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

AMENDMENT NO. 1

This Amendment modifies Contract No.11-45-2766, for Software Maintenance and Hardware Upgrades by and
between the County of Cook, lllincis, herein referred to as "County” and ServerCentral, Inc., authorized to do
business in the State of {llincis hereinafter referred to as “Contractor™

RECITALS

Whereas, the County and Confractor have entered into a Contract approved by the Chief Procurement Officer on
March 13, 2015, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide Software
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 $34,191.00 is required for the continuation of Services; 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 o 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, 2015.
2. The Contract is increased by $34,191.00 and 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 followmg
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 fo 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. '
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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 fimited 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 its Subcontractors within 15 days after 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 acting in good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights.

5. The attached Economic Disclosures 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 No. 1 to be executed on the date and
year last written below.

County of Cock, lllinois ServerCetral, inc.
By: % ? A{—-
Chief Procurement Officer SigRed”
—
By: _Not Required Jerz olﬁ’hq lﬁ“—(
State's Attorney {if applicable) Type or print name
Tte

Date: 4 S@ILWIW ZOIS Date; /5»»\\‘! {L" ZO‘S
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Sales Order

servercen f rd I Ordar Number: er52115-79

111 W Jackson Bivd, Ste. 1600 Account Manager: Lauren Hoed
Chicago, IL 60604 Order Date: May 21, 2615
’ Expeu:ted Install Patei June 1, 2015

LA T A TR C T I B 7 T
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Customer .
Cook County Treasurer's Offlce ) Maurizio Marchese
118 N. Clark St. Room 112 . mmarchesa@cookcountytreasurer.com

312-603-3188
Chicago, 1L 60602

Services Term: A .
Dascription T Qu_aﬂl;lﬂtft“y NRC Per Unit| MRC Per Non-Becurring Monthly Recurring

Unit Charges Charges

3.84kW Cabinet 2x20a-120V Pri/Pri (CL-CH2) 1 $0.00 $1,495.00 ' $0.00 $1,499.00

#Existing cabinet CL-CH2: BV002:3205 1 $0.00 $0.00 $0.00 $0.00

Managed Switch Service (48perts, Layer2, Glgabit Upiinks) 2 %0,00 $500,00 $0.00 $1,000,00

*Existing switch INV# 10402 and 10392 2 $0.00 $0.00 $0,00 $0.00

Managed Load Balancer (1000Mbps) N 2 $0,00 $300.00 $0,00 $600.00

Exlsting load balancer INV# 10319 and 10594 T $0,00 $0.00 0,00 0,00

:‘leasl;?g:; Flrewa!l Service (8 LAN,2ZWAN (Glg) 500mbps/400k 2 $0.00 $350.00 ; 50,00 : +700.00

#Existing firewall INV# 10233 and 10585 T 50,000 | $0.00 | $0.00 $0.00

This Sales Order (S0) has an effective date of 3/31/15 1 $0.00 $0.00 $0.00 $0.00

This SO has a term date of 12/31/2015 1 30,00 $0.00 $0.00° +0,00

This 50 replaces 50# BK093011-88 i $0.00 $0.00 A $0.00 £0.00

Totals: $0.00 ¢ . $3,799.00

Service terms
e Fi onth and install ed upon install of service
» This service order must be recelved within the same calendar month dencted above to be valid

Authorized Signatures

By slgning below, the partles acknowledge and agrae 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 and Services Agreement. This Service Order Form reﬂects the-
terms of the parties agreement onthis date.

CQustomer: Cook County Treasurer's Cffica Server Central

Print Name: Name zj_af'é‘"\ W

Signature; ‘ . . Slgnaturﬁ‘\_/
Date: ' Date; ?( L1 ( (S

Plegse scan and emall to sales@servercentral.com or fax to 312-829-1110




'COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
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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.

Affiliale 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, lilincis available on municode.com.

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

Contractor or Cohtracting 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 Staterment 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 refationship 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, tryst,
association, Limited Liability Company, sole proprietorship or other iegal 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.

Proposar means a person submitting a Proposal. _

Response means respbnse 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 42015



-INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
e POV hESIATENENT 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) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) ar 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 fo the County that permits the person to execute EDS for
said corporation. f the corporation is not registered in the State of llinois, 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 parinership 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 Applicart 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 behaif of the LLC. If the LLC is not
registered in the State of Ilinois, 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 llinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitied with the EDS.

EDS-if 4/2015



SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED

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 enfry 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 lliinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local govemment or school district in the State of Iflinois in that officer's or
employes's official capacity; :

2) Has been convicted by federal, state or local government of an act of bid-rigging or aftempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.8.C. Section 1 of 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, ef seq.;

5) Has 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 Illinois;

7 Has made an admission of guilt of such conduct as set forth in subsections (1) through (8} 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 admitied to; or :

8) Has entered 2 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 employes
of such business enlity committed the Prohibited Act on behalf of the business enfity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act ocourred 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 eniity, 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.

B. 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 resulf of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

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

EDSA1 4/2015



D. 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, hy a local municipality, or by the ifiinois Department of Revenue, which scch tax or fee js
delinquent, such as bar award of a contract or subconiract pursuant to the Code, Chapter 34, Section 34-171.

E. HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in unlawdul 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.).

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: it is in compliance with the illinois Human Rights Act (776 ILCS 5/2-105), and
agrees to abide by the requiremenis of the Act as part of its contractual obligations.

G. 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 concerning conduct which they know to involve corruption, or

other criminal activity, by another county employee or official, which concarns 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.

H. 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 I, Section 585, and can be read in its entirety at
www. municode.com. ’

I GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook'Gounty’s Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be read in its enfirety at
www. municode.com. i

J. 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 ali 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 Ghief Procurement Officer's website. '

The term "Contract” as used in Section 4, 1, of this EDS, specifically excludes contracts \n:ith the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501 (CX3) of the United
State Infernal Revenue Code and recognized under the lllinois State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Department:

4) Sheriif's Work Alternative Program; and
5) Department of Correction inﬁates.

EDS-2 4/2015



REQUIRED DISCLOSURES (SECTION %)

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons or entities that have made lobbying contacts on j{aur behalf with respect to this contract:

Name Address

T e

ara,

2. LOCAL BUSINESS PREFERENGE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p);

"l.ocal Business" shall mean a persoh authorized fo transact business in this State and having a bona fide establishimant for

a) s Bidder & "L.ocal Business® as defined above?

5\
Yes: /€S No:

b) it yes'. 2istg.|§iness addresses \%ﬁ;& ok C%ugm ! LGG, C l\mﬁ@ 1-. (, g CK 0

14

250 € Commab U, Chengy T 60616

b

200 Busce Rl @k Grope Uy TC Gapor

) Does Bidder employ the majority of its regular full-time workforce within Cook County?

Yes: Y’ﬁg _ No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34-366)

Every Applicant for a County Privilege shiall be in full compliance with any child support order hefore such Applicant is entitled to
receive O renew a County Prvilege. When delinguent child support exists, the County shall not Issus or retiew any County
. Privilege, and may revoke any County Privilege, :

All Applicants are reguired to review the Cock County Affidavit of Child Support Obligations atiached to this EDS (EDS.8)
and complete the following, hased upon the definitions and other information included in such Affidavit.

EDS-6
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Undersigned must indicate by checking the apperapriate provision below and providing all required information thai either:

a) The following is a complate fist of all real estate ownad by the Undersigned in Cook County:

PERMANENT INDEX NUMBER(S): }7 003 o4 013 053
17 05 34 @ 0400
17 o€ 235 117 ot

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR: ' ,
b} The Undersigned owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

i the Undersigned is unable to certify to any of the Certifications or any other staternents contained in this £DS and not explained
elsawhere in this EDS, the Undersigned must explain below:

ifthe letters, "NA”, the word “None” or “Na Response” appears above, ot if the apace is left blank, it will be conclusively presumad
that the Undersigned certified to all Cerfifications and other statements contained in this £DS,.

EDS-7
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et 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.

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, @ County Board approval, or other County agency approval, with respect to contracts, lsases, or sale or
purchase of real estate.

“Person” "Entity” or "Legal Enlity" means a sole proprietorship, corporation, partnership, asseciation, 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 Isgibly. Add additional pages if needed, being careful to identify each portion of the farm to
which each additional page refers.

This Statement is being made by the D{ 1 Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [D( ] Original Statement or | ] Amended Statement
Identifying Information:

Name S_ef Uer @f\ \'m\ FE [’\c;

DIB/A: - FEIN NO/S8SN (LAST FOUR DIGITS): éé
Street Address;_| i w ja((éSc)n ’ﬂ: IGOC) .
City: Cheaed State: L & Zip Code: BOE O Y

Phone No..__3{2. qqu ”“ Fax Number:,?,r”. 29 “IC) Email:&_m_el SP/JW‘CBn+tQI.w

Cook Couﬁty Business Registration Number:
{Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity: _
[ ] Scle Proprietar [ | Partnership - b( Corporation f] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ 1] Assaociation [1 Joint Venture

[ 1] Other {describe)}

EDS-6 4/2015




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 Interast in
Applicant/Holder

Sodon Lowe DG frglie L Chgn £O

736&116\ Rest. HO W Seporer,  (in. ccae o (®)
g T _‘“"'go
2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominges, list the name and
address of the principal on whose behalf the interest is held. ' :
Name of Agent/Nomines Name of Principal Principal's Address
3. Is the Applicant constructively confrolied by another person or Legal Entity? [ IYes [ D( 1 No

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

Name Address Percentage of Relationship
: Beneficial Interest

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) :
S;Ulem ({)cp-Q CGMAKDDQ Mnd&w*’ -

Danel Brsl  same ofove Se«:rc;\vw}g R

Declaration {check the applicable box):

M | state under cath 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. .

[ 1] | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information reguired to
be disclosed. .

EDS-7 4/12015




DQNA gécrcl(mm

Name of Authorized Appllcan’BHolder Representative {please print or type) Title

A

Signalure ~" Date ]
m\ Lo mwﬁf@m‘cm\ Cop~ - ?l). - 16g - 1260
E-mall address Phone Number

Subscribed to and sworn before me

this Zz day of XA ,20/$
OFFICIVAL SEAL
« MATTHEW ARATA
Notsy Public Signature \ My Commission Expires Dec 14, 2018

EDS-8 ' 4/2015




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 llinois, 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 diselosute 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 tamilial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

e its board of directors,

s its officers, :

e 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,

Additiona_i Befinitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of & 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: .

] Parent ] Grandparent [ Stepfather
[ Child L] Grandchild . [ Stepmother
[1 Brother [CJFather-in-law [ Stepson

[ Sister [] Motherin-law (] Stepdaughter
3 Aunt [ Sowin-law [ Stepbrother
[ Uncle [3 Daughterin-law [ Siepsister

[ Niece 7] Brotherin-law "1 Halfbrother
[} Nephew ] Sisterin-law {"] Halfsister

EDS-9 4/2015




COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS-10

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY
Name of Person Doing Business with the County: Sef ™ C-GY\ f’&\ lh(

/,‘ ¥
Address of Person Dioing Business with the County: ”L U-) a3 G{(k&')"" ;ﬁ M[’Q p C‘ﬂ ‘GOS;_C)

Phone number of Person Doing Business with the County: 3' 7— 8“2‘6\’ ' l , l

Email address of Person Doing Business with the County: Cg@ H/?‘-L‘“ A SO C@h']'m\ r COr—~

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:

m.me\ %m?k,; Sa:re )(cz.,\f

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 numher, contract number, purchase order number, request for proposal number and/or request for gualification
number associated with the buﬁ;:ss you are doing or seeking to do with the County:

Pron leco A || ~1S- 2766

The aggregate dollar value of the business you are doing or seeking to do with the County: § Bg 7 Cﬁo

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

wole Lare, Conked Negchaks, 311 G03-223

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:

havacp M acdve, 31 (03~ 3I€8

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES QR STATE, COUNTY GR
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 generat 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.

4/2015




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 eleciive office in the State of Hlinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Narme of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County - Relationship”
Municipal Elected Official or Municipal Elected Official

{f movre space is needed, atiach an additional sheet Jollowing 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 llinois, 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 .

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 Refationship”

the Connty Municipal Elected Qfficial or Municipal Elected Official

EDS-11 7 ' 412015




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

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Fa{nilial
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 Posiiion 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 sheet following the above format,

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1
ackngfiwledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

22 Gu, 20(S

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

69 West Washington Sireet, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty Ethics@cookeountyil.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.

EDS-12 : 4/2015




SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAGES 13, 14, 8 15
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 wil! 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
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Servercodc\ T Toedan Lowe,

Corporation’s Name President’s Printed Name and ignature

210 g24 )il daniel 66 sorvercentel. corm

Sec'retary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephaone 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 and Signature Date

Telephone Email

Subscribed and sworn to before me thi

day of L2045 OFFICIAL SEAL
My commission expir§s: MATTHEW ARATA

Notary Public - State of Hlinois
My Commission Expires Dec 14, 2018

Notary Pthlic Signature ™ Notary Seal

If the operating agreement, partnership agresment or governing documents requiring execution by muitiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-14 472015



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at least one of fhe entities listed i the General
Conditions — Section 19,

L BIDDER/PROPOSER MBEWBE STATUS: (check ihe appropriate line}

Bidder/Proposer is a certified MBE or WEE fim. (If so, adlach copy of current Letter of Certification)

Bidder/Proposer is & Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copias of Letier(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 Jont
Venture and a completed Joint Venture Affidavit - available onfine at www.cogkeountyil. govicantractcom liance)

x Bidder/Proposer is not a cerfified MBE or WBE firm, nor a Joint Yenture with MBE/WBE partnets, but will utilize MBE and WBE firms either
directly or indirectly in the performance of the Contract. {If so, complete Sections I} below and the Letter(s) of infent - Form 2),

IL. ]___] Direct Participation of MBE/WBE Firms |:| indirect Participation of MBEWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirsct
Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:

MBEMWBE Firm:

Address;

E-mait:

Contact Parson: _ Phone:

Doltar Amount Participation: §

Percent Amount of Participation: %

*Letter of Intent attached? Yas No
*Current Letfer of Ceriification attached?  Yes No

MBE/MWBE Firm;

Address:

E-mail:

Contact Person: : . Phone:

Dollar Amount Participation: $

Percent Amount of Participation; %
*Letter-of Intent attached? Yes No _
*Current Letter of Cerfification attached?  Yes No

Atfach addifional s'heets as needed.

* Letter(s) of Infent and current Letters of Certification must be submitted at the time of bid.

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




3

PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

X Fuct wee WAIVER m FULL WBE WAIVER

D REDUCTION (PARTIAL MBE andfor WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

B. REASON FOR FULLfREDUCTiON 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,

M (1) Lack of sufficient qualified MBEs and/or WBEs capable of rovidihg the goods or servicas reguired
by the contract. (Please explain) Ser abec

D (2) The specifications and necessary requirements for performing the confract 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. (Please explain) '

D (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)

D (4) There are other relevant factors making it impossible or economicalfy infeasible to utllize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

D (1) Made timely written solicitation to identified MBEs and WBEs for uiilization of goods and/or services:
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposai to enable MBEs and WBESs to prepare an informed response to
solicitation. {Attach of copy written solicitations macle)

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

D (3) Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicitations made) .

D (4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

D {5) Engagéd MBES & WBEs for direct/indirect participation, {Please explain)

D. OTHER RELEVANT INFORMATION
T == BELEVANT INFORMATION

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

M/WBE Utilization Plan - Form3 Revised: 01/29/14



servercentrol

‘County of Cook
Office of the Purchasing Agent

June 22, 2015 -
Re: Petition for Waiver of MBE/WBE Participation, Form 3 Section B (1) Explanation

To Whom it May Concern:

run by a third party, Centurylink Communications.

We have extensively reviewed the options for sub-lease of the space to fulfill the County's project, and
every facility's owner is a large, publicly traged company.

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

Yours truly,

‘Daniel Brosk
Chief Operati ng Officer

Server Central Network 209 on S__U.ife 700 Chicago, IL 60606
T{312)829-111T . -4 {312)829-1110
www.servercentral.net
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CERTIFICATE OF LIABILITY INSURANCE 6/23/2015

THIS CERTIFICATE 1§ 1SSUED 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 CONFRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGCER, AND THE CERTIFICATE HOLDER.

certificate. holder in Heu of such endorsement{s).

IMPORTANT: [If the certificate holder is an ADDITIONAL INSUIRED, the policy(les) must be endorsed. i SUBROGATION IS WAIVED, subject to
the terms and condiions of the policy, serteln policles may requirs an endorsement. A staterment on this certificaté doss not confer rights to the

PRODUCER
Schwartz Brothers Insurance Agency
500 West Madison, Suite 2700

ﬁ?ﬁEMTStephen Nechtow

%SN% en {312) 236-7750 | IR oy {312) 236~ 4264

ibbRiss: Stephen.nechtowinfp, com

Chlcago ¥ IL 60661 INSURER{S) AFFORDING COVERAGE ) NAIGR
299011 wsureR A: Faderal Insurance '
MNSURED ServerCentral, Inc. INSURER B :
dba Server Central Network INSURER C :
111 W. Jackson, Suite 1600 INSURER B -
Chicago, IL 60604~35B9 INSURER E :
312-829~-1111 INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCOVE FOR THE FOUICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HERERM 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

R SURR
Tre TYPE OF INSURANCE msp e | POLICY NUMBER (RAOBATY) (DO Ty, | LMITS
o | commuRaAL GENERAL LIABRATY BAGH QUOURRENGE s 1 . 000 N olefe;
"ORMAGE TORENTED
| CLAIMS-MADE [ZI OCCUR PREMISES {Ea ccourrerncey 151,000,000
MED EXP (Any dne persor) | 8 10,000
] 3588~-49-49 12/1/14 15 £s
A /i/1412/1/ PERSONAL & AQVINARY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE |3 2,000,000
eoriey| & T e PRODUCTS - GoMporAGG |5 1,000,000
OTHER: $
[ AUTOMOBILE LIASILITY & e aLe M 'y
ANYAUTC BODILY INAIRY (Per persan) | §
b OWRED 1 SCHEDULED BODILY INJURY (Per accident)] §
"“ NONJDWNED &l
|| wireD AuTOS AUTOS {Per acoident #
3
X | umBRELLA U8B 1R ocouR EACH OCCURRENCE s 5,000,000
- 7986-52-24 12/1/1412/1/15 TN
A | X | EXCESS LA CLAIMS-MADE ABOREGATE s 5,000,000
DED | | RETENTIONS . _ 3 :
WOHKERS COMPENSATION " T
AND EMPLOYERS' LIABILITY : X[ Efe [ [&
ANY PROPRIETORPARTNERIEXECLTIVE TLT4~42~71 12/1/73812/1 /158 £ eacnaccient $ 500,000
B |OFFICERIMEMBER  EXCLUDED? D NiA - ;
undeiry i W EL. DISEASE - EA EMPLGYEL $ 500,000
N .
gs%%ﬁ?éﬁb?«"we€>PERATlows _— EL DISEASE-POLICY LM i3 500,000
A | Exrors & Omissions 3588-49-49 12/1/1412/1/18Limit $2,000,000

DESCRIPTION DF OPERATIONS / LOGATIONS /VEHICLES {ACORD 101, Addifional Remarks Schedule, may bo atfached if mord spacs {s required)
ADDITIONAL INSUREDS: Cook County, its officials, emplcyees and agents are addtional :Lnsureds

under the General Liability Policy listed above.

CERTIFICATE HOLDER

CANCELLATION

Cook County Office of the
Procurement Officer

118 N. Clark St. Room 1018
Chicage, 1L 60602

ULD ANY OF THE ABOVE DES D POUCEES BE CANCELLED BEFORE
EXPERATiON DATE T OF, NOTICE WIiLL BE DELIVERED N

G ME WITH TH ACY PROVISIONS.
o

ACORDZB(2014/01)




