OFFICE OF THE PURCHASING AGENT

COUNTY OF COOK
118 NORTH CLARK ST. ROOM 1018
CHICAGO, ILLINOIS 60602-1375

(312) 603-5370 DATE PURCHASE ORDER NO.
PURCHASE ORDERED ISSUED TO 5/8/2012 181307 - 000- OP
F.O.B. POINT
461452 REQUISITION NO.
State of lllinois 00101674 OR
Dept of Nuclear Safety
1035 Quter Park Dr
Springfield IL 62707 COOK COUNTY FEIN: 36-6006541

ILLINOIS SALES TAX EXEMPT: E-9998-2013-04
FEDERAL EXCISE TAX EXEMPT CERT: 36-75-D038K

DEPT NO
SHIP TO Sheriff - Court Services Department DELIVERY INSTRUCTIONS
Richard J. Daley Center i} .
50 W. Washington Street RM 702 Xg? COOK 312-603 2301041 | Page 1 of I

Chicago IL 60602-3007

1.00 [ REGISTRATION FEE FOR X-RAY 38.00 EA | 110.0000 | 4,180.00 2301041.540320
2012 SCANNING EQUIPMENT
AT COURTHOUSES.
REGISTRATION #'S
9256227 1 UNIT

9256003 2 UNITS

9214420 2 UNITS

9214412 2 UNITS

9214438 4 UNITS
9254014 1 UNIT

9254012 1 UNIT

9254013 1 UNIT

9219643 2 UNITS

9257186 1 UNIT

9253838 1 UNIT

9214446 4 UNITS

9214404 9 UNITS

9179987 4 UNITS

9253563 3 UNITS

skt Total Order 4,180.00

NOTE: VENDOR AGREES NOT TO EXCEED THE QUANTITY OR DOLLAR AMOUNT OF THIS ORDER WITHOUT WRITTEN AUTHORIZATION FROM THE PURCHASING AGENT

| hereby certify that this purchase is in agreement with the requisition

RECEIPT CERTIFICATION (FOR DEPARTMENT USE ONLY)
.1 hereby certify that I have received the goods/services reflected above and that the
items referenced are in full conformity with the purchase order/contract.

Authorized Signature; Date: ;
( 5719 8. 6¢




Report: R56REQ2 1:—.0—.—9%@ xmn:mm:mos Purchase Order Number

Office of the Purchasing Agent [§ 1307

Cook County of lllinois

Buyer Number 299999 TEAM LEAD MAILBOX

Requisiton# OR 101674 Contract # /% (Nw‘ (\\\U open b BidiSole Sre Code S8V

Business Unit 2301041

Ship To: 8000930  Sheriff - Court Services Depar Delivery Instructions: Supplier: 461452 State of llfinois Internal Req Number 22300003

Richard J. Daley Center VINCE COOK QZ\L Dept of Nuclear Safety Board Apr Date & Item

50 W. Washington Street RM 702 312-603-4567 of3 1035 Outer Park Dr Requisition Date 21112012

4

OI_ONQO IL 60602-3007 Date Needed 2/1/2012

One Time Purchase ____Yes ____No Covers Need for ____months. Specific Period of time thru Prior Contract No. Expiration Date Emergency No.
Line# Commodity Description Bal. on Hand Quantity UOM Est. Unit Cost Extended Cost Business Unit and Object Account
1.000 926 REGISTRATION FEE FOR X-RAY 2012 SCANNING EQUIPMENT < > 38.00 EA 110.0000 4,180.00 2301041.540320
AT COURTHOUSES.
REGISTRATION #S

9256227 1 UNIT
9256003 2 UNITS
9214420 2 UNITS
9214412 2 UNITS
9214438 4 UNITS
9254014 1 UNIT
9254012 1 UNIT
9254013 1 UNIT
9219643 2 UNITS

9257186 1 UNIT - \\lﬁ\/
9253838 1 UNIT u\«x 20172 - 4, \% \\“ﬁt i?

9214446 4 UNITS

9214404 9 UNITS \80/)\ i Ll b SE w\s\&, \P&\%%

9179987 4 UNITS
9253563 3 UNITS &

{\\\N TA@ Total of Items Ordered 4,180.00
\ \ %vwv_

CERTIFICATION APPROVED mCUOm.ﬂ>m< >OOOCZ._.

I hereby certify that the items and/or services above are necessary to this department {or institution) 4
and that the dept. no., account & activity numbers indicated above accurately reflect the specific line ry

item budget muu_‘ou:m:o: approved by the Board of County Commissioners and there is a sufficient
unencumbered balance in the account to grant same. {

ACCT # ; .

" > S B
Kf ., DATE BY 3 o
REQUISITIONER BUREAU or DEPARTMENT HEAD



Cook County Sheriff
Thomas J. Dart
Richard J. Daley Center
50 West Washington Street, Room 705
Chicago, Illinois 60602
Phone: (312) 603-4567 Fax: (312) 603-33820

31 January 2012

Mrs. Maria DeLourdes Coss
Purchasing Agent

Cook County Building — Room 1018
Chicago, IL. 60602

Re: X-Ray Scanning Machine Registration Fees

Dear Ms. DeLourdes Coss:

The Cook County Sheriff Court Services Department, respectfully request sole source
with the State of Illinois Department of Nuclear Safety, Springfield, Illinois, in the
amount of $4,180.00 for the required yearly registration fee on this department’s X-Ray
Machines.

We are requesting this agreement with The State of Illinois Department of Nuclear Safety
because they are the only department that governs radiation producing machines in

Illinois.

Your assistance in processing this request is appreciated.

Vincent Cook *
Director, Court Service — Finani
Cc: File
22300003

Sincere




Cook County
Office of the Purchasing Agent

Sole Source Justification

General Information Date: May 8, 2012
Unit/Department: Cook County Sheriff’s Court Services Phone No. 312-603-4567

Contact Name: Vincent Cook Email Vincent.Cook@cookcountyil.gov
Vendor Information Requisition No. 22300003

Name: State of Illinois — Dept. of Nuclear Safety Purchase Order No.

Address: 1035 Outer Park Drive Springfield, IL. 62704 Contract No.

Description. Please provide a description of the goods or services required, the duration or frequency of the
requirement, and where will the services or goods be delivered. Tl Sy

equipment (x-ray machines). o

[

Type. Please select one of the options and explain below.

I Single Source O Proprietary/Copyright Restrictions 0 Equipment Compatibility
O Patented Product O Exclusive or Unique Capability O Other, please explain

Explanation: Why is this product or service the only one that would satisfy the requirement(s)?
The State of Illinois has the sole authorization for allowing use of Radioactive producing equipment.

Due Diligence. Describe the due diligence performed that led to the conclusion that this is a sole source.

The State of Illinois has the sole authorization for allowing use of Radioactive producing equipment.

Department Recommendation

Requestor: Vincent Cook Date: May 8, 2012
Department Head: Sean Heffernan Date: May 8, 2012
Purchasing Agent Approval /// AN )
Signature: » 7. . _ \/@V | Date: 57 /c;/ D

oL

6/21/11




, EM l \ : Rod R. Blagojevich, Govefn_or

Illmols Emergency Managemenf Agency Andrew Velasquez lil, Director

January. 20t R

Dear Registrant:

Operators of radiation installations in Illinois are required to register annually all operable
radiation producmg machines, and to pay a fee for each machme possessed on January 1. This

registration is to be filed with the Agj,* ode mped by the appropriate fee.

Our reoords show that 3 Sl &Q ulpment identified on the
enclosed 1nventory form. %I hted. Please review and:
G
(b) model and serial
(c) the date and
, ,, ¢fc.). Operable
equipmeggt is subject to the
registrafs (
(@ Sign t'he‘ i

reg15trat10n numb o1,

‘\“\\

For billing i mqumes ¢all the Fee Comp faﬂ A“ccountmg Section at 217/524-5268. For
technical information call the Registration Program at 217/785 9921. Thank you for your
cooperatlon in thls matter.

Sincerely, |

Charles<Gutzman, Supervisor
Registration & Mammography Unit
Enclosures :




/2 INVENTORY OF RADIATION PRODUCING EQUIPMENT

Michael Foster, Lisutenant : Reg. No. 9256227 ~
Caok County Sheriff's Office - Chicago Road ' ' 773/794-4115
4200 N Oak Park Ave

Chicago, IT. 60634 - 1417

Our twcords show that You possess thée following operable radiation producing machineg/tubes

Refk ‘Mggu&c(m-eg RoomfLaeation . —— Comments
1?000 Pex?qn-BImer Court Entrance %2 o g) 6- i : 7Z_ y
- |50svYg

- Having rewswed the above inventory, snd having made approprizte changes, I attest that it
;s ;Z chm'ate listing, for registration Purposes, of equipment possessed by this facility on Jenuary

Sy . (Bignatyre) '
_Mrenasr £ fOsrert. Ly Ay
. (Typgdorp‘ﬁntedNameandmte)v

Number of uperable upits  / at$110.00each= s J[) =
‘ ' (AmountRemimd)

o Plegse include yoyr fagility mg’istzaﬁon number, 9256227, on your check and regiu, it with
ﬁ"‘s form in the @V&lape Provided. Thank yon for youy cooperation in this matier,

The Agency is requesting disclosare of the above information Pursuant to Section 40, '7ot‘ e 1 |
| . 1 clos , . Radiation
?mtectlm Act of 1999,_420 ILCS 40/24.7. Fafhire 1o provide this informatign and pay the required foe may resyjt
in the sssessmont of civiy penaities and the Issuance of 8 canst use order,

For Internal Use: (4000277 $110.001)  cuBcks; AMOUNT ;
5 ' M




Bill Date : 1/9/2012
Payment Due : 03/10/2012

2012 INVENTORY OF RADIATION PRODUCING EQUIPMENT

J. Norton, Chief/Sheriff Reg. No. 9256003
Cook County - Maywood Courthouse Phone : 708/865-6025
1500 Maybrook Dr

Broadview, IL 60153 - 2435

FEIN/Tax Filing #: [ |[ ] [:[ 1000100

Our records show that you possess the following operable radiation producing machines/tubes :

Refff Manufacturer Room/Location Comments
D000  L-3 Security & Det Employees Entrance
D002 L-3 Security & Det Security Main entrance

Having reviewed the above inventory, and having made appropriate changes, I attest that it
is an accurate listing, for registration purposes, of equipment possessed by this facility on January

1,2012.
2 .
/ J’g :0 oz < .“/QM
(Date) (Signature)
-DAJN-EJZJI«)@COO\CCJ:MNTY Tt oV LT DAL P. 52\/20
(email address) (Typed or Printed Name and Title)

Number of operable units S at$110.00each= 3 XRKRO .00
(Amount Remitted)

Please include your facility registration number, 9256003, on your check and return it with
this form in the envelope provided. Thank you for your cooperation in this matter.

........................................................................................................................

: The Agency is requesting disclosure of the above information pursuant to Section 40/24.7 of the Radiation
i Protection Act of 1990, 420 ILCS 40/24.7. Failure to provide this information and pay the required fee may result
: in the assessment of civil penalties and the issuance of a cease use order.

P

________________________________________________________________________________________________________________________________________________________________________

IL. 473-0024 (Rev. 12/02) CHECK #: AMOUNT :




R VRV

20/2INVENTORY OF RADIATION PRODUCING EQUIPMENT

. Reg. No. 9214420

B. Cartrette, Chief - ,
847/818-2810

Cook County Sheriff Office - Dlstrlct 3
2121 W Euclid Ave
Rolling Meadows, IL 60008 - 1500

Our records show that you possess the following operable radiation producing machines/tubes :

Ref# Manufacturer Room/Location Comments
D005 Perkin-Elmer | Security - ‘j"c ts” /% 75

D006 Perkin-Elmer Security/Back

Having reviewed the above inventory, and having made appropriate changes, I attest that it
is an accurate listing, for reglstratlon purposes of equipment possessed by this facility on January

Ly /S e

(Date) (Signature)

A/C BURROUGH CARTRETTE, #100
"(Fyped or Printed Name and Title)

_ & as11000each= s 0T

(Amount Remitted)

Number of operable units

Please include your facility reglstratlon number, 9214420, on your check and retutn it with
this form in the envelope provided. Thank you for your cooperation in this matter.

‘The Agency is requesting disclosure of the above information pursuant to Section 40/24.7 of the Radiation
Protection Act of 1990, 420 ILCS 40/24.7. Failure to provide this information and pay the required fee may result

in the assessment of civil penalties and the issuance of a cease use order.

CHECK #: _ AMOUNT :

- For Internal Use: (9214420 $220.00/2)

IL. 473-0024 (Rev. 12/02)



Bill Date : 1/6/2012
Payment Due : 03/07/2012

2012 INVENTORY OF RADIATION PRODUCING EQUIPMENT

Sergeant M. Smith Reg. No. 9214412
Cook County Sheriff's Office/Skokie Phone : 847/470-7280
5600 Old Orchard Rd

Skokie, IL 60077 - 1049

FEIN/Tax Filing #: [ ][] D HRNNEN

Our records show that you possess the following operable radiation producing machines/tubes :

Ref# Manufacturer Room/Location Comments
D004 Perkin-Elmer West Entrance -
D005 Perkin-Elmer North Entrance &

1,2012. z/}///}

[
(Date) / - (Signature)
(email address) (Typed or Printed Name and Title)

o
Number of operable units & at $110.00 each= $ %20

(Amount Remitted)

Please include your facility registration number, 9214412, on your check and return it with
this form in the envelope provided. Thank you for your cooperation in this matter.

_________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

IL. 473-0024 (Rev. 12/02) CHECK #: AMOUNT :




Bill Date : 1/6/2012
Payment Due : 03/07/2012

2012 INVENTORY OF RADIATION PRODUCING EQUIPMENT

Edward Sajdak, Chief Reg. No. 9214438
Cook County Sheriff's Office Phone 708/974-6806
10220 S 76th Ave

Bridgeview, IL 60455 - 2427

FEN/Tax Filing # [ |1 ]I

Our records show that you possess the following operable radiation producing machines/tubes :

Ref## Manufacturer Room/Location Comments
D001 Linescan . Post 2 Gte
D002  Perkin-Elmer Post 1 O
D003  Perkin-Elmer Main Entrance >

Pl
D004  Perkin-Elmer Post 4

Having reviewed the above inventory, and having made appropriate ch ges, I attest that it
is an accurate listing, for registration purposes, of equipment possessed i

1,2012. | /
/21 /17~
(Daté) ,/W/ (S1gnature) /(/{
(email address) (Typed or Prmted Name and Title)

Number of operable units l’( at $110.00 each= § (/6/0
(Amount Remitted)

Please include your facility registration number, 9214438, on your check and return it with
this form in the envelope provided. Thank you for your cooperation in this matter.

___________________________________________________________________________________________________________________________________________________

; The Agency is requesting disclosure of the above information pursuant to Section 40/24.7 of the Radiation
i Protection Act of 1990, 420 ILCS 40/24.7. Failure to provide this information and pay the required fee may result
: in the assessment of civil penalties and the issuance of a cease use order.

__________________________________________________________________________________________________________________________________________________________________________

IL. 473-0024 (Rev. 12/02) CHECK #: AMOUNT :




PR IR VAV V]

i T

. 20/12INVENTORY OF RADIATION PRODUCING EQUIPMENT

Reg. No. 9254014

Sgt. Joanne Amelio, Supervisor
773/804-6150

Cook County Sheriff-Grand & Central
5555 W Grand Ave
Chicago, IL 60639 - 2984

Our records show that you possess the following operable radiation producing machines/tubes :

Ref#f Manufacturer ' Room/Location Comments
: a4 -

D000  Perkin-Elmer Security , o
o SN aoe0foaszc

Having reviewed the above inventory, and having made appropriate changes, I attest that it
is an accurate listing, for registration purposes, of equipment possessed by this facility on January

L2002 .

1/3/ /12 o 1
[/ (Date) |

(Signature)

Appe Awmeld:
(Typed or Printed Name and. Title)

B _ L eo
t at $110.00 each= § 110 .
(Amount Remitted)

Number of operable units

 Please include your facility registrati_oh number, 9254014, on your check and return it with
this form in the envelope provided. Thank you for your cooperation in this matter.

The Agency is requesting disclosure of the above information pursuant to Section 40/24.7 of the Radiation
Protection Act of 1990, 420 ILCS 40/24.7. Failure to provide this information and pay the required fee may result
in the assessment of civil penalties and the issuance of a cease use order.

AMOUNT:

For Internal Use: (9254014 $110.00/1) = CHECK #:

IL. 473-0024 (Rev. 12/02)



20'3mVENTORY OF RADIATION PRODUCING EQUIPMENT
chiet Antonsy (ortere.

BgtrTomr-Carberry ' : . Reg. No. 9254012
Cook County Sheriff-Belmont & Western 773/404-3307
12452 W Belmont :

Chicago, I 60618 - 5925

Our records show that you possess the following operable radiation producing machines/tubes :

Reffi Manofacturer = Roow/Location Comm eg‘ts
D001 Perkin-Elmer courteutrance gy mac e VO N
, | oo WoRbyys  EBND ITlar

%672

‘ Having reviewed the above inventoty, and having made appropriate changes, I attest that it
is an accurate listing, for registration purposes, of equipment possessed by, this facility on Jannary

L2002 | —
Vs
s |

ICinmatival

.\L/ZL&JL (ool Business Mewsger

(Typed or Printed Name and Title)

Number of operable units [ at $110.00 ¢ach = | $ / / ﬁ '
| , ' ‘  (Awmount Remifted)

Please include your facility registration number, 9254012, on your check and return it with
this form in the envelope provided. Thank you for your cooperation in this matter. -

The Agency is requesting disclosure of the above info:.maﬁcn- pursuant to Section 40/24.7 of tho Radiaton.
Protoction Act of 1090, 420 11.CS 40/24.7. Failure to pravide this information and pay the required foo may result
“in the assessment of civil penalties and the issugnce of 3 ceree use order.

For Internal Use: (9254012 $110.00/1)  CHECK #: ___AMOUNT;
TL. 473-0024 (Rev. 12/02)

{



20) 2 INVENTORY OF BABIATION PRODUCING EQUIPMENT

Cerd f«l,;t'* 7]

Set. Wick, Supervisor . | Reg, No. 9254013
Cook County Sheriff-Harrison & Kedzie - 773/265-8934
3150 W Flournoy

Chicago, IL 60612 - 3341

Our records show that you possess the following operable radiation producing machines/tubes :

Eﬁ_ ‘Ma ‘nufan.t__l_i rer Room, tio Comments
‘ ' | /2??77~ &/

D000 Perkin-Elmer . Security

T-Iavmg reviewed the a.bove metozy, and having made a.ppropnate changes, 1 attest that it
iy an acoumate listing, for registration purposes, of equipment possessed by this facility on January
1,200

!

(Dart)
4 “(Typed or Printed Name and Tltlc)
Number of operable units l - at$110.00 each= § / /Q w
' ' (Amdunt Remitted)

Please include your facility registration number, 9254013, on your check and return it with
this form in the envelope provided. Thank you fot yout cooperanon in this matter. '

. Thc Agency is requesting diselosure of the above information pursuant to Scotion 40/24.7 of the Radistion
Protection Act of 1990, 420 TLCS 40/24.7. Failure to provide this information and pay the mqulred fee may result
in the messmmt of eivil penglties and the issvance of 2 ceage use order. ,

For Internal Use: (9254013 $110.00/1) CHECK #; , AMOUNT :
TL. 473-0024 (Rev. 12/02) '




Bill Date : 1/6/2012
Payment Due : 03/07/2012

2012 INVENTORY OF RADIATION PRODUCING EQUIPMENT

Ed Burke, Acting Chief Reg. No. 9219643
Cook County Sheriff's Office Phone : 312/325-9360
555 W Harrison
Chicago, IL 60607 - 4374

FEIN/Tax Filing #: [ |[] D HiRRRNE

Our records show that you possess the following operable radiation producing machines/tubes :

Ref# Manufacturer Room/Location Comments
D004 Smith Heimann Front Entrance O« —
D006  Smith Heimann Front Entrance P~

Having reviewed the above inventory, and having made appropriate changes, [ attest that it

is an accurate listing, for registration purposes, of equipment possegsed bythis facility on January
1,2012. [ /
2/ /7~ /% = _
" (Date)

(Signature)

l/ a’nca-D‘L‘ Wusi eSS //M

(email address) (Typed or Printed Name and Title)

. o0
Number of operable units % at $110.00 each= $ AT
(Amount Remitted)

Please include your facility registration number, 9219643, on your check and return it with
this form in the envelope provided. Thank you for your cooperation in this matter.

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

IL. 473-0024 (Rev. 12/02) CHECK #: AMOUNT :




Bill Date : 1/9/2012

Payment Due : ¢3/14/2312

2012 INVENTORY OF RADIATION PRODUCING EQUIPMENT

Gary Allen, Assistant Chief Reg. No. 9257186
Cook County - Police Courts South Phone 773/373-8864

155 W 51st. St. 201 Fax : 773/660-2412

‘Chicago, IL 60609 - 53
FEIN/Tax Filing #: UD :JDDDDDD

Our records show that you possess the following operable radiation prodacing machines/tubes :
Ref# Manufacturer Rogig/L.ocation Comments

D001  Smith Heimann Fron' Entrance /

Having reviewed the above inventory, ail having made appropriate umnges I attest that it
g Y, 2 pprog

is an accurate listing. for regisgration purposes, ol’ equipment possessed by this January
1,2012. /
([ [7— _~
(bates igratyr L)
) /ﬂ&ﬂg' / Wé,, ?%}%SMJ:
{emai! address) (Typed or Printed Wame and Title) -

o0
Number of operable nn'ts I at $110.00 each= //0/

(Amount Remitted?

Please include vour facility registration number, 9257186, on your check and return it with
this form in the envelope provided. Thank you for your cooperation in this matier.

, "“The Agency is requesting disclosure of the above in/ormation pursuant to Section 40/24.7 of the Radiation
i Protection Act of 1990, 420 ILCS 40/24.7. Failure to provide this information and pay the required fee may result
| in the assessment of civil penalties and the issuance of & ceuse use order. o )

____________________________________________________________________

1L. 473-0024 (Rev. 12/02> CHECK #: AMOUNT :




2042 INVENTORY OF RADIATION PRODUCING EQUIPMENT

Sgt. Wellington Thomas, Supervisor ‘ Reg. No. 9253838
Cook County Sheriffs Dept | 773/660-2446

727E 111t St
Chicago, IL 60628 - 4694

Ouwr records show that you possess the following operable radiation producing wachines/tubes :

Ref# &Eﬂ.‘!&c&rg____“ Room/Lacation Comments

D001 Astro Physics - Entrance — TR oNT L ORBY CoOpT Rouse,
ONE UniT . =N Good WoRKGg- 0RDeg

ModeN No sye a0

SI»E‘KH‘?L\ NO 592 .7.5‘ | |
Prorenty oF lopr (ounty #256577

Having reviewed the above inventory, and,havin'g made appropriate changes, 1 attest that it
registeation purposes, of equipment possessed by this facility on January

is su accurate listing, for
1,201 & o ,_ |
o S&T nEL LN &Tan B IHomas #/c%

(Typed or Printed Name and Title)

o ' oo
. . 3 /
Number of operable units l at $110.00 cach= § [ [Q
' P ount Remitted)

’ - Please include your facility registration number, 9253838, or. your check aud return it with
~ this form in the envelope provided. Thank you for your cooperation iu this matter.
[ ~ The Agency is requesting disclosure of the above mformation pursuant to Scction 40/24.7 of the Kediation
Protection Act of 1990, 420 ILCS 40/24.7. Failné to provide this information and pay the required fee may cesult
| s tho asseysmont of civil penalties and the issusnce of a ccase use order. ) .

AMOUNT‘ :

For Internal Use: (9253832$110.00/1) - CHECK#;

IL. 473-0024 (Rev. 12/02)



Bill Date : 1/6/2012
Payment Due : 03/07/2012

2012 INVENTORY OF RADIATION PRODUCING EQUIPMENT

Lt. Timonthy T. Blake, Acting Chief Reg. No. 9214446
Cook County Sheriff's Office / District 6 Phone ° 708/210-4435
16501 Kedzie Pky
Markham, IL. 60426 - 5552

FEIN/Tax Filing # [ ][] D HiRRIRiEn

Our records show that you possess the following operable radiation producing machines/tubes :

Ref# Manufacturer Room/Location Comments

D004  Perkin-Elmer North Employee Entr.

D005  Perkin-Elmer South Employee Entr. _ _ o
D006  E=3-Seeurity&Det South Public Entr. £ e bf Astr ?h‘jg'w

D007 L-3 Security & Det Sovcds Publie Estranes

Having reviewed the above inventory, and having made appropriate changes, I attest that it
is an accurate listing, for registration purposes, of equipment possessed by this facility on January

b C,}‘J%’LN/CQ T @AM #20 o

- . (Date) v (Signatuvre) N
‘ A ok loun , 45&‘3#0“7‘ ( hic &
(email address) (Typed or Printed Name and Title)
L o
Number of operable units ( at $110.00 each= $ "f Lo —
: (Amount Remitted)

Please include your facility registration number, 9214446, on your check and return it with
this form in the envelope provided. Thank you for your cooperation in this matter.

: The Agency is requesting disclosure of the above information pursuant to Section 40/24.7 of the Radiation
i Protection Act of 1990, 420 ILCS 40/24.7. Failure to provide this information and pay the required fee may result

__________________________________________________________________________________________________________________________________________________________________________

IL. 473-0024 (Rev. 12/02) CHECK #: AMOUNT :




Bill Date :

01/04/2012

Payment Due : 03/05/2012

Lt. Kristin Marunde

Daley Center/Sheriffs Detention Office
50 W Washington St Rm CL 113

Chicago, IL 60602 - 1305

Ref#

Manufacturer

2012 INVENTORY OF RADIATION PRODUCING EQUIPMENT

Reg_ No. 9214404
Phone : 312/603-2634
Fax : 312/603-3820

rFEnN/Tax Filing # [ |11

Our records show that you possess the following operable radiation producing machines/tubes :

Room/Location

D005
D007
D008
D013
DO15
D017
D019
D020
D021

Astro Physics
Perkin-Elmer
Perkin-Elmer
Perkin-Elmer
Perkin-Elmer
Perkin-Elmer
Smith Heimann
Smith Heimann

Perkin-Elmer

118 N Clark 5th FL
Post 9

Post 8 Traffic

Post 3B

Post 1B

Post 5

Post 3A

Post 1A

Post 6A

Comments

o
O
o r—
Gl
Ly

o K—

G

P U
e



9214404 - Dalev Center/Sheriffs Detention Office Page 2

Having reviewed the above inventory, and having made appropriate changes, I attest that it is an
accurate listing, for registration purposes, of equipment possessed by this facility opJanuary 1, 2012.

vé 5/5//;9- 7

(Date = ‘ (Signature)
kristin.marunde@cookcountyil.gov , ’W@)ﬁ'@ Z EMS/WZQ anie, ./
(email address) . (Typed or Printed Name and Title) J
s 2
@*x
Number of operable units j__ at $110.00 each= 8 7q§ .
(Amount Remitted)

Please include your facility registration number, 9214404, on your check and return it with
this form in the envelope provided. Thank you for your cooperation in this matter.

__________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

IL. 473-0024 (Rev. 12/02) CHECK # : AMOUNT :




20l 2 INVENTORY OF RADIATION PRODUCING EQUIPMENT

Don Oul—em.:g;, C Afﬂ& '

MearieRibatderChief— Reg. No. 9179987
Cook County Criminal Courts Building 773/869-3275
2650 S California Ave

Chicago, IL 60608 - 5145

Our records show that you possess the following operable radiation producing machines/tubes :

Ref# | Manufacturer, Room/L.ocation _Com_._ments'v

D007  Perkin-Elmer Security 75 [s5 o

D009 Perkin-Elmet Security Stored $0/2 6
D010 Smith Heimann _ Main Lobby su 57496

D011  Smith Heimann Main Lobby o SIRG G

. _geé, I attest that it
s facility on January
: *
/G

i /@Zﬁ“t‘;}g‘%@ T, Dt

Having reviewed the above inVentory, and 'haviﬁg made appropria
is an accurate listing, for registration purposes, of &
1,201 | : |

YE79%)
(Date)

(Typed or Printed Name and Title)

. oo
Number of operable units f Z at $110.00 each= § 4o —
' : (Amount Remitted)

Please include your facility registration number, 9179987, on your check and return it with
this form in the envelope provided. Thank you for your cooperation in this matter.

The Agency is requesting disclosure of the above information pursuant to Section 40/24.7 of the Radiation
Protection Act of 1990, 420 ILCS 40/24.7. Failure to provide this information and pay the required fee may result
in the assessment of civil penalties and the issuance of a cease use order. :

For Internal Use: (9179987 $440.00/4) ~ CHECK#: AMOUNT :

IL. 473-0024 (Rev. 12/02)



Bill Date : 1/6/2012
Payment Due : 03/07/2012

2012 INVENTORY OF RADIATION PRODUCING EQUIPMENT

Theresa Smith, Deputy Reg. No. 9253563
Cook County Sheriff - Juvenile Court Phone : 312/738-8200
1100 S Hamilton Ave

Chicago, IL 60612 - 4207

rEnN/Tax Filing # [ ][] ] 1] 00]

Our records show that you possess the following operable radiation producing machines/tubes :

Ref#  Manufacturer Room/Location Comments
D001  Perkin-Elmer Post 1 o
D007  Perkin-Elmer Post 4 FL
D009  Control Scrng Post O h—

Having reviewed the above inventory, and having made appropriate change I attest that it
is an accurate listing, for registration purposes, of equipment possessed by thi on January

1,2012. /3 ///}

(Date) (Signature)

l/mev‘/“ ok, @wgsw

(email address) (Typed orPrinted Name and Tlt]e)

. s
Number of operable units } at$110.00 cach= $ 330 —
(Amount Remitted)

Please include your facility registration number, 9253563, on your check and return it with
this form in the envelope provided. Thank you for your cooperation in this matter.

_________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________

1L.. 473-0024 (Rev. 12/02) CHECK #: AMOUNT :




