Contract No. 1728-16652 Amendment No. 4
Vendor Name: Sargents Equipment and Repair Services, Inc.

AMENDMENT NO. 4

This Amendment modifies Contract No. 1728-16652, for Salt Dome Conveyor System Inspection
Maintenance and Repairs Services by and between the County of Cook, lllinois, herein referred to as
“County” and Sargents Equipment and Repair Services, Inc., 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 September 8, 2017, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide
inspection, maintenance, and repair services (hereinafter referred to as the “Services”) from September 6,
2017 through September 5, 2020 with two (2), one (1), year renewal options, in an amount notto exceed
$90,000.00; and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on January 5, 2018 to an
increase the contract in the amount of $50,000.00; and the Total Contract Amount was revised to
$140,000.00; and

Whereas, Amendment No. 2 was authorized by the County Board on January 24, 2019 and executed by the
Chief Procurement Officer on January 28, 2019 to increase the contract in the amount of $75,000.00 and the
Total Contract Amount was revised to $ 215,000.00; and

Whereas, Amendment No. 3 was authorized by the County Board on April 23, 2020 and executed by the
Chief Procurement Officer on May 13, 2020 to renew the contract for one (1) year beginning September 6,
2020 through September 5, 2021, and an increase in the amount of $125,000.00 and the Total Contract
Amount was revised to $340,000.00; and

Whereas, the Contract will expire September 5, 2021, and the agreed upon Services are still required; and

Whereas, pursuant to GC-10 of the Contract, the County and Contractor desire to renew the Contract for one
(1) year beginning on September 6, 2021 through September 5, 2022.

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 September 6, 2022.

2. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, certificate
of insurance, and Economic Disclosures Statement under Attachment A are 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 County Board approval on September 23, 2021 the County and
Contractor have caused this Amendment No. 4 to be executed on the date and year last written below.
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Contract No. 1728-16652 Amendment No. 4
Vendor Name: Sargents Equipment and Repair Services, Inc.
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OFFICE OF CONTRACT COMPLIANCE
LISA ALEXANDER

DEPUTY DIRECTOR
118 N. Clark, County Building, Room 1020 @ Chicago, lllinois 60602 ® (312) 603-5502

August 25, 2021

Mr. Raffi Sarrafian

Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Re: Contract No.: 1728-16652 (Amendment No. 4)
Sargents Equipment and Repair Services, Inc.
Department of Transportation and Highways

Dear Mr. Sarrafian:

The Office of Contract Compliance is in receipt of the above-referenced contract amendment and has reviewed
this contract for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance.
After careful review it has been determined the vendor is in compliance with the MBE/WBE Ordinance.

Sincerely,
Lwa dW
Lisa Alexander

Deputy Director
Contract Compliance

LA/smp

cc:  Mike Schieve, OCPO
Randy Piscitelli, DOTH

$ Fiscal Responsibility ' Innovative Leadership @ Transparency & Accountability D Improved Services



CERTIFICATE OF LIABILITY INSURANCE PATE (MBI

8/11/2021

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 ﬁ,?#.é‘}” CSUConstruction
Hub International Midwest Limited PHONE FAX
1411 Opus Place Suite 450 (AC, No, Ext); 630-468-5600 : : (AIC, Noj:
Downers Grove IL 60515 ADDREss: CSUConstruction@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Charter Oak Fire Insurance Company 25615
INSURED ) ) SARGEQU-01| |\ surer B : Travelers Property Casualty Company of America 25674
Sggiirétss’ IIEnqCIillpment & Repair INSURER C : The Travelers Indemnity Company of America 25666
PO Box 2387 INSURER D :
Palatine IL 60067 INSURER E :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1581222700 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 ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y | SLSON800460COF20 1/24/12021 | 1/24/2022 | EACH OCCURRENCE $1.,000,000
| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY PRo- [ | Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY Y | Y | 8100N8005522043 112412021 | 1/24/2022 | GMBIEDSINGLELIMIT /51,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
D LY - SCHED BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X | occur CUPON8148332043 1/24/2021 | 1/24/2022 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED ‘ X ‘ RETENTION $ ¢0) *FOLLOWS FORM* $
C |WORKERS COMPENSATION Y | UBON8006812143G 1242021 | 12412022 [X [BRre [ [ SR
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(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
A | Equipment Floater QT-660-6033B414-COF-21 1/24/2021 1/24/2022 | Per Schedule Per Schedule

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

RE: Contract 1728-16652

Cook County, Its officials and employees are included as additional insureds under General Liability, on a primary and non-contributory basis, and Auto when
agreed in a written contract, subject to policy terms, conditions, and exclusions. A waiver of subrogation applies under General Liability, Automobile Liability, &
Worker’'s ?omper;sation in favor of the additional insureds listed, when agreed in a written contract, subject to policy terms, conditions, and exclusions.
Umbrella follows form.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Cook County ACCORDANCE WITH THE POLICY PROVISIONS.
Office of the Chief Procurement Officer
118 N. Clark St Room 1018 AUTHORIZED REPRESENTATIVE

Chicago IL 60602

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




















































CONTRACT #: 1728-16652 A4
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

*Contracf' 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 liabilty company, sole proprietorship or other legal entity.
"Procurement" means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity

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

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

l. Contract Information:

1728-16652

Contract Number:

Cook County DOT

County Using Agency (requesting Procurement):

l. Person/Substantial Owner Information:
Sargents Equipment & Repair Service Inc

Michael Sargent

Person (Corporate Entity Name):

Substantial Owner Complete Name:

mike@sargentsequipment.com

Date of Birth: I} E-mail address:

Street Address: 1507 Galloway Dr.

ciy: Inverness sate: |- zip, 60010
MIE. 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 llinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

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

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

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

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

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

If the Person/Substantial Owner answered “Yes™ to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-13














