Contract No. 2202-01313 Amendment No. 1
Vendor Name: The Stone Group

AMENDMENT NO. 1

This Amendment modifies Contract No. 2202-01313, for Refrigeration Equipment Maintenance at the Medical
Examiner’s Office by and between the County of Cook, lllinois, herein referred to as “County” and The Stone
Group, authorized to do business in the State of lllinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on October
20, 2022, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide
Refrigeration Equipment Maintenance at the Medical Examiner’s Office (hereinafter referred to as the
“‘Services”) from December 15, 2022 through December 14, 2025, in an amount not to exceed
$270,800.00, with one, two-year renewal option; and

Whereas, the Contract will expire December 14, 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
GC-10 of the Contract, the County and Contractor desire to increase the Contract in the amount of
$250,000.00.

Whereas, pursuant to GC-10 of the Contract, the County and Contractor desire to renew the Contract for
twenty-four months beginning on December 15, 2025 through December 14, 2027.

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

1. The Contract is renewed through December 14, 2027.

2. The Contract is increased by $250,000.00 and the Total Contract Amount is revised to $520,800.00.

3. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE
Utilization Plan forms, Certificate of Insurance, and Economic Disclosures Statement under
Attachment A are incorporated and made a part of this Contract.

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

In witness whereof and pursuant to County Board approval on _October 23, 2025  the County and
Contractor have caused this Amendment No. 1 to be executed on the date and year last written below.

Rev 4/1/19



County of Cook, lllinois
Digitally signed by Raffi

Raffi Sarrafian 3%
By 15:13:02 -06'00'

Chief Procurement Officer

Date:

By: _ N/A

State's Kt‘to}ﬁey_ (if ébplicéblé) B

Type or print name (if applicable)

Date:

Rev 441 19

Contract No. 2202-01313 Amendment No. 1
Vendor Name: The Stone Group

The Stone Group

-~

§igned -

Revi)  Kenzngex

Type or print name

Date: _ q ]lo / Q:é__ -



Contract No. 2202-01313 Amendment No. 1
Vendor Name: The Stone Group

ATTACHMENT A

Rev 4/1719



118 North Clark Street

Board of Commissioners of Cook Chicago, IL
County

Legislation Details

File #: 25-3904 Version: 1 Name: The Stone Group

Type: Contract Amendment Status: Approved

File created: 9/19/2025 In control: Board of Commissioners
On agenda: 10/23/2025 Final action: 10/23/2025

Title: PROPOSED CONTRACT AMENDMENT

Department(s): Department of Facilities Management
Vendor: The Stone Group, Chicago, lllinois
Request: Authorization for the Chief Procurement Officer to renew and Increase contract

Good(s) or Service(s): Refrigeration Equipment Maintenance and Repair at the Medical Examiner’s
Office

Original Contract Period: 12/15/2022 - 12/14/2025, with one (1), two (2) year renewal option
Proposed Amendment Type: Renewal and Increase

Proposed Contract Period: Renewal 12/15/2025 - 12/14/2027

Total Current Contract Amount Authority: $270,800.00

Original Approval (Board or Procurement): Board, 10/20/2022, $270,800.00
Increase Requested: $250,000.00

Previous Board Increase(s): N/A

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

Previous Board Renewals: N/A

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 Enterprise
Ordinance Via: Direct Participation.

Potential Fiscal Impact: FY 2026 $125,000.00, FY 2027 $125,000.00

Accounts: 11100.1200.12355.540350

Contract Number(s): 2202-01313

Summary: This increase and two (2) year renewal option will allow the Department of Facilities

Management to continue to obtain Refrigeration Equipment Maintenance and Repair at the Medical
Examiner’s Office.

Board of Commissioners of Cook County Page 1 of 2 Printed on 11/14/2025

powered by Legistar™



File #: 25-3904, Version: 1

Sponsors:

Indexes:

Code sections:

This contract was awarded through a publicly advertised competitive bidding process in accordance
with the Cook County Procurement Code. The Stone Group was the lowest, responsive and
responsible bidder..

BILQIS JACOBS-EL, Director, Department of Facilities Management

Attachments:
Date Ver. Action By Action Result
10/23/2025 1 Board of Commissioners approve Pass
Board of Commissioners of Cook County Page 2 of 2 Printed on 11/14/2025

powered by Legistar™



Cook County
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

Contract #; 2202-01313 Al

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsuitant Form (ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsuiltants, the Contractor must file an updated ISF.

RI/RFP/RFQ No.; 2202-01313 Al

Date:

4/10/9035

O6
Total Bid or Proposal Amount: 52 0 l 5 O(_) -

Contract'ﬁtle ﬂer’_#‘] wh ey ‘u["b!i l":_“i'}!.:

Subcontractor/SuppharI

(7

248 v "\-ukimu-

Contractor: "> 3( Subhconsuitant to be . N
{ )\Q 5 EAL &"‘0‘1” added or substitute: J-llto ﬂ‘.dh L-&AA}
. Authorized Contact for 4
Authorized Contact
L Subcontractor/Supplier/ A« .
for Contractor: D an C,v\_,c K Subconsultant: PP f\ ,kk“ L lé{
Email Address ’ Email Address L. 1 .
{Contractor): IL n Q i”\t go he ’f ra:‘ﬂ (Subcontractor): n .kt, @ ( L‘(o 0. i‘lr‘u,'l_uf Lo
Company Address Company Address
(Contractor): {Subcontractor):

1ISI16 w aPyn)

City, State and

City, State and Zip

Estimated Start and
Comptetion Dates
| (Contractor):

Thy

Zip (Contractor): L\\ age , 1L Lol (Subcontractor): 4 l\"-4’9 v (4 ¢ boGo7
Telephone and e Teleph d F
Fax LCorr\‘tracrt‘g): g LX -~ “{ 8 }__‘_“ L'f 707 (Sui%o?\?r(;:tgﬂ: éx j 3'0} \ "fqol = ga ‘-/([

Estimated Start and
Completion Dates

(Subcontractor).

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

Description of Services or Su

Total Price of
Subcontract for

lies Oo /0

‘fot-?& Vq;l) d\”\aL»\t( {-fr Scofe (ah‘j g,i 352(08O

The subeontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Cantractor is not under any circumstances relieved of its abiliies and
obligations, and is responsible for the organization, performance, and qualfity of work. This form does not approve
any proposed changes, revisions or medifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s approved MBE/WBE/Utllization Plan must be submitted to the Office of the

Contract Compliance.

The STohc éfﬂu’ﬂ

Contractor

Name

hpr .43 c\nh'j'

7010 S
Date !

Version 1.0



Contract #: 2202-01313 A1l

QQLQ_QNLI;
Cook County %_Dﬁuuamaim
Office ofithe Chief Procurement Officer -Check Complele

ldentification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

BIUIRFPIRFQ No, 2202:01313 Al | Date: q/ 0/35

Jica i

Total Bid or Proposal Amount: ‘ﬁ 5(2.%8 00.00 Contract Title: K'ﬁ( ry 7’6:\}{} oA Efuy n)l 51)( M

Subcontractor/Supplier/ C¥an ¢

Contractor: 6\ Subconsultanttobe
T}\ ¢ S\/w}'\f qu)ﬁﬂ added or substitute: /[ 4 ¢ 405r1’f/‘\ f/ i el

i Authorized Contact for
pulhorized Contact Subcontractor/Supplier/

for Contractor: ﬂq n Cw \\k Subconsultant: \\O)f ﬂ; 44anq

Email Address Email Address ’

- L o

{Contractor): 04 }’\@ ‘I’L\t S{Oht G pY qlﬂ (Subcontractor): ,4 / e 615('5}//‘\,4, «’4/ NEZIaN

Company Address i Company Address
(Contractor): (Subcontractor): 274 N AP {:' <

RAE NV washiman s & [
City, State and City, State and Zip ¢ o
Zip (Contractor): “ W' Cas o> « —F i Wéfl {Subcontractor): L4 4y , L & Lo ya
Telephone and < Telephone and Fax T
Fax (Contractor): 2 I S - Ll3 3,’”' L’f '706‘, (Subcontractor): . ) 7 g ~ SJ Y" < Y 75
Estimated Start and Estimated Start and
Completion pates T %‘D Completion Datgs
(Conlractor): {Subcontractor). _

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

Total Price of

Description of Services or Supplies 2 .0 / Subcontract for
6 6 Services or Suoplies

Cafpr ) ﬂ-c.,l'«—e 1{ A f—ecl&é, )g ”501 :Zoo_-_iﬁt

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontracior/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

The ¢ {ohé L//\v Du)‘,j

Contractor
Cevin }Cenzfl—\;, &

:}D:ﬁ"-é{hjl’ ——
Lo Lo o qalas

Prime Cddiractor Signsture / = Date
g

Version 1.0



COOK COUNTY 161‘N. Clark
Suite 2300
OFFICE OF THE Chicago, lllinois 60601
Chief Procurement
Officer

MEMORANDUM

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

FROM: GCRMCT7H Cafia

Jyeanetta Cardine, Deputy Director
Compliance Center of Excellence
Center of Business Enterprise Development

Date: October 10, 2025

RE:  Contract No. 2202-01313 Amendment No. 1
Refrigeration Equipment Maintenance at the Medical Examiner’s Office
Department of Facilities Management
Competitive BID — Goods and Services
Contractor: The Stone Group
Original Contract Value: $270,800.00
Original Contract Term: 36 Months (3 Years)
Original Contract Term: December 15, 2022, through December 14, 2025
Participation Goal: 25% MBE, 0% WBE

Amendment No. 1 increases the contract value by $250,000.00, increasing the total contract amount to
$520,800.00 and extends the contract through December 14, 2027.

Original Contract Value: ~ $270,800.00
Increase Amount: $250,000.00 Amendment No. 1 (12/15/2025 through 12/14/2027)
New Contract Value: ~ $520,800.00

www.cookcountyil.gov



COOK COUNTY

OFFICE OF THE
Chief Procurement
Officer

Amendment 1 Utilization Plan (Based on Revised Contract Value of $520,800.00)

MBE/WBE Status Certifying Commitment
Agency (Direct)
The Aberdeen Group MBE(HA) City of Chicago 25%
Hillo Distributing WBE(CF) City Chicago 10%
Total 35%

Despite the project having no formal Women-Owned Business Enterprise (WBE) participation requirement
(a 0% goal), the vendor has secured 10% direct WBE participation.

JCIVI

CC: Angelique Randle (OCPO)
Danuta Rusin (Department of Facilities Management)

www.cookcountyil.gov



|

MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPbSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of the entities listed in the General
Conditions — Section 19.

I BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)
Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Letter of Ceification)

Bidder/Proposer is a Joint Venture and one o more Joint Venture partners are certified MBES or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement cleary describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
T Venture and a completed Joint Venture Affidavil ~ available online at www.cookcountyil.govicontractcom iance)
/
El Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utiize MBE and WBE firms either
/ directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent - Form 2).
i, @

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

Direct Participation of MBE/WBE Firms L__| Indirect Participation of MBE/WBE Firms

MBEiEsIWBEs that will perform as subcontractors/suppliersiconsuitants include the following:
MBE/WBE Firm: TL{ aibery ree  fro ‘1};’/‘
Address: _o? 24V IC;S-"’:[({{A‘/, {4 LYYW .—7(,, 4"’; £
E-mail: jf}f;\g 4/’3619/%\5,/‘“5;/5' L O ~
Contact Person: Joi¢ ﬁ i Z:,ff.v"*"’ Phone: _ 1 15 = SHY-ASTS
Dollar Amount Participation: § ____ _é;\g ] %O; QOO‘ OO —_—

o,
Percent Amount of Parlicipation: QS /0 4 %
*Letter of Intent attached? Yes W~ No
*Current Letter of Certification attached?  Yes .- No

weewee Fim % 1[0 Di.&“@;{: %)

atgress 1S5[0 wve. ABang, Chxasos 1L Cobe 7
emair 12 KK O Ry Jkodu'fr‘-b«lh:? Lo

Contact Person: N e Ko Lo DO% e 21~ 444 8344

Dollar Amount Participation: § *ﬁ ‘ 5; 4 0 %Oo OOm__

&,
{
Percent Amount of Participation: ___i % / (2 %
*Letter of Intent attached? ves_ v No
*Current Letter of Certificatior: attached?  Yes __ L~ _ No

Aftach additional sheets as nceded

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

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



NIA

MBE/WBE LETTER OF INTENT - FORM 2

MIWBE Firm: Aberdeen GrOUp Cerlifying Agency: coc

Contact Person: JOS€ Pizana Certifcation Expration Date; _0-20-2026
Address: 234 N. Fairfield Elhnicily:_t"sp,a nIC e e
Cily/Statc: Chicago' IL Zip: v6_0612 Bid/Proposal/Contract #:

e 1735242575 L 02 9483839

emai. AP@aberdeengroups.com

Participation; Direct Dlndirecl

Will the MAWBE firm be subconlracling any of the goads or services of this conlract to another firm?

No D Yes - Pleasc attach explanalion.  Proposed Subcontractor(s):

The undersigned MIWBE is prepared 1o provide lhe following Commiodities/Services for the above named Project/ Conlract: (i
more space is needed to fully describe MAWBE: Fimn's proposed scope of work and/or paymen! scheduie. altach additional shecls)

Labor and services per scope of contract

{ndicat~ thg Dollar Amount, Percentage, and the Terms of Payment for the above-described Commaedities/ Services:
E 1 f%é, 200,00 -

25% payment upon services rendered

THE UNDERSIGNED PARTIES AGREE Ihal this Letter of Intent will become a binding Subcentract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's reccipt of a signed contract from the County of Cook; (2) Undersigned
Subconlractor remaining egmpliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
Counly, and the Sjzle ricipate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not affix their/ 10 this document until all areas under Description of Service/ Supply and Fee/Cosl were compleled.

Signature (MWV8 Signalure {Prime Bidder/Proposer)
Jose Hizgn Kevin Kenzinger

Print Name\/ Print Name

Aberdeen Group The Stone Group

Firm Name T Firm Name

9-10-2025 9-10-2025

Date Date h
Subscribed and sworn before me Subscribed and sworn before me

this | € day of gc:’}b"% .20,.2.6- this QJ:a‘y of M‘ 20 _Zg
- Q\ o
Notary Pubj /MV Notary Public % A2

SEAL

Offictal Seal
ELIADIAZ
Notary Public, State of illinols
Commission No, 926562
My Commissioh Expires February 22, 2029

M/WBE Letter of Intent  Form 2

t Public, State of Illinols
Notary Official Seal
Kenneth Roy Dominick McNally o
Commission # 1011331

My Commission Expires 6/3/2029

e




Notary Public /Oﬂvr- A%Q« Notary Public .

N/A
MBE/WBE LETTER OF INTENT - FORM 2

MIWBE Firm: _ljillco Distributing Certiying Agency: CcoC

Contact Person: Nikki Liddy Certification Expiration Date: 9125/2025

Address: 1516 W. Adams Ethnicity:,_C,aL??a_Si?n. e m ot e
Ciyistale: CPICAGO zp. 50612 BidProposaliContract #: 2202-01313

Phoe: 312—493-_8844_ Fae N2 ey 50-2893038 o

e NIkKI@hillcodistributing.com

Participation: lu/ lDirect D!ndireci

Will the MAWBE firm be subconlracting any of the gonds or services of this contract to znother firm?

No D Yes ~ Pleasc attach oxplanation.  Proposed Subcontractor(s):

The undersigned MAWBE is prepared lo provide the following Commodities/Services for the above named Project/ Contract: (if
more space is noeded lo fufly describe MAWBE Fimm's proposed scope of work andlor paymen! schedule, altach additional sheels)

Provide materials and parts per scope of contract

indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:

10% Payment upon reccivadie goods

XA 52,080. 00

THE UNDERSIGNED PARTIES AGREE that this Letler of Inlent will become a binding Subcontract Agreement for the abave
work, condilioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with alf relevant credentials, codes, ordinances and statutes required by Confractor, Cook
County, and the Sate lo participale as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did rot affix their signa;(es to this document until all areas under Description of Servige/ Supply and Fee/Cost were completed.

Y Lopr a

Signature (M/WBE) Signature {Prime Bidder/Proposcr)

Nikki Liddy K vin ﬁ:en 1 ger”

Print Name Print Name '

Hilico Distributing . TNe SoNe oo
Firm Name Firm Name N
9/10/2025 Qi | 2035

Date Date

Subscribed and sworn before me

N
tis 11 dayor__September g 25 misu_ _dayol Se'blﬂmngo.?:s

~

Subscribed and sworn before me

T o5

Official Seal
ELIA DIAZ
Notary Public, State of illinois
Commisston No. 926562
My Commission Expires February 22, 2029

OFFICIAL SEAIL E o SEAL
ALVIN DELGADD




N/A
PETITION FOR PARTIAL OR FULL WAIVER — FORM 3

Bidder/Proposer:

Contract No./Title:

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER PARTIAL MBE WAIVER
FULL WBE 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) Lack of sufficient qualified MBEs and/or WBEs capable of providing the
goods or services required by the contract.

2) The specifications and necessary requirements for performing the contract
make it impossible or economically infeasible to divide the contract to
cnable the contractor to utilize MBEs and/or WBEs in accordance with the
applicable participation.

N

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

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

Page 1of 3



N/A

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 Codc)
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;
. 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.
2. 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.
3. How the Bidder/Proposer proposed to divide the procurement

requirements into small tasks and/or quantities into economically feasible units
to promote PCE participation.

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

5. Detailed explanation of use, if any, of the Office of Contract and Compliance
services and staff.

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

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

Pagc2of 3



N/A
GOOD FAITH EFFORT TRANSPARENCY REPORT

By signing below, | 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 Cook County’s Office of Contract Compliance reserves the right to pursue additional
actions and/or remedies against the requesting Bidder/Proposer.

Signature and Title of Bidder/Proposer Title Date

Page 3 of 3



—N STONGRO-01 AJOHNSON
CcO i} DATE (MM/ODIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 Amy Johnson
Aliant Insurance Seryices, Inc (U8 Yo, (312) 5958153 o
Chicago, IL 60654 Rl .. amy.johnson@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Valley Forge Insurance Company 20508
INSURED nsurer 6 : National Fire Insurance Company of Hartford 20478
The Stone Group, Inc insureR ¢ : Continental Insurance Company 35289
228 N Washtenaw Ave. INSURER D :
Chicago, IL 60612
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.

hid TYPE OF INSURANCE R POLICY NUMBER Mﬁ%@, LMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE X OCCUR 7092246596 711112025  711/2026 DRMARE IR ey S 100,000
MED EXP (Any one person)  $ 15,000
PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pocy X &% X 1oc PRODUCTS - COMPIOP AGG  § 2,000,000
OTHER: $ .
B automosiLe LABILITY GOMBINCOSINGLELIMIT ¢ 1,000,000
X Any auTO 7092246579 711112025  7/11/2026  gopILY INJURY (Per person)  §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
- OWNE PROPERTY DAMAGE
H{?T%)S ONLY XS‘PO%\QV)NN‘?.Q (Per accident) $
$ .
C X umeretauias X occur EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE 7092246582 71112025 TI112026 oo oate N 10,000,000
pep_ X remenmons 10,000 s
PER oTH-
A SR SRE X sire en
ANY PROPRIETOR/PARTNERIEXECUTIVE 7092246601 711112025 TM1/2026 | Lo acciDENT s 1,000,000
&:ICERIMEMBER EXCLUDED? N nN/a 1,000,000
ndatory in N E.L. DISEASE - EA EMPLOYEE § WOy
DESCRIPTION OF OPERATIONS belo 1,000,000
w E.L. DISEASE - POLICY LIMIT _$ bbb

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

CERTIFICATE HOLDER CANCELLATION

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

69 W, Washington, #2830
Chicago, IL 60602 —
AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registercd marks of ACORD



STONGRO-01 AJOHNSON
R

: -
ACORD CERTIFICATE OF LIABILITY INSURANCE oA wonrr v

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 1S 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 licu of such endorsement(s).

PRODUCER GONTACT Amy Johnson
A B e (312) 5958153 188 o
Chicago, IL 60654 el s. amy.johnson@alliant.com
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Valley Forge Insurance Company 20508
INSURED wsurer B : National Fire Insurance Company of Hartford 20478
The Stone Group, Inc nsurer ¢ : Continental Insurance Company 35289
228 N Washtenaw Ave. INSURER D :
Chicago, IL 60612
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

3R TYPE OF INSURANCE SR POLICY NUMBER _GOLICYErr  BoLCYEXe umITS
A X COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE X OCCUR X 7092246596 711/2026 711172026 PAMAREIGRENTED o) s 100,000
MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY  § 1,000,000
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pocy X & X Loc PRODUCTS - COMP/OP AGG  $ 2,000,000
OTHER: s
B automosiLE LABILITY &2’:2&%%21)5"*&5 LIMIT s 1,000,000
X ANY AUTO X 7092246579 711112025 711112026 BODILY INJURY (Per person)  $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accidenl) $
PROPERTY DAMAGE
x{ﬁ%)s ONLY 2\181“6 V&hﬁﬁe (Per accident) $
$ —
C X umerertatme X OCCUR EACH OCCURRENCE N 10,000,000
EXCESS LIAB CLAIMS-MADE X 7092246582 711112025 711112026 |, oocnnre s 10,000,000
oeo X Retentions 10,000 s
PER oTH-
A WorsERs CouPENEATION, vIN X starute ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 7092246601 71112025 TH1/2026 | ooy acciDenT $ 1,000,000
FFICER/MEMBER EXCLUDED? N nN/a 1.000.000
andatory tn NH) €.L. DISEASE - EA EMPLOYEE $ W00,
if yes, describe under ) ) 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _$ bt et

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

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Cook County Building & Zoning ACCORDANCE WITH THE POLICY PROVISIONS.
69 W. Washington St., #2830

Chicago, IL 60602

AUTHORIZED REPRESENTATIVE
£ 7 v

I8

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: STONGRO-01 - AJOHNSON

N oc#: v
ACORD
——— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED V
Alliant Insurance Services, Inc. The Stone Group, lne |
POLICY NUMBER Chicago, IL 60612

EE PAGE 1

'CARRIER - o NAIC CODE
EE PAGE 1 SEEP 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE: SEE PAGE 1

Description of Operations/Locations/Vehicles:

The following are Additional Insured on Primary and Non-Contributory basis with respect to General Liability and Automobile
Liability if required by written contract with a named insured: Cook County, its officials, employees, and agents.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CONTRACT #: 2202-01313 A1

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 contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

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

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant mcans a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

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

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

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

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

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

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

Lobbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS-i



CONTRACT #: 2202-01313 A1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or cntitics secking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

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

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agrcement, 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 cxecute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprictorship, 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 written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Sccretary of State's Office.

EDS-i
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED)
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE 1S SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employec of a unit of state, federal or local government or school district in the State of lllinois in that officer’s or
employee’s official capacity;

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

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

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

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

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

within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

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

In the case of bribery or attempting to bribe, a business entity may not bc awarded a contract if an official, agent or employce
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 cntity shall be disqualified if an owner, pariner or
sharcholder controlling, dircclly 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 Entitics
Subject to Disqualification, that the Applicant has not committed any Prohibited Act sct forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

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

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

EDS-1
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DELINQUENCY IN PAYMENT OF TAXES

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

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the lllinois Human Rights Act (775 ILL.CS 5/2-105), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

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

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision 1, Section 585, and can be read in its cntirety
at www.municode.com.

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

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

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

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

The term "Contract” as used in Scction 4, |, of this EDS, specifically excludes contracls with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and
5) Department of Correction inmates.

EDS-2
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

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

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

a) Is Apgyaﬁocal Business" as defined above?
Yes:, L VNOZD_ e
b) If yes, list business addresses within Cook County:

228 A Nanteoour .
o tNcoqo, 1L wllels

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
ch:@/- NOZD
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitied to receive or
renew a County Privilege. When dclinquent child support exists, the County shall not issuc or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3
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4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complcte list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): /"/ /7"P e

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) ,_‘m{hc;\pplicant owns no real estate in Cook County.
S. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

A %

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

EDS-4
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

Thc Cook County Code of Ordlnanccs (§2-610 et seq. ) requnrcs that any Apphcanl for any County /\ctlon must disclose mformallon
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statcment must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and madc available for public viewing. County reserves the right to request
additional information to verify veracity 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
returnced and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

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

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinancc amendment, a 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 proprietorship, corporation, partnership, association, business trust, cstate, two or
more persons having a joint or common interest, trustcce of a land trust, other commercial or legal cntity 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 Statecment (a "Holder") must file a
Statement and complete #1 only under Ownership Interest Declaration.

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

Apphcanl or [D} Stock/Beneficial Interest Holder

This Statement is bemg made by the [

This Statement is an: [@Original Statement or [|:|] Amended Statement
Identifying Information:

DIBIA;, ~ FEN#Only 37—“\22Q‘i(9(p%

Strect Address: a.a%' N W@ﬁ h‘l’Cf\_O\M) o R
city: C\n™WwCCa State: IL, R N le Code: (’0 C”I 2

Phone No.: ???) ?038 93'58 Fax Number: M/ﬂ’ o Emaﬂ’bO\Y\@"‘(\QS‘l’OﬂZ 9(0\-)%

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

Corporate File Number (if applicable). = _

Form of Legal Entity:

O Sole Proprictor  [] Partnership m/?:orporation O Trustec of Land Trust

[:] Business Trust E] Estate |:| Association D Joint Venture

D Other (describe)

KDS-6
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Ownership Interest Declaration:

1. List the name(s), address, ar.:d percent ownership of each Person having a legal or beneficial interest {(including ownership) of
more than five percent (5%) in the Applicant/Holder.
Name Address Percentage Interest in i
Applicant/Holder Emall Address
. )
kﬂ/e n_Ken 24 ngel (201 o vnadigon 100% kevine tho Sone. 5704/

thicays 40w

L §

2, If the interest of any Person listed in (1) ahove is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the intzrest is held. .
Name of Agent/Nominee Name of Principal Principal's Address

NS AL
/7

3. Is the Applicant constructively controlled by anolher person or Legal Entity? [ D JYes [ ’ﬁo

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

Name Address Percentage of Relationship

Beneficial Interast
V77 = L

Corporate Officers, Memhers and Partners Information:

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

Name Address Title {specify title of Term of Office
Office, or whether manager
or partner/fjoint venture)

K‘CV“!V\ kenz:n/w/ [ }05 " r»a.,é'.sois 1"[‘/!‘03#, N [wrmil

LS

Casvago, L[, (00L0] .
Do _Chyi§S1Enstn 30 W chicage , Westmont T (0554 Secvetary_ 2.019- Covrent

Declaration (check the applicable box):

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

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

EDS-7
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Kevi eenzvnger _Presdent

Name ?f Authorized Appllca t/Holder Ref)rcscnt tive (pleaso prlnt or type) Title

Sl ature Date

Fevn@deesrenegrou® 0 913-(3%- 2158

E-mail address Phone Number

this _ , _day of,

X 9/\07\ Officlal Seal
- - S ELIADIAZ - -
Notary Public Signatfc Notgry ScaNotary Pubﬁc State of lllinois

Commission No. 926562
My Commission Expires February 22, 2029

Subs Qppp and sgarn befErc mx My commission cxpireszz / 27’/2026

£EDS-8
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COOK COUNTY BOARD OF ETHICS
69 W, WASHINGTON STREET, SUITE 3040
CIICAGO. 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 cmployce or any person holding elective office in the State of Illinois, the County. or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than 325,000 in aggregate County Ieascs, contracts. purchases or sales in any calendar year.

[f you are unsure of whether the business you do with the County or a County ageney will cross this threshold, err on the side of
caution by complcting the attached familial disclosure form becausc, among other potential penaltics, any person found guilty of
failing 10 make a required disclosure or knowingly filing a false. misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I ot cach calendar ycar in which you arc doing business with the County and again with cach bid/proposal/quotation to do busincss
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 lcase or

contract or purchasing from or sclling to the County is a business entity, then the business centity must disclose the familial
relationships of the individuals who are and. during the year prior 1o doing business with the County, were:

o its board of dircctors,

e its officers,

e its cmployces or independent contractors responsible for the general administration of the entity,

e its agents authorized to execute documents on behalf of the entity, and

s its cmployces who directly engage or engaged in doing work with the County on behall of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in dctermining the scope of any required familial
relationship disclosure.

Additional Definitions:
“Familial relationship™ mecans a person who is a spousc. domestic partner or civil union partner of a County cmployee 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

JParent CGrandparent [ Stepfather
C1Child CdGrandehild 3 Stepmother
[ Brother [ Fatherin-law [ Stepson
sister COMotherin-law [ Stepdaughter
CJAunt [1Sorin-law [ Stepbrother
[Uncle [(Daughterin-law [ Stepsister
INiece [_1Brotherin-law [ Halfbrother
[CINephew [CISister-in-law [ Halfsister
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CONTRACT #: 2202-01313 A1

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

o TSP 8 TR L S 18 P o e+ 73 e it TONS

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: T)'n" SJQ he Ar oY f
Address of Person Doing Business with the County: . % L L: C Lot

Phone number of Person Doing Business with the County: _17 S - " Ly~ 27158 ¢P

Email address of Person Doing Business with the County: vl o o . ?(‘ eSleke. grogy/

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:
Kevin  Kap tihg o/ lre,tdent Kewin @ heflohe .Groaf

Dan_ (ntk (30038 ~275% Dan@ theslsne. 470yf

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as reeded and for cuch County lease. contract, purchase or sale sought and/or obtained
during the calendar vear of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 220201313

The aggregatce dollar value of the business you are doing or seeking to do with the County: S“cﬁ. Slq 8 OOo OO

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or sceking to do with the County: Angelique Randle. Contract Negotiator. Office of Chief Procurement, (312) 603-4478

Angelique.randle@cookcountyil.gov.

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking o do with the County: __ Danuti Rusis, Business anager !, Depanment of Facilities, (312) 603-4175,

Danuta.rusin2@cookcountyil.gov.

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

Check the box that applies and provide reiuted information where needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business cntity’s board of directors, officers, persons responsible for general administration of the business cntity,
agents authorized to exccute documents on behali of the business entity or cmployces directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding clective office in the
State of lllinois, Cook County, or any municipality within Cook County.
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| CONTRACT #: 220201313 A

COOK?COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of individual Doing Name of Related County Titlc and Position of Related Nature of Familial

Busine

ss with the County Employee or State, County or  County Employee or State, County  Relationship”

'/ Municipal Elected Official or Municipal F.lect/cl()ﬂ] al
ai i V/ } %4 / ai
A[ _!/\/E/“ y ) o

If more

u

space is needed, attach an additional sheet Jollowing the abave format.

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 gencral administration of the business
entity. agents authorized to execute documents on behalf of the business entity and/or employees directly cngaged in
contractual work with the County on behalf of the business cntity, on the one hand, and at [cast one Cook County employce
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County. on
the other. The familial relationships are as follows:

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

the Coury ?

1/
i 4

/

Name of Cfficer for Business  Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State. County or County Employee or State, County Relationship
the County Municipal Elected Official or Municipul Elected Official

VA
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CONTRACT #: 2202-01313 Al

Name of Person Responsible  Name of Related County Title and Position of Related Naturc of Familial
for the General Employee or State, County or County Employee or State, County Relationship”

Adnunistration of the Municipal Elected Official or Municipal Elected Official
Business Lntity Doing t
Business with the County

W] A ‘ -

[}
Name ot Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Fxecute Nocuments for Employec or State, County or County Employee or State, County  Relationship
Rusiness Entity Doing Municipal Elected Official or Municipal Flected Official

Business with the County

V/ A

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Eatity Directly Employee or State, County or County Employee or State, County Relationship’
Engaged in Deing Business Municipal Elected Official or Municipal Elected Official

with the Coupty

v -

If more space is needed, attach an additional sheel following the above formau.

L b o A o e e e voan sy e+ IR e NG s A ane v aeis <L L e et sn e PN e e dmamen e th e mems o vemet st a1 s

VERIFICATION: To the best of my knowledge., the information [ have provided on this disclosure form is accurate and complete. |
acknowlpdpe that an inMn}th‘fr‘r”inconLh:t_‘; disclosurc is punishable by law, including but not limited to fines and debarment.

e T Setdyimber jl, AORG
Signa{t{u#c‘fa?‘kc‘c/ipiem*"' ‘ Date

- P — o

e TR UNTAN AR AT e L e SIS e ek s e LAY RS S L AN e e b <anTa he 0 o e ts man s stses ane cvreet s o U

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

" Spouse, domestic partner, civil union parmer or parent. child. sibling. aunt, uncle. nicce. nephew. grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT #: 2202-01313 A
SECTION 4

C C Y ¥ E THEFT VANCE

Effective May 1, 2015, every Person, Includipg Substantial Owners. seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage TheR Ordinance.
may request that the Chief Procurement Officer grant a roduction or waiver in accordance with Section 34 -1 79(d).

“Contract" means any wrillen 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 oblaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any parsan or parsons who own or hold 2 twanty-five percent (25%) or more percentage of interest in any business entity

seeking a County Privilege, including those shareholders, genaral or limited partners, heneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sale propriator.

All Persona/Substantial Owners are required 1o complete this affidavit and comply with the Cook County Wage Theft Ordinance hafora any Contract is
awarded. Signature of this form constitutes a certification the nformation provided bolow is corract and complete, and that the individual(s) signing this form
has/ave personal knowledge of such information. County reserves the right to request additional information to verify veracity of informatian
containad in this Affidavit. ‘

I Contract Information:

2202-01313

County Using Agency (requesting Procurement): O Oﬁk

Contract Number:

[[ X Person/Substantial Owner Information:
Person (Corporate Entity Name): T "\ f S4° he Ar 0 ,)0
Substantial Owner Complete Name: K e A A l.f tnl.. Q;_:! s

FEIN# =~ 04Yolb _

E-mail address: Vik OhC . vwf
Street Address: —QMMLM
City: CL‘~LQLD : state: L b Zip: éob/,z
1. Compliance with Wage Lawa:

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

No Minois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES o@

No Minois Minimum Wage Act, 820 ILCS 1 05/_1 etseq., YES o

No Minois Worker Adjustment and ARotJaim'ng Notification Act, 820 ILCS 65/1 et seq., YES or@

No Employse Classification Act, 820 11.CS 185/1 et seq., YES or@

No 'Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or@\

No Any compareble state statute or reguiation of any state, which govems the payment of wages YES

If the Person/Substantial Owner answered “Yas” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV,
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CONTRACT #: 2202-01313 A1

Request for Waiver or Reduction

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

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

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

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

Other factors that the Person or Substantial Owner believe are relevant.
YES or NO

The Poerson/Substantial Owner must submit documentation to_support the basis of jts request for a_reduction or waiver. The Chicf
Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V.

Note: The above information is subject to verification prior to the awa

Affirmation

The Person/Substantial owncr affirms that all statements contained in the Affidavit are true, accurate and complete.

Signature: e~ Date:, ,g*l,“' 2‘5

A 2 .
Name of Person signing (Print): K@\ CCﬂZXQq €& Tltlc:P(-e&\CL,Q,‘g\:\— L
Subscribe: .3 dfwor spfore me this ”% _day of *WW L 202—5-

Notary Sembial sea!
of the Contraitth DIAZ
Notary Public, State of ilinols
Commission No. 926562
My Commission Expires February 22, 2029

£EDS-14



CONTRACT #: 2202-01313 Al

SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXEGUTE THREE QRIGINAL PAGES OF EDS
The Applicant hereby certifics and wamants that al of Ihe slalements, corlifications and ropresentations set forth in this EDS are fruc.
complote and corract; that the Applicant is in full campliance and will conlinue lo be in compliance (roughoul the feam of the Centract or
County Priviloge issucd to the Applicant with all the policies and requirements sot forth in this EDS; and tha! all facls and informalion
praviged by the Applicanl in this EDBS are true, complele and comeet. The Applicanl agrees 10 inform 1he Chief Procurement Officar in
wiiting if any of such statements, certifications, representations, facts or information becomes or i found 1o be untrue, incomplole of
incorrect duting the term of the Contract ar County Privilege.

' Execution by Corporation
e SoNe (oo Kevinn _Eenzinges 4:9«-"’ JQ;/

Corporation’s Name \ President's Printcd Name ‘and Slgrature

13- (32303 keyiNBthe So0e GBR
e e _allllug

Séérclary Signature Date

Execution by LLc

LLEC Name 'McmberfManagcr Printed Name and Signaturc

Dale Tolephone and Email

Exccution by Partnership/Joint Venture

Partnorshipfdaint Venture Name *PartnertJoint Venturer Printed Name and Signalure

Telephone a2nd Email

Dalc
Execution by Sele Proprictorship
Printed Name Signature Assumed Name (if applicable)
Telephone and Email

Dale

Subserjped and sworp to before me this
My commission cxpires: Z /2?’ 202-;?

Nolary Public Signature ./ Notary Seal

Gifftcial Seal
ELIABIAZ
Notary Public, State of ililncls

“If the: eperaling agreement, partacrship agreement or gaveraing docurnents rdfui '?gmemﬁ%%i%mjm SRR
atal o e

pariners, of joint venturers, please complete and exccute additional Conlract 8k

R, managers,
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