Contract No. 2301-04132 Amendment No.2
Vendor Name: Salam International, Inc.

AMENDMENT NO. 2

This Amendment modifies Contract No. 2301-04132 for Body (Cadaver) Bags by and between the County
of Cook, lllinois, herein referred to as “County” and Salam International, 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 January 18, 2024, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide Body
(Cadaver) Bags (hereinafter referred to as the “Services”) from November 12, 2023 through November 11,
2025, in an amount not to exceed $120,392.50 with one, two-year renewal option; and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on January 6, 2026, to renew the
contract for two years beginning November 12, 2025, through November 11, 2027; and

Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to
Section GC-10 of the Contract, the County and Contractor desire to increase the Contract in the amount of
$120,500.00.

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 increased by $120,500.00 and the Total Contract Amount is revised to $240,892.50.
2. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE
Utilization Plan Forms, 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 January 15, 2026 the County and Contractor
have caused this Amendment No. 2 to be executed on the date and year last written below.
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County of Cook, lllinois

Digitally signed by Raffi
Raffi Sarrafian Siesess 0020155035
By: -06'00'
Chief Procurement Officer

Contract No. 2301-04132 Amendment No.2
Vendor Name: Salam International, Inc.

Salam International, Inc. .

(k-

Signed

Date: AepoL SALAM
Type or print name
By N/A ()we/s et
State's Attorney Title
Type or print name
Date: Date: q L A / ZDL(

Rev 4/1/19




Contract No. 2301-06281 Amendment No.2
Vendor Name: Salam International, Inc.

ATTACHMENT A

Rev 4/1/19



Board of Commissioners of Cook 118 North Clark Street

Chicago, IL
County
Master
File Number: 26-0499
File ID: 26-0499 Type: Contract Amendment Status: Approved

Version: 1 Presenters Agency: Board of
: Commissioners

File Created: 12/22/2025

File Name: Salam International, Inc., Foothill Ranch, California Final Action: 01/15/2026

genda ltem: PROPOSED CONTRACT AMENDMENT
Department(s): Medical Examiner’s Office
Vendor: Salam International, Inc. Foothill Ranch, California
Request: Authorization for the Chief Procurement Officer to increase contract
Good(s) or Service(s): Body (Cadaver) Bags

Original Contract Period: 11/12/2023-11/11/2025, with one (1), two (2) year renewal
option

Proposed Amendment Type: Increase

Proposed Contract Period: N/A

Total Current Contract Amount Authority: $120,392.50

Original Approval (Board or Procurement): Procurement, 1/18/2024, $120,392.50
Increase Requested: $120,500.00

Previous Board Increase(s): N/A

Previous Chief Procurement Officer Increase(s): N/A

Previous Board Renewals: N/A

Previous Chief Procurement Officer Renewals: 1/6/2026, 11/12/2025-11/11/2027
Previous Board Extension(s): N/A

Previous Chief Procurement Officer Extension(s): N/A

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

Potential Fiscal Impact: FY 2026 $60,250.00, FY 2027 $60,250.00

Board of Commissioners of Cook County Page 1 Printed on 1/20/2026



Master Continued (26-0499)

Accounts: 11100.1259.17140.520470.00000.00000
Contract Number(s): 2301-04132

Summary: This contract increase will allow the Medical Examiner to continue to receive
body (cadaver) bags from Salam International, Inc. = The body bags provide the most
sanitary and dignified means possible for transporting decedents from one place to
another.

This contract was awarded through a publicly advertised competitive bidding process in
accordance with the Cook County Procurement Code. Salam International, Inc. was the
lowest, responsive and responsible bidder.

Notes:
Sponsors: Enactment Date:
Attachments: Salam Attachment E Enactment Number:
Contact: Hearing Date:
Drafter: christopher.soriano@cookcountyil.gov Effective Date:

History of Legislative File

Ver- Acting Body: Date: Action: Sent To: Due Date: Return Result:
sion: Date:
1 Board of Commissioners 01/15/2026 approve Pass

Text of Legislative File 26-0499

Board of Commissioners of Cook County Page 2 Printed on 1/20/2026



Contract # 2301-04132 A2

Cook County
Office of the Chief Procurement Officer

OCPO ONLY;
E 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.

AHREDI/IREA AIU 2301 '04132 A2 Date: 9/26,2025

o
DI\ T 7/T\Ir'W'iv

| Total Bid o Proposal Amount:$240'892'50 Contract Title: Body (Cadaver) Bags

Subcontractor/Supplier/

Contractor: Salam International, Inc. Subconsultanttobe  N/A
added or substitute:

Authorized Contact Authorized Contact for

for Contractor: David Cameron Subcontractor/Supplier/ N/A

or Lontractor. Subconsultant:

Email Address _~ . Email Address

(Contractor): salamintinc@gmail.com (Subcontractor): N/A

Company Address 19781 Pauling Company Address N/A

(Contractor): (Subcontractor):

City, State and . City, State and Zip

Zip (Contractor): Foothill Ranch. CA 92610 (Subcontractor): N/A

Telephone and Telephone and Fax

Fax (Contractor): (949) 699-3663 (Subcontractor): N/A

Estimated Start and Estimated Start and

Completion Dates Per Contract Completion Dates N/A

(Contractor): (Subcontractor):

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

. Total Price of
Description of Services or Supplies Subcontract for
Services or Subvlies
Supply Body Bags

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.

Salam International, Inc.

Contractor
Salam International, Inc. mpo\ol SG_ICUN\
Name
President N
Title
Azb 202
Prime Contractor 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: Q@774 Caloaine
eanetta Cardine, Deputy Director
Compliance Center of Excellence
Center of Business Enterprise Development

Date: December 24, 2025

RE:  Contract No. 2301-04132 Amendment No. 2
Body (Cadaver) Bags
Office of the Medical Examiner
Competitive BID — Goods and Services
Contractor: Salam International, Inc.
Original Contract Value: $120,392.50
Original Contract Term: 24 Months (2 Years) with One Two-Year Renewal Option
Original Contract Term: November 12, 2023, through November 11, 2025
Amendment No. 1 renewed the contract for two years from November 12, 2025, through November 11, 2027
Revised Contract Term: November 12, 2023 through November 11, 2027
Amendment No. 2 increases the contract value by $120,500.00 from $120,392.50 to a revised contract value
of $240,892.50 with no change to the contract term.
Participation Goal: 0% MBE, 0% WBE

Original Contract Value: ~ $120,392.50
Increase Amount; $120,500.00 Amendment No. 2
New Contract Value: $240,892.50

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: Angela Sanchez (OCPO)
D’Angelo Tolbert (Medical Examiner)

www.cookcountyil.gov



NOT APPLICABLE
MBEIWBE UTILIZATION, PLAN - FORM 1

BIDDERIPROPGSER HEREBY STATES that all, MBE/WBE firms included in this Plan are certrﬁeu MBEsIWBEs by at Jeaist bne of the entrtles fisted ln the:General
Conglitions Sectton 19..

l. . BIDDER/PROPOSER MBEIWBE STATUS! (check the appropnate hne) C ,
l:_ ’ Bldder/Proposer isa eemﬁed MBE or WBE fim. (If so, attach copy o of current Letter of Certrf’catlon) _ '
' E BtdderIProposer is a:Joint Venture, and one or more_Joint Venture pattners are cemf’ ed MBEs. or WBESs. (If so, attach copies of Letter(s) of

Certification, .a copy:of Joint Venture Agreement cléarly destfibing the role of: the MBE/WBE ﬁnn(s) and its ownershtp ‘interest in the Joint
Venture and a completed Joint Venture Affidavit,

Bidder/Proposer. is not a. certrﬁed MBE or WBE firfn, nor a Joint Venture with, MBE/WBE partners, but will: utiize MBE and WBE: mms erther .
drrectly of indirectly in the performance of the Contract. (If; so, complete Sections. Il. below and the Letter(s) .of Intent - Form 2)

18 D Direct Partlclpatlon of MBE/WBE Firms Cn [l:l lndrrect Partlclpatlon of MBEIWBE Finns

NOTE: Where goals have not been achieved through direct: particlpatlon, BidderlProposer shal! include documentatfon outlming efforts to
achleve Direct :Participation at the time of Bid/Proposal submlssion. Indirect ‘Participation .will only be considered:after all efforts to
achieve Direct Participation have been exhausted Only after wntten documentation of. Good Faith: Efforts Is recelved wlll Indirect
.Partlclpatron be consrdered . ) .

MBEs/WBEs that will pe,rform as subcontractorslsuppherslconsultants mcludethefollowmg,

- MBEMBE Fin: - N/A
. -Address: _ .

" E-mail:

Confact Person: - . __Phone: _

‘ DpIIarAmeuntt-Pérticipatibh:i$‘f

‘PercentAmgiuntofF_’artieipation:- o S % .
. SLeftér of itent attached? o Yes, VY .
*Current Letter of Certification attached? Yes, , . No,

. wmeerm VA

“ ',"Ad'dr"essi: : . . : _
Emai: - Salamintinc@gmail.com . "

 ~Contact Person: __ : ' Phoner”

c . DollarAmount Participation: $

Percent Amount of Participation: - %

" *Letter of Intent attached? Yes __w '
*Current Letfer of Certification attached?  Yes -

' Attach additional sheets as needed. .-

. .. " “Letter(s) of Intent and current Letters oftCertiﬂcatigh:;irtusvg be submiitted dt the time of bid.”

M/WBE Utilization Plan-Form1: ~ = - . . o T " Revised: 12/03/2024



NOT APPLICABLE
MBEIWBE LETTER OF INTENT FORM 2

- MIWBE Fim: ~'N'(AZ _ - 'Certifying A’gency:v
Contaet I?ersoni N,f\: o ,. ' . i Certiﬁcation.ExpikratiAOn Date: __
A ‘Add'ress': 3 o ] Ethmclty |
| CltyIState - 7 'Btd/Proposa!IContract#
L hone: " Fax reNy; 33:0727513
AEmarl. , -

. Participation: DDrrect l:llndlrect '

- Will the. M/WBE firm be: subcontractrng any of the goods or servrces of thrs contract to another fi rm'?

DNO DYes Please attach explanatron Proposed Subcontractor(s)

more space is needed_to fully descnbe MWHE Firm’s proposed scops of work and/or. payrnent sehedule, attach add/tronal sheets)

-lndicatethe\_[')ollarAmount. Eercentage..and the frerrns of Payment for the above-described Commodities! Sen/ices:

" THE!UNDERSIGNED-PARTIES:AGREE-that this Letter of Intent will-become a binding Subcontract Agreement.for.the above -
work, conditionied . upon ) the BldderIProposer‘s receipt of a srgned contract from the' County ‘of Cook; (2) Undersigned -
Subcontractor temaining oompllant with all relevant credentials, sodes, ordinances ‘ard statutes required by, Contractor, Cook .
County, andthe State to participate as a MBE/WBE fir for the above work. The Undersigned Parties do also certify that they-
. didnot afﬁx their signatures tothis dooument until all -areas under Descnptron of Servrcel Supply and FeelCost:were completed

"’“S,ignature (M/WBE) . ’ ‘-;;' T - Signatﬁr,e‘(-t’r{nre Qidddr/Proposerj
. “Print Name P — : l5nnt Name
too. . “
. FimName- -~ ‘Firm Name
;Date:.v L

e

' A“jSubscritSedfa‘nd‘eworn'Bet’bre me

o this__dayof . 20 .

' ﬁNotargPL'rblio : .
' ~.SEAL

" M/WBE Letter of Intent - Form 2:

Subscibed-and swom before me.

“this___dayof___ .- 20

Notary Public __
' ‘ SEAL

" "Revised: 12/4/24.



X CHOKTOUNIV
OFFICEOF THE NOT APPLICABLE

| PETITION FOR PARTIAL OR FULL WAIVER - FORM 3

BiaderiProposer: >12M INternational, Inc.
Contract NouTitle: 2301-06281 Body (Cadaver) Bags

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER PARTIAL MBE WAIVER
FULL WBE WAIVER PARTIAL WBE WAIVER
FULL DBE WAIVER PARTIAL DBE WAIVER

B. REASON FOR PARTIAL/FULL WAIVER REQUEST:

Bidder/Proposer shall check each item applicable to its overall reason for a waiver request.
Additionally, supporting documentation shall be submitted with this request.

(1)  Lack of sufficient qualified MBEs and/or WBEs capable of providing the
goods or services required by the contract.

(2) The specifications and necessary requirements for performing the contract
make it impossible or economically infeasible to divide the contract to
enable the contractor to utilize MBEs and/or WBEs in accordance with the
applicable participation.

(3) Price(s) quoted by potential MBEs and/or WBEs are above competitive
levels and increase cost of doing business and would make acceptance of
such MBE and/or WBE bid economically impracticable, taking into
consideration the percentage of total contract price represented by such
MBE and/or WBE bid.

(4) There are other relevant factors making it impossible or economically
infeasible to utilize MBE and/or WBE firms.

Page 10f 3



GOOD FAITH EFFORT TRANSPARENCY REPORT

C. GOOD FAITH EFFORTS TO OBTAIN PARTICIPATION (attach sheets as necessary as Schedule 1)

" Bidder/Proposer shall explain and detail the following Good Faith Efforts undertook to meet Cook
County’s contract specific goals.

1

Please attach to this form a detailed list of any and all PCEs, stating the PCE
certification (MBE and/or WBE as defined by the Cook County Municipal Code)
and with whom from the contacted PCEs the Bidder/Proposer engaged,
contacted, and/or communicated with in the County’s Market Place;

Timelines:

a. When the Bidder/Proposer knew of the bid;

b. When the Bidder/Proposer contacted the PCE(s);

c. When the Bidder/Proposer formulated its bid and utilization plan;
and

d. When was the bid request due date.

The number of timely attempts to contact PCEs providing the type of supplies,
equipment, goods, and/or services required for the Procurement, including but
not limited to;

a. Dates of each contact attempt for each contacted PCE;

b. Whom, if anyone, the Bidder/Proposer
communicated and/or corresponded (including written, virtual,
digital, electronic, and other feasible methods of communication);

c. The number of unsuccessful attempts to communicate or
correspond with PCEs; and
d. Attach copies of all solicitations to contacted PCEs.

How the Bidder/Proposer proposed to divide the procurement ‘
requirements into small tasks and/or quantities into economically feasible units
to promote PCE participation. b

Whether and to what degree the requesting party will endeavor to maximize
indirect participation.

Detailed explanation of use, if any, of the Center of Business Enterprise
Development Compliance services and staff.

Detailed explanation of timely notification and usage of services and assistance
provided by community, minority, and/or women business organizations.

Attach any other documentation relative to Good Faith Efforts in complying with
MBE and WBE participation.

Page2o0f3



GOOD FAITH EFFORT TRANSPARENCY REPORT

By signing below, | affirm under penalty of perjury the information provided in the Petition for
Full or Partial Waiver/Good Faith Effort Transparency Report is truthful, accurate, and
complete, to the best of my knowledge and capacity. | agree any finding of false, fraudulent,
and/or otherwise misleading information will automatically disqualify the request for a
waiver and County's Center of Business Enterprise Development reserves the right to
pursue additional actions and/or remedies against the requesting Bidder/Proposer.

| T

Signature and Title of Bi/dder/Proposer Title Date

Page 3 of 3
Revised 12/04/24



CODKCQUNTY
"GEFICE OF THE
Chiaf Procures

Officer

NOT APPLICABLE
Cook County MBE/WBE Non-Consfruction Certification Reciprocal Affidavit

Firm Name
Address City
County State ‘ Zip
Phone (___) Email
I
(Authorized Represenlative) (Print Title)
of do hereby affirm;
{Name of Firm)
1) is a Minority and/or Women Business Enterprise currently
(Name of Firm)

certified by the City of Chicago as: [ ] Black- [ ]Hispanic-[ ]Asian-[ ]Woman-owned business.

2) With respect to , the personal net worth of the qualifying

{Name of Firm)

(61%) individual(s) does not exceed $2,767,082.23, excluding the individual's ownership interest in the M/
WBE firm and the equity of the owner’s primary residence, and otherwise meets the requirements of
Chapter 34, Article IV of the Cook County Procurement Code. (As per Section 34-263 of the Cook County
Procurement Code, an individual's personal net worth includes only his or her own Share of assets held
jointly or as community/marital property with the individual's spouse.)

3) The average annual gross receipts of
(Name of Firm)

as derived from tax filings over the five most recent years, does not exceed the Small Business Size Standards
published by the U.S. Small Business Administration found in Title 13, Code of Federal Regulations, Part 121.
(http://www.sba.gov/content/small-business-size-standards)

Upon penalty of perjury, | affirm that, to the best of my knowledge

(Authorized Representative)
and belief, the information herein is true and accurate.

Signature ' Title. Date
Subscribed and sworn to before me this day of /
{(Month) (Year)
Notary's Seal
(Notary's Signature)

My Commission Expires

PLEASE NOTE: This affidavit is good for a period of one year from the date of swon signature, Any changes to your firm within that year may require a new form.

Revised 12/04/24



COOK COUNTY
ECONOMIC DISCL.OSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT #:2301-04132 A2

INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Ownership Interest EDS 3-12
and Familial Relationship Disclosure Form
4 - Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15
6 Cook County Signature Page EDS 16




CONTRACT #: 2301-04132 A2

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (‘EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

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

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly managefgovernance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-i



CONTRACT #: 2301-04132 A2

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

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

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 6034304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. [f the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

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

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

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

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

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State's Office.

EDS-ii



CONTRACT #: 2301-04132 A2
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

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

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

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

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

within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

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

BID-RIGGING OR BID ROTATING

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

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

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any
tax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

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

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

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information 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 concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety
at www.municode.com,

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)
THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning receiving and

soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 5§74, and can be read in its entirety
at www.municode.com.

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

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

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

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

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

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

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

a) Is Applicant a "Local Business" as defined above?
Yes: D N0'
b) If yes, list business addresses within Cook County: s
N/A
c) Does Applicant employ the majority of its regular full-time workforce within Cook County? N
Yes:[l No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

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

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

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

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
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of Information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

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

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

“Person” "Entity” or “Legal Entity" means.a sole proprietorship, corporation, partnership, association, business trust, estate, two or

more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

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

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

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

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

This StatementIs an: [Dl Original Statement or [I:l] Amended Statement

Identifying information:
Name Salam International, Inc.

D/B/A: FEIN # Only: 33-0727513
Street Address;_19781 Pauling
City: Foothill Ranch State: CA Zip Code: 92610

Phone No.-_(949)699-3663 Fax Number: (949) 699-3650 Email: Salamintinc@gmail.com

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

Corporate File Number (if applicable):
Form of Legal Entity:

O Sole Proprietor [] Partnership Corpbration | Trustee of Land Trust

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

O Other (describe)
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Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder
Abdul Salam 49 Marbella, San Clemente, CA 100%
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal’'s Address
N/A
3. Is the Applicant constructively controlled by another persan or Legal Entity? [ I:I ]Yes [ E] ] No

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

Name Address Percentage of Relationship
Beneficial Interest

N/A

Corporate Officers, Members and Partners Information:

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

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

Declaration (check the applicable box):

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

D | 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

Abdul Salam President

Name of Authgtized Applicant/Holder Representative (please print or type) Title
ml 9/26/2025

Signature " Date

E-mail address Phone Number

Subscribed to and sworn before me My commission expires:

this _ 2. Woz_ﬁ

W 010112028

~—Notary Public Signature Notary Seal

NOELLE THOMAS
Notary Public - California
Orange County
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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 Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

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

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

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:

(CJParent [CGrandparent 3 Stepfather
CIChild [ Grandchild [ Stepmother
[OBrother [CJFatherin-law [ Stepson

OSister CIMotherin-law [ Stepdaughter
COAunt [Sorin-law [J Stepbrother
Uncle ODaughterin-law [ Stepsister
CINiece [ Brotherin-law [ Halfbrother
[CINephew [sister-in-law [ Halfsister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

xO

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Saam Intandional, Inc.

Address of Person Doing Business with the County: 19781 Pauling Foothill Ranch, CA 92610

Phone number of Person Doing Business with the County: (949) 699 -863

Email address of Person Doing Business with the County: _sd aminc@gmaicon

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:
Abdul Salam - President  (949) 699-3663 - 19781 Pauling Foothill, Ranch, CA 92610

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: ____

CONTRACT NO. 2301-4132 A-1

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 240.892.50

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: Angela Sanchez, Procurement Analyst, angela.sanchez@cookcountyil.gov (312) 603-2691

The name, title and contact information for the County ofﬁcxal(s) or employee(s) involved in managing the business you are
domg or seeklng to do with the County D'Angelo Tolbest, Busi Op ger -D'Angelo.Tolbert@cookcountyil.gov 312-997-4484

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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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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 Fax‘nilial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship

N/A

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

N/A
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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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

N/A
Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or County Employee or State, County Relationship’
Business Entity Doing Municipal Elected Official or Municipal Elected Official
Business with the County
Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or County Employee or State, County Relationship"
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official
with the County

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

VERIFICATION; To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknowledge that hn\inaccurate or incomplete disclosure is punishable by law, including but not li@ed to fines and debarment.

3 2625

Signature of Recipient - 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 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 Wagﬁheft
Ordinance set forth in Chapter 34, Article 1V, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

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

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

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

I Contract Information:

Contract Number: 2301-06281A-1
County Using Agency (requesting Procurement): Cook County Office of the Medical Examiner

Il. Person/Substantial Owner Information:
Person (Corporate Entity Name): Salam Inter national, Inc.

Substantial Owner Complete Name: Abdul Salam
rEng  33-0727513

D - oo SEIAMI ail.com

Street Address: 19781 Pauling

ciy:  Foothill Ranch state: CA | zip: 92610
1. Compliance with Wage Laws:

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

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

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

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

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

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

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

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

EDS-13




CONTRACT #: 2301-04132 A2

V. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

No There has been a bona fide change in ownership or Control of the ineligible 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 to the disqualification or default. YES or NO
No Other factors that the Person or Substantial Owner believe are relevant. YES or NO

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

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

V. Affirmation ‘
The Person/Substantial Owper affirms that all statements contained in the Affidavit are true, accurate,and ¢ pl/ete.

Signature: L\/—’/ Date: q ( Zé & >

Name of Person signing (Print): Abdul Salam Title: President
cribg® and smorn to pefoe mamhi 2 day of Se'@'efm Ve 202D
s ~
Notary Public Signature Notary Seal

Note: The above information is subject to verification prior to the award of the Contract.

NOELLE THOMAS
Notary Public - California
Orange County
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SECTION 5§

CONTRACT AND EDS EXECUTION PAGE

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

Execution by Corporation

Salam International, Inc. Abhdul Saleam
Corporation’s Name President’s Printed Name and Signature
(949) 699-3663 salamintinc@gmail.com
Telephone O.S/\ Email

\u q / 26 Q. S
Secretary Signature Date -

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature
Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this

day of Seplembey 2025,

NOELLE THOMAS
Notary Public - Calffarnia
Orange County
Commission # 2496165
My Comm. Expires Aug 1, 2028

My commission expires:

08104 /702%

Notary Public Signature Notary Seal

*If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/27/2026

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 CONTACT  Mario Valenzuela
; PHONE FAX
The Liberty Company Insurance Brokers {AIC. No. Ext): (AIC, No):
Lic #0D79653 EMAIL 5. mario.valenzuela@libertycompany.com
5955 De Soto Ave, Ste 250 INSURER(S) AFFORDING COVERAGE NAIC #
Woodland Hills CA 91367 INSURERA : 1ravelers Property Casualty Co of America 25674
INSURED INSURERB: rechnology Insurance Co 42376
Salam International Inc INSURER C :
19781 Pauling INSURER D :
INSURERE :
Foothill Ranch CA 92610 INSURERF :
COVERAGES CERTIFICATE NUMBER:  26-27 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
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 10,000
A [>| Deductible: $0 -660-4W01763A-TCT-25 02/04/2026 | 02/04/2027 | personaL & ADV INJURY | § 2:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
X| poLicy I:I S’ER(?T' I:I Loc PRODUCTS - cOMP/oPAGG | § 4,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED _660- TCT- ;
A D ALY - SCHED I-660-4W01763A-TCT-25 02/04/2026 | 02/04/2027 | BODILY INJURY (Per accident) | $
S| HIRED S| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB X| occur EACH OCCURRENCE s 1,000,000
A | XX| EXCESS LIAB CLAIMS-MADE CUP-4W278459-25-42 02/04/2026 | 02/04/2027 | AcGREGATE
DED | X| RETENTION 5 O $
WORKERS COMPENSATION X| PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 1000000
B | R R U EXECUTIVE N/A TWC4686083 09/15/2025 | 09/15/2026 | E-L-EACHACCIDENT s -
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § "»PVY

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

Certificate holder is included as additional insured when required by written contract or agreement under the General Liability per Form CG D4 58 02 19
including Waiver of Subrogation. Coverage is Primary & Noncontributory per form CG T1 00 02 19.Hired & Non-Owned is included per form CG DO 86 11

03.

Umbrella policy follows the General Liability forms mentioned above per form EU 00 01 07 16.

Waiver of Subrogation applies to Worker's Compensation per form WC 99 03 B.

30 day’s written notice of cancellation (10 days for non-payment of premium) to the Certificate Holder.

CERTIFICATE HOLDER

CANCELLATION

Cook County Office of the Chief Procurement Officer
118 North Clark Street
Room 1018

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.

AUTHORIZED REPRESENTATIVE

oo

ACORD 25 (2016/03)
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR MANUFACTURERS AND
WHOLESALERS

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
coverage description only. Read all the provisions of this endorsement and the rest of your policy carefully to

determine rights, duties, and what is and is not covered.

A. Whols An Insured — Unnamed Subsidiaries

B. Who Is An Insured — Employees And Volunteer
Workers — Bodily Injury To Co-Employees And
Co-Volunteer Workers

C. Who Is An Insured — Newly Acquired Or Formed
Limited Liability Companies

D. Blanket Additional Insured — Broad Form Vendors

E. Blanket Additional Insured — Controlling Interest

F. Blanket Additional Insured — Mortgagees,
Assignees, Successors Or Receivers

G. Blanket Additional Insured - Governmental
Entities — Permits Or Authorizations Relating To
Premises

PROVISIONS

A. WHO IS AN INSURED - UNNAMED
SUBSIDIARIES

CGD4580219

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

Any of your subsidiaries, other than a partnership
or joint venture, that is not shown as a Named
Insured in the Declarations is a Named Insured if:

a. You are the sole owner of, or maintain an
ownership interest of more than 50% in, such
subsidiary on the first day of the policy period;
and

b. Such subsidiary is not an insured under
similar other insurance.

No such subsidiary is an insured for "bodily injury"

or "property damage" that occurred, or "personal

and advertising injury" caused by an offense
committed:

H.

=Er x:e

© 2017 The Travelers Indemnity Company. All rights reserved.

Blanket Additional Insured - Governmental
Entities — Permits Or Authorizations Relating To
Operations

Blanket Additional
Franchises

Insured — Grantors Of

Incidental Medical Malpractice
Medical Payments — Increased Limit
Blanket Waiver Of Subrogation

. Contractual Liability — Railroads

a. Before you maintained an ownership interest
of more than 50% in such subsidiary; or

b. After the date, if any, during the policy period
that you no longer maintain an ownership
interest of more than 50% in such subsidiary.

For purposes of Paragraph 1. of Section Il — Who
Is An Insured, each such subsidiary will be
deemed to be designated in the Declarations as:

a. A limited liability company;

b. An organization other than a partnership, joint
venture or limited liability company; or

c. Aftrust;

as indicated in its name or the documents that
govern its structure.

Page 1 of 5
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COMMERCIAL GENERAL LIABILITY

B. WHO IS AN INSURED - EMPLOYEES AND

VOLUNTEER WORKERS - BODILY INJURY TO
CO-EMPLOYEES AND CO-VOLUNTEER
WORKERS

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

Paragraphs (1)(a), (b) and (c) above do not apply
to "bodily injury" to a co-"employee" while in the
course of the co-"employee's" employment by you
or performing duties related to the conduct o f your
business, or to "bodily injury" to your other
"volunteer workers" while performing duties
related to the conduct of your business.

. WHO IS AN INSURED - NEWLY ACQUIRED

OR FORMED LIMITED LIABILITY COMPANIES

The following replaces Paragraph 3. of SECTION
Il- WHO IS AN INSURED:

3. Any organization you newly acquire or form,
other than a partnership or joint venture, and
of which you are the sole owner or in which
you maintain an ownership interest of more
than 50%, will qualify as a Named Insured if
there is no other similar insurance available to
that organization. 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;

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

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

For the purposes of Paragraph 1. of Section Il
— Who Is An Insured, each such organization
will be deemed to be designated in the
Declarations as:

© 2017 The Travelers Indemnity Company. All rights reserved.

a. A limited liability company;

b. An organization, other than a partnership,
joint venture or limited liability company;
or

c. Aftrust;

as indicated in its name or the documents
that govern its structure.

D. BLANKET ADDITIONAL INSURED - BROAD

FORM VENDORS

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

Any person or organization that is a vendor and
that you have agreed in a written contract or
agreement to include as an additional insured on
this Coverage Part is an insured, but only with
respect to liability for "bodily injury" or "property
damage" that:

a. Occurs subsequent to the signing of that
contract or agreement; and

b. Arises out of "your products" that are
distributed or sold in the regular course of
such vendor's business.

The insurance provided to such vendor is subject
to the following provisions:

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

b. The insurance provided to such vendor does
not apply to:

(1) Any express warranty not authorized by
you or any distribution or sale for a
purpose not authorized by you;

(2) Any change in "your products" made by
such vendor;

(3) Repackaging, unless unpacked solely for
the purpose of inspection, demonstration,
testing, or the substitution of parts under
instructions from the manufacturer, and
then repackaged in the original container;

(4) Any failure to make such inspections,
adjustments, tests or servicing as
vendors agree to perform or normally
undertake to perform in the regular
course of business, in connectio n with the
distribution or sale of "your products";

CGD4580219
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(5) Demonstration, installation, servicing or
repair operations, except such operations
performed at such vendor's premises in
connection with the sale of "your
products"; or

(6) "Your products" that, after distribution or
sale by you, have been labeled or
relabeled or used as a container, part or
ingredient of any other thing or substance
by or on behalf of such vendor.

Coverage under thi s provision does not apply to:

a. Any person or organization from whom you
have acquired "your products", or any
ingredient, part or container entering into,
accompanying or containing such products;
or

b. Any vendor for which coverage as an
additional insured specifically is scheduled by
endorsement.

BLANKET ADDITIONAL
CONTROLLING INTEREST

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

Any person or organization that has financial
control of you is an insured with respect to
liability for "bodily injury", "property damage"
or "personal and advertising injury" that arises
out of:

INSURED -

a. Such financial control; or

b. Such person's or organization's
ownership, maintenance or use of
premises leased to or occupied by you.

The insurance provided to such person or
organization does not apply to structural
alterations, new construction or demolition
operations performed by or on behalf of such
person or organization.

2. The following is added to Paragraph 4. of
SECTION Il - WHO IS AN INSURED:

This paragraph does not apply to any
premises owner, manager or lessor that has
financial control of you.

BLANKET ADDITIONAL INSURED -
MORTGAGEES, ASSIGNEES, SUCCESSORS
OR RECEIVERS

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

Any person or organization that is a mortgagee,
assignee, successor or receiver and that you
have agreed in a written contract or agreement to
include as an additional insured on this Coverage
Part is an insured, but only with respect to its

. BLANKET

© 2017 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL GENERAL LIABILITY

liability as mortgagee, assignee, successor or
receiver for "bodily injury", "property damage" or
"personal and advertising injury" that:

a. Is "bodily injury" or "property damage" that
occurs, or is "personal and advertising injury"
caused by an offense that is committed,
subsequent to the signing of that contract or
agreement; and

b. Arises out of the ownership, maintenance or
use of the premises for which that mortgagee,
assignee, successor or receiver is required
under that contract or agreement to be
included as an additional insured on this
Coverage Part.

The insurance provided to such mortgagee,
assignee, successor or receiver is subject to the
following provisions:

a. The limits of insurance provided to such
mortgagee, assignee, successor or receiver
will be the minimum limits that you agreed to
provide in the written contract or agreement,
or the limits shown in the Declarations,
whichever are less.

b. The insurance provided to such person or
organization does not apply to:

(1) Any "bodily injury" or "property damage"
that occurs, or any "personal and
advertising injury" caused by an offense
that is committed, after such contract or
agreement is no longer in effect; or

(2) Any "bodily injury", "property damage" or
"personal and advertising injury" arising
out of any structural alterations, new
construction or demolition operations
performed by or on behalf of such
mortgagee, assignee, successor or
receiver.

ADDITIONAL INSURED -
GOVERNMENTAL ENTITIES — PERMITS OR
AUTHORIZATIONS RELATING TO PREMISES

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

Any governmental entity that has issued a permit
or authorization with respect to premises owned
or occupied by, or rented or loaned to, you and
that you are required by any ordinance, law,
building code or written contract or agreement to
include as an additional insured on this Coverage
Part is an insured, but only with respect to liability
for "bodily injury", "property damage" or "personal
and advertising injury" arising out of the
existence, ownership, use, maintenance, repair,
construction, erection or removal of any of the
following for which that governmental entity has

Page 3 of 5
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issued such permit or authorization: advertising
signs, awnings, canopies, cellar entrances, coal
holes, driveways, manholes, marquees, hoist
away openings, sidewalk vaults, elevators, street
banners or decorations.

BLANKET ADDITIONAL INSURED -
GOVERNMENTAL ENTITIES - PERMITS OR
AUTHORIZATIONS RELATING TO OPER-
ATIONS

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

Any governmental entity that has issued a permit
or authorization with respect to operations
performed by you or on your behalf and that you
are required by any ordinance, law, building code
or written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only with respect to liability for "bodily
injury", "property damage" or "personal and
advertising injury" arising out of such operations.

The insurance provided to such governmental

entity does not apply to:

a. Any "bodily injury", "property damage" or
"personal and advertising injury" arising out of
operations performed for the governmental
entity; or

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

BLANKET ADDITIONAL INSURED -
GRANTORS OF FRANCHISES

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

Any person or organization that grants a franchise
to you is an insured, but only with respect to
liability for "bodily injury", "property damage" or
"personal and advertising injury" arising out of
your operations in the franchise granted by that
person or organization.

If a written contract or agreement exists between
you and such additional insured, the limits of
insurance provided to such insured will be the
minimum limits that you agreed to provide in the
written contract or agreement, or the limits shown
in the Declarations, whichever are less.

INCIDENTAL MEDICAL MALPRACTICE

1. The following replaces Paragraph b. of the
definition of "occurrence" in the
DEFINITIONS Section:

b. An act or omission committed in providing
or failing to provide "incidental medical

© 2017 The Travelers Indemnity Company. All rights reserved.

services", first aid or "Good Samaritan
services" to a person, unless you are in
the business or occupation of providing
professional health care services.

The following replaces the last paragraph of
Paragraph 2.a.(1) of SECTION Il — WHO IS
AN INSURED:

Unless you are in the business or occupation
of providing professional health care services,
Paragraphs (1)(a), (b), (c) and (d) above do
not apply to "bodily injury" arising out of
providing or failing to provide:

(a) "Incidental medical services" by any of
your "employees" who is a nurse, nurse
assistant, emergency medical technician,
paramedic, athletic trainer, audiologist,
dietician, nutritionist, occupational
therapist or  occupational therapy
assistant, physical therapist or speech-
language pathologist; or

(b) First aid or "Good Samaritan services" by
any of your "employees" or "volunteer
workers", other than an employed or
volunteer doctor. Any such "employees"
or "volunteer workers" providing or failing
to provide first aid or "Good Samaritan
services" 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 business.

The following replaces the last sentence of
Paragraph 5. of SECTION Ill — LIMITS OF
INSURANCE:

For the purposes of determining the
applicable 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 person will be deemed to
be one "occurrence".

The following exclusion is added to
Paragraph 2., Exclusions, of SECTION | —
COVERAGES - COVERAGE A - BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY:

Sale Of Pharmaceuticals

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

CGD4580219
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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.

6. The following is added to Paragraph 4.b.,
Excess Insurance, of SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

This insurance is excess over any valid and
collectible other insurance, whether primary,
excess, contingent or on any other basis, that
is available to any of your "employees" for
"bodily injury" that arises out of providing or
failing to provide "incidental medical services"
to any person to the extent not subject to
Paragraph 2.a.(1) of Section Il — Who Is An
Insured.

K. MEDICAL PAYMENTS - INCREASED LIMIT

The following replaces Paragraph 7. of SECTION
lll - LIMITS OF INSURANCE:

7. Subject to Paragraph 5. above, the Medical
Expense Limit is the most we will pay under
Coverage C for all medical expenses
because of "bodily injury" sustained by any
one person, and will be the higher of:

© 2017 The Travelers Indemnity Company. All rights reserved.
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$10,000; or

b. The amount shown in the Declarations of
this Coverage Part for Medical Expense
Limit.
BLANKET WAIVER OF SUBROGATION
The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS:

If the insured has agreed in a contract or

agreement to waive that insured's right of

recovery against any person or organization, we

waive our right of recovery against such person or

organization, but only for payments we make

because of:

a. "Bodily injury" or "property damage" that
occurs; or

b. "Personal and advertising injury" caused by
an offense that is committed;

subsequent to the execution of the contract or
agreement.

M. CONTRACTUAL LIABILITY — RAILROADS

1. The following replaces Paragraph c. of the
definiton of ‘"insured contract" in the
DEFINITIONS Section:

c. Any easement or license agreement;

2. Paragraph f.(1) of the definition of "insured
contract" in the DEFINITIONS Section is
deleted.

Page 5 of 5
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c. Method Of Sharing

If all of the other insurance permits contribution
by equal shares, we will follow this method also.
Under this approach each insurer contributes
equal amounts until it has paid its applicable
limit of insurance or none of the loss remains,
whichever comes first.

If any of the other insurance does not permit
contribution by equal shares, we will contribute
by limits. Under this method, each insurer's
share is based on the ratio of its applicable limit
of insurance to the total applicable limits of
insurance of all insurers.

d. Primary And Non-Contributory Insurance If
Required By Written Contract

If you specifically agree in a written contract or
agreement that the insurance afforded to an
insured under this Coverage Part must apply on
a primary basis, or a primary and non-
contributory basis, this insurance is primary to
other insurance that is available to such insured
which covers such insured as a named insured,
and we will not share with that other insurance,
provided that:
(1) The "bodily injury" or "property damage" for
which coverage is sought occurs; and
(2) The "personal and advertising injury" for
which coverage is sought is caused by an
offense that is committed;

subsequent to the signing of that contract or
agreement by you.

5. Premium Audit

a. We will compute all premiums for this Coverage
Part in accordance with our rules and rates.

b. Premium shown in this Coverage Part as
advance premium is a deposit premium only. At
the close of each audit period we will compute
the earned premium for that period and send
notice to the first Named Insured. The due date
for audit and retrospective premiums is the date
shown as the due date on the bill. If the sum of
the advance and audit premiums paid for the
policy period is greater than the earned
premium, we will return the excess to the first
Named Insured.

c. The first Named Insured must keep records of
the information we need for premium
computation, and send us copies at such times
as we may request.

6. Representations

By accepting this policy, you agree:

9.

a. The statements in the Declarations are

accurate and complete;

b. Those statements are based
representations you made to us; and

c. We have issued this policy in reliance upon
your representations.

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

Separation Of Insureds

Except with respect to the Limits of Insurance, and
any rights or duties specifically assigned in this
Coverage Part to the first Named Insured, this
insurance applies:

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom claim
is made or "suit" is brought.

Transfer Of Rights Of Recovery Against Others
To Us

If the insured has rights to recover all or part of any
payment we have made under this Coverage Part,
those rights are transferred to us. The insured must
do nothing after loss to impair them. At our request,
the insured will bring "suit" or transfer those rights
to us and help us enforce them.

When We Do Not Renew

If we decide not to renew this Coverage Part, we will
mail or deliver to the first Named Insured shown in
the Declarations written notice of the nonrenewal
not less than 30 days before the expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

upon

SECTION V — DEFINITIONS

1.

© 2017 The Travelers Indemnity Company. All rights reserved.

"Advertisement" means a notice that is broadcast or
published to the general public or specific market
segments about your goods, products or services
for the purpose of attracting customers or
supporters. For the purposes of this definition:

a. Notices that are published include material
placed on the Internet or on similar electronic
means of communication; and

b. Regarding websites, only that part of a website
that is about your goods, products or services
for the purposes of attracting customers or
supporters is considered an advertisement.

CGT1000219
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EXCESS FOLLOW-FORM AND UMBRELLA
LIABILITY INSURANCE

THIS POLICY, INPART, PROVIDES FOLLOW-FORM LIABILITY COVERAGE.

COVERAGE WILL APPLY ON A CLAIMS-MADE BASIS WHEN FOLLOWING
CLAIMS-MADE UNDERLYING INSURANCE.

COVERAGE WILL APPLY ON A DEFENSE-WITHIN-LIMITS BASIS WHEN
FOLLOWING UNDERLYING INSURANCE UNDER WHICH DEFENSE
EXPENSES ARE PAYABLE WITHIN, AND NOT IN ADDITION TO, THE LIMITS
OF INSURANCE. WHEN FOLLOWING SUCH UNDERLYING INSURANCE,
PAYMENT OF DEFENSE EXPENSES UNDER THIS POLICY WILL REDUCE,
AND MAY EXHAUST, THE LIMITS OF INSURANCE OF THIS POLICY.

PLEASE READ THE ENTIRE POLICY CAREFULLY.

Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, duties and
what is and is not covered.

Throughout this policy, the words "you" and "your" refer to the Named Insured shown in the Declarations and any
other person or organization qualifying as a Named Insured under this policy. The words "we", "us" and "our" refer
to the company providing this insurance.

The word "insured" means any person or organization qualifying as such under SECTION Il — WHO IS AN
INSURED.

Other words and phrases that appear in quotation marks have special meaning. Refer to SECTION VI —
DEFINITIONS.

SECTION | — COVERAGES provisions to the contrary contained in this
A. COVERAGE A — EXCESS FOLLOW-FORM insurance.
LIABILITY 3. The amount we will pay for damages is limited
. . as described in SECTION Il — LIMITS OF
1. We will pay on behalf of the insured those INSURANCE.

sums, in excess of the "applicable underlying

limit", that the insured becomes legally 4. For the purposes of Paragraph 1. above:

obligated to pay as damages to which a. The applicable limit of insurance stated
Coverage A of this insurance applies, provided for the policies of "underlying insurance”
that the "underlying insurance" would apply to in the Schedule Of Underlying Insurance
such damages but for the exhaustion of its will be considered to be reduced or
applicable limits of insurance. If a sublimit is exhausted only by the following
specified in any "underlying insurance", payments:

Coverage A of this insurance applies to (1) Payments of judgments or
damages that are in excess of that sublimit only settlements for damages that are
if such sublimit is shown for that "underlying covered by  that "underlying
insurance" in the Schedule Of Underlying insurance".  However, if such
Insurance. "underlying insurance" has a policy

period which differs from the policy

2. Coverage A of this insurance is subject to the period of this Excess Follow-Form

same  terms,  conditions, ~ agreements, And Umbrella Liability Insurance, any
exclusions and definitions as the "underlying such payments for damages that
insurance”, except with respect to any would not be covered by this Excess

Follow-Form And Umbrella Liability
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Insurance because of its different policy
period will not reduce or exhaust the
applicable limit of insurance stated for
such "underlying insurance";

(2) Payments of "medical expenses" that
are covered by that "underlying
insurance" and are incurred for "bodily
injury" caused by an accident that takes
place during the policy period of this
Excess Follow-Form And Umbrella
Liability Insurance; or

(3) Payments of defense expenses that
are covered by that "underlying
insurance", only if such "underlying
insurance" includes such payments
within the limits of insurance. However,
if such "underlying insurance" has a
policy period which differs from the
policy period of this Excess Follow-
Form And Umbrella Liability Insurance,
any such payments for defense
expenses that would not be covered by
this Excess Follow-Form And Umbrella
Liability Insurance because of its
different policy period will not reduce or
exhaust the applicable Ilimit of
insurance stated for such "underlying
insurance".

If the applicable limit of insurance stated for
the policies of "underlying insurance" in the
Schedule Of Underlying Insurance is
actually reduced or exhausted by other
payments, Coverage A of this insurance is
not invalidated. However, in the event of a
loss, we will pay only to the extent that we
would have paid had such limit not been
actually reduced or exhausted by such
other payments.

b. If any "underlying insurance" has a limit of
insurance greater than the amount shown
for that insurance in the Schedule of
Underlying Insurance, this insurance will
apply in excess of that greater amount. If
any "underlying insurance" has a limit of
insurance, prior to any reduction or
exhaustion by payment of damages,
"medical expenses" or defense expenses
described in Paragraph a. above, that is
less than the amount shown for that
insurance in the Schedule Of Underlying
Insurance, this insurance will apply in
excess of the amount shown for such
insurance in the Schedule Of Underlying
Insurance.

5. When the "underlying insurance" applies on a

claims-made basis and includes a retroactive

date provision, the retroactive date for
Coverage A of this insurance is the same as
the retroactive date of that "underlying
insurance".

B. COVERAGE B — UMBRELLA LIABILITY

1.
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We will pay on behalf of the insured those
sums in excess of the "self-insured retention"
that the insured becomes legally obligated to
pay as damages because of "bodily injury",
"property damage", "personal injury" or
"advertising injury" to which Coverage B of
this insurance applies.

Coverage B of this insurance applies to

"bodily injury" or "property damage" only if:

a. The "bodily injury" or "property damage" is
caused by an "occurrence" that takes
place anywhere in the world;

b. The "bodily injury" or "property damage"
occurs during the policy period; and

c. Prior to the policy period, no insured listed
under Paragraph 1. in Paragraph B.,
COVERAGE B - UMBRELLA
LIABILITY, of SECTION Il - WHO IS AN
INSURED and no "employee" authorized
by you to give or receive notice of an
"occurrence" or claim, knew that the
"bodily injury" or "property damage" had
occurred, in whole or in part. If such a
listed insured or authorized "employee"
knew, prior to the policy period, that the
"bodily injury" or "property damage"
occurred, in whole or in part, then any
continuation, change or resumption of
such "bodily injury" or "property damage"
during or after the policy period will be
deemed to have been known prior to the
policy period.

Coverage B of this insurance applies to
"personal injury" or "advertising injury" caused
by an offense arising out of your business, but
only if the offense was committed during the
policy period anywhere in the world.

The amount we will pay for damages is limited
as described in SECTION Illl — LIMITS OF
INSURANCE.

"Bodily injury" or "property damage":
a. Which occurs during the policy period; and

b. Which was not prior to, but was during, the
policy period known to have occurred by
any insured listed under Paragraph 1. in
Paragraph B., COVERAGE B -
UMBRELLA LIABILITY of SECTION II —
WHO IS AN INSURED, or any "employee"
authorized by you to give notice of an
"occurrence" or claim;
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EXTENDED OPTIONS

Employers’ Liability Insurance 4. Foreign Voluntary Compensation and Employers’

Item 3.B. of the Information Page is replaced by Liability Reimbursement
the following: A. How This Reimbursement Applies

B. Employers’ Liability Insurance:

1. Part Two of the policy applies to work in
each state listed in Item 3.A.

The Limits of Liability under Part Two are
the higher of:

Bodily Injury

by Accident $500,000 Each Accident

Bodily Injury

by Disease $500,000 Policy Limit

Bodily Injury

by Disease $500,000 Each Employee

OR

2. The amount shown in the Information
Page.

This provision 1 of EXTENDED OPTIONS does
not apply in New York because the Limits Of Our
Liability are unlimited.

In this provision the limits are changed from
$500,000 to $1,000,000 in California.

Unintentional Failure to Disclose Hazards

If you unintentionally should fail to disclose all
existing hazards at the inception date of your
policy, we shall not deny coverage under this
policy because of such failure.

Waiver of Our Right To Recover From Others

A. 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 any person or organization for whom
you perform work under a written contract
that requires you to obtain this agreement
from us.

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

B. This provision 3. does not apply in the states
of Pennsylvania and Utah.

Form WC 99 03 03 B Printed in U.S.A. (Ed. 8/00)

This reimbursement provision applies to bodily
injury by accident or bodily injury by disease.
Bodily injury includes resulting death.

1. The bodily injury must be sustained by an
officer or employee.

2. The bodily injury must occur in the course of
employment necessary or incidental to work
in a country not listed in Exclusion C.1. of this
provision.

3. Boadily injury by accident must occur during
the policy period.

4. Bodily injury by disease must be caused or
aggravated by the conditions of your
employment. The officer or employee’s last
exposure to those conditions of your
employment must occur during the policy
period.

. We Will Reimburse

We will reimburse you for all amounts paid by
you whether such amounts are:

1. voluntary payments for the benefits that
would be required of you if you and your
officers or employees were subject to any
workers’ compensation law of the state of
hire of the individual employee.

2. sums to which Part Two (Employers’ Liability
Insurance) would apply if the Country of
Employment were shown in Item 3.A. of the
Information Page.

Exclusions
This insurance does not cover:

1. any occurrences in the United States,
Canada, and any country or jurisdiction
which is the subject of trade or economic
sanctions imposed by the laws or regulations
of the United States of America in effect as of
the inception date of this policy.

2. any obligation imposed by a workers’
compensation or occupational disease law,
or similar law.

3. bodily injury intentionally caused or
aggravated by you.

Page 4 of 6



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

HIRED AND NONOWNED AUTO EXCESS LIABILITY
ENDORSEMENT

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

SCHEDULE
COVERAGE ADDITIONAL PREMIUM
Hired and Nonowned Auto Liabil ity $ 80

(If no entry appears above, information required to complete this endorsement wil | be shown in the Declarations
as applicable to this endorsement).

PROVISIONS 1. You;
A. COVERAGE 2. Anyone else including any partner or "execu-

CG D0 86 11 03

If a premium charge is shown in the Schedule,
above the insurance provided under Section | —
Coverage A - Bodily Injury And Property
Damage Liability applies to "bodily injury" and
"property damage" arising out of the maintenance
or use of a "hired auto" or "nonowned auto".

EXCLUSIONS

With respect to the insurance provided by this
endorsement:

1. The exclusions, under Section | — Coverage
A — Bodily Injury And Property Damage
Liability, other than exclusions a., b., d., e., f.
and i. and the Nuclear Energy Liability Exclu-
sion (Broad Form) are deleted and replaced
by the following:

a. "Bodily injury" to any fellow "employee" of
the "insured" arising out of and in the
course of the fellow "employee's" employ-
ment.

b. "Property damage" to:

(1) Property owned or being transported
by, or rented or loaned to the insured;
or

(2) Property in the care, custody or con-
trol of the insured.

. WHO IS AN INSURED

Section Il — Who Is An Insured is replaced by
the following:

Each of the following is an insured under this
insurance to the e xtent set forth below:

tive officer" of yours while using with your
permission a "hired auto" or a "nonowned
auto" except:

a. The owner or lessee (of whom you are a
sublessee) of a "hired auto" or the owner
or lessee of a "nonowned auto" or any
agent or "employee" of any such owner or
lessee;

b. Your "employee" if the covered "auto" is
owned by that "employee" or a member
of his or her household;

c. Your "employee" if the covered "auto" is
leased, hired or rented by him or her or a
member of his or her household under a
lease or rental agreement for a period of
180 days or more;

d. Any partner or "executive officer" with re-
spect to any "auto" owned by such part-
ner or officer or a member of his or her
household;

e. Any partner or "executive officer" with re-
spect to any "auto" leased or rented to
such partner or officer or a member of his
or her household under a lease or rental
agreement for a period of 180 days or
more;

f. Any person while employed in or other-
wise engaged in duties in connection with
an "auto business", other than an "auto
business" you operate;

dg. Anyone other than your "employees",
partners, a lessee or borrower or any of
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COMMERCIAL GENERAL LIABILITY

their "employees", while moving property
to or from a "hired auto" or a "nonowned
auto"; or

3. Any other person or organization, but only
with respect to their liability because of acts
or omissions of an insured under 1. or 2.
above.

D. AMENDED DEFINITIONS

The Definition of "insured contract" in Section V —
Definitions is amended by the addition of the fol-
lowing exceptions to paragraph f.:

Paragraph f. does not include that part of any
contract or agreement:

(4) That pertains to the loan, leas e or rental of an
"auto" to you or any of your "employees", if
the "auto" is loaned, leased or rented with a
driver; or

(5) That holds a person or organization engaged
in the business of transporting property by
"auto" for hire harmless for your use of a cov-
ered "auto" over a route or territory that per-
son or organization is authorized to serve by
public authority.

ADDITIONAL DEFINITIONS

Section V - Definitions is amended by the
addition of the following de finitions:

1. "Auto Business" means the business or oc-
cupation of selling, repairing, servicing, stor-
ing or parking "autos."

Copyright, The Travelers Indemnity Company, 2003

2. "Hired auto" means any "auto" you lease,
hire, rent or borrow. Th is does not include:

a. Any "auto" you lease, hire or rent under a
lease or rental agreement for a period of
180 days or more, or

b. Any "auto" you lease, hire, rent or borrow
from any of your "employees", partners,
stockholders, or members of their house-
holds.

3. Nonowned auto" means any "autos" you do
not own, lease, hire, rent or borrow that are
being used in the course and scope of your
business at the time of an "occurrence". This
includes "autos" owned by your "employees"
or partners or members of their households
but only while being used in the course and
scope of your business at the time of an "oc-
currence".

If you are a sole proprietor, "nonowned auto"
means any "autos" you do not own, lease,
hire, rent or borrow that are being used in the
course and scope of your business or per-
sonal affairs at the time of an "occurrence".

CONDITIONS

The insurance provided by this endorsement is
excess over any of the other insurance, whether
primary, excess, contingent or on any other basis,
that applies to "bodily injury" or "property dam-
age" arising out of the maintenance or use of a
"hired auto" or "nonowned auto."
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