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118 North Clark Street
Chicago, ILBoard of Commissioners of Cook

County

Legislation Details

File #:  Version: 125-3647 Name: Contract for Gradall XL3100V Excavators - contract
number 2557-04180

Status:Type: Contract (Highway) Approved

File created: In control:8/26/2025 Transportation Committee

On agenda: Final action:10/23/2025 11/20/2025

Title: PROPOSED CONTRACT (TRANSPORTATION AND HIGHWAYS)

Department(s): Transportation and Highways

Vendor:  Finkbiner Equipment Company, Burr Ridge, Illinois

Request: Authorization for the Chief Procurement Officer to enter into and execute contract.

Good(s) or Service(s):  Gradall XL3100V Excavators

Location:  Countywide

Section:  N/A

Contract Value:  $1,160,184.00

Contract period:  12/1/2025 - 11/30/2027 with one (1) year renewal option

Contract Utilization: The Contract specific goal set on this contract is Zero.

Potential Fiscal Year Budget Impact:  FY 2026 $580,092.00, FY 2027 $580,092.00

Accounts:  Capital Equipment purchase: 11620.1500.21120.560155

Contract Number(s):  2557-04180

Summary:  This contract will allow the Department of Transportation and Highways to receive a new
Gradall XL3100V Excavators which will replace Excavators that are beyond their useful life.  The cost
to maintain the current Excavators is extensive.  The Grandall Excavators will provide safe, reliable,
and efficient equipment for the Maintenance Bureau.  The new equipment will be used to maintain and
repair Cook County roadways.

The vendor was selected pursuant to a publicly advertised Invitation for Bids (IFB) in accordance with
the Cook County Procurement Code.  Finkbiner Equipment Company was the lowest, responsive and
responsible bidder.

Sponsors: FRANK J. AGUILAR, ALMA E. ANAYA, SCOTT R. BRITTON, JOHN P. DALEY, BRIDGET DEGNEN,
BRIDGET GAINER, DR. KISHA E. McCASKILL, DONNA MILLER, STANLEY MOORE, JOSINA
MORITA, KEVIN B. MORRISON, SEAN M. MORRISON, MICHAEL SCOTT JR., TARA S. STAMPS,
MAGGIE TREVOR, JESSICA VÁSQUEZ

Indexes: JENNIFER (SIS) KILLEN, Superintendent, Department of Transportation and Highways

Code sections:

Attachments:

Action ByDate Action ResultVer.

Board of Commissioners of Cook County Printed on 11/25/2025Page 1 of 2

powered by Legistar™



approveBoard of Commissioners11/20/2025 1 Pass

recommend for approvalTransportation Committee11/10/2025 1 Pass

referBoard of Commissioners10/23/2025 1 Pass

File #: 25-3647, Version: 1
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Sentry Insurance

1800 North Point Drive

Stevens Point, WI 54481

CONTACT
NAME: Sentry Customer Service
PHONE
(A/C, No, Ext): 800-473-6879

FAX
 (A/C, No): 800-514-7191

EMAIL
ADDRESS: businessproducts direct@sentry.com

INSURER(S) AFFORDING COVERAGE    NAIC#

INSURER A : Sentry Select Insurance Company 21180

INSURED

Finkbiner Equipment Co A Div of American State Eq
15W400 N Frontage Rd
Burr Ridge, IL 60527-5523

INSURER B : Sentry Insurance Company 24988

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 864282 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE ADDL

INSR
SUBR
WVD POLICY NUMBER POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
LIMITS

A

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

X POLICY PRO-
JECT LOC

OTHER:

X X 4969208004 10/01/2025 10/01/2026

EACH OCCURRENCE $ 1,000,000

DAMAGE TO RENTED
PREMISES (Ea occurrence) $ 500,000

MED EXP (Any one person) $ 10,000

PERSONAL & ADV INJURY $ 1,000,000

GENERAL AGGREGATE $ 3,000,000

PRODUCTS - COMP/OP AGG $ 3,000,000

$

A

AUTOMOBILE LIABILITY

X ANY AUTO

OWNED
AUTOS ONLY

SCHEDULED
AUTOS

HIRED
AUTOS ONLY

NON-OWNED
AUTOS ONLY

X X 4969208005 10/01/2025 10/01/2026

COMBINED SINGLE LIMIT
(Ea accident) $ 1,000,000

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

A

X UMBRELLA LIAB X OCCUR

X EXCESS LIAB CLAIMS-MADE

DED RETENTION $

4969208006 10/01/2025 10/01/2026

EACH OCCURRENCE $ 10,000,000

AGGREGATE $ 10,000,000

PRODUCTS - COMP/OP AGG $ 10,000,000

A

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y / N

Y N / A 4969208011 10/01/2025 10/01/2026

X PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

A ERRORS & OMISSIONS 4969208008 10/01/2025 10/01/2026

Employee Benefits Occurrence Limit $ 500,000

Errors & Omissions Annual Aggregate Limit $ 1,000,000

Deductible $ 1,000

All Other Errors &

Omissions

Occurrence Limit $ 250,000

Annual Aggregate Limit $ 500,000

Deductible $ 1,000

B
Employment Related Practices

Liability
N / A 4969208013 10/01/2025 10/01/2026

Limit of Insurance $ 1,000,000

Defense Expense Limit of Insurance $

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

Refer to attached

DATE (MM/DD/YYYY)

09/30/2025CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE HOLDER

Cook County Highway Department
69 W Washington St Fl 30
Chicago, IL 60602-3134

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.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD4969208
Sentry Select Insurance Company

0027020044383777249160602313499 02b24516-86f5-4998-a777-6269440f33ca

09/30/2025

Page 1 of 2



4969208
Sentry Select Insurance Company

0027020044383777249160602313499 02b24516-86f5-4998-a777-6269440f33ca

09/30/2025The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

AGENCY CUSTOMER ID: XXXXXX5954

LOC #:
Page 2 of 2ADDITIONAL REMARKS SCHEDULE

AGENCY NAMED INSURED

Joseph Poelzer
Finkbiner Equipment Co A Div of American State Eq

POLICY NUMBER

4969208004

CARRIER NAIC CODE

Sentry Select Insurance Company 21180 EFFECTIVE DATE:  10/01/2025

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 Certificate of Liability InsuranceFORM TITLE:

General Liability

GL Coverage provided is primary and non-contributory per the terms of endorsement CG 20 01



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

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

PRODUCER

Sentry Insurance

1800 North Point Drive

Stevens Point, WI 54481

CONTACT
NAME: Sentry Customer Service
PHONE
(A/C, No, Ext): 800-473-6879

FAX
 (A/C, No): 800-514-7191

EMAIL
ADDRESS: businessproducts direct@sentry.com

INSURER(S) AFFORDING COVERAGE    NAIC#

INSURER A : Sentry Select Insurance Company 21180

INSURED

Finkbiner Equipment Co A Div of American State Eq
15W400 N Frontage Rd
Burr Ridge, IL 60527-5523

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 864282 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE ADDL

INSR
SUBR
WVD POLICY NUMBER POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
LIMITS

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

OTHER:

EACH OCCURRENCE $

DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

SCHEDULED
AUTOS

HIRED
AUTOS ONLY

NON-OWNED
AUTOS ONLY

COMBINED SINGLE LIMIT
(Ea accident) $

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB OCCUR

EXCESS LIAB CLAIMS-MADE

DED RETENTION $

EACH OCCURRENCE $

AGGREGATE $

$

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y / N

N / A

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

A

POLLUTION LIABILITY

X CLAIMS-MADE OCCUR N / A 4969208007 10/01/2025 10/01/2026

AGGREGATE LIMIT $ 1,000,000

POLLUTION INCIDENT LIMIT $ 1,000,000

CLEANUP COSTS COVERED
LOCATION LIMIT $ 100,000

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

DATE (MM/DD/YYYY)

09/30/2025CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE HOLDER

Cook County Highway Department
69 W Washington St Fl 30
Chicago, IL 60602-3134

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.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD4969208
Sentry Select Insurance Company

0027020044383777247660602313499 be2a4538-4fc3-493a-9a46-b475a3fd132c

09/30/2025

Page 1 of 2



4969208
Sentry Select Insurance Company

0027020044383777247660602313499 be2a4538-4fc3-493a-9a46-b475a3fd132c

09/30/2025The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

AGENCY CUSTOMER ID: XXXXXX5954

LOC #:
Page 2 of 2ADDITIONAL REMARKS SCHEDULE

AGENCY NAMED INSURED

Joseph Poelzer
Finkbiner Equipment Co A Div of American State Eq

POLICY NUMBER

4969208007

CARRIER NAIC CODE

Sentry Select Insurance Company 21180 EFFECTIVE DATE:  10/01/2025

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 Certificate of Liability InsuranceFORM TITLE:



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

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

PRODUCER

Sentry Insurance

1800 North Point Drive

Stevens Point, WI 54481

CONTACT
NAME: Sentry Customer Service
PHONE
(A/C, No, Ext): 800-473-6879

FAX
 (A/C, No): 800-514-7191

EMAIL
ADDRESS: businessproducts direct@sentry.com

INSURER(S) AFFORDING COVERAGE    NAIC#

INSURER A : Sentry Select Insurance Company 21180

INSURED

Finkbiner Equipment Co A Div of American State Eq
15W400 N Frontage Rd
Burr Ridge, IL 60527-5523

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 864282 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE ADDL

INSR
SUBR
WVD POLICY NUMBER POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
LIMITS

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

OTHER:

EACH OCCURRENCE $

DAMAGE TO RENTED
PREMISES (Ea occurrence) $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

SCHEDULED
AUTOS

HIRED
AUTOS ONLY

NON-OWNED
AUTOS ONLY

COMBINED SINGLE LIMIT
(Ea accident) $

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

UMBRELLA LIAB OCCUR

EXCESS LIAB CLAIMS-MADE

DED RETENTION $

EACH OCCURRENCE $

AGGREGATE $

$

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y / N

N / A

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

A Cyber Liability and Data Breach Response N / A 4969208012 10/01/2025 10/01/2026
Policy Aggregate Limit of Liability $ 100,000

Retention $ 2,500

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

DATE (MM/DD/YYYY)

09/30/2025CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE HOLDER

Cook County Highway Department
69 W Washington St Fl 30
Chicago, IL 60602-3134

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.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD4969208
Sentry Select Insurance Company

0027020044383777248060602313499 34474f8d-231c-4ea9-b1f1-059a1d076708

09/30/2025

Page 1 of 2



4969208
Sentry Select Insurance Company

0027020044383777248060602313499 34474f8d-231c-4ea9-b1f1-059a1d076708

09/30/2025The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

AGENCY CUSTOMER ID: XXXXXX5954

LOC #:
Page 2 of 2ADDITIONAL REMARKS SCHEDULE

AGENCY NAMED INSURED

Joseph Poelzer
Finkbiner Equipment Co A Div of American State Eq

POLICY NUMBER

4969208012

CARRIER NAIC CODE

Sentry Select Insurance Company 21180 EFFECTIVE DATE:  10/01/2025

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 Certificate of Liability InsuranceFORM TITLE:



4969208005

Finkbiner Equipment Co A Div of American State Eq

10/01/2025

Cook County Highway Department
its officials, agents, employees and affiliates

4969208
Sentry Select Insurance Company

09/30/2025

CA 04 44 10 13 Page 1 of 1

934d5609-2dac-48b0-9cb1-63f791b77f9c

Named Insured:

Endorsement Effective Date:

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

POLICY NUMBER:  COMMERCIAL AUTO

CA 04 44 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.
This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below.

SCHEDULE

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

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived 
prior to the "accident" or the "loss" under a contract 
with that person or organization.

© Insurance Services Office, Inc., 2011









FINKBINER EQUIPMENT CO

Item # Description Commodity Code (UNSPSC) Unit of Measure Estimated Quantity Manufacturer # / Supplier Item # Unit Price Total Cost

1 Gradall XL 3100 Excavator or Equal 22101524 Each 2 Finkbiner Equipment Co 580,092.00$    1,160,184.00$    

Contract #2557-04180















N/A





36-3962293









1,160,184.00



COOK COUNTY BOARD OF ETHICS 

FAMILIAL RELATIONSHIP DISCLOSURE FORM 

CONTRACT#: 2557-04180 

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 
Business with the County 

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

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

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

Nature of Familial 
Relationship· 

D 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 behalfofthe 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 

Name of Officer for Business 
Entity Doing Business with 
the County 

EDS-11 

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

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

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

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

Nature of Familial 
Relationship• 

Nature of Familial 
Relationship• 

N/A

N/A

N/A



N/A

N/A

N/A


































