
Contract No. 11-45-2766
Vendor Name: ServerCentrai, Inc.

AMENDMENT NO. 1

This Amendment modies Contract No.11-45-2766, for Software Maintenance and Hardware Upgrades by and
between the County of Cook, Illinois, herein referred to as "County" and ServerCentral, Inc., authorized to do
business in the State of illinois hereinafter referred to as 'Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Omcer on
March 13, 2015, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide Sofhvare
Maintenance and Hardware Upgrades (hereinafter referred to as the "Services") from March 14, 2012 through March

13, 2015, in an amount not to exceed $146,463.00; and

Whereas, the Contract will expire March 13, 2015, and the agreed upon Services are still required; and

Whereas, an extension is desired for the continuation of Services; and

Whereas, an increase in the amount of $34,191.00is required for the continuation of SeNIces; and

Whereas, the County and Contractor desire to extend the Contract beginning on March 14, 2015 through December
31, 2015; and

Whereas, the County and Contractor desire to amend the Contract to include the requirements for invoicing

procedures.

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

1. The Contract is extended through December 31, 201 5.

2. The Contract is increased by $34,191.00and the Total Contract Amount is revised to $180,654.00.

3. The Contract is hereby amended to incorporate Attachment A1 and made part of the Contract.

4. GC-06 PAYMENT of the Contract is deleted in its entirety and amended by adding the following

provision as subsection:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time

spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include "past due"

amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.

Rev I/I/I 5



Contract No. 11-45-2766

Vendor Name: ServerCentral, Inc.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the

County for payment. By submitting the invoices, the Consultant certifies that all itemized entries

set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the

invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or

equipment set forth in the Agreement to the Using Agency, or that it has properly performed the

services set forth in the Agreement. The invoice must also reflect the dates and amount of time

expended in the provision of services under the Agreement. The Consultant acknowledges that

any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result

in the County exercising all remedies available to it in law and equity including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County

Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or

services, it has provided to the County pursuant to its Agreement, the Consultant must make

payment to ils Subcontractors within 15 days affer receipt of payment from the County, provided

that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in

accordance with the Contract and provided the Consultant with all of the documents and

information required of the Consultant, The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply

with the requirements of the Contract, the Consultant is aciing in good faith, and not in retaliation

for a Subcontractor exercising legal or contractual rights.

5. The attached Economic Disckrsures Statement and MBE/WBE Utilization Plan forms are incorporated and

made a part of this Contract,

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

In witness whereof, the County and Contractor have caused this Amendment Na. 1 ta be executed on the date and

year last written below.

County of Cook, illinois Se

„

W. SN
Chief Procurement Officer

By: Not Reauired
State's Attorney (if applicable)

Bigot'ype

or print name

Title

D.t.: 0 S~m~Zd6 D,m: ~.li (5. MS
r
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Saias Order

~Iserve rce ntra r
111W Jackson Blvd, Ste. 1600

Chicago, IL 60604

Order Number: DA052115-79

Account Managen Lauren Hood

Order Date: May 21, 2015
lispected Install Dahn June 1, 2015

Customer
Cook County Tmssurs ra ONlce

118 N. Clark St. Room 112

Chicago. IL 60602

Mauricio Msrchesa

mmarchessecookcountytreasurer.corn

312-6D3-3188

Services
osscnptlon

3.949W Cabinet 2x20a 126V Prl/Prl (CL.CH2)

'Existing cabinet CL-CH2: BV002:3205

Managed Switch Service (48ports, Layer2, Gigabit Uplinks)

"Ewsdrc switch INV¹ 10402 and 10391
Managed Lead Balsncsr (100INbps)
~Exlstlno load be)slicer INV¹ 10319and 10594
Mansgmi Firawag Service (8 LAN,2WAN (Gig) Soombps/400k
sessions)

«Ddsdns flrewag INV¹ 10233 snd 10595
This Sales Order (SO) hss sn effective date of 3/32/15

This SO has a term date of 12/31/2015

This SO reP)aces SO» BK09301108

Quantity NRC Per Unit MRC Pa
Unit

Term:

n-Recurring
Charges

$0.00 g
Do.oo

$0.OO

So.oo

$0,00

$1,499.O $0.00 J
$0.00 $0.00

$500,00 $0.00

$0.00 $D.ODj.. =
$300.00 $0.0D

0.00
0.00

$0.00 SD.DD

$0.00 $0.00

B(B
Monthly Recunlng

Charges

$1,499.0D

$0,00
SL000.00

$0.00
$600.00
$0,00

$700.00

$0.00
$0,00

0,00 $0.00
SO.OO +So.DO

Totals

$0.00'0,DO
$0.00 $0.00
$0.00 '3,799,00

0,00 $0.00 SOMD

D.oo $350.00 $0.00

Servic e te rm s
~ First month snd Instsg charnes sxnacted uoon install af service
~ This service order must be received within the same calendar month denoted above to be vagd

Authorized Signatures
By signing below, the parues acknowledge and agree that this Sales Order Form and the Services provided by Server Central shall be
governed by the terms and conditions set forth In the Master Products snd ServicesAgraement This Service Order Form ra(Mete the
terms of the parties agreement on this date.

Customer.

Print Name:

Slgrmtursi

Swver Centra I

Name

Signers

WC(a(/1

Cook County Treasurer's Office

Pluses scan snd smsg to sales/Bservercentrsl.corn or fax to 322%29-1110
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SECTION 1
INSTRUCTIONS FOR CONIPLETION 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
Owcer. 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 Pmposer, or Respondent
provide an updated EDS on an annual basis.

Definitlons. 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 Contml with the Person specified.

Appllcsnl means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

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 manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Dacument,
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 I iability Company, sole praprietarship ar other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualiTication 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 Quaiiflcations issued to obtain the qualifications of interested parties.

EDS-i 42015



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: Certificattons. 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 Ceitifications 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 Disdosures 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 tc the warranties, representations, agreements and ackncwledgements 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 Infonaation. 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) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
80602) 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, If the corporation is not registered in the State of illinois, s 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-managsd 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 I LC, the manager(s) must execute the EDS. The Applicant must attach either a
cerfified 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 illinois, 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 illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must bs submitted with the EDS.
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SECTION 2

CERTIFICATIONS

PERSONS AND ENllTIES 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 ot
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 filinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the Stats of illinois 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 atlempting to iig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Acl 15 U.S.C. Section 1 et seq.;

Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

Has been convicted of an act committed, within the Stets, of prtce-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act snd the Clayton Act. 15 U.S.C. Section 1, et seq 3

Has been convicted of price-fixing ar attempting to fix prices under the laws the State;

Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the Sbtie of illinois;

3)

4)

5)

6)

7) Has made an admission of guilt of such conduct ss 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
autharization of an office, dinsctor 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, s 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 lhe award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the pravisians of Section A, Persons and Entities
Subject to Disqualificafion, 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 ths Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-ff, neither the Applicant nor sny
Affflisted Entity is baned from award of this Contract as a result of s convidion for the violation of State laws prohibiting bid-
nggfng ar bid rotating.

THE FOLLOWING CERTIFICATIONS ARE NIADE 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 APPUCANT 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 l'HE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBYCERTIFIES THAT The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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D. DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HERESY CERTIFIES THAT: The Applicant is not an owner or a party responsible for lhe payment of any tax
or fee administered by Cook County, by a local mumcipalfty, or by the illinois Department of Revenue, which such tax or fee is
delinquent such as bsr award ofs contract or subcontract pursuant to the Code, Chapter 34, Section 34171.

E. HUIEAN RIGHTS ORDINANCE

No person who is a party to a contract vfilh 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 piovision of County
facilities, services or programs (Cods Chapter 42, Section 42-30 et ssq.).

F. ILLSIOIS HUMAN RIGHTS ACT

THE APPLfCANT HEREBY CERT}RES THAT: It is in comPliance with the Illinois Human Rights Act (fy5 lLCS $2-105}, end
agrees to abide by gre mqufrements of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-280)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
repod to the Independent Inspector General any and afi information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or oflicial, which concerns his or her office of employment or County related
transaction.

The Applicant has reporled directly and without any undue delay any suspected or known fraudulent activity in the County's

Procurement process to the Oflice of the Cook County Inspector General.

H. CANIPAIGI4 CDNTRIBUTIOI4S (COOK COUNTY CODE, CHAPTER 2, BECTION 24188)

THE APPLICANT CERTIFIES THAT It has read and shafi comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can be read in ils entirety at
www.municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 24}74)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and

solioEng gifts and favors, which is codEed at Chapter 2, Divhion 2, Subdivision il, Section 574, and can be read in its entirety at
www.municode.corn.

LKIING WAGE ORDII4ANCE PREFERENCE (COOK COUNTY CODE) CHAPTER 34 SECTION 34 180}

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

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

I ) Not For profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3)of the United

State Internal Revenue Cods and recognized under the lfiinois 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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REQUIRED DISCLOSURES ISECTION 5)

1. DISCI.OSURE OF LOBBYIST CONTACTS

Lisl sll persons or entlfiss that have made lobbying contacts on your behalf with respect to this contract;

Ad drear

2. LOCAL BUSNESS PREFERENCE DISCLOSUREI CODE, CHAPTER 34, SECTION 34-151(p)i

'Local Business" shall mean a person authorized to trtmsact business in this Sate and having s bona fide establishment for
tnmsacting business located within Cook County at whhh it wss sctuaky trsnsscbng business on tie date when sny competitive

sokckskon for a pubkc contract is ilmt advsrksed or announced and further which employs the majority of its regular, full lime work

force within Cook County, inrJuding s foreign corporation duly authorized to transact business in this State snd which hss a bona
fide establishment for kanssckng business heated within Cook County at which it was actually transackng buminess on the date
when any competitive sokdtation for a pubkc contract is first adverkssd or announced and further which employs ths majority of Its
regular, fuk time work force within Cook County.

a) Is Bidder a "Local Business" ss dallned above'I

b)

c) Does Bidder employ the mojo'f ils regular fulhkms workforce vithin Cook
County'.

THE CHILD SUPPORT ENFORCEkkENT ORDINANCE (PREFERENCE (CODF„CHAPTER 34, SECTION 34-358j

Every Appficant for a County Privilege shak be in full compliance with any child support order befom such Applicant is emNed to
receive or renew a County Privksgs. When delinquent child support exists, the County shak not issue or renew any County
Privkege, snd may revoke any County Privksge.

Ak Appkcsnts sre rsqubad to review the Cook Counbr Afkidavit of Child Support Obkgstlons attacked to this EDS (EOSa)
snd complete the fokowing, based upon the definitions snd ogter information induded in such AfgdsVi.

EDEMA
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* REAL ESTATE OWNERSHIP O)SCLOSURES.

Ths Undersigned must indicate by checking the appropriate provision below snd providing sll requlmd information that sithen

s) The folkwlng ls s complete list of all real estate owned by the Undersigned in Cook County.

PERMANENT INDEX NUMSER<S): l 3 Q~l 8) f 0Af l (HQ

l7 0G')M Rz Gazoo)

l) nC
(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)

b) The Undersigned owns no real estate in Cook County.

5. EXCEPTIONS TO CERTiFICATIONS OR DISCLDSURES.

if the Undersigned is unstde to certify to any of the Cerlifications or any other statemenls contained in this EDS and not explained

elsewhere in this EDS, Ihe Undersigned must explain below:

If the letters, "NA", the word None" or "No Response" appears above, or if the space is left blank, it will bs condusivsly presumed
that the Undersigned cerlilied to sll CertEcsdons and other statements contained in Ibis EDS.

EOS-7



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (il2-610 et ssq,) 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 cement, 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.

lf you are asked to list names, but there are no applicable names to list, you must slate 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.

"Appiicenl" means any Entity or person making an application to the County for sny County Action.

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

"person" "En/iiy" or "Legal Entify" 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 enfity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Internet 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 Eon[ is listed on the Applicant's Statement (a "Holder" ) must file a
Statement and complete 81 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~] Applicant or [ ] Stock/Beneficial Interest Holder

ZIPCode: 6Q['0 I

E il:4"&F1 R@SEI/ifdf~y)"f Cb I.CCpywi

This Statement ls sn: [DC I Odiginal Statement or [ ] Amended Statement

5;.~ C < ( ~~4~
D/B/A: FEIN NO/SSN (LAST FOUR DIGITS): 'M 99
Street Address: II I [/U] ~&cl~ %443&
City: C[rt wiaru State: T»
Phone No.: KIN +2 l ]Ill FaxNumber: 7th. %% I ]IA9

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

Corporate File Number (if applicsbls):

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership

[ ] Business Trust [ ] Estate

Corporation [ [ Trustee of Land Trust

[ ) Association [ [ Joint Venture

[ ] Other (describe)

EDS-6 4/2015



Ownership Interest Declarafion:

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

Qa.rueh R rers L

Address

A[%M 4~(~ G,~~
jlO [Aj 5'u~r~ (,(,~ ~

I v

Percentage Interest in

Applicant/Holder

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 prindpal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal's Address

Is the Applicant constructively controlled by another person cr Legal Entity? [ j Yes [~ [ No

If yes, stats the name, address and pementage of benehcial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of
Beneiicial Interest

Relationship

Corporate Officers, II/Iembere and Partners Information:

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

Name Address

Ca~
A Hill P A Sc~ tx,<th~

Title (specify title of
Oflice, or whether manager
orpartner/joint venture)

8sd id
ac~4 ~

(

Tenn of Office

Declaration (check the applicable box):

I state under oath that the Applicant has withheld no disdosure as to ownership interest in ths 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.

[ ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any informalion required to
be disclosed.
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Name of Authorized ApplicsnlfNolder Representafive (please print or type)

)h,
Signature

>re
E-mail address

Title I

Ci~~l is

za -x6z'- lWo
Phone Number

SubscrLbed to and swum before me
this ~day of~ S

Notlry Public Sifnature

My commjssjgn Cxpjtesg

OFFICIAL SEAL
I MATTHEW AIIATA
I aahfu ai<hlri - elea a ull

Notary Sxt I MyCommission Expires bee 14, 20'IQ
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 OAice 312/603-99SS Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Neuotism Disclosure Reuuirement:

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 a1tached familial disclosure foim because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly tiling 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 lanuary
I 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 msy assess a late filing fee of S I 00 per day aller 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 oAicers,
~ 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:

"Fami/ia/ 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 emp1oyee or oAicisl, whether by blood, mmriage or adoption, as
a:

P Parent
C] Child

0 Brother
P Sister
0 Aunt

CI Uncle
C7 Niece
0 Nephew

P Grandparent

Cl Grandchild
OFather-In-Iaw

0 Mother in-law

[3Son in-law

0Daughterin-Iaw

Q Brothcein-law

Q Sistm.-in-law

Stepfather0 Stepmother

0 Stepson
0 Stepdaughter

Q Stepbrother
0 Stepsister
D Halfbrother

O Hslfsister

EDS-0 4/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Yf?I'l Iota GPlrt f~ I

Address of Person Doing Business with the County: 1Il Iu ) eOCvg)t @k+t CI4 t0~
Phone number of Person Doing Business with the County: 3I L 82 8 1l 1 ~

\
Email addressofPersonDoingBusinesswiththeCounty: CIIII)MWI 46M tygl CAlkrJ r Cey~
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:

I
DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed andfor each County lease, contract, purchase or sale sought and/or obtained
during tire calendar year of this disclosure (or the proceeding calendar year ifdisclosure is made on January I),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the busi(tees you are doing or seeking to do with the County:

Prk~ isCu. 4 lt-45-246
The aggregate dollar value of the business you are doing or seeking to do with the County: $ 37

r

The name, title and contact information for the County o(Bcial(s) or employee(s) involved in negotiating the business you are
dain~ or seeking to do with the County:

Nf~l~ (~a~, GnI.~) Qmkaj . 'VIl.-('d3- A3i
The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

KikVifl tiO 0 9,%4&i ~I L NIAL 3~@8
t

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

D The Person Doing Business with the County is an individual and then: is nn familial relationship betiveen 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.

EDS-10 4/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

Ci 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 ss follows:

Name of individual Doing
Business with the County

Name of Related County Title and Position of Related Nature of Familial

Employee or State, County or County Employee or State, County Relationship

Municipal Elected Otficisl or Municipal Elected Olficial

lfmore space is needed, attach an additional sheet following the above format.

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
of Director for Business
Entity Doing Business with

the County

Name of Related County Title and Position of Related Nature ofFamilial

Employee or State, County or County Employee or Suue, County Relationship
Municipal Elected 06icisl or Municipal Elected Official

Name ofOAicer 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

EDS-11 4/2015



Name of Person Responsible
for the Geneml
Administnuion of the
Business Entity Doing
Business with the County

Name of Related County Title snd Position of Retauxt Nature of Familial
Employee or State, County or County Employee or Stale, County Relationship
Municipal Elected OIScial or Municipal Elected Olftcial

Name of Agent Authorized
to Execute Documents for
Businem Entity Doing
Business with the County

Name of Related County Title and Position of Relauxl
Employee or State, County or County Employee or State, County
Municipal ElectedOBiclsl or Municipal Elected Oflicial

Nature of Familial
Relationship

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

Name of Related County Title and Position of Related Nature ofFamilial
Eniplcyee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected OAicial

ifmore space is needed, attach an additional sheet following the chore format.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
ack urete or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

Signature ofRecipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
OIFtce (312) 603-4304 —Fax (312) 603-9988
CookCounty.Ethtcs@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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SECllON 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PA GES 13.14.8 15

The Applicant hereby certifies and warrants: that all of the statements, certiTications 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 ihe 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 statemenls, ceriifications, representations, fade or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

o.ftw/O'.I/TIlfc L.
irnr'orporation'sName

Six MR jill

"W7~
Secretary Signature

Execution by Corporation

Y~~L ~,
President's Printed Name andCignature

knfP>l hs Q7y'ut'r ecn4I. ~
Email

SL .i~ A)ls
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 Pnnted Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subscribed and sworn to before megth

My commission expirt

I

I

Notary Seal

OFFICIAL SEAL I

MATTHEW ARATA

Notary Public - Stats of glinols
My Commission Expires Osc 14, 2018

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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MBE/WBE UTILIZATION PLAN ~ FORM?

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least ocs of the entiths Sated in the General
Conditions-Section tg.

BIDDER/PROPOSER MBE/WBE STATUS: (check the ssproprials line)

Bidder/Proposer is a certified MBE or WBE firm (If so, attach copy of current Letter of Certification)

Bidder/Prcpruer is s Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, altach harpies of Letter(s) of
Certification/a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture snd a completed Joint Venture Atfrdauit - avaiisbls online at www.ccokccuntdrl.cov/ccntrsctccmcliancs)

Bidder/Proposer is not s certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, bui will ugllze MBE and WBE firms either

directly w inrbectiy In the perfonnance of the Contract (Sso, complete Ssdions li below and the Leusr(s) oi Irilent- Form 2).

Direct Participation of MBE/WBE Firms Indirect Pargcipation of MBE/ISSE Firms

NOTE: Whmu goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation st the time of Bid/Proposal submission. Indirect Pardctpation wgl only be considered after all efforts to
achieve Direct Participation have been exhausted, Only after wdtten documentation of Good Faith Efforts Is received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subconhactors/suppliers/consultants include the fallowing:

MBE/WBE Finn:

Address:

E-mait

Contact Person:

Dollar Amount Participation: $

Percent Arnoun! of Psrllcipation:

*Letter of Intent attached?
*Current Letter of Certification attached?

MBE/WBE Firm:

Address.

E-mail:

Contact Pemn:

Dollar Anwunt Participation: $

Percent Amount of Participation:

Yes
Yes

Phone:

No

No

Phone:

*Letter oflntent attached?
*Current Letter of Cenificstion atlached?

Yes
Yes

No

No

Attach sddrfhrna/ shee/s as needed.

" Letter(s) of Intent and current Letters of Cerdgcagon must be submitted at the time of bid.

M/VVBE Utilization Plan - Form 1 Revised: 01/29/2014



PETITION FOR WAIVER OF NBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

5f FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation

% of Reducfion for WBE Participatian

B.REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting

documentation shall be submitted with this request.

(1} Lack of sufficient quafified MBEs and/or WBEs capable of providing the goods or services required

by the contract. (Please explain)

(2) The specTiications and necessary requirements for performing the contract make it impossible or

economically infeasible ta divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable pariicipation. (Please explain)

(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.(Please explain)

(4) There are other relevant factors making it Impossible or economically infeasible to utilize MBE and/or

WBE firms. (Please explain)

C. 600D FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity ta review and obtain rehvant specifications,

terms and conditions af the proposal ta enable MBEs and WBEs to prepare an informed response to
solicitation. (Attach of copy wffitten solicitations made)

(2) Used the services and assistance of the Office af Contract Compliance staff. (Please explain)

(3) Timely notified and used the services and assistance of community, minority and women business

organizations. (Attach of copy written solicftations made)

(4) Followed up on initial solicilalion of MBEs and WBEs to determine if firms are interested in doing

business. (Attach supporting documentation}

(5) Engaged MBEs 8 WBEs for direct/indirect participation. (Please expiain)

D. OTHER RELEVANT INFORMATION

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

M/vvBE Utilization Plan - Form 3 Revised: 01/29/14



servereentral

County of Cook

Office of the Purchasing Agent

June 22, 2015

tte: petition for Waiver of MBE/WBE participation, Form 3 Section B jl}Explanation

To Whom it May Concern:

Please be advisedthat the services provided by ServerCe t I I . d hn ra, nc.un ert e contract are unableto be

sourced by MBEs or WBEs due to the fact that the services are sold as a sub-lease of a datacenter facility

run by a third party, Centurylink Communications.

We have extensivelyreviewedtheoptionsforsub-lease ofthespac t f If'11th Ce o u i e ountys project,and

every facility's owner is a large, publicly traded company.

Please feel free to contact me with any questions or concerns.

Chief Operating Officer

Server Central Network 209'W; Ja'ckaon Suite 700 Chicago, IL 60606
T(312}829-lilt F l312}829-1110

www.servircentrot.net



~e
ACCORDL ~ CERTIFICATE OF LIABILITY INSURANCE ~6/23/2015

Kale¹

THIS CERTIFICATE IS ISSUED AS A BAITER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRhlATNELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF WSURANCE DOES NOT CONSTITUTE A Cot(TRACT BETWEEN THE ISSUING INSURER(S), ALITHORIZED

REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER.

EEFORTANT: It ths certificate holder N sn ADDITIONAL WSURED, the poEcy(lea) must be endorsed. If SUBROGATION LE WANED, sub)sct to
the terms and candsons at the pogcy, aertaln pose(so may reuulre sn sndomement. A statement on this can(Baste daas not aonfer rights to the
cert(Rests holder In Esu of such andomement(s).

PROOUOER
FUUJE Stenhen Igechtow

Schwarts Brothers Insurance Agency PHoNE (312}236 ')75Q j i/vc M i (312)236-4264
500 Trysst Madison, Suite 2700 '~n

u, stephen. nechtow8nfp. corn
Chicacro, IL 60661

lramaaalel AFFonolue MmaaaeE

299011 iucuRER A: Federal Ifasurance
HEURED SsrverCentral, Inc. INSURER B:

dba Server Central Network IREORER c
'11W. Jackson, Suite 1600 IMEORER O

Chicago, IL 60604-3589 , mSURER
F.'12-829-1111

I saaURER F .

COVERAGES CERT(F(CATE NUMBER: REVISION NUMBER:

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

maa
j TYPE OF INSURANCE

Ieancma eEnanaa LlaulUrr

OLAIMsaumu X occuR

Jluou ouou
Ieao !ceo

A
GEK'L AGGREGATE LNIT APPLIES PER

POI.ICY ~i JFC'r ~ LOC
.,Fno-

I OTHER

AUTOMOBILE LIAEIU(Y

ANYAUTO

ALL OWNED ( SCHEDULED
AUTOE

j

AUTOS
NONOWNEO

HIRED AUTOS
j

AUTOS

X un(BRELLA Uls ~X occUR
excEss Lum

j j cuunmaeum

DEO j j Rmsnyions
WORKERS CCMPEHCATICN
AND EMPLOYERS'CBILI(Y yte
ANY FKOFKIETOlllrllnluenlEaeCUFIVC

A OFFICEKIMEIMER M(CIUOEO'I ~ nla
Iu &moo I uul
r yea, describe under
DESCRIPTION OF OPERATIONS below

POLICY NUMBER

3588-49-49

7986-52-24

'Il'l4-42-71

1,000,0QO:
1,000,000 I

10,000 j

1.000.000 j

2,000,000 I

1,000,000 !

12/1/1412/1/15
5

X j sij(TOTE j j hanm

12/1/1412/1/15 EL EACMACCIOENT 5

5,000,000 lj

5,000,000 i

500,000 ',.

E.L OISEASE - EA EMPLOYE(is 500, 000
E.L.DISEASE -POLICY LIMIT s 500 r 000

FoLlcy nrt poLIO YEEP
(MMloo/YYYYI mascor/YYYI

EACH OCCURRENCE S
Unmnwu IU rmnluu
PREMISES (Ee oaaurreuoal S

12/1/14 12/1/15
PERSOMALEAGVINJURY s
GENERAL AGGREGATE S

PRODUCTS - COMPlOP AGG S
s

cuuulnEO clnukk. LIMll
~ka coidoun

SOOILV INJURY (Per pereon)

BODILY IMJURY (Per eccidena S
pnopknly onMnac
IPer ecuaeoll

A Errors 6 Omissions 3588-49-49 12/1/14 12/1/15 Limit 82 r 000,000

GEscnlprloN QF opERATIGNE / LocATIQNs/vEHlcLEs (AcoRD 101,Adaaoual Romans Lebeaule may bo auacuec i(mora eaece is required)

ADDITIOMAI IMBUREDSI Cook County, ita officials, emplcysea and agents are addtional insureds
under the General I is)bility Policy listed shove.

CERTIFICATE HOLDER CANCEL(AT(DN

Cook County Office of the
Procur'ament Officer

118 b(. Clark 8t. Room 1018
Chicago, IL 60602

ACORD 25 (2014/01 )

R

m

ULD ANY OF THE ABOVE OESCR(fdD POUCIES BE CANCELLED BEFORE
EXPIRATION DATE T EOF, NOTICE WILL BE DELIVERED IN

-2014 ACORD CORPORATION. AS rights reserved.

The ACCRD name snd logo are reg'arks of ACCRD


