Contract No. 2204-10280 Amendment No. 1
Vendor Name: Galls, LLC

AMENDMENT NO. 1

This Amendment modifies Contract No. 2204-10280, for Ballistic Vests by and between the County of Cook,
lllinois, herein referred to as “County” and Galls, LLC, authorized to do business in the State of lllinois
hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer
on April 27, 2023, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide Ballistic
Vests (hereinafter referred to as the “Supplies”) from April 15, 2023 through April 14, 2026, in an amount not
to exceed $113,120.00, with two (2) one-year renewal options; and

Whereas, the Contract will expire April 14, 2026, and the agreed upon Supplies are still required; and

Whereas, pursuant to Section SC-02 of the Contract, the County and Contractor desire to renew the Contract
for one (1) year beginning on April 15, 2026, through April 14, 2027; and

Whereas, pursuant to GC-10 of the Contract, the County and Contractor desire to increase the Contract in
the amount of $100,000.00; and

Whereas, pursuant to SC-10 of the Contract, the County and Contractor desire to provide for a price increase
of 3.00% of all Supplies.

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

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

2. The Contract s increased by $100,000.00 and the Total Contract Amount is revised to $213,120.00.

3. The Contract is hereby amended to incorporate Attachment A and made part of the Contract. A 3% price
increase on Supplies is effective upon execution of this amendment.

4. GC-10, Contract Amendments, is deleted in its entirety and replaced as follows:

The parties may during the term of the Contract make amendments to the Contract but only as
provided in this section. Such amendments shall only be made by mutual agreement in writing.

In the case of Contracts not approved by the Board, the Chief Procurement Officer may amend a
contract provided that the total cost of all such amendments does not increase the total amount of
the Contract by $200,000.00 or more. Such action may only be made with the advance written
approval of the Chief Procurement Officer. If the amendment increases the total award amount by
$200,000.00 or more, then Board approval will be required.

No Using Agency or employee thereof has authority to make any amendments to this Contract. Any
amendments to this Contract made without the express written approval of the Chief Procurement
Officer is void and unenforceable.

Rev 4/1/19



Contract No. 2204-10280 Amendment No. 1
Vendor Name: Galls, LLC

Contractor is hereby notified that, except for amendments which are made in accordance with this Section GC-
10 Contract Amendments, no Using Agency or employee thereof has authority to make any amendment to this

Contract.

5. GC-19, Section VII Equal Employment Opportunity, is revised to update Contract Compliance

Director to the following:

Office of the Chief Procurement Officer, Business Enterprise Development
161 N. Clark Street, Suite 23000

Chicago, IL 60601

(312) 603-5502

GC-24, General Notice, is revised to update the following address:

Cook County Office of the Chief Procurement Officer
161 N. Clark Street, Suite 2300

Chicago, IL 60601

(Reference County Contract Number)

. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, certificate
of insurance, and Economic Disclosures Statement under Attachment B are incorporated and made

a part of this Contract.

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

In witness whereof and pursuant to County Board approval on January 15, 2026 the County and
Contractor have caused this Amendment No. 1 to be executed on the date and year last written below.

County of Cook, lllinois Galls, LLC

Raffi Sarrafian ggt’:;:mj;y 1R5:57
By: -06'00' ”?7,5 M

Chief Procurement Officer Signed' 4
Date: Mike Fadden

Type or print name

By: N/A CEO

State’s Attorney  (if applicable) Title

Type or print name (if applicable)

Date:

Rev 4/1/19

Date: 12/02/25




Contract No. 2204-10280 Amendment No. 1
Vendor Name: Galls, LLC

ATTACHMENT A

Rev 4/1/19



LLS

The Authority in Public Safety Equipment and Apparel

Customer: Cook County 12/5/2025
Attn:
Rep Name:
Acct #: 6114656 /5118929
Qty of Orders:
Shipping Charge:
. Current .
GQ Item# Mft Model # MFG Name Description Price New Price
POINT BLANK
ENTERPRISES Ballistic Vest S 707.00 728.21




LLS

1340 Russell Cave Road

Dear Valued Customer, Landeg o, KY-a0=ds

At Galls, we remain deeply committed to providing the highest quality products and services to
Customer partners like you. As we enter 2025, the economic landscape is evolving, presenting new
opportunities and challenges for businesses across all industries. While inflationary pressures have
shown signs of stabilizing, the costs associated with materials, transportation, and labor remain
elevated - compelling us to implement some necessary adjustments. We want to be transparent about
the factors influencing pricing adjustments needed to maintain the level of service you expect from us.

Broader Economic Indicators

The rate of inflation has created broader economic pressures, resulting in increased costs across
various sectors. We have worked diligently to manage these challenges by improving our operational
efficiencies, renegotiating with suppliers, and exploring innovative solutions to limit the impact on
you. We are making necessary adjustments to our pricing to sustain the level of service and quality
that aligns with your performance standards.

Supplier Costs

Our industry-leading partners and suppliers have been compelled to realign their pricing structures,
often passing on double-digit increases on a wide range of products in our catalog from uniforms to
tactical gear.

Logistics Challenges

Ongoing global supply chain disruptions and rising operational costs continue to exert significant upward
pressure on transportation expenses. These challenges, driven by factors such as rising fuel prices,
increased demand, and logistical complexities, show no signs of easing. As a result, this year marks a
3.5% increase in freight shipping costs from major providers.

Labor and Talent Management

We are committed to providing a skilled and motivated workforce to serve our heroes on the
frontlines in the public safety industries we proudly serve. The competitive labor market, coupled
with rising wages and increasing benefits’ costs, has compelled more investment to attract and retain
top talent.

Forward in Unity

Recognizing the challenges these adjustments may present to your organization, we approach them
with the utmost consideration. Our unwavering priority is to uphold the exceptional service and
superior products that have earned your trust throughout our partnership.

We are immensely appreciative for your continued collaboration, and we remain dedicated to
supporting you as we navigate these economic challenges together. Our team is here to assist you
through these changes and ensure that we continue to exceed your expectations.
Thank you for your unwavering trust and partnership.
v, £LE
*'}"2-’;30 feaia L/
/Mike Fadden
Chief Executive Officer Galls, LLC

PROUD TO SERVE AMERICA'S PUBLIC SAFETY PROFESSIONALS
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P<int/Blank’

ENTERPRISESINC]

2/15/2024

Dear Valued Dealer,

As all of you know Point Blank has rolled out a new price list effective January 15t 2024, which has changed
from years past where we rolled out the price list in April. This change will allow us to time the price increase
with supplier increases and contracts that we have in place. The price increase is 5% for 2024, due to the
increase of the cost of raw materials and a continued increase in the cost of labor here in the state of Florida.
This price increase will not affect SPRs until they expire, and will not affect the NASPO contract until the
anniversary date in October.

| want to thank all of our dealer network for the hard work and loyalty as we work through this process.
Thank you,

Hoyt Schmidt

EVP Commercial Business

hschmidt@pbearmor.com

PintéB@) @ =SIJEES  @PARACLETE

Prot1ecTIVE PRODUCTS

2102 SW 2N° STREET - POMPANO BEACH, FL 33069 - WWW.POINTBLANKENTERPRISES.COM



Identification of Subcontractor/Supplier/Subconsultant Form

Contract #: 2204-10280-A1

OCPO ONLY:

Check Complete

Cook County E Disqualification
Office of the Chief Procurement Officer v

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.

Bid/RFP/RFQ No.: 2204-10280-A1

Date: 12/02/25

Total Bid or Proposal Amount: $213,120.00

Contract Title: Ballistic Vests

Contractor: Galls, LLC

Subcontractor/Supplier/
Subconsultant to be
added or substitute:

Authorized Contact

for Contractor: Kerstin Wright

Authorized Contact for
Subcontractor/Supplier/
Subconsultant:

Email Address bidreview@galls.com

Email Address

(Contractor): (Subcontractor):
Company Address 1340 Russell Cave Rd Company Address
(Contractor): (Subcontractor):

City, State and | i1 ston, KY 40505

City, State and Zip

Zip (Contractor): (Subcontractor):
Telephone and Telephone and Fax
Fax (Contractor): (859)266-7227 (Subcontractor):

Estimated Start and

Completion Dates  04/15/23 - 04/14/28
(Contractor):

Estimated Start and
Completion Dates
(Subcontractor):

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

Total Price of
Subcontract for
Services or Supplies

Description of Services or Supplies

Ballistics

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

Galls, LLC
Contractor
Mike Fadden

Name
CEO

Title
gk 12/02/25

Prime Cor)(actor Signatlre Date

Version 1.0



COOK COUNTY 161N. Clark

Suite 2300
OF.F|CE OF THE Chicago, lllinois 60601
Chief Procurement
Officer

Date: December 16, 2025

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

FROM: 9(?//(7/74 Ca =

Jeanetta Cardine, Deputy Director
Office of the Chief Procurement Officer
Business Enterprise Development (BED)

RE:  Contract No. 2204-10280 Amendment 1
Ballistic Vests
Adult Probation
BID — Goods & Services
Contractor: Galls, LLC
Original Term: April 15, 2023 — April 14, 2026
Original Award Amount: $113,120.00
Amendment 1 increased the contract value by $100,000.00 to a total contract value of $213,120.00 and
extended through April 14, 2027.
Revised Award Value: $213,120.00
Revised Contract Term: April 15, 2023 — April 14, 2027
Participation Goal: 0% MBE & 0% WBE

The Center of Business Enterprise Development is in receipt of the above-referenced BID contract amendment and
has determined a 0% MBE & 0% WBE participation goal and does not require the Center of Business Enterprise

Development to review for MBE/WBE compliance with the Minority- and Women- owned Business Enterprises
(MBE/WBE) Ordinance.

JC/ma

CC: David May, (OCPO)
Jorge Robles, (Adult Probation)

$ Fiscal Responsibility ! Innovative Leadership @ Transparency & Accountability |:f Improved Services

www.cookcountyil.gov



Client#: 1778682 GALLSLLC11

ACORD., CERTIFICATE OF LIABILITY INSURANCE Y aool2025

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ RNEACT Tracey Hammond
USI Insurance Services LLC FAF;(?,NI‘IIED, Ext): 513 852-6300 mé’ Noj: 513 852-6428
312 Elm Street, 24th Floor AoeNEss. tracey.hammond@usi.com
Cincinnati, OH 45202 INSURER(S) AFFORDING COVERAGE NAIC #
513 852-6300 INSURER A : Federal Insurance Company 20281
INSURED INSURER B : Cincinnati Insurance Company 10677
CB General Holdings, LLC; Galls LLC
INSURER C :
1340 Russell Cave Road
. INSURER D :
Lexington, KY 40505
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.

WTSRR TYPE OF INSURANCE ﬁ‘IDS[I)?L §vUvBDR POLICY NUMBER (Mpﬂlng)(vl\zrvv) (Mplamg)(v%v) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 36090816 03/01/2025|03/01/2026 EACH OCCURRENCE $1,000,000
CLAIMS-MADE \_X/ OCCUR PRMAREL S eatrence) | $1,000,000
| MED EXP (Any one person) $1 0,000
L PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| PoLicy ’j J"Sé’f E LOC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 73649221 03/01/2025 03/01/2026 2aetteny o= ™M™ 161,000,000
X| aNY AUTO BODILY INJURY (Per person) | $
: QUNED NLY SOHEDULED BODILY INJURY (Per accident) | $
| X AR5 ony | X | AToR oLy (Por acadent MACE $
$
A | X|UMBRELLALIAB | X | occUR 56726792 03/01/2025|03/01/2026 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED \_X‘ RETENTION $10000 $
A | WORKERS COMPENSATION o 71843940 03/01/2025 03/01/2026 X ERure | R
é@Ffl(F:’E'%F,\’AFEEAE%'Q/FE’%[BER/EXECUTIVEE NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 1,000,000
Eé‘;%é?é?%ﬁ lé)ngeOrPERATIONS below E.L. DISEASE - PoLICcY LIMIT | $1,000,000
B |Excess EXS0570374 03/01/2025/03/01/2026 $15,000,000
Liability

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Cook County is included as additional insured on General Liability and Automobile Liability Policies on a

primary and non-contributory basis with respect to the work performed for this contract. Should any of the
above-described policies be cancelled before the expiration date thereof, notice will be delivered in
accordance with the policy provisions. The General Liability, Automobile Liability, Umbrella Liability and
Worker's Compensation policies includes a Waiver of Subrogation endorsement in favor of the Cook County as
referenced above.

CERTIFICATE HOLDER CANCELLATION
Cook Count SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ook Lounty THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

118 N. Clark Street, Room 1018 ACCORDANCE WITH THE POLICY PROVISIONS.
Chicago, IL 60602

AUTHORIZED REPRESENTATIVE

it g7

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#S52232811/M48314034 BXFZP




cHUBB

Liability Insurance

Endorsement

Policy Period MARCH 1, 2025 TO MARCH 1, 2026
Effective Date MARCH 1, 2025

Policy Number 3609-08-16 CIN

Insured CB GENERAL HOLDINGS, LLC

Name of Company FEDERAL INSURANCE COMPANY

Date Issued MARCH 3, 2025

This Endorsement applies to the following forms:

GENERAL LIABILITY

Who Is An Insured

Additional Insured -
Scheduled Person
Or Organization

Liability Insuranca

Under Who Is An Insured, the following pravision is added.

Persons or organizations shown in the Schedule are insureds; but they are insureds only if you are
obligated pursuant to a contract or agreement to provide them with such insurance as is afforded by
this policy.

However, the person or organization is an insured only:

if and then only to the extent the person or organization is described in the Schedule;
to the extent such contract or agreement requires the person or organization ta be afforded
status as an insured;

for activities that did not occur, in whole or in part, befare the execution of the contract or
agreement; and

with respect ta damages, loss, cost or expense for injury or damage ta which this insurance
applies.

No person or organization is an insured under this provision:

that is more specifically identified under any other pravision of the Who Is An Insured
section (regardless of any limitation applicable thereto).

with respect to any assumption of liability (of another person or organization) by them in a
contract or agreement, This limitation does not apply to the liability for damages, loss, cost or
expense for injury or damage, to which this insurance applies, that the person or organization
would have in the absence of such contract or agreement.

Additional Insured - Scheduled Person Or Organization continued

Form 80-02-2367 (Rev. 5-07)

Endorsement Page 1



cHUBB

Liability Endorsement
{continued)

Conditions

Other Insurance —
Primary, Noncontributory
Insurance — Scheduled
Person Or Organization

Liability Insuranca

Under Conditions, the following provision is added to the condition titled Other Insurance.

If you are obligated, pursuant to a contract or agreement, to provide the person or organization
shown in the Schedule with primary insurance such as is afforded by this policy, then in such case
this insurance is primary and we will not seek contribution from insurance available to such person
or organization.

Schedule

Persons or organizations that you are obligated, pursuant to a contract or agreement, to pravide with
such insurance as is afforded by this policy.

All other terms and conditions remain unchanged.

Authorized Representative Q&/\M

Additional Insured - Scheduled Person Or Organization last page

Form 80-02-2367 (Rev. 5-07)

Endorsement Page 2



Conditions

(continued)
Transfer Or Waiver Of We will waive the right of recovery we would otherwise have had against another person or
Rights Of Recovery organization, for loss to which this insurance applies, pravided the insured has waived their rights
Agafnst Others of recovery against such person or organization in a contract or agreement that is executed befare
such loss.
To the extent that the insured's rights to recover all or part of any payment made under this
insurance have not been waived, those rights are transferred to us. The insured must do nothing
after loss to impair them, At our request, the insured will bring suit or transfer those rights to us
and help us enforce them.,
This condition does not apply to medical expenses.
Liability Insuranca

Form 80-02-2000 (Rev. 4-01) Contract Page 24 of 32



CHUBB Policy Conditions

Endorsement

Policy Period MARCH 1, 2025 TO MARCH 1, 2026
Effective Date MARCH 1, 2025

Policy Number 3609-08-16 CIN

Insured CB GENERAL HOLDINGS, LLC

Name of Company FEDERAL INSURANCE COMPANY

Date Issued MARCH 3, 2025

This Endorsement applies to the following forms:

COMMON POLICY CONDITIONS

Under Conditions, the following condition is added.

Conditions

Notice Of Cancellation When we cancel this policy for any reason, other than non-payment of premium, we will notify
To Scheduled Persons person(s) or organization(s) shown in the Schedule at least 30 days in advance of the cancellation
Or Organizations When date.

We Cancel

Any failure by us to notify such person(s) or organization(s) will not:
. impose any liability or obligation of any kind upon us; or

. invalidate such cancellation.

Schedule
Person(s) or Organization(s): BLANKET

Person(s) or Organization(s): COUNTY OF MERCER; 640 SOUTH BROAD STREET

Address: PO BOX 8068 TRENTON NIJ 08650

Person(s) or Organization(s): CITY & COUNTY OF SAN FRANCISCO;
C/0 OCA SUPPLIER REPORTING;

Address: PURCHASING; 1 DR. CARLTON B. GOODLETT PLACE; CITY
HALL,

ROOM 430 SAN FRANCISCO CA 94102

Notice Of Cancellation To Scheduled Persons Or Organizations
Policy Conditions {Except Non-Payment Of Premium) continued

Form 80-02-9778 (Ed. 3-11) Endorsement Page 1




Conditions

(continued)
Person(s) or Organization(s): FIRST INDUSTRIAL, L.P.
Address: 50 GLENLAKE PARKWAY
SUITE 510 ATLANTA GA 30328
Person(s) or Organization(s): CITY OF DETROIT ; OFFICE OF CONTRACTING AND
PROCUREMENT
Address: 2 WOODWARD AVE STE 1100
DETROIT MI 48226
Person(s) or Organization(s): ST ANNES VENTURES, LLC
Address: P.O. BOX 601355
SACRAMENTO CA 95860
Person(s) or Organization(s): CITY OF SANTA ANA
Address: 20 CIVIC CENTER PLAZA
SANTA ANA CA 92702
Person(s) or Organization(s): COLLIN COUNTY PURCHASING
Address: 2300 BLOOMDALE RD; SUITE 3160
MCKINNEY TX 75071
Person(s) or Organization(s): BLUE OWL CAPITAL CORPORATION
Address: 399 PARK AVENUE, 38TH FLOOR
NEW YORK NY 10022
Person(s) or Organization(s): CITY OF LONG BEACH FIRE DEPARTMENT
Address: 3205 LAKEWOOD BLVD.
LONG BEACH CA 90808
Person(s) or Organization(s): OSCEOLA COUNTY BOARD OF COUNTY COMMISSIONERS
Address: C/0O DIRECTOR OF HUMAN RESOURCES
1 COURTHOUSE SQUARE, SUITE 4200
KISSIMMEE FL 34741
Person(s) or Organization(s): CITY OF ROUND ROCK
Address: 221 EAST MAIN
ROUND ROCK TX 78664
Notice Of Cancellation To Scheduled Persons Or Organizations
Policy Conditions (Except Non-Payment Of Premium) continued
Form 80-02-9779 (Ed. 3-11) Endorsement Page 2



CHUBBE Policy Conditions
Endorsement
Effective Date MARCH 1, 2025
Policy Number 3609-08-16 CIN
Person(s) or Organization(s): CITY OF OWENSBORO
Address: 101 E. 4TH STREET
OWENSBORO KY 42303
Person(s) or Organization(s): CITY OF CEDAR RAPIDS FINANCE
DEPARTMENT-PURCHASING;
Address: SERVICES DIVISION; 101 FIRST STREET SE.
CEDAR RAPIDS IA 52401
Person(s) or Organization(s): BROWARD SHERIFF'S OFFICE CONTRACTS MANAGER
Address: 2601 W. BROWARD BLVD
FORT LAUDERDALE FL 33312
Person(s) or Organization(s): UNITED INDEPENDENT SCHOOL DISTRICT
Address: 3501 E SAUNDERS
LAREDO, TX 78043
Person(s) or Organization(s): THE CITY OF ARLINGTON, ITS OFFICIALS, EMPLOYEES AND
VOLUNTEERS
Address: PO BOX 90231
ARLINGTON, TX 76004-3231
Person(s) or Organization(s): CITY OF AUSTIN PURCHASING OFFICE
Address: PO BOX 1088
AUSTIN, TX 78767
Person(s) or Organization(s): CITY OF AUSTIN
Address: PO BOX 1088
AUSTIN, TX 78767
Person(s) or Organization(s): SALT LAKE CITY CORPORATION
Address: PURCHASING & CONTRACTS PO BOX 145455

Policy Conditions

SALT LAKE CITY UT 84114

Notice Of Cancellation To Scheduled Persons Or Organizations

{Except Non-Payment Of Premium)

Form 80-02-9779 (Ed. 3-11)

Endorsement

Page 3



Conditions
(continued)

Person(s) or Organization(s): CITY OF DALLAS

Address: DIRECTOR,OFFICE OF RISK MANAGEMENT 1500 MARILLA.
3F-SOUTH DALLAS TX 75201

Person(s) or Organization(s): OWL ROCK CAPITAL CORPORATION AS ADMINISTRATIVE

AGENT
AND ITS SUCCESSORS AND ASSIGNS

Address: ATTN: ALAN KIRSHENBAUM 245 PARK AVE, 415T FLOOR
NEW YORK NY 10167

Person(s) or Organization(s): CITY OF DALLAS, PROCUREMENT SERVICES

Address: PROJECT NUMBER: 163119 C/O CERTFOCUS PO BOX 140528
KANSAS CITY MO 64114

Person(s) or Organization(s): CITY OF DALLAS BUSINESS DEVELOPMENT AND
PROCUREMENT

Address: ATTN: SARAIRIVAS 1500 MARILLA, 3 F-SOUTH
DALLAS TX 75201

If you are obligated, pursuant to a written contract or agreement, to provide person(s) or
organization(s) with notice of cancellation, then we will notify such person(s) or organization(s)
provided that within 15 days of the date we send notice of cancellation to the first named insured,
the first named insured or producer of record provides us with a spreadsheet containing the name,
mailing address and, if available, e-mail address of the person(s) or organization(s).

All other terms and conditions remain unchanged.

Authorized Representativa ; g&i\\m

Notice Of Cancellation To Scheduled Persons Or Organizations
Policy Conditions {(Except Non-Payment Of Premium) last page

Form 80-02-9779 (Ed. 3-11) Endorsement Page 4



COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

This endorsement modifies the Business Auto Coverage Form.

1. EXTENDED CANCELLATION CONDITION
Paragraph A.2.b. — CANCELLATION - of the
COMMON POLICY CONDITIONS form IL 00 17 is
deleted and replaced with the following:

b. 60 days before the effective date of cancellation if
we cancel for any other reason.

2. BROAD FORM INSURED
A. Subsidiaries and Newly Acquired or Formed

Organizations As Insureds
The Named Insured shown in the Declarations is
amended to include:

1.

2.

Any legally incorporated subsidiary in which
you own more than 50% of the voting stock on
the effective date of the Coverage Form.
However, the Named Insured does not include
any subsidiary that is an “insured” under any
other automobile policy or would be an
“insured” under such a policy but for its
termination or the exhaustion of its Limit of
Insurance.
Any organization that is acquired or formed by
you and over which you maintain majority
ownership. However, the Named Insured
does not include any newly formed or acquired
organization;
(a) That is an “insured” under any other
automobile policy;
(b) That has exhausted its Limit of Insurance
under any other policy; or
(c) 180 days or more after its acquisition or
formation by you, unless you have given
us written notice of the acquisition or
formation.

Coverage does not apply to “bodily injury” or
“property damage” that results from an “accident”
that occurred before you formed or acquired the
organization.
B. Employees as Insureds
Paragraph A.1. — WHO IS AN INSURED - of
SECTION Il — LIABILITY COVERAGE is amended to
add the following:

d. Any “employee” of yours while using a
covered “auto” you don’t own, hire or

Form: 16-02-0292 (Rev. 11-16)

"Includes copyrighted material of Insurance Services Office, Inc. with its permission”

borrow in your business or your personal
affairs.

C. Lessors as Insureds

Paragraph A.1. — WHO IS AN INSURED - of
SECTION Il — LIABILITY COVERAGE is
amended to add the following:

e. The lessor of a covered “auto” while the
“auto” is leased to you under a written
agreement if:

(1) The agreement requires you to
provide direct primary insurance for
the lessor; and

(2) The “auto” is leased without a driver.

Such leased “auto” will be considered a

covered “auto” you own and not a covered

“auto” you hire.

However, the lessor is an “insured” only

for “bodily injury” or “property damage”

resulting from the acts or omissions by:

1. You;
2. Any of your “employees” or agents;
or

3. Any person, except the lessor or
any “employee” or agent of the
lessor, operating an “auto” with the
permission of any of 1. and/or 2.
above.

D. Persons And Organizations As Insureds

Under A Written Insured Contract
Paragraph A.1 — WHO IS AN INSURED - of
SECTION Il — LIABILITY COVERAGE is
amended to add the following:

f.  Any person or organization with respect to
the operation, maintenance or use of a
covered “auto”, provided that you and
such person or organization have agreed
under an express provision in a written
“insured contract”, written agreement or a
written permit issued to you by a
governmental or public authority to add
such person or organization to this policy
as an “insured”.

However, such person or organization is
an “insured” only:
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(1) with respect to the operation,
maintenance or use of a covered
“auto”; and
(2) for “bodily injury” or “property damage”
caused by an “accident” which takes
place after:
(a) You executed the “insured
contract” or written agreement; or
(b) The permit has been issued to
you.
3. FELLOW EMPLOYEE COVERAGE
EXCLUSION B.5. - FELLOW EMPLOYEE - of
SECTION Il — LIABILITY COVERAGE does not apply.
4. PHYSICAL DAMAGE — ADDITIONAL TEMPORARY
TRANSPORTATION EXPENSE COVERAGE
Paragraph A.4.a. - TRANSPORTATION EXPENSES
—of SECTION Ill - PHYSICAL DAMAGE
COVERAGE is amended to provide a limit of $50 per
day for temporary transportation expense, subject to a
maximum limit of $1,000.
5. AUTO LOAN/LEASE GAP COVERAGE
Paragraph A. 4. — COVERAGE EXTENSIONS - of
SECTION llIl - PHYSICAL DAMAGE COVERAGE is

amended to add the following: 7.

c. Unpaid Loan or Lease Amounts

In the event of a total “loss” to a covered “auto”, we will

pay any unpaid amount due on the loan or lease for a

covered “auto” minus:

1. The amount paid under the Physical Damage
Coverage Section of the policy; and

2. Any:

a. Overdue loan/lease payments at the time of
the “loss”;

b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear or
high mileage;

c. Security deposits not returned by the lessor:

d. Costs for extended warranties, Credit Life 9.

Insurance, Health, Accident or Disability
Insurance purchased with the loan or lease;
and

e. Carry-over balances from previous loans or
leases.

We will pay for any unpaid amount due on the loan or

lease if caused by:

1. Other than Collision Coverage only if the
Declarations indicate that Comprehensive
Coverage is provided for any covered “auto”;

2. Specified Causes of Loss Coverage only if the
Declarations indicate that Specified Causes of
Loss Coverage is provided for any covered “auto”;
or

3. Collision Coverage only if the Declarations indicate
that Collision Coverage is provided for any
covered “auto.

6. RENTAL AGENCY EXPENSE
Paragraph A. 4. — COVERAGE EXTENSIONS - of
SECTION Il - PHYSICAL DAMAGE COVERAGE
is amended to add the following:

Form: 16-02-0292 (Rev. 11-16)

d. Rental Expense
We will pay the following expenses that you or
any of your “employees” are legally obligated
to pay because of a written contract or
agreement entered into for use of a rental
vehicle in the conduct of your business:

MAXIMUM WE WILL PAY FOR ANY ONE

CONTRACT OR AGREEMENT:

1. $2,500 for loss of income incurred by the
rental agency during the period of time that
vehicle is out of use because of actual
damage to, or “loss” of, that vehicle, including
income lost due to absence of that vehicle for
use as a replacement;

2. $2,500 for decrease in trade-in value of the
rental vehicle because of actual damage to
that vehicle arising out of a covered “loss”; and

3. $2,500 for administrative expenses incurred
by the rental agency, as stated in the contract
or agreement.

4. $7,500 maximum total amount for paragraphs
1., 2. and 3. combined.

EXTRA EXPENSE — BROADENED COVERAGE

Paragraph A.4. — COVERAGE EXTENSIONS - of

SECTION Il - PHYSICAL DAMAGE COVERAGE

is amended to add the following:

e. Recovery Expense
We will pay for the expense of returning a
stolen covered “auto” to you.

8. AIRBAG COVERAGE

Paragraph B.3.a. - EXCLUSIONS — of SECTION
Il — PHYSICAL DAMAGE COVERAGE does not
apply to the accidental or unintended discharge of
an airbag. Coverage is excess over any other
collectible insurance or warranty specifically
designed to provide this coverage.

AUDIO, VISUAL AND DATA ELECTRONIC

EQUIPMENT - BROADENED COVERAGE

Paragraph C.1.b. — LIMIT OF INSURANCE - of

SECTION Il - PHYSICAL DAMAGE is deleted

and replaced with the following:

b. $2,000 is the most we will pay for "loss" in any
one "accident" to all electronic equipment that
reproduces, receives or transmits audio, visual
or data signals which, at the time of "loss", is:
(1) Permanently installed in or upon the

covered "auto" in a housing, opening or
other location that is not normally used by
the "auto" manufacturer for the installation
of such equipment;

(2) Removable from a permanently installed
housing unit as described in Paragraph
2.a. above or is an integral part of that
equipment; or

(38) An integral part of such equipment.

10. GLASS REPAIR - WAIVER OF DEDUCTIBLE
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11.

12,

13.

Under Paragraph D. - DEDUCTIBLE - of
SECTION Il - PHYSICAL DAMAGE COVERAGE
the following is added:

No deductible applies to glass damage if the glass

is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES

Paragraph D.- DEDUCTIBLE — of SECTION Il —

PHYSICAL DAMAGE COVERAGE is amended to

add the following:

If this Coverage Form and any other Coverage

Form or policy issued to you by us that is not an

automobile policy or Coverage Form applies to the

same “accident”, the following applies:

1. If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived; or

2. If the deductible under this Business Auto
Coverage Form is not the smaller (or smallest)
deductible, it will be reduced by the amount of
the smaller (or smallest) deductible.

AMENDED DUTIES IN THE EVENT OF

ACCIDENT, CLAIM, SUIT OR LOSS

Paragraph A.2.a. - DUTIES IN THE EVENT OF

AN ACCIDENT, CLAIM, SUIT OR LOSS of

SECTION IV - BUSINESS AUTO CONDITIONS is

deleted and replaced with the following:

a. Inthe event of “accident”, claim, “suit” or
“loss”, you must promptly notify us when the
“accident” is known to:

(1) You or your authorized representative, if
you are an individual,

(2) A partner, or any authorized
representative, if you are a partnership;

(3) A member, if you are a limited liability
company; or

(4) An executive officer, insurance manager,
or authorized representative, if you are an
organization other than a partnership or
limited liability company.

Knowledge of an “accident”, claim, “suit” or

“loss” by other persons does not imply that the

persons listed above have such knowledge.

Notice to us should include:

(1) How, when and where the “accident” or
“loss” occurred,;

(2) The “insured’s” name and address; and

(3) To the extent possible, the names and
addresses of any injured persons or
witnesses.

WAIVER OF SUBROGATION

Paragraph A.5. - TRANSFER OF RIGHTS OF

RECOVERY AGAINST OTHERS TO US of

SECTION IV — BUSINESS AUTO CONDITIONS is

deleted and replaced with the following:

5.  We will waive the right of recovery we would
otherwise have against another person or
organization for “loss” to which this insurance
applies, provided the “insured” has waived
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14.

15.

16.

17.

their rights of recovery against such person or
organization under a contract or agreement
that is entered into before such “loss”.

To the extent that the “insured’s” rights to
recover damages for all or part of any
payment made under this insurance has not
been waived, those rights are transferred to
us. That person or organization must do
everything necessary to secure our rights and
must do nothing after “accident” or “loss” to
impair them. At our request, the insured will
bring suit or transfer those rights to us and
help us enforce them.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

Paragraph B.2. — CONCEALMENT,
MISREPRESENTATION or FRAUD of SECTION
IV — BUSINESS AUTO CONDITIONS - is deleted
and replaced with the following:

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we will
not void coverage under this Coverage Form
because of such failure.

AUTOS RENTED BY EMPLOYEES

Paragraph B.5. - OTHER INSURANCE of

SECTION IV — BUSINESS AUTO CONDITIONS -

is amended to add the following:

e. Any “auto” hired or rented by your “employee”
on your behalf and at your direction will be
considered an “auto” you hire. If an
“employee’s” personal insurance also applies
on an excess basis to a covered “auto” hired
or rented by your “employee” on your behalf
and at your direction, this insurance will be
primary to the “employee’s” personal
insurance.

HIRED AUTO — COVERAGE TERRITORY

Paragraph B.7.b.(5). - POLICY PERIOD,

COVERAGE TERRITORY of SECTION IV —

BUSINESS AUTO CONDITIONS is deleted and

replaced with the following:

(5) A covered “auto” of the private passenger
type is leased, hired, rented or borrowed
without a driver for a period of 45 days or
less; and

RESULTANT MENTAL ANGUISH COVERAGE

Paragraph C. of - SECTION V — DEFINITIONS is

deleted and replaced by the following:

“Bodily injury” means bodily injury, sickness or

disease sustained by any person, including

mental anguish or death as a result of the “bodily
injury” sustained by that person.
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POLICY NUMBER: (25)7364-92-21 COMMERCIAL AUTO
16-02-0316 Ed. 10 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY LIABILITY
INSURANCE

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: CB GENERAL HOLDINGS, LLC
Endorsement Effective Date: 03/01/2025

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

PERSONS OR ORGANIZATIONS THAT YOU ARE OBLIGATED, PURSUANT TO A
CONTRACT OR AGREEMENT BETWEEN YOU AND SUCH PERSON OR
ORGANIZATION, TO PROVIDE PRIMARY AND NON-CONTRIBUTORY INSURANCE

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Item 5. — “Other
Insurance” of ltem B. — “General Conditions” under
Section IV — “Business Auto Conditions”:

e. Regardless of the provisions of Paragraph 5.a.
through d. above, for any liability arising out of the
ownership, maintenance, use, rental, lease, loan, hire
or borrowing by an "insured” of a covered “auto” for
which an ‘“insured” is contractually obligated to
provide primary insurance coverage to a client, this
Coverage Form will be primary and non-contributory
with respect to the Persons or Organizations in the
schedule, regardless of the availability or existence of
other collectible insurance under any other Coverage
Form or policy that applies on a primary basis.
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COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGESTHE POLICY.PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION
(OTHER THAN NONPAYMENT OF PREMIUM)
SCHEDULED PERSON(S) OR ORGANIZATION(S)

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

With respect to the coverage provided by this endorsement, the provisions of the Coverage Form
apply unless modified by this endorsement.

SCHEDULE

Name of Person(s) or Organization(s):

IF YOU ARE OBLIGATED, PURSUANT TO A WRITTEN CONTRACT OR AGREEMENT, TO
PROVIDE PERSONS OR ORGANIZATIONS WITH NOTICE OF CANCELLATION, THEN WE
WILL NOTIFY SUCH PERSONS OR ORGANIZATIONS PROVIDED THAT WITHIN 15 DAYS
OF THE DATE WE SEND NOTICE OF CANCELLATION TO THE FIRST NAMED INSURED,
THE FIRST NAMED INSURED OR PRODUCER OF RECORD PROVIDES US WITH A
SPREADSHEET CONTAINING THE NAME, MAILING ADDRESS AND, IF AVAILABLE, E-
MATL ADDRESS OF THE PERSONS OR ORGANIZATIONS.

Address:

Under Common Policy Conditions the following condition is added:

NOTICE OF CANCELLATION (OTHER THAN NONPAYMENT OF PREMIUM)
SCHEDULED PERSON(S) OR ORGANIZATION(S)

When we cancel this policy for any reason other than nonpayment of premium, we will notify the
person(s) or organization(s) described in the SCHEDULE at least 30 days in advance of the
cancellation date.

Any failure by us to notify such person(s) or organization(s) will not:

e Impose any liability or obligation of any kind upon us; or
e Invalidate such cancellation.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to
the extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Any person or organization against whom you have agreed to
waive your right of recovery in a written contract, provided
such contract was executed prior to the date of loss.

For policies or exposure in Missouri:

Any person or organization for which the employer has agreed by written contract, executed prior to loss,
may execute a waiver of subrogation. However, for purposes of work performed by the employer in
Missouri, this waiver of subrogation does not apply to any construction group of classifications as
designated by the waiver of right to recover from others (subrogation) rule in our manual.

This encdorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 03-01-25 Policy No. 71843940 Endorsement No.
Insured CB GENERAL HOLDINGS, LLC Premium $ Inecl.
noriran MNMAamnany Tadas EL ] - ey

e ~a -~ =l
U dlive Wwudllipadlly & SUWuS i Gl

Countersigned By

WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.

Insured Copy
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CONTRACT #: 2204-10280-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 means 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 means 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 #: 2204-10280-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 entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, 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 to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

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

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

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

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

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lIllinois
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 Secretary of State's Office.
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CONTRACT #: 2204-10280-A1

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.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

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

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

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

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

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

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

within the State of 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 be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

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

BID-RIGGING OR BID ROTATING

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

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

EDS-1



CONTRACT #: 2204-10280-A1

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
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

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

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

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

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

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

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

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

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

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

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

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

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

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

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.
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CONTRACT #: 2204-10280-A1

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

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

a) Is Applicant a "Local Business" as defined above?
Yes: No: /
b) If yes, list business addresses within Cook County:
c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: No: /
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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CONTRACT #: 2204-10280-A1
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

N/A

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

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

N/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.
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CONTRACT #: 2204-10280-A1

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. 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
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

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

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

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

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

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

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

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

This Statement is an: [ ] Original Statementor [ ] Amended Statement

Identifying Information:
Name Galls, LLC

D/B/A: FEIN # Only: 20-3545989
Street Address: 1340 Russell Cave Rd

city: Lexington state: KY Zip Code: 40505
Phone No.: (800)477-4477 Fax Number: (877)914-2557 Email: bidreview@galls.com

Cook County Business Registration Number: N/A

(Sole Proprietor, Joint Venture Partnership)
Corporate File Number (if applicable): 01812637

Form of Legal Entity:
| Sole Proprietor [ ] Partnership ] Corporation ] Trustee of Land Trust

] Business Trust [ ] Estate [l Association J Joint Venture

Other (describe) LLC
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CONTRACT #: 2204-10280-A1

Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder

N/A

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal’'s Address

N/A

3. Is the Applicant constructively controlled by another person or Legal Entity? [ / lYes | ] No
If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship

Beneficial Interest
Galls Intermediate Holdings 1340 Russell Cave Rd, Lexington, KY 40505 100%

Corporate Officers, Members and Partners Information:

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

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

See Attached

Declaration (check the applicable box):

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

m | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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GALLS, LLC Corporate Officers

Mike Fadden, Chief Executive Officer June 2020
1340 Russell Cave Rd, Lexington, KY 40505

Jim Dugan, Chief Revenue Officer November 2018 1340
Russell Cave Rd, Lexington, KY 40505

Chris Willimamson, Chief Operating Officer December
2021 1340 Russell Cave Rd, Lexington, KY 40505

Dustin McDulin, Chief Financial Officer September 2022
1340 Russell Cave Rd, Lexington, KY 40505

Susan Shiposh, Chief information officer September 2022
1340 Russell Cave Rd, Lexington, KY 40505

Kathy Gillis - Chief Human Resources Officer
1340 Russell Cave Rd, Lexington, KY 40505

PROUD TO SERVE AMERICA’S PUBLIC SAFETY PROFESSIONALS

LLS

1340 Russell Cave Road
Lexington, KY 40505



CONTRACT #: 2204-10280-A1

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE
Mike Fadden

Name of Authorized Applicant/Holder Representative (please print or type)

Signatur

bidreview@galls.com

E-mail address

Subscribed to and sworn before me

this 2nd

day, of Decembgrzoél

EDS-8

Notary Public Signature

CEO

Title
12/02/25

Date

*800)477-4477

Phone Number

. . 1/24/2027
My commission expires: 01/24/20

DAVID ALLEN KIDWELL
NOTARY PUBLIC
Kentucky, Stote At Large
Commisslon # KYNPG5464

My Commisslon Explres 01/24/2027
Notary Seal




CONTRACT #: 2204-10280-A1

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. 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
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

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

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

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

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

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

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

This Statement is being made by the | ] Applicant  or

—

/ ] Stock/Beneficial Interest Holder

This Statement is an: [ ] Original Statementor [ / ] Amended Statement

Identifying Information:
Name Galls Intermediate Holdings, LLC

D/B/A: FEIN # Only: 45-3370497
Street Address: 1340 Russell Cave Rd

City: Lexington State: KY Zip Code: 40505
Phone No.: 844-464-2557 Fax Number: 899-268-5971 Email: bidreview@galls.com

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

Corporate File Number (if applicable): 01812637

Form of Legal Entity:
| Sole Proprietor [ ] Partnership ] Corporation ] Trustee of Land Trust

] Business Trust [ ] Estate [l Association J Joint Venture

Other (describe) LLC
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CONTRACT #: 2204-10280-A1

Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder
Galls Parent Holdings, LLC 1340 Russell Cave Rd, Lexington, KY 40505 100%
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal’'s Address
3. Is the Applicant constructively controlled by another person or Legal Entity? [ ]Yes [ / ] No

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

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

Galls Parent Holdings, LLC 1340 Russell Cave Rd, Lexington, KY 40505 Member Current

Declaration (check the applicable box):

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

| state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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CONTRACT #: 2204-10280-A1

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Mike Fadden CEO
Name of Authorized Appli€gnt/Hglder Representative (please print or type) Title
77k 12/16/25

Signatur/ 7 Date
bidreview@galls.com 844-464-2557
E-mail address Phone Number
Subscribed to and sworn before me My commission expires:
this 16TH 7_dg/y of Decembsr2( 25.

[ o DAVID ALLEN KIDWELL

1 ( 1 (1 ) 4 . J ) J““ ,'l Kcnll‘uocm.RSYmP!Egll-lL‘;vue

x ol ) au M/ ” ‘)H y'y (V4 [l wy Commision ot 017412027
Notary Public Signature Notary Seal
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CONTRACT #:2204-10280-A1

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 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 $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

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

e its board of directors,

e its officers,

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

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

e its employees who directly engage or engaged in doing work with the County on behalf of the entity.

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

Additional Definitions:
“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

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

[JParent [ Grandparent [ Stepfather
[IChild [CJGrandchild [ Stepmother
[IBrother [JFatherin-law [ Stepson
[Sister CIMotherin-law [ Stepdaughter
[JAunt [JSorin-law [ Stepbrother
[JUncle [IDaughterin-law [ Stepsister
[CINiece [ Brotherin-law [] Haltbrother
[INephew [ISister-in-law [] Halfsister
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CONTRACT #: 2204-10280-A1

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Galls, LLC

Address of Person Doing Business with the County: 1340 Russell Cave Rd, Lexington, KY 40505

Phone number of Person Doing Business with the County: 800-477-4477

Email address of Person Doing Business with the County: bidreview@galls.com

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:
Mike Fadden, CEO, 1340 Russell Cave Rd, Lexington, KY 40505, bidreview@galls.com

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),

identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 2204-10280

The aggregate dollar value of the business you are doing or seeking to do with the County: $213,120.00

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: David May; Contract Negotiator; david.may@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 to do with the County:

Jorge Robles; Director of Procurement - Adult Probation; Jorge.Robles@cookcountyil.gov

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 Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 2204-10280-A1

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

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

N/A

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

O The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of 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 Municipal Elected Official

the County

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

the County Municipal Elected Official or Municipal Elected Official
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CONTRACT #: 2204-10280-A1

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

Business Entity Doing
Business with the County

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

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of 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

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

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

K 12/02/25
S"énature of Rdgipient Date

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

: Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT #: 2204-10280-A1
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

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

"Procurement" means obtaining supplies, equipment, goods, or services of any kind.

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

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information

contained in this Affidavit.

1. Contract Information:

2204-10280

Contract Number:

Adult Probation Department

County Using Agency (requesting Procurement):

Il Person/Substantial Owner Information:

Galls, LLC
Galls Parent Holdings, LLC

Person (Corporate Entity Name):

Substantial Owner Complete Name:

rene  20-3545989
Date of Birth: /A E-mail address: _Pidreview@agalls.com

Strest Address: 1340 Russell Cave Rd

ciy:  Lexington state: KY Zip: 40505

L. Compliance with Wage Laws:

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

No lllinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

No lllinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

No lllinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or NO

No Employee Classification Act, 820 ILCS 185/1 et seq., YES or NO

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

No Any comparable state statute or regulation of any state, which governs the payment of wages YES or NO

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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No

No
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CONTRACT #: 2204-10280-A1

Request for Waiver or Reduction
If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:
There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES or NO
Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO

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

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

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chief

Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V. Affirmation
The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and complete.
Signature: 7”’“ 19 L"&‘ Date: 12/02/25
Name of Person signing (Print): Mike Fadden Title: CEO
Subscribed and sworn to before me this 2nd day of December , 20 25
X sl O Hodutdl SR
Notary Public Signature Notary Seal .,,,°°""“"‘";"F‘:,‘.‘.',’,§"o‘f,,§7zoz7

Note: The above information is subject to verification prior to the award of the Contract.
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CONTRACT #: 2204-10280-A1
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

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

"Procurement" means obtaining supplies, equipment, goods, or services of any kind.

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

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information

contained in this Affidavit.

l. Contract Information:

2204-10280

Contract Number:

Adult Probation Department

County Using Agency (requesting Procurement):

Il Person/Substantial Owner Information:

Galls Intermediate Holdings, LLC
Galls Parent Holdings, LLC

Person (Corporate Entity Name):

Substantial Owner Complete Name:

Date of Birth: N/A E-mail address: _Pidreview@agalls.com

Strest Address: 1340 Russell Cave Rd

ciy:  Lexington state: KY zip: 40505

L. Compliance with Wage Laws:

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

No lllinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

No lllinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

No lllinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or NO

No Employee Classification Act, 820 ILCS 185/1 et seq., YES or NO

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

No Any comparable state statute or regulation of any state, which governs the payment of wages YES or NO

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT #: 2204-10280-A1

Request for Waiver or Reduction
If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:
There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES or NO
Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO

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

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

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chief

Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V.

(
\

|\
-

v ‘.,'AKU,L() »

XX

4
|

Affirmation
The Person/Substantial Owner affirms that ﬁtatements contained in the Affidavit are true, accurate and complete.

Signature: ”?716 Date: 12/16/25

Name of Person signing (Print): Mike fadden Title: CEO
Y/ Subscrlbed and sworn to before me th'” . 16th ___—  day of_gtﬁe_m.b_e.r_ , 20 25
J HoTARY PUBLIC

A .', K Kentucky, Stata At Large
Commigslon & RYNPG5464

oy

LA i iy 2027

Notary Publlc Slgnature Seal

Note: The above information is subject to verification prior to the award of the Contract.
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CONTRACT #: 2204-10280-A1
SECTION 5

CONTRACT AND EDS EXECUTION PAGE

The Applicant 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 full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Corporation's Name President's Printed Name and Signature
Telephone Email
Secretary Signature Date

Execution by LLC

Galls, LLC 7k

LLC Name *MemferlManage( Printed Name and Signature
12/02/25 800-477-7766 bidreview@galls.com
Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this

A\ dayof Denvery |, 204G,

k‘ y B ] 1 N My commission expires: C\/JJ;{ /QU_J F
Voo (1AL Prdane

Notary Public Signature Notary Seal

*If the operating agreement, partnership agreement or governing documents requiring execuﬁ_on by multiple members, managers,
partners, or joint venturers, please complete and execute additional-Confract and EDS Executicn Pages.
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