respect to , the personal net worth of the qualifying

{Name of Firm)

(51%) Individual(s) does nat exceed $2,767,082.23, excluding the individual's ownership interest in the M/
WBE firm and the equify of the owner's primary residence, and otherwise mests the requirements of
Chapter 34, Article IV of the Cook County Procurement Cods. (As per Section 34-263 of the Cook Colnty
Procurement Code, an individual's personal net worth includes only his or her own Share of assets held
jointly or as community/marital property with the individual's spouse.)

3) The average annual gross receipts of
{Name of Firm)

as derived from tax filings over the five most recent years, doss not excesd the Small Business Size Standards
published by the U.S. Small Business Administration found in Title 13, Code of Federal Regulations, Part 121.

(http://www.sha gov/eontent/small-husiness-size-standards)

Upon penalty of perjury, 1 affirm that, fo the best of my knowledge
{Authorizad Representative}
and belief, the information herein is true and accurate.

Signature Title Data

Subscribed and sworn to before me this day of

/
(Month) (Year)

Notary's Seaf

{Nolary'’s Signature)

My Commission Expires

PLEASE NOTE: This affidavit is good fora period of one year from the date of swom signiature. Any changes to your firm within that year may redre a new form.

Revised 12/04/24



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT #: 2006-18456 A-2
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CONTRACT #: 2006-18456 A-2

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCL OSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Digclosure 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 Praposals, 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 Procuremerit Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide &n 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

Quuadifications, aa applicaklo.

Affiliate means a person that directly or indirectly through cne or more intermediaries, Contrals is
Controlled by, or is under commaon Cantrof 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, Gook Gounty, lllinois available on municode.com.

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

Confractor or Gonfracting Parfy means a person that enters into a Cotitract with the
County.

Confro/ 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 {o any County matter.

Lobbyist means any person who lobbies.

Person or Peorsons means any individual, corporation, partnership, Joint Venture, frust,
assoclation, Limited Liabllity 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 Gertifications herelnafter set forih.

Proposal means a response to an RFP.

Proposer means a person subrmitting a Proposal,

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS-



CONTRACT #: 2006-18456 A-2

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 com plefe as
of the date of execution,

Section 3: Economic and Other Disclosures Statement. Section 3 Is the Gounty's required Economic

and Sthor Dlocloasurss Stotomont Torm. Exocuton of thio EDS conotitutos @ wwarranty tat atlk 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 fimited to any change
which would render inaccurate or incomplate any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the Gounty takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmenial Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, worlk, 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 (89 W, Washington St. Suite 3040, Chicago, IL

60602) or visit the web-site at cookcountyil.gov/ethics=board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory o the County that permits the person to execute EDS for
said corporation. if the corporation is not registered in the State of lllincis, a copy of the Ceriificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant [s a partnership or joint venture, all partnars 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 aftach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority fo execute the EDS on behalf of the LLC. f the LLC is not
registered in the State of Hlinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signaturs 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.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a writfen statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.
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CONTRACT #; 2008-18456 A-2
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 FERSONTS AND ENTITIES SUBJEGT TO DISQUALIFIGATION

Ne person or business enfity shall be awarded a contract or sub-contract, for a period of five (5) vears from the date of
conviction or entry of a plea or admission of guilt, civil or eriminal, if that person or business entity:

1) Has been convicied of an act cormitted, within the State of lllincis, of brivery or attempting to bribe an officer or
employes of a unit of state, federal or local government or school district in the State of [liinois in that officer's or
amployee's official capacity;

2) Has been convicied 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 of seq.;

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

4) Has been convicted of an dct commiitted, within the State, of price-fixing or attempting ta fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act, 15 U.S.C. Section 1, et 564.,

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

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

within the State of [llinois;

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 business entity was subject o prosecution for the offense or
offensés admitied fo; 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 asmployee
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 provigions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohiblted Act set forth in Section A, and that award of
the Confract 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 5/33 E-11, neither the Applicant nor any
Affillated 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 rofating,

c. DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free woriplace, as required by (30 ILCS 580/3).
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CONTRACT #: 2006-18456 A-2

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a parly responsible for the payment of any
tax or foe administered by Gook Gounly, such as bar award of & contract or subcontract pursuant 10 the Code, Chapter 34,

Saction 34-171.

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the linois 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 Gook County Independent Inspactor General or to
report to the Independent Inspector General any and all information conceming conduct which they know to invalve corruption, or
other criminal activity, by another county employee or official, which concarns 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
Progurement process to the Office of the Cook County Inspecior General.

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

THE APPLICANT CERTIFIES THAT: It has read and shali comply with the Gouk County's Ordinance conceming campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision ll, Section 585, and can be read in its enfirety
at www.municode.corm.

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, Subdivisfon Il, Section 574, and can be read in its entiraty

at www.municode.com.

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

Unless expressly walved by the Cuck Caunty Board of Commissioners, the Code requires that a living wage must he paid to
individirals employed by a Contractar which has & County Contract and by all subcontractors of such Confractor under a County
Confract, throughout the duration of such County Confract. 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, |, 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 (CX3) of the United
State Internal Revenue Code and recognized under the Illincis State notfor -profit law);

2) Community Development Block Grantg:
3) Cook County Works Department;

4) Sheriff's Work Altemative Program; and

5) Department of Corection inmates.
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CONTRACT #. 2006-18458 A-2

SECTION 3

REQUIRED DISCL OSURES
1. DISCLOSURE OF LOBBYIST GONTAGTS

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

Name Address

[

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 Hllinois, having a hona 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 empioys the majority of its reguiar, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Ldcal Business® hold interests totaling over 60 percent in the Joint Venture, even if the Joint Veniure
dogs 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:

oW <. Weeleen Ave
c’,\nf‘cg@g, T Lo

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes:| Y No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 341 72)

Every Applicant for a County Privilege shall be in full compliance with any child support arder 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 Privilage.

All Applicants are required te review the Cook County Affidavit of Child Support Obligations attached to this EDS {EDE-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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CONTRACT #: 2006-18456 A-2
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 & complete list of all real estate owned by the Applicant in Gook County:

PERMANENT INDEX NUMBER(S): M l[ A .

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) | ¢ The Applicant owns no real estate in Cook County.
5, EXCEPTIONS TC GERTIFICATIONS Oé 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:

W |

I the lefters, “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 Ceriifications and other statements contained in this EDS.
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CONTRACT #: 2006-18456 A-2

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County’ Code of Ordinances {§2-610 of soq.) requires that any Applicant for any County Action must disclose information
concerning awnership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information cutrent 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. County reserves the right to request
additional information to verify veraclty of information contained in this statement,

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 County Agency being voided.

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

“County Aclion” means any action by a County Agency, a County Department, or the Gounty Board regarding an ordinance or

ordinance amendment, 2 County Board approval, of other County agency approval, with respect fo contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Entify” means a sole proprietorship, corporation, parinership, association, business trust, estate, two or
more persons having a joint or common interest, frustee of a land trust, other commercial or lepal 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 complets #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 ie
which each additional page refers,

This Statement Is being made by the [ al Applicant or [ | Stock/Beneficial Interest Holder

This Statement Is an: [| ¥} Original Statementor [ i/ﬁmended Statement
Identifying Informati

Name 2“B f?);sk\" %lUﬁ?mS

DIB/A: . FEIN#Ony: &) ~ 4S3 LSOOG

Street Address;_ [0 L S. Weskra Ave .

cty _ CWhicagd _ State: T Zip Code; ___ OOGH3 ,
Phone No.. ‘[ 2-2L 1 ~F&as Fax Number: Emai. _RBPestsol ﬁméaﬁi

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

Corparate File Number (if applicable):
Ferm of Legal Entity:

O Sole Proprietor [} Partnership [l Comporation | Trustee of Land Trust

[] BusmessTmust []  Estate [[]  Association [J  Joint Venture

|| Other (describe)
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CONTRACT #: 2006-18456 A-2

Ownershlp Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder

Pobtarefon . (14 S. Westean Ave- 10090

cicrae, TL @O64S

2. I the interest of any Persan listed in (1) above is held as an agent or agents, or a nominee or nominess, [ist the name and
address of the principal on whoese behalf the Interest is held.

Name of Agent/Nomines Name of Principal Frincipal's Address

AS!A

g

3. Is the Applicant constructively controlled by another person or Legal Entity? [ IYes [ - ] No

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

Name Address Percentage of Reiationship

N / p( Beneficial interest

!

Corporate Officers, Members and Partners information:
For afl corporations, list the names, addresses, and terms for all corporate officers. For all lirited liability companies, list the names,

addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each paitner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager

,mfa( (QQL .lu,\ ‘ Lé q . L( <. or partner/joint venture) Xf\[
Weskern e '
Cnicgge, T EHN

Declaration (check the applicable box):

| state under cath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

O
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CONTRACT #: 2006-18456 A-2

QOK COUNTY DISCLOSURE OF QWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

bitar \

CED

Sigfature

PR Qesﬁmﬁmsgé)gma{[ - Co

E-mail address

Subscribed to and swom before me
this day of

A

Date

21> ~H1-560S_

of Aut tz?jgphcantiﬂolde Representatwe {please print or type) Title .
= ngi—’ 7/1d / 2s
(1

Notary Public Signature -

EDS-8

Phone Number

My commission expires:

N R

Official Seal
Ahmand Smitn




CONTRACT #: 2006-18456 A-2

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 Nlinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the putpose of this disclosure
requirement as more than $25,000 in agpregate County leasgs, 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 famitial disclosure form because, among other botential penalties, any person found guiity of
failing to make a required disclosare 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 Bthics 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 ars 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

fis employees who directly engage or engaged in doing work with the County on behalf of the entity,

* ¢ o 0 @

Do not hesitate to contact the Board of Ethics at (312) 6034304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

[1Parent ) Grandparent [ Stepfather
[IChild CIGrandchild [ Stepmother
[C1Brother CIFatherin-law [ Stepson

[ Sister EIMothePin-law [ Stepdaughter
[JAunt I Sonin-law [T Stepbrother
CQuncle CIDaughterin-law [ Stepsister
CINiece ElBrotherin-law 1 HalEbrother
[CINephew [(Jsister-in-law [ Halfsister
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CONTRACT #: 2006-18456 A-2
COOXK 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: 12-B. PestSaletrans

Address of Person Doing Business with the County: (ov(d s. Wesken Aw olggmﬂ.@éﬂ\%

Phone number of Person Doing Business with the County: 21 7-9oS

Ematl address of Person Doing Business with the County: ___PBpest=aludiansedgmai] . o |

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:
L “Bllac W tien LEO _(04[4 S: western Ale Chhicago, L1 eG4

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

Contract No. 2006-18456 A-2

The aggregate dollar vaine of the business you are doing or seeking to do with the County: $,028,300.44

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 Comty; _ Angela Sanchez, Procuremant Analyst, angela.sanchez@cookeountyli.gov (312) 603-2631

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:

FDOlr\tk:\-a 2&33 V)

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

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Ilinois, 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 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 Tllinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 2008-18456 A-2

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 individnal
and at least one Cook County employee and/or 2 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  Couaty Employee or State, County ~ Refationship’

Mumicipal Elected Official or Mimicipal Elected Official

K (A

r

If move 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 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 Ilinois, Cook County, and/or any mumicipality 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, Countyor ~ County Employee or State, County ~ Relationship®
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
the County
Nlp -
!
Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial

Entity Doing Business with ~ Employee or State, Countyor  County Employee or State, County  Relationship™

the County

Municipal Elected Official or Municipal Elected Official

A
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CONTRACT # 2006-18456 A-2

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

Busingss with the Couaty

| ’/A

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
10 Execuie Documents for Employee or Siate, County or  County Employee or State, County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

N/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 Employee or State, County ~ Relationship”
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

N [

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 s accurate and complete. 1

shat a\x;'@ccurate or incomplete disclosure is pumishable by law, includjng but npt limited to fines and debarment.
: ity
' 21 [2S

ag
Si e of Recipient Date

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

" Spouse, domestic partner, civil union partner or parent, child, sibling, annt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT # 2006-18456 A2

“Effective May 1, 2019, [CIYGINd SubSANYal Owners, seeking @ Gortact With GOoK GOunTy MUSK comply v The Gook G age Theft |
Ordinance set forth in Chapter 34, Article IV, Section 179, Any Person/Substantial Owner, who falls to orgmpiy with ggok County Wage Thgt Orgfnanoe.
may request that the Chief Pracurament Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Confracl’ means any witten document to male Procurements by or on behalf of Gaok County.
"Porson® means any individual, corperation, parnership, Joint Venturs, trust, assoclation, iimited Bability company, sole propristorship or othar fegal antity.
“Procuremsnt” means obtaining supplies, equipment, goads, or services of any Kind,

:E;’ﬂifgﬁgatf: S“gﬁf;m"{'ﬂeans any person or Reraons }';ho own m;aritu!d a twanty-fiva percent (25%) or mare percentage of intesest n any businase entity
: un llege, Inciuding those shareholders, general or limited partners, beneficlarles and principals; except where a business & I3 a
individua! or acle proprietorship, Substantial Cwnar means that Individual or solg propratsr. prnee P iy "

All Persang/Substantial Gwners are required to mpEem this affidavit and comply with the Coock County Wage Theft Ordinance before an

/ . y Contract s
awaided. Signature of this form constitutes a certification the Information provided belew Is comrect and complete, and thet the Indivfduatﬂa) signing this form
hasfhave personal knowledge of such Information. Gounty reserves tha right to requast additlons! Information to verify vercity of infermation

confained In this Affidavit.

L. Contract Information:

Contract Number: Qﬁh(ﬁ" [ QLLSG .
County Using Agency (requesting Procurement): DQ—P'{- D F Ce MﬁS

il Person/Substantial Gwiter Information:

Person {Corporate Entity Name): _ E; *B VQS‘!:_Q&[ (&{FJ@VLS

Substantial Qwner Complste Name; | ; Ok"l&l’" Wﬁ-[‘(‘u/\ .

FENg _ 2\-YS3

Date of Birth; E-mall address: E'Pe&l—ﬁhhd‘:‘w@ &5 WLCU l . @
Street Address: :

Home Phone: '

118 Compliance with Wage Laws:

Within the pasf five years has the Person/Substantial Owner, In any Judicial or administrative proceading, been convicted of, entered 2
plea, made an admission of guilt or Tability, or had an administrative finding made for commiiting a repeated or wiilfut violation of any of

the following laws:

No ilinois Wage Payment and Collection Act, 820 ILCS 115/1 et s2q., YES or@

No Hlinols Minimum Wage Act, 820 ILCS 106/1 et seq., YES orf{0)

No _ Itinols Worker Adjustment and Retraining Noiification Acl, 820 ILGS 65/1 et seq., YES m@

No Employes Classifications Act, 820 ILCS 185/1 et seq., YES or {0

No Falr Labor Standards Act of 1938, 29 U.S.C. 201, ef seqi,, YES or({D)

No Any oomﬁarabia state stafute or regulation of ény slate, which governs the payment of wages YES o

If the Person/Substantial Owner answered “Yes™ 1o any of the questions above, it is inefiglble to enter into & Contract with Cook
County, but can request & reductlon or waiver under Sastion IV,
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Recquest for Waiver or Reduction

If Person/Substanfial Owner answered “Yes” fo any of the questions above, it may request a reduction or waiver in
accordance with Seclion 34-179(d), provided that the request Tor reduction of waiver is made on the basis of one or more of
the following actions that have taken ptace:

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 viotation. 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

Lhe Person/Substantial Owner must submit documentation fo support the basis of its request for & reduction or waiver. The Chief
Procurement Officer reserves the right fo make additional inquiries and request additional documentation.

V.

Affirmation

The Person/Substantial Ownerk-aiusns that allstatements contained in the Affidavit are true, accurate and complete.
Signature: -?” ‘ . Date;___{ !I 1< llq-

: _ _ (
Name of Person signing (Pﬁnt):?é\oi%gr Walde. . mwe. CEO

ubscribed a m to before me this__| day of J ul o/ _ 2028
X, ] ol - Official Seal

Note: The above information is subject to verification prior to the awardjof W

Notary Bublic Signature MBSk State of Hiinois
RGN Expires 1212612025

v
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CONTRACT #: 2006-18456 A-2
SECTION &
CONTRACT AND EDS EXECUTION PAGE

The Appiicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in fuil 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 sef forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege. ;

Execution by Corporation

VB Fost Sdlubans Eoborar— N atbo -

Corporation’s Name President's Printed Name and Signature
_ —_— o ; A % ’
B T G908 R RPestsn| idous Domal(.cor.

Tele _ Emall

. 9 [ 1dfos
Sec{retary Signature Date v 1

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature
Date Telephone and Email

Execution by PartnershiplJoint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this
day of 4 IS!E%! , 2095,

_ o My commission expires:
Official Seal .
Ahmand Smith
anNot#e: jo State of Hilnels
4 My Commission xpires123281202§ Notary Seal

Z 'operéﬂﬂ‘ﬁﬁféﬁmﬁ'i,' 'paﬁn?rgﬁﬁ) agreement or govemning documents requiring execution by multiple members, managers
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

s
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CERTIFICATE OF LIABILITY INSURANCE

FOUMA

DATE (MM/DD/YYYY)
7/18/2025

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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT
GONTACT Mary Foulk

First Mid Insurance Group
215 E. Jackson
Macomb, IL 61455

PHONE
(AIC, No, Ext):

(309) 833-1756

| FA% o (309) 836-1446

ML oo mary.foulk@firstmid.com

INSURER(S) AFFORDING COVERAGE

NAIC #

insurer A : National Specialty Insurance Company

22608

INSURED INsURER B : Mt. Hawley Insurance Company
R.B. Pest Solutions INSURER C :
PO Box 378602 INSURER D :
Chicago, IL 60637
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
cLams-mape | X | occur % | x |A200616 9/23/2024 | 9/23/2025 | DAMACETORENTED | o 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy 5ESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X | ANY AUTO X | X |A200616 9/23/2024 | 9/23/2025 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
[ | AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE A200616 9/23/2024 | 9/23/2025 | . ccoate s 5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y/IN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Pollution Liability EGL0013162 6/9/2025 6/9/2026 |Each Occurence 5,000,000
B |Pollution Liability EGL0013162 6/9/2025 | 6/9/2026 |Aggregate 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . X .
Certificate holder is an additional insured on General Liability and Commercial Auto policies on a primary and non-contributory basis when required by
written contract per forms WB1482 and WB1135. Waiver of subrogation applies in favor of certificate holder on General Liability and Commercial Auto when
required by written contract per forms CG2453 and WB1135.

CERTIFICATE HOLDER

CANCELLATION

Cook County Government
161 No. Clark Street, Suite 2300

Chicago, IL 60601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

g ot

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WOOD DESTROYING INSECT OR ORGANISM
INSPECTION COVERAGE WITH
ERRORS AND OMISSIONS LIABILITY

COMMERCIAL GENERAL LIABILITY COVERAGE PART

. INSURING AGREEMENT

We will pay those sums the insured becomes le-
gally obligated to pay as damages arising out of
physical inspections of real property performed
by or on behalf of you in which you render a writ-
ten opinion or statement, referred to as an in-
spection report, regarding the presence of wood-
destroying insects, organisms, and/or wood-
decaying fungus at the inspected property. This
coverage is provided for inspections made during
the policy period. The claim will be deemed to
have been made on the date of physical inspec-
tion.

The coverage will apply if Property Damage
caused by any wood-destroying insect, organism
and/or wood-decaying fungus is discovered at
the inspected property after the date of the phys-
ical inspection and if an inspection report was
rendered by you or on your behalf.

The Limit of Liability shown in the declarations for
Each Occurrence is the most we will pay for
Property Damage arising out of each negligent
inspection.  Multiple inspections of the same
property during the policy term are considered a
single inspection. The Aggregate limit shown in
the declarations is the most we will pay for all
Occurrences arising out of negligent inspections
during the policy period. The Limits of Liability
stated in the declarations are part of the Limits of
Insurance for Coverage A as described in SEC-
TION Il — Limits of Insurance.

. EXCLUSIONS

In addition to the Exclusions listed in the COM-
MERCIAL GENERAL LIABILITY COVERAGE
FORM, this insurance does not apply to:

a. Real property on which an inspection report
was rendered by you or on your behalf of you
without making a physical inspection of all ac-
cessible areas for evidence of wood-
destroying insects, organisms, and/or wood-
decaying fungus;

West Bend Mutual Insurance Company

This endorsement modifies insurance provided under the following:

b. The retreatment with pesticides or fungicides
of damaged real property covered by this en-
dorsement;

c. Real property in which you, your employee or
the inspector who provided the original in-
spection report had, has, or contemplates
having any financial interest;

d. Reinspections of real property previously
treated for wood-destroying insects, organ-
isms, and/or wood-decaying fungus by you or
on your behalf.

3. ERRORS AND OMISSIONS COVERAGE

a. Insuring Agreement

We will pay those sums that the insured be-
comes legally obligated to pay as damages
because of an error or omission of the insured
or of any other person for whom the insured is
legally liable to which this insurance applies.
We will have the right and duty to defend the
insured against any "suit" seeking those
damages. However, we will have no duty to
defend the insured against any "suit" seeking
damages for errors and omissions to which
this insurance does not apply. We may, at our
discretion, investigate the circumstances of
any error or omission and settle any claim or
"suit" that may result. But:

(1) The most we will pay for damages is
limited as described in Paragraph 6.
LIMITS OF INSURANCE of this en-
dorsement; and

(2) Our right and duty to defend ends
when we have used up the applicable
limit of insurance in the payment of
judgments or settlements under Para-
graph 6. LIMITS OF INSURANCE.

b. This insurance applies only if:

(1) The damages are caused by an error
or omission in the performance of a
"wood-destroying insect or organism
inspection”, and

Page 1 of 3
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(2) The "wood-destroying insect or organ-
ism inspection" takes place during the
policy period.

c. Exclusions

(1) Damages arising out of any intentional
error or intentional failure to provide
any services.

(2) Damages arising out of any dishonest,
fraudulent or criminal conduct commit-
ted intentionally by you or at your di-
rection.

(3) Fines, penalties or liquidated damages
imposed on any insured, or the failure
or refusal of a client to pay all or any
part of monies due you.

(4) Damages arising out of "wood-
destroying insect or organism inspec-
tion" that does not meet the standards
of any statute, ordinance, regulation or
license requirement of any federal,
state or local government which apply
to such inspections.

(5) Express warranties or guarantees.

(6) "Bodily injury", "property damage" or
"personal and advertising injury".

(7) Liability for damages which the insured
is obligated to pay by reason of the as-
sumption of liability in a contract or
agreement. This exclusion does not
apply to liability for damages that the
insured would have in the absence of
the contract or agreement.

4. The following change applies to the

Supplementary Payments - Coverages A AND
B section:

Paragraph 2.d. of Supplementary Payments is
deleted and replaced by the following:

d. The allegations in the "suit" and the infor-
mation we know about the "wood-
destroying insect or organism inspection”
error or omission are such that no conflict
appears to exist between the interests of
the insured and the interests of the in-
demnitee.

. For the purposes of the coverage provided by
this endorsement, Paragraph 3. of Section Il -
Who Is An Insured is amended to add the
following:

d. Coverage under this provision does not
apply to any error or omission that was
committed before you acquired or formed
the organization.

West Bend Mutual Insurance Company

6. LIMITS OF INSURANCE

a. The Limits of Insurance shown in the declara-
tions is the most we will pay regardless of the
number of:

(1). Insured's;
(2). Claims made or “suits” brought;
(3). Persons or organizations making claims or
bringing “suits” or
(4). Errors or omissions
b. This coverage is included as part of Coverage
A in Section Il — Limits of Insurance of the

Commercial General Liability Coverage Form.
A separate limit of insurance is not provided

c. The Aggregate Limit is the most we will pay
for the sum of all damages under this en-
dorsement;

d. Subject to b. above, the Each Occurrence
Limit is the most we will pay because of all
damages arising out of any one “occurrence”.

7. For the purposes of the coverage provided by

this endorsement, the Duties In The Event Of
Occurrence, Offense, Claim or Suit Condition
in Section IV - Commercial General Liability
Conditions is replaced by the following:

a. You must see to it that we are notified as
soon as practicable of an "occurrence”, or an
error or omission, or an offense that may re-
sult in a claim. To the extent possibly, notice
should include full particulars of any claim
arising therefrom. You must also immediately
forward to us every summons or other pro-
cess received by you.

. For the purposes of the coverage provided by

this endorsement, the definition of "suit" in
Section V - Definitions is replaced by the
following:

"Suit" means a civil proceeding in which damag-
es because of "bodily injury", "property damage”,
"personal or advertising injury", or error or omis-
sion to which this insurance applies are alleged.
"Suit" includes:

a. An arbitration proceeding in which such
damages are claimed and to which the in-
sured must submit or does submit with our
consent; or

b. Any other alternative dispute resolution
proceeding in which such damages are
claimed and to which the insured submits
with our consent.

NS 0298 05 20
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9. For the purposes of the coverage provided by (2) If there is evidence wood-destroying

this endorsement, the following definition is insects either are or have been present
added to Section V - Definitions: in the structure; or
"Wood-destroying insect or organism inspection” (3) The presence of any visible damage to
means: the structure caused by wood-
a. The examination of a structure, by a li- destroying insects; and
censed commercial applicator, at the re- b. The generation of a written report of the
quest of any party involved in a contem- findings of the examination described in
plated real estate transaction, to Paragraph 9.a. in accordance with state
determine: statutes and regulations.

(1) If wood-destroying insects are present
in the structure;

West Bend Mutual Insurance Company
West Bend, Wisconsin 53095
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PESTICIDE OR HERBICIDE OPERATIONS - ERRORS AND
OMISSIONS COVERAGE

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

Paragraph j. of Section | — Bodily Injury and Property Damage Liability; 2. Exclusions of is replaced by the
following:

j- Damage To Property
"Property damage" to:

(1) Property you own, rent, or occupy, including any costs or expenses incurred by you, or any other per-
son, organization or entity, for repair, replacement, enhancement, restoration or maintenance of such
property for any reason, including prevention of injury to a person or damage to another's property;

(2) Premises you sell, give away or abandon, if the "property damage" arises out of any part of those prem-
ises;
(3) Property loaned to you;

Paragraphs (1), and (3) of this exclusion do not apply to "property damage" (other than damage by fire) to
premises, including the contents of such premises, rented to you for a period of 7 or fewer consecutive
days. A separate limit of insurance applies to Damage To Premises Rented To You as described in Sec-
tion 11l — Limits Of Insurance.

Paragraph (2) of this exclusion does not apply if the premises are "your work™ and were never occupied,
rented or held for rental by you.

Paragraphs (3) of this exclusion does not apply to liability assumed under a sidetrack agreement.

NS 0301 GL 04 14 West Bend Mutual Insurance Company Page 1 of 1
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