Contract No.2310-06271 Amendment No.1
Vendor Name: Quantum Crossings, LLC

AMENDMENT NO. 1

This Amendment modifies Contract No. 2310-06271, for Camera System Maintenance and Repairs by
and between the County of Cook, lllinois, herein referred to as “County” and Quantum Crossings, 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 October 20, 2023, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide
Camera System Maintenance and Repairs (hereinafter referred to as “Services) from November 1,
2023 through October 31, 2025 in an amount not to exceed $50,000.00 with one (1) two-year renewal
option; and

Whereas, the Contract will expire October 31, 2025, and the agreed upon Services are still required; and
Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant
to GC-10 of the Contract, the County and Contractor desire to increase the Contract in the amount of
$75,000.00

Whereas, pursuant to GC-10 of the Contract, the County and Contractor desire to renew the Contract for two
(2) years beginning on November 1, 2025 through October 31, 2027.

Whereas, pursuant to GC-10 of the Contract, the County and Contractor desire revisions the to

Scope of Services of the Contract. These revisions include the maintenance of additional
equipment and the inclusion of unanticipated safety services; and

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

1. The Contract is renewed through October 31, 2027.

2. The Contract is increased by $75,000.00 and the Total Contract Amount is revised to $125,000.00

3. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.

4, The attached updated Certificate of insurance, and Economic Disclosures Statement forms
and Economic Recertification Affidavit form under Attachment B are incorporated and made a part

of this Contract.

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

In witness whereof and pursuant to the authority of the Chief Procurement Officer the County and Contractor
have caused this Amendment No.1 to be executed on the date and year last written below.

Rev 4/1/19



County of Cook, lllinois

DigitaAIIy signed by Raffi
Raffi Sarrafian gy ses 1107092946
By: -06'00'
Chief Procurement Officer

Date:

By: State's Attomey  (if applicabic)

_N/A
Type or print name if applicable

Date:

Rev 4/1/19

Contract No.2310-06271 Amendment No.1
Vendor Name: Quantum Crossings, LLC

Quantum Crossings, LLC
éignéd % ) -

Roger J. Martinez
Type or print name

President & CEO
Title

Date: L s0-2%
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Contract No.2310-06271 Amendment No.1
Vendor Name: Quantum Crossing LLC

ATTACHMENT A

Rev 4/1/19



STATEMENT OF COMPENSATION

. Purchase and installation of Genetec SMA agreement to maintain current Genetec software version and
provide access to Genetec technical support during the life of the contract.

. Maintenance coverage for existing cameras and network components that are in current working order and
supported.

. 24/7 service number for emergencies. Standard service is Monday through Friday 7:00 am — 3:30 pm

. Quote includes one (1) preventative maintenance (PM) visit per year, during which cameras will be cleaned
and checked, access control points will be tested & verified, and system health assessed and documented.

. Total of seventy-four (74) cameras, twenty-seven doors (27), five (5) switches, one (1) directory server, one

(1) archive server, five (5) workstations, two (2) Aiphone master stations, five (5) Aiphone door stations, one (1)
UPS, and two (2) security monitors are included in this maintenance quote.

. Quote includes repair/replacement of covered equipment only up to the end-of-life manufacturer support.
Equipment that is end-of-life for manufacturer support will be quoted for replacement, if necessary or
recommended.

. Service will be provided for two years, (24 months) from start date of contract.
Service for Genetec SMA agreement TOTAL
$2,962.92 PER MONTH FOR 24 MONTHS $71,110.00
Required Unanticipated Safety Services* $ 3,890.00
CONTRACT TOTAL $75,000.00

*Services must be approved by the User Department prior to billing.



e Quantum Crossings, LLC
, .; N The Technology Company
NS MBE E25-160
QUOTE
Office of the Medical Examiner July 15™, 2025
County of Cook

2121 W Harrison Street
Chicago, IL 60612
Attn: Mr. Christopher Soriano

Re: Genetec Surveillance and Access Control System Maintenance
Dear Mr. Soriano,

Quantum Crossings, LLC (Quantum) would like to thank you for this opportunity to provide you with a
quote for maintenance service for your Genetec Access Control & Network Video System for the facility
located at 2121 W Harrison Street, Chicago, IL. Quantum has included the following:

s  Purchase and installation of Genetec SMA agreement to maintain current Genetec software
version and provide access to Genetec technical support during the life of the contract.

¢ Maintenance coverage for existing cameras and network components that are in current
working order and supported.

e 24/7 service number for emergencies. Standard service is Monday through Friday 7:00 am — 3:30 pm

®  Quote includes one (1) preventative maintenance (PM) visit per year, during which cameras
will be cleaned and checked, access control points will be tested & verified, and system health
assessed and documented.

e Total of seventy-four (74) cameras, twenty-seven doors (27), five (5) switches, one (1)
directory server, one (1) archive server, five (5) workstations, two (2) Aiphone master
stations, five (5) Aiphone door stations, one (1) UPS, and two (2) security monitors are
included in this maintenance quote.

*  Quote includes repair/replacement of covered equipment only up to the end-of-life
manufacturer support. Equipment that is end-of-life for manufacturer support will be quoted
for replacement, if necessary or recommended.

e  Service will be provided for two years, (24 months) from start date of contract.

$2,962.92 per month for a 24 month period - Total Quote: $71,110.00
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X Quantum Crossings, LLC
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The Technology Company
MBE E25-160

Clarifications

*  Quote assumes normal working hours Monday through Friday, 7AM to 3:30PM. Shift work or
overtime are excluded.

*  Quote is based on construction schedule provided. Quantum reserves the right to revise this quote
based on changing construction schedule requirements.

e The following items are excluded:

o}

o 0 0 00

0110 10 @ QO O QY O 0P O

Performance & payment bonds (one can be provided for 1.4% of contract cost)
Permits and inspection fees

Temporary power or lighting

Utility Fees

Fire Alarm permit

Special customer requirements such as elevator operators, security, flaggers, traffic
control, watchmen or equivalent

Dumpsters

Separate workforce toilet facilities

Mobile Storage or office trailers

Lifts, vehicles, scaffolds or cranes

Parking fees

Environmental remediation or abatement of any kind

Disposal of spoils

Restoration of landscaping or pavement

Concrete work (concrete encasement or otherwise)

Sawcutting

Patching or painting of conduit or surfaces

Special safety requirements not communicated during the time of bid

Special insurance requirements (railroad, vehicle, et.) not communicated at the time of bid

Thank you once again for this opportunity, and I look forward to hearing from you. This quote is valid for
thirty (30) days. Please contact me with any questions or to proceed with this order.

Sincerely,

Michael Donovan

mdonovan@quantumcrossings.com
Cell: (312)672-1517
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MAINTENANCE AGREEMENT

THIS AGREEMENT IS MADE BETWEEN COOK COUNTY MEDICAL EXAMINER'S OFFICE AND
QUANTUM CROSSINGS LLC

MAINTENANCE OVERVIEW

1. SERVICE. QUANTUM CROSSINGS LLC will, at its option, either repair or replace (Service) any malfunctioning component part of the Equipment listed
on Schedule A (Equipment).

2. SERVICE, SITE, TERM AND CHARGE. The equipment is installed at 2121 W Harrison Sireet, Chicago, IL. QUANTUM CROSSINGS LLC shall provide
Service at the Service Site for a period of two (2) years commencing on 11/01/2025. The charge for Service during the term shall be $35,555.00 annually, plus a
$3,890.00 Required Unanticipated Safety Services Amount, Any changes to the scope of services, equipment type or quantity, made during the Term or any
renewal period, shall be made by a mutually agreed upon written Amendment.

3. REGULAR SERVICE. Regular Service shall be performed by QUANTUM CROSSINGS LLC between 7:00 a.m. and 3:30 p.m., Monday through Friday,
except holidays. Service personnel as are required shall remotely diagnose and troubleshoot or be dispatched to the Service Site within twenty-four (24) hours of
the Customer’s request for Regular Service, except when Customer's request is made on, or the day preceding a holiday or weekend. When the Customer’s
request is made on, or a day preceding, a holiday or weekend, repair personnel shall be dispatched to the Service Site on the next normal workday. For the
Equipment listed in Schedule A Regular Annual Service will include: For Each Camera - Clean camera housings; Check camera settings, Check camera
video streams, check camera time synchronization and reset if necessary; For Genetec Equipment - Back-up Genetec Server settings, Back-up Archiving
Server settings; Check switch settings; For each Card Reader - Physically inspect Card Readers for damage, Check for valid card reads, Check held open
alarm, Check forced apen alarm, check batteries; For each AlPhone - Physically inspect phones for damage, test phone calling and receiving, check camera
view, back-up configuration file(s); For UPS — Perform load test; For Monitors — Check camera views for clarity.

4. EMERGENCY SERVICE. Emergency Service shall be performed by QUANTUM CROSSINGS LLC promptly without regard to the time of day or the day of
the week, including holidays, and repair personnel as are required shall be dispatched to the Service Site within four (4) hours of Customer's request for
Emergency Service. Emergency Service will be provided only for major Equipment failure resulting in Customer's system being non-functional (e.g., server failure):
Labor Hours expended outside of the Regular Service Hours are not covered by the annual charges specified in this agreement and are biliable to Customer
at the current labor rate ($ 216.50 overtime, $ 284.00 Sunday, Holiday) with a minimum of 4 hours per Emergency Callout.

5. CONDITION OF SERVICE. QUANTUM CROSSINGS LLC's obligation to perform Service is conditioned upon the Equipment not having been materially
altered or repaired by any party other than QUANTUM CROSSINGS LLC, without QUANTUM CROSSINGS LLC's written consent, and the malfunction not
being the resuit of mishandling, abuse, misuse or improper storage, installation, maintenance, or operation by other than QUANTUM CROSSINGS LLC
{(including use in conjunction with equipment electronically or mechanically incompatible) and upen the Equipment not having been damaged by fire, explosion,
power failure, any act of God, or by any other cause whatsoever.

6. EXISTING EQUIPMENT: Systems installed by QUANTUM CROSSINGS LLC that are under warranty or have an active service agreement with
QUANTUM CROSSINGS LLC are considered to be in proper working condition and do not require a system condition inspection and are covered by
the terms of this Agreement. QUANTUM CROSSINGS LLC will continue to service equipment, classified by the manufacturer as obsolete equipment,
until replacement parts are no longer available at which time it will be the Customer's responsibility to replace the obsolete equipment.

7. ADDITIONAL SERVICES. Upon Customer's prior request and written approval of the associated quote, QUANTUM CROSSINGS LLC shall perform the
installation of additions to the Equipment, moves and changes of the Equipment and the features associated therewith, and the repair or replacement of
Equipment, which has malfunctioned as the result of any of the causes described in Section 5. These services (Additional Services), shall be quoted at
QUANTUM CROSSINGS, LLC's applicable rates for material and labor thereof, and shall be at Customer’s sole expense. The charge for Additional Services
shall be due and payable to QUANTUM CROSSINGS LLC within thirty(30) days after the date County receives QUANTUM CROSSINGS LLC's invoice,
therefore.

8. RENEWAL. The maintenance contract will not automatically renew. QUANTUM CROSSINGS, LLC will provide a quote for renewal prior to the expiration of
the contract term.

CUSTOMER ACCEPTED: QUANTUM CROSSINGS LLC. ACCEPTED:
EVE BY Roger J. Martinez

BY

TITLE TITLE President & CEO

DATE DATE 09/19/2025

SIGNATURE SIGNATURE .




SCHEDULE A - Covered Equipment
Cook County Medical Examiner's Office

Device Make Model Quantity
Camera Sony SNC-EM600 48
Camera Sony SNC-EM632R 5
Camera Axis AXIS P3245-LV 4
Camera Axis AXIS P3365 10
Camera Hanwha Techwin | PNM-9084Q2Z1 2
Camera Hanwha Techwin | QND-8080R 2
Camera Hanwha Techwin | TNV-7011RC 1
Camera Hanwha Techwin | TNV-8011C 1
Camera Hanwha Techwin | XNP-6550RH 1
Camera Hanwha Techwin | XNV-6080R 1
Camera Hanwha Techwin | XNV-8082R 1
Decoder Hanwha Techwin | SPD152 1
24 Port Switch Cisco C3850 PoE+ 5
Card Reader HID 40NKS-00-000000 23
Intercom AlPhone IX-DVF 5
Intercom Master AlPhone IX-MV7 2
Station

Intercom Adapter AlPhone IXW-MA 1
Interface Card Mercury Cloud link 1
Reader Board Mercury LP1502 3
Reader Board Mercury MKP1501 1
Reader Board Mercury MR52 10
Reader Board Mercury MR50 1
24 TB Server Genetec Streamvault 2030E Series 1
84 TB Archive Server | Genetec Streamvault 2040 E Series 1
50" Monitor Samsung MB50B 1
65" Monitor Samsung QM65B 1
UPS APC SMX300-LV 1




Form LLC '50.1

Illinois
Limited Liability Company Act

Secretary of State

Department of Business Services
Limited Liability Division

501 S. Second St., Rm. 351
Springfield, IL 62756
217-524-8008

www.ilsos.gov

Annual Report

Filing Fee: 75.00
Series Fee, if required:

Penalty: 0.00
Total: 75.00

FiLE# 00573256

Due priorto:  06/01/2025

?ILED
May 31, 2025

” Alexi Giannoulias
Secretary of State

1. Limited Liability Company Name: QUANTUM CROSSINGS, L.L.C.

Registered Agent: MINER,BARNHILL & GALLAND P.C.

325 N LASALLE ST STE 350

CHICAGO, IL 60654

2. State or Country of Organization: _IL

3. Address of Principal Place of Business:

111 E WACKER ST STE 990

CHICAGO, IL 60601

Date Organized in or Admitted to lllinois: 06/29/2001

4. Name and business address of all managers and any member having the authority of manager:

MARTINEZ, ROGER
111 E WACKER DR STE 990

CHICAGO, L 60601

5. Entity managers affirm their current existence.

6. Changes to the registered agent and/or registered office must be submitted on Form LLC-1.36/1.37.

7. | affirm, under penalties of perjury, having authority to sign thereto, that this Annual Report is to the best of my knowledge

and belief, true, correct and complete.

Dated: May 31 ) 2025
Month/Day Year
MARTINEZ, ROGER
Name
MANAGER
Title

If applicant is a company or other entity, state Name of Company

This document was generated electronically at www.ilsos.gov. Based on version LLC 23,11




Contract No.2310-06271 Amendment No.1
Vendor Name: Quantum Crossing LLC

ATTACHMENT B
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Cook County
Office of the Chief Procurement Officer

Contract #: 2310-06271 A1

OCPO ONLY:

Disqualification
Check Complete

Identification of Subcontractor/Supplier/Subconsultant Form

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

Bid/RFP/RFQ No.: 2310-06271 Al

Date: 9/19/2025

Total Bid or Proposal Amount: $125,000.00

Contract Title: Camera System Maintenance and Repairs

Contractor: Quantum Crossings, LLC

Subcontractor/Supplier/
Subconsultant to be NA
added or substitute:

Authorized Contact

for Contractor: Timothy J. McHugh

Authorized Contact for
Subcontractor/Supplier/
Subconsultant:

PUCI L tmchugh@quantumcrossings.com

Email Address

(Contractor): (Subcontractor):
Company Address 44 g Wacker Drive. Suite 990 Company Address
{(Contractor): ’ {Subcontractor):

City, State and City, State and Zip

Chicago, IL 60601

Zip (Contractor): (Subcontractor):
Telephone and Telephone and Fax
Fax (Contractor): (312) 9077-9554 (Subcontractor):

Estimated Start and Estimated Start and
Completion Dates  11/1/2025 through 10/31/2027 Completion Dates
{Contractor): (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 |

Camera System Maintenance and Repairs NA

Description of Services or Supplies

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,

Quantum Crossings, LLC

Contractor

Roger J. Martinez
Name

President & CEQO
Title

g 9/19/2025

Prime tractdr Signature Date

Version 1.0



161 N. Clark

COOK COUNTY }
Suite 2300
OF[—‘ICE OF THE Chicago, lllinois 60601
Chief Procurement
Officer

MEMORANDUM

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

FROM: QR 778 CA o™

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

Date: October 20, 2025

RE:  Contract No. 2310-06271 Amendment No. 1
Camera System Maintenance and Repairs
Office of the Medical Examiner
Sole Source — Professional Services
Contractor: Quantum Crossings, LLC.
Original Contract Value: $50,000.00
Original Contract Term: 24 Months (2 Years)
Original Contract Term: November 1, 2023, through October 31, 2025 with one (1) two-year renewal option
Amendment No. 1 increases the contract value by $75,000.00, increasing the total contract amount to
$125,000.00 and extends the contract through October 31, 2027.
Participation Goal: 0% MBE, 0% WBE

Original Contract Value: ~ $50,000.00
Increase Amount: $75,000.00 Amendment No. 1 (11/1/2025 through 10/31/2027)
New Contract Value: $125,000.00

Dear Mr. Sarrafian:

The Center of Business Enterprise Development is in receipt of the above-referenced contract amendment and has
determined a 0% MBE and 0% WBE participation goal was recommended 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/aj

CC: Hermine Wise, OCPO
D’Angelo Tolbert, Medical Examiner

www.cookcountyil.gov
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MM/DD/YYYY)
05/23/2025

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemeni on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Willis Towers Watson Midwest, Inc.
c/o 26 Century Blvd

P.O. Box 305191

Nashville, TN 372305191 USA

ﬁgﬂ?CT WTW Certificate Center

N, Exy; 1-877-945-7378

FAX
PHONE | (AIG, Noy: 1-888-467-2378

E-DMDARIIESS: certificates@wtwco.com

INSURED

Quantum Crossings, LLC
111 E. Wacker Drive
Suite 990

Chicago, IL 606014304

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Phoenix Insurance Company 25623
INSURER B - The Charter Oak Fire Insurance Company 25615 i
INSURER ¢ : Travelers Property Casualty Company of Ame 25674
INSURERD : Travelers Indemnity Company of America 25666
INSURERE : Great American Insurance Conq:;;my 16691
INSURER £ : Steadfast Insurance Company 26387

COVERAGES CERTIFICATE NUMBER: W39074611

REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMW/DD/YYYY) | (MMDD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED 4
|| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
A MED EXP {Any one person) $ 5,000
o Y | ¥ —CO- —PHX-
DT-CO-B128993A-PHX-25 06/01/2025|06/01/2026| prpanNaL & ADV INJURY s 2,000,@
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | povicy e loc | PRODUCTS - COMP/OP AGG | $ 4,000, 000]
I
QTHER: | $
AUTOMOBILE LIABILITY ' }ﬁwggé%%gnsmem UMIT 1 2,000,000
X | ANY AUTO l BODILY INJURY {Per person) | $
) OWNED SCHEDULED ¥y 810-B1289953-25-26-G 06/01/2025|06/01/2026 | BODILY INJURY (Per accident)| $
AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY {Per accident) |
$
¢ | X umsRetavae | X occur EACHOCCURRENCE | § 10,000,000
EXCESS LIAB CLAMS-MADE! ¥ | ¥ CUP-B129056A~25-26 06/01/2025|06/01/2026 | AqGREGATE 3 10,000,000
DED I X[ RETENTION S 10,000 $
WORKERS COMPENSATION PER oI
AND EMPLOYERS' LIABILITY YIN : X[ STATUTE | ER
D | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? m N/A| X UB-B1290546-25-26-G 06/01/2025{06/01/2026
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under | 1,000,000
DESCRIPTICN OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | § . 000,
E |Excess Liability Y | ¥ TUE 3414055 05 06/01/2025|06/01/2026 |Each Occurrence $5,000,000
($5M xs $10M) Aggregate $5,000,000

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

SEE ATTACHED

CERTIFICATE HOLDER

CANCELLATION

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

Cook County Office of the Chief Procurement Office
113 North Clark Street Room 1018
Chicago, IL 60602

AUTHORIZED REPRESENTATIVE

Tt Vol

ACORD 25 (2016/03)
SR ID: 27799807

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 3976010
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MM/DD/YYYY)
05/20/2025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

3

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED,
If SUBROGATION IS WAIVED, subject to the terms and conditions

the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
of the policy,
this certificate does not confer rights to the cerificate hoider in lieu of such endorsement(s).

certain policies may require an endorsement. A statement on

PRODUCER

Willis Towers Watson Midwest, Inc.
c/o 26 Century Blvd

P.0. Box 305191

Nashville, TN 372305191 UsA

ﬁgﬂ?cr WIW Certificate Center

PHONE FAX — ny = —
AIG. No, Ext): 1-877-945-7378 ] (AIC, Noy: 1 asaﬂ
E-MAIL

ADDRESS: certificates@wtwco.com

|

INSURED
Quantum Crossings, LLC
111 E. Wacker Drive

Suite 990

Chicago, IL 606014304

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Phoenix Insurance Company 25623
INSURER B: The Charter Oak Fire Insurance Company 25615 |
INSURER C : Tra‘.:lers Property Casualty _Company of Ame 25674
INSURERD:; Travelers Indemnity Company of America 25666
INSURER E ; Great American Insurance Company 16691
INSUReR F: Berkley Assurance Company 39462

COVERAGES CERTIFICATE NUMBER; W39059288

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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.

IN3R ADDL[SUBR - POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DD/YYYY) | (MMDD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ $ 2,000,000
DAMAGE TO RENTED
| camswace [ X ocoun PREMISES {Ea occurrence) | § 300,000
a ' | MED EXP (Any one person) | § 5,000
Y DT-CO-B128993A-PHX-25  [06/01/2025/06/01/2026 poconai & Aoy MJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 4,000,000
X| pouicy (= Loc } PRODUCTS - COMP/OP AGG | $ 4,000,000
| | omher: $
AUTOMOBILE LIABILITY | ‘ e SINCEE I $ 2,000,000
laaed { { ) 14 DG =
X | ANY AUTO BODILY INJURY {Per person) | $
Kay HEA e i S I
B %V_POESDONLY IS;S%QULED 810-B1289953-25-26-G . 06/01/2025!06/01/2026' BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s T
|| AUTOS ONLY AUTOS ONLY | (Per accident) L |
$
- X | UMBRELLA LIAB X | occur EACH OCGURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE CUP-B129056A-25-26 06/01/2025|06/01/2026 | pnaReGATE s 5,000,000
pep | X/ rerenmions 10,000 $
WORKERS COMPENSATION X I PER 7 OTH-
; STATUTE | ER
AND EMPLOYERS' LIABILITY
D | ANYPROPRIETOR/PARTNER/EXEGUTIVE Ll | [ E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A UB-B1290546-25-26-G 06/01/202506/01/2026
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
E ' Excess Liability TUE 3414055 05 06/01/2025|06/01/2026 |Each Occurrence $5,000,000
($5M xs $10M) Aggregate $5,000,000

SEE ATTACHED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule,

may be attached if more space is reguired)

v

X

Attn: Lillian Lee
69 West Washington Street
Chicago, IL 60602

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

Cook _County & £ _—

AUTHORIZED REPRESENTATIVE

ot Vot~

ACORD 25 (2016/03)
SR 1D: 27789503

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 3971148



AGENCY CUSTOMER ID:

LOC #:
e ) ®
ACORD ADDITIONAL REMARKS SCHEDULE S OSNE R

Willis Towers Watson Midwest, Inc.

Quantum Crossings, LLC
111 E. Wacker Drive

POLICY NUMBER Suite 990

See Page 1 Chicago, IL 606014304
CARRIER NAIC CODE

See Page 1 See Page 1| EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25

FORM TITLE; Certificate of Liability Insurance

Cook County, its officials, employees and agents are included as Additional Insureds as respects to General Liability

and Auto Liability.

General Liability and Auto Liability policies shall be Primary and Non-contributory with any other insurance in force

for or which may be purchased by Additional Insureds.

Waiver of Subrogation applies in favor of Cook County with respects to General Liability, Auto Liability,
Umbrella/Excess Liability, Professional Liability and Workers Compensation as permitted by law.

Umbrella/Excess Liability is Follows Form.

INSURER AFFORDING COVERAGE: Steadfast Insurance Company
POLICY NUMBER: SPR 6286182 - 04 EFF DATE: 06/01/2025

TYPE OF INSURANCE:

LIMIT DESCRIPTION:
Cyber Liability i

Limit

INSURER AFFORDING COVERAGE: Berkley Assurance Company
POLICY NUMBER: PCADB-5027858-0625 EFF DATE: 06/01/2025

SUBROGATION WAIVED: Y

TYPE OF INSURANCE:
Professional Liability

LIMIT DESCRIPTION:
Limit

NAICH#: 26387
EXP DATE: 06/01/2026

LIMIT AMOUNT:
$1,000,000

NAICH: 39462
EXP DATE: 06/01/2026

LIMIT AMOUNT:
$5,000,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 27799807

BATCH: 3976010

CERT: W39074611




COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS XTEND ENDORSEMENT

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

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to this Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. Aircraft Chartered With Pilot

B. Damage To Premises Rented To You

C. Increased Supplementary Payments

D. Incidental Medical Malpractice

E. Who Is An Insured — Newly Acquired Or Formed
Organizations

F. Who Is An Insured — Broadened Named Insured
— Unnamed Subsidiaries

G. Blanket Additional Insured — Owners, Managers
Or Lessors Of Premises

PROVISIONS

A. AIRCRAFT CHARTERED WITH PILOT
The following is added to Exclusion g., Aircraft,
Auto Or Watercraft, in Paragraph 2. of SECTION
| - COVERAGES — COVERAGE A BODILY IN-
JURY AND PROPERTY DAMAGE LIABILITY:
This exclusion does not apply to an aircraft that
is:
{a) Chartered with a pilot to any insured;
(b) Not owned by any insured; and
(c) Not being used to carry any person or prop-

erty for a charge.
B. DAMAGE TO PREMISES RENTED TO YOU

1. The first paragraph of the exceptions in Ex-
clusion j., Damage To Property, in Para-
graph 2. of SECTION | —~ COVERAGES -
COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY is deleted.

2. The following replaces the last paragraph of
Paragraph 2., Exclusions, of SECTION | —
COVERAGES - COVERAGE A. BODILY

H.

Z=2r X~

Blanket Additional Insured — Lessors Of Leased
Equipment

Blanket Additional Insured — States Or Political
Subdivisions — Permits

Knowledge And Notice Of Occurrence Or Offense
Unintentional Omission

Blanket Waiver Of Subrogation

Amended Bodily Injury Definition

Contractual Liability — Railroads

INJURY AND PROPERTY DAMAGE LI-
ABILITY:

Exclusions ¢. and g. through n. do not apply
to "premises damage". Exclusion f.(1)(a)
does not apply to "premises damage" caused
by:

a. Fire;

b. Explosion;

c. Lightning;

d. Smoke resulting from such fire, explosion,
or lightning; or

e. Water;

unless Exclusion f. of Section | — Coverage A
— Bodily Injury And Property Damage Liability
is replaced by another endorsement to this
Coverage Part that has Exclusion — All Pollu-
tion Injury Or Damage or Total Pollution Ex-
clusion in its title.

A separate limit of insurance applies to
"premises damage" as described in Para-
graph 6. of SECTION Ill — LIMITS OF IN-
SURANCE.

CGD31611 11
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COMMERCIAL GENERAL LIABILITY

3. The following replaces Paragraph 6. of SEC-

TION Ill - LIMITS OF INSURANCE:

Subject to 5. above, the Damage To Prem-
ises Rented To You Limit is the most we will
pay under Coverage A for damages because
of "premises damage"” to any one premises.
The Damage To Premises Rented To You
Limit will apply to all "property damage"
proximately caused by the same "occur-
rence”, whether such damage results from:
fire; explosion; lightning; smoke resulting from
such fire, explosion, or lightning; or water; or
any combination of any of these causes.

The Damage To Premises Rented To You
Limit will be:

a. The amount shown for the Damage To
Premises Rented To You Limit on the
Declarations of this Coverage Part; or

b. $300,000 if no amount is shown for the
Damage To Premises Rented To You
Limit on the Declarations of this Coverage
Part.

The following replaces Paragraph a. of the
definition of "insured contract” in the DEFINI-
TIONS Section:

a. A contract for a lease of premises. How-
ever, that portion of the contract for a
lease of premises that indemnifies any
person or organization for "premises
damage” is not an "insured contract”;

The following is added to the DEFINITIONS
Section:

"Premises damage" means "property dam-
age" to:

a. Any premises while rented to you or tem-
porarily occupied by you with permission
of the owner; or

b. The contents of any premises while such
premises is rented to you, if you rent such
premises for a period of seven or fewer
consecutive days.

The following replaces Paragraph 4.b.(1)(b)
of SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

(b) That is insurance for "premises damage";
or

Paragraph 4.b.(1){(c) of SECTION IV -
COMMERCIAL GENERAL LIABILITY CON-
DITIONS is deleted.

C. INCREASED SUPPLEMENTARY PAYMENTS

1.

The following replaces Paragraph 1.b. of
SUPPLEMENTARY PAYMENTS - COVER-
AGES A AND B of SECTION | — COVER-
AGE:

b. Up to $2,500 for the cost of bail bonds
required because of accidents or traffic
law violations arising out of the use of any
vehicle to which the Bodily Injury Liability
Coverage applies. We do not have to fur-
nish these bonds.

The following replaces Paragraph 1.d. of
SUPPLEMENTARY PAYMENTS — COVER-
AGES A AND B of SECTION | — COVER-
AGES:

d. All reasonable expenses incurred by the
insured at our request to assist us in the
investigation or defense of the claim or
"suit”, including actual loss of earnings up
to $500 a day because of time off from
work.

D. INCIDENTAL MEDICAL MALPRACTICE

1.

Page 2 of 6
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The following is added to the definition of "oc-
currence” in the DEFINITIONS Section:

"Occurrence” also means an act or omission
committed in providing or failing to provide
"incidental medical services", first aid or
"Good Samaritan services" to a person.

The following is added to Paragraph 2.a.(1) of
SECTION Il - WHO IS AN INSURED:

Paragraph (1)(d) above does not apply to
"bodily injury" arising out of providing or fail-
ing to provide:

(i} "Incidental medical services" by any of
your "employees” who is a nurse practi-
tioner, registered nurse, licensed practical
nurse, nurse assistant, emergency medi-
cal technician or paramedic; or

(ii} First aid or "Good Samaritan services" by
any of your "employees” or "volunteer
workers", other than an employed or vol-
unteer doctor. Any such "employees" or
“volunteer workers" providing or failing to
provide first aid or "Good Samaritan ser-
vices" during their work hours for you will
be deemed to be acting within the scope
of their employment by you or performing
duties related to the conduct of your busi-
ness.

CGD3161111



3. The following is added to Paragraph 5. of
SECTION Ill - LIMITS OF INSURANCE:

For the purposes of determining the applica-
ble Each Occurrence Limit, all related acts or
omissions committed in providing or failing to
provide "incidental medical services", first aid
or "Good Samaritan services" to any one per-
son will be deemed to be one "occurrence™.

4. The following exclusion is added to Para-
graph 2., Exclusions, of SECTION | - COV-
ERAGES - COVERAGE A BODILY INJURY
AND PROPERTY DAMAGE LIABILITY:

Sale Of Pharmaceuticals

"Bodily injury" or "property damage" arising
out of the willful violation of a penal statute or
ordinance relating to the sale of pharmaceuti-
cals committed by, or with the knowledge or
consent of, the insured.

5. The following is added to the DEFINITIONS
Section:

“Incidental medical services" means:

a. Medical, surgical, dental, laboratory, x-ray
or nursing service or treatment, advice or
instruction, or the related furnishing of
food or beverages; or

b. The furnishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances.

"Good Samaritan services” means any emer-
gency medical services for which no compen-
sation is demanded or received.

6. The following is added to Paragraph 4.b., Ex-
cess Insurance, of SECTION IV — COM-
MERCIAL GENERAL LIABILITY CONDI-
TIONS:

The insurance is excess over any valid and
collectible other insurance available to the in-
sured, whether primary, excess, contingent or
on any other basis, that is available to any of
your "employees" or "volunieer workers" for
"bodily injury" that arises out of providing or
failing to provide "incidental medical ser-
vices", first aid or "Good Samaritan services"
to any person to the extent not subject to
Paragraph 2.a.(1} of Section I — Who Is An
Insured.

E. WHO IS AN INSURED — NEWLY ACQUIRED

OR FORMED ORGANIZATIONS

The following replaces Paragraph 4. of SECTION
i - WHO IS AN INSURED:

COMMERCIAL GENERAL LIABILITY

4. Any organization you newly acquire or form,
other than a parinership, joint venture or lim-
ited liability company, of which you are the
sole owner or in which you maintain the ma-
jority ownership interest, will qualify as a
Named Insured if there is no other insurance
which provides similar coverage to that or-
ganization. However:

a. Coverage under this provision is afforded
only:

(1) Until the 180th day after you acquire or
form the organization or the end of the
policy period, whichever is earlier, if you
do not report such organization in writing
to us within 180 days after you acquire or
form it; or

(2) Until the end of the policy period, when
that date is later than 180 days after you
acquire or form such organization, if you
report such organization in writing to us
within 180 days after you acquire or form
it, and we agree in writing that it will con-
tinue to be a Named Insured until the end
of the policy period;

b. Coverage A does not apply to "bodily injury"
or “"property damage" that occurred before
you acquired or formed the organization; and

¢. Coverage B does not apply to "personal in-
jury" or "advertising injury" arising out of an
offense committed before you acquired or
formed the organization.

F. WHO IS AN INSURED - BROADENED NAMED

INSURED — UNNAMED SUBSIDIARIES

The following is added to SECTION Il — WHO IS
AN INSURED:

Any of your subsidiaries, other than a partnership,
joint venture or limited liability company, that is
not shown as a Named Insured in the Declara-
tions is a Named Insured if you maintain an own-
ership interest of more than 50% in such subsidi-
ary on the first day of the policy period.

No such subsidiary is an insured for "bodily injury"
or "property damage" that occurred, or “personal
injury" or "advertising injury" caused by an of-
fense committed after the date, if any, during the
policy period, that you no longer maintain an
ownership interest of more than 50% in such sub-
sidiary.

CG D316 1111
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COMMERCIAL GENERAL LIABILITY

G. BLANKET ADDITIONAL INSURED - OWNERS,
MANAGERS OR LESSORS OF PREMISES

The following is added to SECTION Il — WHO IS
AN INSURED:

Any person or organization that is a premises
owner, manager or lessor and that you have
agreed in a written contract or agreement to in-
clude as an additional insured on this Coverage
Part is an insured, but only with respect to liability
for "bodily injury”, "property damage", "personal
injury” or "advertising injury” that:

a. Is "bodily injury" or "property damage" that
occurs, or is "personal injury” or "advertising
injury" caused by an offense that is commit-
ted, subsequent to the execution of that con-
tract or agreement; and

b. Arises out of the ownership, maintenance or
use of that part of any premises leased to
you.

The insurance provided to such premises owner,
manager or lessor is subject to the following pro-
visions:

a. The limits of insurance provided to such
premises owner, manager or lessor will be
the minimum limits which you agreed to pro-
vide in the written contract or agreement, or
the limits shown on the Declarations, which-
ever are less.

b. The insurance provided to such premises
owner, manager or lessor does not apply to:

(1) Any "bodily injury" or "property damage"
that occurs, or "personal injury" or "adver-
tising injury” caused by an offense that is
committed, after you cease to be a tenant
in that premises; or

(2) Structural alterations, new construction or
demolition operations performed by or on
behalf of such premises owner, lessor or
manager.

c. The insurance provided to such premises
owner, manager or lessor is excess over any
valid and collectible other insurance available
to such premises owner, manager or lessor,
whether primary, excess, contingent or on
any other basis, unless you have agreed in
the written contract or agreement that this in-
surance must be primary fo, or non-
contributory with, such other insurance, in
which case this insurance will be primary to,

Page 4 of 6
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H. BLANKET ADDITIONAL INSURED — LESSORS
OF LEASED EQUIPMENT

The following is added to SECTION 1l — WHO IS
AN INSURED:

Any person or organization that is an equipment
lessor and that you have agreed in a written con-
tract or agreement to include as an insured on
this Coverage Part is an insured, but only with re-
spect to liability for "bodily injury”, "property dam-

age", "personal injury" or "advertising injury" that:

a. Is "bodily injury" or "property damage" that
occurs, or is "personal injury" or "advertising
injury” caused by an offense that is commit-
ted, subsequent to the execution of that con-
fract or agreement; and

b. Is caused, in whole or in part, by your acts or
omissions in the maintenance, operation or
use of equipment leased to you by such
equipment lessor.

The insurance provided to such equipment lessor
is subject to the following provisions:

a. The limits of insurance provided to such
equipment lessor will be the minimum limits
which you agreed to provide in the written
contract or agreement, or the limits shown on
the Declarations, whichever are less.

b. The insurance provided to such equipment
lessor does not apply to any "bodily injury" or
"property damage" that occurs, or "personal
injury" or "advertising injury” caused by an of-
fense that is committed, after the equipment
lease expires.

¢. The insurance provided to such equipment
lessor is excess over any valid and collectible
other insurance available to such equipment
lessor, whether primary, excess, contingent
or on any other basis, unless you have
agreed in the written contract or agreement
that this insurance must be primary to, or
non-contributory with, such other insurance,
in which case this insurance will be primary
to, and non-contributory with, such other in-
surance.

. BLANKET ADDITIONAL INSURED - STATES
OR POLITICAL SUBDIVISIONS - PERMITS

The following is added to SECTION Il - WHO IS
AN INSURED:

Any state or political subdivision that has issued a
permit in connection with operations performed b
you or on your behalf and that you are required

CG D3 16 11 11



by any ordinance, law or building code to include
as an additional insured on this Coverage Part is
an insured, but only with respect to liability for
"bodily injury”, "property damage", "personal in-
jury" or "advertising injury" arising out of such op-
erations.

The insurance provided to such state or political
subdivision does not apply to:

a. Any "bodily injury," "property damage," "per-
sonal injury® or "advertising injury" arising out
of operations performed for that state or po-
litical subdivision; or

b. Any "bodily injury" or "property damage" in-
cluded in the "products-completed operations
hazard".

KNOWLEDGE AND NOTICE OF OCCUR-
RENCE OR OFFENSE

The following is added to Paragraph 2., Duties In
The Event of Occurrence, Offense, Claim or
Suit, of SECTION IV — COMMERCIAL GEN-
ERAL LIABILITY CONDITIONS:

e. The following provisions apply to Paragraph
a. above, but only for the purposes of the in-
surance provided under this Coverage Part to
you or any insured listed in Paragraph 1. or 2.
of Section Il - Who Is An Insured:

{1) Notice to us of such "occurrence" or of-
fense must be given as soon as practica-
ble only after the "occurrence” or offense
is known by you (if you are an individual),
any of your partners or members who is
an individual (if you are a partnership or
joint venture), any of your managers who
is an individual (if you are a limited liability
company), any of your "executive offi-
cers" or directors (if you are an organiza-
tion other than a partnership, joint venture
or limited liability company) or any "em-
ployee” authorized by you to give notice
of an "occurrence” or offense.

(2) If you are a partnership, joint venture or
limited liability company, and none of your
partners, joint venture members or man-
agers are individuals, notice to us of such
"occurrence” or offense must be given as
soon as practicable only after the "occur-
rence" or offense is known by:

(a) Any individual who is:
(i) A partner or member of any part-

CGD31611 11
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COMMERCIAL GENERAL LIABILITY

(i) A manager of any limited liability
company; or

(i) An executive officer or director of
any other organization;

that is your partner, joint venture
member or manager; or

(b) Any "employee" authorized by such
partnership, joint venture, limited Ii-
ability company or other organization
to give notice of an "occurrence” or
offense.

(3) Notice to us of such "occurrence” or of an
offense will be deemed to be given as
soon as practicable if it is given in good
faith as soon as practicable to your work-
ers' compensation insurer. This applies
only if you subsequently give notice to us
of the "occurrence" or offense as soon as
practicable after any of the persons de-
scribed in Paragraphs e. (1) or (2) above
discovers that the "occurrence” or offense
may result in sums to which the insurance
provided under this Coverage Part may
apply.

However, if this Coverage Part includes an en-
dorsement that provides limited coverage for
"bodily injury" or "property damage" or pollution
costs arising out of a discharge, release or es-
cape of "pollutants™ which contains a requirement
that the discharge, release or escape of "pollut-
ants" must be reported to us within a specific
number of days after its abrupt commencement,
this Paragraph e. does not affect that require-
ment.

K. UNINTENTIONAL OMISSION

The following is added to Paragraph 6., Repre-
sentations, of SECTION IV — COMMERCIAL
GENERAL LIABILITY CONDITIONS:

The unintentional omission of, or unintentional
error in, any information provided by you which
we relied upon in issuing this policy will not preju-
dice your rights under this insurance. However,
this provision does not affect our right to collect
additional premium or to exercise our rights of
canceliation or nonrenewal in accordance with
applicable insurance laws or regulations.

L. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
= Li-
ABILITY CONDITIONS:
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COMMERCIAL GENERAL LIABILITY

If the insured has agreed in a contract or agree-
ment to waive that insured's right of recovery
against any person or organization, we waive our
right of recovery against such person or organiza-
tion, but only for payments we make because of:
a. "Bodily injury” or "property damage" that oc-
curs; or
b. "Personal injury" or “advertising injury”
caused by an offense that is committed;

subsequent to the execution of that contract or
agreement.

. AMENDED BODILY INJURY DEFINITION

The following replaces the definition of "bodily
injury” in the DEFINITIONS Section:

"Bodily injury" means bodily injury, mental
anguish, mental injury, shock, fright, disability,
humiliation, sickness or disease sustained by
a person, including death resulting from any
of these at any time.

N. CONTRACTUAL LIABILITY — RAILROADS

1.

The following replaces Paragraph c. of the
definition of "insured contract” in the DEFINI-
TIONS Section:

c. Any easement or license agreement;

Paragraph f.(1) of the definition of "insured
contract" in the DEFINITIONS Section is de-
leted.

Page 6 of 6
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED -~ AUTOMATIC STATUS
IF REQUIRED BY WRITTEN CONTRACT (CONTRACTORS)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
The following is added to SECTION Il - WHO IS AN
INSURED:

Any person or organization that:

You agree in a written contract or agreement to
include as an additional insured on this Coverage
Part; and

Has not been added as an additional insured for
the same project by attachment of an endorse-
ment under this Coverage Part which includes
such person or organization in the endorsement's
schedule;

is an insured, but:

a.

CGD6 040219

Only with respect to liability for "bodily injury" or
“property damage" that occurs, or for "personal
injury" caused by an offense that is committed,
subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement is in effect; and

Only as described in Paragraph (1), (2) or (3) be-
low, whichever applies:

(1) If the written contract or agreement specifical-
ly requires you to provide additional insured
coverage to that person or organization by
the use of:

(a) The Additional Insured —~ Owners, Les-
sees or Contractors - (Form B) endorse-
ment CG 20 10 11 85; or

(b) Either or both of the following: the Addi-
tional Insured — Owners, Lessees or Con-
tractors — Scheduled Person Or Organi-
zation endorsement CG 20 10 10 01, or
the Additional Insured — Owners, Lessees
or Contractors — Completed Operations
endorsement CG 20 37 10 01:

the person or organization is an additional in-
sured only if the injury or damage arises out
of "your work" to which the written contract or
agreement applies;

(2) If the written contract or agreement specifical-
ly requires you to provide additional insured
coverage to that person or organization by

use of:

(a) The Additional Insured — Owners, Les-
sees or Contractors — Scheduled Person
or Organization endorsement CG 20 10
07 04 or CG 20 10 04 13, the Additional
Insured — Owners, Lessees or Contrac-
tors — Completed Operations endorse-
ment CG 20 37 07 04 or CG 20 37 04 13,
or both of such endorsements with either
of those edition dates; or

{b) Either or both of the following: the Addi-
tional Insured — Owners, Lessees or Con-
tractors — Scheduled Person Or Organi-
zation endorsement CG 20 10, or the Ad-
ditional Insured — Owners, Lessees or
Contractors — Completed Operations en-
dorsement CG 20 37, without an edition
date of such endorsement specified;

the person or organization is an additional in-
sured only if the injury or damage is caused,
in whole or in part, by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the written contract or
agreement applies; or

(3) If neither Paragraph (1) nor (2) above applies:

(@) The person or organization is an addi-
tional insured only if, and to the extent
that, the injury or damage is caused by
acts or omissions of you or your subcon-
tractor in the performance of "your work"
to which the written contract or agree-
ment applies; and

(b) Such person or organization does not
qualify as an additional insured with re-
spect to the independent acts or omis-
sions of such person or organization.

The insurance provided to such additional insured is
subject to the following provisions:

a.

© 2017 The Travelers Indemnity Company. All rights reserved.

If the Limits of Insurance of this Coverage Part
shown in the Declarations exceed the minimum
limits required by the written contract or agree-
ment, the insurance provided to the additional in-

sured will be limited to such minimum required

limits. For the purposes of determining whether
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COMMERCIAL GENERAL LIABILITY

this limitation applies, the minimum limits required
by the written contract or agreement will be con-
sidered to include the minimum limits of any Um-
brella or Excess liability coverage required for the
additional insured by that written contract or
agreement. This provision will not increase the
limits of insurance described in Section Il - Limits
Of Insurance.

The insurance provided to such additional insured
does not apply to:

(1) Any "bodily injury", "property damage" or
"personal injury” arising out of the providing,
or failure to provide, any professional archi-
tectural, engineering or surveying services,
including:

() The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

(b) Supervisory, inspection, architectural or
engineering activities.

(2) Any "bodily injury" or “"property damage”
caused by "your work" and included in the
"products-completed operations hazard" un-
less the written contract or agreement specifi-
cally requires you to provide such coverage
for that additional insured during the policy
period.

The additional insured must comply with the fol-
lowing duties:

(1) Give us written notice as soon as practicable
of an "occurrence” or an offense which may

(2)

(3)

(4)

result in a claim. To the extent possible, such
notice should inciude:

(a) How, when and where the "occurrence”
or offense took place;

(b) The names and addresses of any injured
persons and witnesses; and

(c) The nature and location of any injury or
damage arising out of the "occurrence" or
offense.

If a claim is made or "suit" is brought against
the additional insured:

(a) Immediately record the specifics of the
claim or "suit” and the date received; and

(b) Notify us as soon as practicable and see
to it that we receive written notice of the
claim or "suit" as soon as practicable.

Immediately send us copies of all legal pa-
pers received in connection with the claim or
"suit”, cooperate with us in the investigation
or settlement of the claim or defense against
the "suit”", and otherwise comply with all policy
conditions.

Tender the defense and indemnity of any
claim or "suit" to any provider of other insur-
ance which would cover such additional in-
sured for a loss we cover. However, this con-
dition does not affect whether the insurance
provided to such additional insured is primary
to other insurance available to such additional
insured which covers that person or organiza-
tion as a named insured as described in Par-
agraph 4., Other Insurance, of Section IV -
Commercial General Liability Conditions.

Page 2 of 2
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read ali the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

F. HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE - GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who Is
An Insured, of SECTION 1l - COVERED AUTOS
LIABILITY COVERAGE:
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED

The following is added to Paragraph c. in A.1.,
Who Is An Insured, of SECTION 1l - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a writien contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Covered Autos

H.

r =&

Z=

HIRED AUTO PHYSICAL DAMAGE — LOSS OF
USE - INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section 11.

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION Il — COV-
ERED AUTOS LIABILITY COVERAGE:

An "employee" of yours is an “insured" while
operating an "auto” hired or rented under a
contract or agreement in an "employee's"
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV - BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos” you own:

(1) Any covered "auto" you lease, hire,
rent or borrow; and

(2) Any covered "auto” hired or rented by
your "employee" under a contract in

CAT3530215

Liability Coverage, but only for damages to which

© 2015 The Travelers Indemnity Company. All rights reserved.

an "employee's" name, with your

Page 1 of 4

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



Page 2 of 4

COMMERCIAL AUTO

permission, while performing duties
related to the conduct of your busi-
ness.

However, any "auto" that is leased, hired,
rented or borrowed with a driver is not a
covered "auto".

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION I — COVERED AUTOS
LIABILITY COVERAGE:

Any "employee” of yours is an "insured" while us-
ing a covered "auto” you don't own, hire or borrow
in your business or your personal affairs.

- SUPPLEMENTARY PAYMENTS - INCREASED

LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law vicla-
tions) required because of an "accident"
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS;

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liability Coverage for any covered
"auto" that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto" you lease, hire, rent
or borrow from any of your "employees",
partners (if you are a partnership), members
if you are a limited liabili
members of their households.

© 2015 The Travelers indemnity Company. All rights reserved.

(a) With respect to any claim made or “suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

(i) You must arrange to defend the "in-
sured"” against, and investigate or set-
tle any such claim or "suit" and keep
us advised of all proceedings and ac-
tions.

{ii) Neither you nor any other involved
"insured" will make any settlement
without our consent.

(iii) We may, at our discretion, participate
in defending the "insured" against, or
in the settlement of, any claim or
"suit".

({iv) We will reimburse the “insured" for
sums that the "“insured" legally must
pay as damages because of "bodily
injury" or "property damage” to which
this insurance applies, that the "in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION Il — COVERED AUTOS
LIABILITY COVERAGE.

{v) We will reimburse the “insured” for
the reasonable expenses incusred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
“suit”, but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION Il — COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settiements or defense expenses.

(b) This insurance is excess over any valid
and collectible other insurance available
to the "insured” whether primary, excess,
contingent or on any other basis.

(¢) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and

d. .

CAT3530215

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



You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compuisory in-
surance requirements.

(d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE - GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION Il - PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered “auto” will apply to
glass damage if the glass is repaired rather than
replaced.

. HIRED AUTO PHYSICAL DAMAGE - LOSS OF

USE - INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Il - PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident”.

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.d.a., Transportation Expenses, of
SECTION Il - PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto" of the private passenger type.

PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION HI - PHYSICAL
DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing ap-
pare! and other personal property which is:

COMMERCIAL AUTO

(2) In or on your covered “auto”.

This coverage applies only in the event of a total
theft of your covered "auto".

No deductibles apply to this Personal Property
coverage.

. AIRBAGS
The following is added to Paragraph B.3., Exclu-
sions, of SECTION Il - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto” you own that in-

flate due to a cause other than a cause of "loss"

set forth in Paragraphs A.1.b. and A.1.c., but

only:

a. If that "auto” is a covered "auto” for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and

¢. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-
tive prompt notice of the "accident” or "loss" ap-
plies only when the vgecident” or "loss" is known
to:

(a) You (if you are an individual);

(b) A partner (if you are a partnership);

{c) A member (if you are a limited liability com-
pany);

(d) An executive officer, director or insurance

manager (if you are a corporation or other or-
ganization); or

(e) Any "employee” authorized by you to give no-
tice of the "accident" or "loss".

. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident”
or "loss", provided that the "accident” or "joss"”

(1) Owned by an "insured"; and

arises eﬁ{—ef-—epeFGUOHS-CODlBNPJaLQd by

CAT3530215 © 2015 The Travelers Indemnity Company. All rights reserved.
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COMMERCIAL AUTO

such contract. The waiver applies only to the
person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misrepresentation, Or Fraud, of
SECTION IV — BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.

Page 4 of 4 ©2015 The Travelers Indemnity Company. All rights reserved. CAT3530215
includes copyrighted material of Insurance Services Office, Inc. with its permission.



P 2N
TRAVELERSJ WORKERS COMPENSATION

AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 13 (00)-

POLICY NUMBER: UB-B1 290546-25-26-G
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 any one not named in the Schedule.
SCHEDULE
DESIGNATED PERSON:

DESIGNATED ORGANIZATION:

DATE OF ISSUE: - - ST ASSIGN:
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Berkley Assurance Company

Responsible Entity Waiver of Subrogation Affirmation Endorsement

In consideration of the premium paid, it is understood and agreed that Section XI.C. is deleted in its entirety and replaced with the
following:

C. Subrogation

In the event of any payment under this Policy, we shall be subrogated to all of your rights of recovery thereof. You shall execute
and deliver all requested instruments and papers in furtherance of such rights to us and do whatever else is reasonably necessary
to secure such rights. You shall do nothing to waive or prejudice such rights. We shall have priority in any recovery, and any
amounts recovered in excess of our total payment and the cost to us of recovery shall be paid to you. However, we waive our
rights of subrogation under this Policy, to the extent such a waiver is required by a written contract with you executed prior to the
Claim, against any of the following that is not a Responsible Entity: your ciients, their parents or other affiliates, and your client's
designees; and your co-participants in an entity for which your participation is insured under Definition O.4. of this Policy.

For Coverage A only, we will not subrogate against a Responsible Entity, provided it has maintained Recoverable Insurance,
regardless of whether or not such Recoverable Insurance is exhausted or reduced.

Whenever printed in this Endorsement, the boldface type terms shall have the same meanings as indicated in the Policy Form. All other provisions of

——— —the Policyremainunchanged. .~~~

Insured Policy Number

Quantum Crossings, LLC PCADB-5027958-0625
Effective Date of This Endorsement Authorized Representative

06/01/2025

Policy Form: PERFORM-10001 (11-20) 37489-5014555-08878 12 - PERFORM-10118 (01-21)



POLICY NUMBER: DT-CO-B1 28993A-PHX-25 ISSUE DATE: 06/01/2025

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice: 30
PERSON OR
ORGANIZATION:

1.YOU SEND US A WRITTEN REQUEST TO PROVIDE SUCH NOTICE, INCLUDING THE NAME
AND ADDRESS OF SUCH PERSON OR ORGANIZATION, AFTER THE FIRST NAMED INSURED
RECEIVES NOTICE FROM US OF THE CANCELLATION OF THIS POLICY; AND

2 WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE BEGINNING OF
THE APPLICABLE NUMBER OF DAYS SHOWN IN THIS ENDORSEMENT.

ADDRESS:

THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH WRITTEN REQUEST
FROM YOU TO US.

PROVISIONS

if we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the
number of days shown for Canceliation in such Schedule before the effective date of cancellation.

IL T4 05 05 19 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1



POLICY NUMBER: 810-B1289953-25-26-G ISSUE DATE: 06/01/2025

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION — NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice: 30
PERSON OR
ORGANIZATION:

1. YOU SEND US A WRITTEN REQUEST TO PROVIDE SUCH NOTICE, INCLUDING THE NAME
AND ADDRESS OF SUCH PERSON OR ORGANIZATION, AFTER THE FIRST NAMED INSURED
RECEIVES NOTICE FROM US OF THE CANCELLATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE BEGINNING OF
THE APPLICABLE NUMBER OF DAYS SHOWN IN THIS ENDORSEMENT.

ADDRESS:

THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH WRITTEN REQUEST
FROM YOU TO US.

PROVISIONS

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the
number of days shown for Cancellation in such Schedule before the effective date of cancellation.

ILT4 050519 © 2019 The Travelers Indemnity Company. Al rights reserved. Page 1 of 1



A WORKERS COMPENSATION
TRAVELERS] AND
EMPLOYERS LIABILITY POLICY
ENDORSEMENT WC 99 06 R3 (00)

POLICY NUMBER:UB-B1290546-25-26-G

NOTICE OF CANCELLATION
TO DESIGNATED PERSONS OR ORGANIZATIONS

The following is added to PART SIX ~ CONDITIONS:
Notice Of Cancellation To Designated Persons Or Organizations

If we cancel this policy for any reason other than non-payment of premium by you, we will provide notice of such
cancellation to each person or organization designated in the Schedule below. We will mail or deliver such notice
to each person or organization at its listed address at least the number of days shown for that person or organiza=
tion before the cancellation is to take effect.

You are responsible for providing us with the information necessary to accurately complete the Schedule below.
If we cannot mail or deliver a notice of cancellation to a designated person or organization because the name or
address of such designated person or organization provided to us is not accurate or complete, we have no
responsibility to mail, deliver or otherwise notify such designated person or organization of the cancellation.

SCHEDULE
Number of
Name and Address of Designated Persons or Organizations: Days Notice

ANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A WRITTEN CONTRACT THAT 25
NOTICE OF CANCELLATION OF THIS POLICY WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO PROVIDE SUCH NOTICE, INCLUDING THE NAME
AND ADDRESS OF SUCH PERSON OR ORGANIZATION, AFTER THE FIRST NAMED INSURED
RECEIVES NOTICE FROM US OF THE CANCELLATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE BEGINNING OF
THE APPLICABLE NUMBER OF DAYS SHOWN IN THIS ENDORSEMENT.

DATE OF ISSUE: 06 - 01- 2025 ST ASSIGN: Page 10f 3
© 2013 The Travelers Indemnity Company. Al rights reserved.



TRAVELER SA]‘- WORKERS COMPENSATION

AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 06 R3 (00)

POLICY NUMBER:UB-B1290546-25-26-G

Number of
Name and Address of Designated Persons or Organizations: Days Notice
THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH WRITTEN REQUEST 30
FROM YOU TO US.
DATE OF ISSUE: 06- 01~ 2025 ST ASSIGN: Page 2 of 3

© 2013 The Travelers Indemnity Company. All rights reserved.



TRAVELER ﬂ WORKERS (i\c')qthENSATION

EMPLOYERS LIABILITY POLICY
ENDORSEMENT WC 99 06 R3 (00)

POLICY NUMBER: UB-B1290546-25-26-G

Number of
Name and Address of Designated Persons or Organizations: Days Notice
THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH WRITTEN REQUEST 30

FROM YOU TO US.

All other terms and conditions of this policy remain unchanged.

This endorsement 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 06/01/2025 Policy No. UB-B1290546-25-26- Endorsement No.
Insured G Premium $

Insurance Company Travelers Companies Countersigned by

Inc.

DATE OF ISSUE: 06 -01-2025 ST ASSIGN: Page 3 0f 3
© 2013 The Travelers Indemnity Company. All rights reserved.




AGENCY CUSTOMER ID:

LOC #:
< ) ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED .
Willis Towers Watson Midwest, Inc. (G Crossxngf, Qi
111 E. Wacker Drive
POLICY NUMBER Suite 9390
See Page 1 Chicago, IL 606014304
CARRIER NAIC CODE
See Page 1 See Page 1| EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Project: Cook County Medical Examiner Office, 2121 West Harrison Street, Chicago, Illinois (Camera System
Maintenance) .

Cook County is included as an Additional Insured as respects to General Liability.

INSURER AFFORDING COVERAGE: Berkley Assurance Company NAICH#: 39462
POLICY NUMBER: PCADB-5027958-0625 EFF DATE: 06/01/2025 EXP DATE: 06/01/2026
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Professional Liability Per Claim $5,000,000
Aggregate $5,000,000
Retention $25,000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 27789503 BATCH: 3971148 CERT: W39059288




CONTRACT NO. 2310-06271
CAMERA SYSTEM MAINTENANCE AND REPAIRS

EXHIBIT Vi

ECONOMIC DISCLOSURE STATEMENT (“EDS”)



Cook County
Office of the Chief Procurement Officer

Economic Disclosure Statement Recertification Affidavit

Applicant/Holder Name: Quantum Crossings, LLC Contract #: 2310-06271 Al
Address: 111 E Wacker Drive, Suite 990 City: Chicago
County: Cook State: L, Zip: 60601
Phone:  (312) 467-0065 Email: rmartinez@quantumcrossings.com
Instructions

If the Applicant is a corporation, the President must execute this affidavit. If executed by
someone other than the President, attach hereto a certified copy of that section of the
Corporate By-Laws or other authorization, satisfactory to the County that permits the person
to execute this affidavit for the corporation.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute
this affidavit, unless one partner or joint venturer has been authorized to sign.

If the Applicant is a member-managed LLC all members must execute this affidavit, unless
otherwise provided in the operating agreement, resolution or other corporate documents.

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

This recertification is being submitted in connection with
Contract Name: Camera System Maintenance and Repairs

Under penalty of perjury, the person signing below: (1) warrants that he/she is authorized to execute this Economic
Disclosure Statement (“EDS”) recertification on behalf of the Applicant/Holder, (2) warrants that all certifications
and statements contained in the Applicant/Holder's last submitted EDS dated August 6, 2023

are true, accurate and complete as of the date furnished to the County and continue to be true, accurate and complete
as of the date of this recertification, and (3) reaffirms its acknowledgments.



Recertification of:

4 Certifications (SECTION 2), if applicable, as updated on: 8/6/2023
¥ Economic and Other Disclosures (SECTION 3), if applicable, as updated on: 8/6/2023

M Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an
attachment to this form), if applicable, as updated on: 8/6/2023

¥ Cook County Disclosure of Ownership Interest Statement, if applicable, as updated on: 8/6/2023
L Cook County Board of Ethics Familial Relationship Disclosure Form, if applicable, as updated on:

¥ Cook County Affidavit for Wage Theft Ordinance (SECTION 4), if applicable, as updated on: 8/6/2023

If your recertification of any of the above is related to information contained in an updated form
submitted after the last submitted full EDS, please indicate the date such information was updated.

IMPORTANT: If you are unable to re-certify any section(s) of your previous EDS, please submit a

truthful, fully updated version of that section(s) of the EDS including separate signatures where
required.

By: Quantum Crossings, LLC 9/19/2025

Date:

(Print or type legal name of Applicant/Holder)

President éf authorized signatory (Signature)

Print or type name of President or authorized signatory:

Roger J. Martinez

Title of signatory:

President & CEQ

Subscribed and sworn to before me on this / qﬂ\'day of kﬁjﬁi@,@(/ﬁ , 20@

OFFICIAL SEAL
NELIA TRIPLITT
Notary Public Signature: NGV .8 Seal: Notary Public, State of linois
NV

Commission No. 476641
My Commission Expires September 09 2027

2 L

Ver. 08-10-2020



CONTRACT #: 2310-06271 Af

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: Quantum Crossings, LLC

Address of Person Doing Business with the County: 111 E Wacker Drive, Suite 990, Chicago, IL 60601

Phone number of Person Doing Business with the County: (312) 467-0065

Email address of Person Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

individual completing this disclosure on behalf of the Person Doing Business with the County:
Roger J. Martinez, President & CEQ, Quantum Crossings, LLC, (312) 651-5300, rmartinez@quantumcrossings.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: 231006271 a1

The aggregate dollar value of the business you are doing or seeking to do with the County; $ 1250000

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:
Hermine Wise, Lead Contract Negotiator hermine.wise@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:

D'Angelo Tolbert. Business I1. D'Angelo.Tolbert@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 [llinois, 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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COOK COUNTY BOARD OF ETHICS

CONTRACT #: 2310-06271 A1

FAMILIAL RELATIONSHIP DISCLOSURE FORM

d 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
NA
If more space is needed, attach an additional sheet following the above format.
] The Person Doing Business with the County is a business entity and there is a familial relationship between at least one

member of this business entity’s board of directors, officers, persons responsible for 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
of Director for Business
Entity Doing Business with
the County

NA

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

Name of Related County
Employee or State, County or
Municipal Elected Official

Nature of Familial
Relationship”

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

Name of Officer for Business
Entity Doing Business with
the County

NA

Name of Related County
Employee or State, County or
Municipal Elected Official

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

Business Entity Doing
Business with the County

NA

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

NA

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

NA

I 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. [
acknowledge that an inaccyrate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

9/19/2025

Signature of Récipient Date

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

: Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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SECTION 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
Controlied by, or is under common Control with the Person specified.

Appilicant 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.

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

Contractor or Conlracting 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 pariners 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 Caode.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

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

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impoge cerain 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 (89 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory 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 Cerlificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all pariners or joint venturers must execute the EDS,
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. i the LLC is not
registered in the State of Iffinois, 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 Illinois 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 lliinois
Secretary of State’s Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a writtan statement explaining why they are exempt from
registering as a foreign entity with the Iiiinois Secretary of State'’s Office.
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CONTRACT #: 2310-06271
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 1S 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 Hlinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local govemment or school district in the State of lllinois in that officer's or
employee's official capacity;

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

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

5) Has been convicted of price-fixing or attempting o 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 llfinois;

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 fo the Applicant would not violate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS &/33 E-1 1, neither the Applicant nor any
Affiliated Entily is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
figging or bid rotating.

C. DRUG FREE WORKFPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a parly responsible for the payment of any
tax or 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
faciliies, 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 o the Independent Inspector General any and all information conceming conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concems 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 concerming carnpaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its enlirely
at www.municode.com.

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

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

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

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

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

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

2) Community Development Block Grants;
3) Cook County Works Depariment;
4) Sheriffs Work Alternative Program; and

5) Department of Comection inmates.

EDS-2



CONTRACT #: 2310-06271

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
NA

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 llinois, 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-ime 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 fotaling 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: |7| No:l |
b) If yes, list business addresses within Cook County:

111 E. Wacker Dr., Suite 990
Chicago, IL 60601

c) Does Applicant employ the majority of its regular full-ime workforce within Cook County?
Yes: NO:D
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 insfructions in the Affidavi
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a compiefe list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEXNUMBER(s). | / ~20-428-015-0000, 17-20-428-013-0000
17-20-428-014-0000, 17-20-428-011-0000
17-20-428-012-0000

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

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

INA

If the letters, "NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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COOK COUNTY 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
conceming ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. 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
refurned 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.

"Appficant” means any Enfity 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 coniracts, 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 thareof.

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 io
which each additional page refers.

This Statement is being made by the [|¢/ Il Applicant or fl ll Stock/Beneficial interest Holder

This Statement is an: [}/ | Original Statement or [ ] Amended Statement

ldentifying Information:

Name Quantum Crossings. LLC

D/B/A: FEIN # Only: 36-4456428

Sireet Address: 111 E Wacker Drive, Suile 990

City: Chicago state: " Zip Code: 80601

Phone No.: 312-961-8711 Fax Number- 312-467-0340 Email: ‘Mariinez@quaniumcrossings.com

Cook County Business Registration Number: 048376
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicabls):
Form of Legal Entity:
1 Sole Proprietor Partnership 1 Corporation ] Trustee of Land Trust

| Business Trust [ | Estate ] Association 1 Joint Venture

1 Other (describe)
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Ownership Interest Declaration:

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

Name Address Percentage Interest in
ApplicantHolder
Roger J. Martinez, 1526 Washington, Wilmette, iL 60091 51%
Thomas R. Donovan, 9402 W. 123rd, Palos Park, IL 60464 49%
2. if the interest of any Person listed in (1) above is held as an agent or agents, or 2 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
iz
3. Is the Applicant constructively controlled by another person or Legal Entity? [ 1Yes [ [¢'] INo

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Pariners 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 parinerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specily title of Term of Office
Office, or whether manager
or parinerfoint venture)
Roger J. Martinez, 1526 Washington, Wilmette, IL 60091 President & CEO Life term
Thomas R. Donovan, 9402 W. 123rd, Palos Park, IL 60464 Chairman Life term

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.

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

Roger J. Martinez

Name of Apthorized Anplim%alder Representative (please print or type)
Siggtué % ’

martinez@quantumcrossings.com

President & CEQ
Title
August 6, 2023

E-mail address

Subseri and swon before

this__@"“dayof

Date
312-961-8711

Phione Number
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, /ncluding 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 178. 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 34-1 79(d).

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

“Person” means any individual, corporation, partnership, Joint Venture, trust, assaciation, limited liability company, sole proprietorship or other legal entity.
"Procurement’ means obiaining supplies, equipment, goods, or services of any kind.

“Substantial Owner* means any person or persons who own or hold a iwenty-five percent (25%) or mare percentage of interest in any business entity

seeking a Counly Privilege, including those sharehalders, general or limited pariners, 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 effidavit 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
hasfhave personal knowledge of such information. County reserves the right to request additional information to verify veracity of information

contained in this Affidavit.

[ R Contract Information:

Contract Number: 2310-06271

County Using Agency {requesting Procurement): Cook County Medical Examiner's Office

1. Person/Substantial Owner Information:
Quantum Crossings, LLC

Person (Corporate Entity Name):

Substanttal Owner Complete Name: Roger J. Martinez

36-4456428

FEIN#

E-mail address:  martinez@quantumcrossings.com

Street Address: 1526 Washington

Wilmette sute: 1L Zip: 60091

Ik 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 commitiing a repeated or willful violation of any of

the following laws:

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

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

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

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

No Falr 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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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 pface:
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 befieve are relevant. YES or NO

uest for a reduction or waiver. The Chief
nt Officer reserves the right to make additional inquiries and request additional documentation.

Affirmation
The Person/Substantial Owner affinms that all statements contained in the Affidavit are true, accurate and complete.

Signature: /{@1 ﬂ Date- AUGUST 6, 2023

2023

Nofte: The abo

me this © —— dayof August T A AR ARG
/?’Z#/ 3 OFFICIAL SEAL
Notary Seal NEUATRIPLITT

Signature LINOIS
. NOTARY PUBLIC - STATE OF
) & the Cantract. L
is subject to verification prior o the award of the Con MY CO&%‘-W EXPIRES:000953
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

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

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

its board of directors,

its officers,

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

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

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

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

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

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

[JParent [ Grandparent [J Stepfather
1Child I Grandchild [1 Stepmother
[IBrother CJFatherin-law [ Stepson
JSister CIMotherin-law [] Stepdaughter
[CJAunt [JSomrin-law [ Stepbrother
[Uncle [(CDaughterin-law [J Stepsister
[CINiece CJBrotherin-law [ Halbrother
[INephew [ISister-in-law [1 Halfsister
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CONTRACT #: 2310-06271

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: Quantum Crossings, LLC

Address of Person Doing Business with the County: 111 E Wacker Drive, Suite 990, Chicago, IL 60601

Phone number of Person Doing Business with the County: 312-467-0065

Email address of Person Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

individual completing this disclosure on behalf of the Person Doing Business with the County:
Roger J. Martinez, President & CEO, Quantum Crossings, LLC, 312-651-5300, rmartinez@quantumcrossings.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: 2310-06271

The aggregate dollar value of the business you are doing or seeking to do with the County: § §0.000.00

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: _Anna Epps, Sr. Contract Negotiator, CCPO, anna.epps@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: D'Angelo Tolbert, Business Manager Il, OME, D'Angelo. Tolberi@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 #: 2310-06271

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

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

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

O The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of 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 #: 2310-06271

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 Faglilial
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
acknjvledzhat an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.
222

% August 6, 2023
Signature/of Refipient 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 #: 2310-06271
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, jac/uding Substantlal 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 [iability 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 iwenty-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/ave 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:

Confract Number: 2310-08271

County Using Agency (requesting Procurement): Cook County Medical Examiner's Office
i Person/Substantial Owner Information:

Person {Corporate Entity Name): Quantum Crossings, LLC

Substantial Owner Complete Name:____Thomas R. Donovan
FEINZ 36-4456428

Street Address; _ 9402 W. 123rd

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

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

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

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

No Fair Labor Standards Act of 1938, 29 U.S.C. 201, ef seq., YESorNO No

No Any comparable stafe statute or regulation of any state, which govems the payment of wages YES or NO 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 # 2310-06271

. Request for Waiver or Reduction NA
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:
No There has been a bona fide change in ownership or Control of the inefigible Person or Substantial Owner. YES or NO
No Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO
No Remedial action has been taken to prevent a recurrence of the acts giving rise fo the disqualification or default. YES or NO
No Other factors thaf the Person or Substantial Owner believe are relevant. YES or NO
The Person/Substantial Owner must submit documentation fo sui 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 statementscontained in the Affidavit are true, accurate and complete.
Signature: W Date;_August 9, 2023
Name of Person signing (Print): _Thomas R. Donovan Title:_ Chairman
[
Subsgyibed,and to before me this day of 2 &LSn[ $ m 3
, r7l/n 3 NELIA TRIPLITT 3
: / NOTARY-PUBLIG-STATE OF ILLINOIS ¢
ofary dnature Notary Seal ¢ " wycommission E)G;'IEES:OS)M }E
3
’

Note: The aboyvk info

5 subject to verification prior to the award of the Confract,
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CONTRACT # 2310-06271
SECTION 5

CONTRACT AND EDS EXECUTION PAGE

The Applicant hereby cerfifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and comrect; 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 afl facts and Information
provided by the Applicant in this EDS are true, complete and comect The Applicant agrees to Inform the Chief Procurement Officer in
writing If any of such statements, ceriificatians, representations, facts or information becomes or is found o be untrue, incomplete of
incomrect during the ferm of the Contract or Courty Privilege.

Execution by Corporation

President’s Printed Name and Signature

Corporation’s Name
Tetephone Email
Secretary Signature Date

Quantum Crossings, LLC

Execution by LLG /%u ,67 M

_Roger J. Martinez, President & CEOQ

LLC Name

*Member/Manager Printed Name and Signature

August 6, 2023 ~ 312-651-5300_ ymartinez2@quantumcrossings.com
Date Telephons and Email
Execution by Partnership/Joint Venture
Pantnership/Joint Venture Nama *Pariner/Joint Venturer Printed Name and Signature
Date Telephone and Email B
Execution by Sole Proprietarship
Printed Name Signature Assumed Name (if applicable)
Date - Telephone and Email ' ]
Subscl%f and swom tp before me this
/g,/q%( My commission expires: ?/%é
Notary Seal

ing agréément, partnership agreement or govemjng documents requiring execulion by muliiple members, managers,

pariners, of joint venturess, please complete and execufe additionial Contract and EDS Exscution Pages.
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