
Contract No. 2423-11271 Amendment No. 1 

Vendor Name: Abbott Connection Ltd. d/b/a A-List Limousine and Transit Services 

AMENDMENT NO. 1 

This Amendment modifies Contract No. 2423-11271, for Veterans Shuttle Transportation by and between 
the County of Cook, Illinois, herein referred to as "County" and Abbott Connection Ltd. d/b/a A-List Limousine 
and Transit Services, authorized to do business in the State of Illinois hereinafter referred to as "Contractor": 

RECITALS 

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement 
Officer on December 2, 2024, (hereinafter referred to as the "Contract"), wherein the Contractor is 
to provide Veterans Shuttle Transportation (hereinafter referred to as the "Services") from December 1, 
2024 through November 30, 2025, in an amount not to exceed $500,220.00; and 

Whereas, pursuant to Section GC-07 of the Contract, the County and Contractor desire to revise the 
scope of services provided in the Contract. 

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

1. The Contract is hereby amended to delete Exhibit A-Program First Year Shuttle Service Schedule­
Route 4, Chicago Heights Vet Center to VAC and replace it with the attached Attachment A- Program
First Year Shuttle Service Schedule-Route 4, Richton Park Vet Center to VAC.

2. The attached updated Certificate of Insurance under Attachment B is incorporated and made a
part of this Contract.

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

In witness whereof and pursuant to 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. 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

09/19/2025

Automatic Data Processing Insurance Agency, Inc.

1 Adp Boulevard

Roseland NJ 07068

Automatic Data Processing Insurance Agency, Inc.

1-800-524-7024

Abbott Connection Ltd

2504 Washington St Ste 303
Waukegan IL 60085

Pie Casualty Insurance Company 10997

4555433

A N N WCPC679069001 08/12/2025 08/12/2026
1,000,000

1,000,000

1,000,000

Cook County, its Officials, Employees, and Agents

118 N. Clark St.

Chicago IL 60602



10/03/2025

Metropolitan Insurance Service Consultants, Inc
5550 N Elston Ave

Chicago IL 60630

Jory Gruenberg
(773) 631-9595 (773) 631-6641

jory@xmetropolitan.com

Abbott Connection Ltd
A List Limousine & Transit Service
2504 Washington, Suite 303
Waukegan IL 60085

National Indemnity Co.
First Chicago Insurance Co. 13587

CL2592404315

A WS621504 10/03/2025 10/03/2026

1,000,000
Excluded
Excluded
Excluded
2,000,000
2,000,000

B 73APS1273800 06/02/2025 06/02/2026

2,000,000

Uninsured motorist 100,000

Cook County It's Officials Emplyees and Agents
118 N. Clark St.

Chicago IL 60602

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
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The commercial General Liability and Automobile liability policies names Cook County, it's officials, employees and agents are included as Additionally 
Insured on a primary and noncontributory basis and contains a waiver or subrogation in favor of Cook County.
Errors & Ommisions is included in the General Liability policy - $1,000,000.
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