Contract No. 11-87-007
Vendor Name: LEXISNEXIS VITALCHEK NETWORK INC.,

AMENDMENT NO. 1
This Amendment No, 1 modifies Contract No. 11-87-007 for Credit Card Processing Service Agreement by and between the
County of Cook, Illinois, herein referred to as “County” and LexisNexis VitalChek Network Inc., authorized to do business in
the State of Illinois hereinafier referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on February 1, 2012,
(hereinafter referred to as the “Contract”), wherein the Contractor is to provide Credit Card Processing Services (hereinafter
referred to as the “Services”) from February 2, 2012 through Februay 1, 2015 with two (2), one (1) year renewal options; and
Whereas, Exhibit 2, Bid Price Proposal of the Contract provides that the Contractor will charge a 2,13% flat rate service fee per
transaction to customers making payments to the Cook County Department of Revenue, the Cook County Treasurer’s Office
and the Office of the Clerk of the Circuit Court of Cook County; and

Whereas, the County desires to directly pay the Contractor the 2.13% flat rate service fee for Services originating from
payiments made by credit card to the Cook County Department of Revenue and to add additional terms to the Contract; and

Whereas an increase of $120,000 is required for the County directly paying the Contract the 2.13% flat rate service fee for
Services originating from payments made by credit card to the Cook County Department of Revenue from January 1, 2015
through February 1, 2016; and

Whereas, the Contract will expire February 1, 2015, and the agreed upon Services are still required; and

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

Whereas, the County and Contractor desire to exercise the first, one (1) year renewal option in the Contract beginning on'
February 2, 2015 through February 1, 2016; and

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 February 1, 2016,
2. The contract is increased by $120,000 and the Total Contract Amount is revised to $120,000.
3. Exhibit A of this Amendment is hereby incorporated and made a part of Exhibit 2, Bid Price Proposal of the Contract.

4. 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 Cook, Illinois

By: Cg\’\'vélm’

Chief Procurement Officer

By: 1\' I/A
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, QUOTE

LexisNexis VitalChek Network Inc QUOTEH 6802
DATE: GCTOBER 29, 2014

PO Box 1703 _
Brengwood, TN 37024-1703
Phone 615.372.6800 Fax 866.255.1860

To  Cogk County Department of Revenue
118 N. Clark Street, Suite 1100
Chicago,. IL 60602

LexisNexis VitalChek Network Inc. (“LexisNexis”) will provide card processing services to the Cook County Department of Revenue
{the “Agency”}at a service fee rate of 2.13% per transaction. All transactions processed by LexisNexis on behalf of the Agency
through any payment method shall incur the service fee. Payment methods inciude, but are not limited to, in person, web,
telephone, IVR, and kiosk payments,

lLexisNexis will invoice the Agency for the prior month’s service fees on the 5 of each month, Terms of payment are NET 30, with
payment remitted to the address listed above.

The term of this agreement shall be from January 4, 2045 through Febroary 15, 2016, The-estimated amount to be bitled on this
quote is $120,000. LexisNexis will only bill the Agency for transactions processed. The estimated amount is based on recent historieal
‘data, adjusted where indicated helow for known increases in transactional volume and projected increase in consumer’s use of card
payments due to the Agency absorbed seryice fee.

The Agency agrees 1o re-gvaluate the estimated billing amount after six months if the estimated transaction volume exceeds the
projections.

13.5 Month - - |'Estimated’].

Estimate o | service
_ : - Based on Lo Total - “|-. fee@ ¢ = .
Department/ltem “historical data | Adjustments | Estimate 1 2.13% . . Notes

Expected increase.
of 50%. due to new
web portal with all
. products available
.| Building .and Zoning $350,282 175,146 |  $525439 | $11,192 | for online payment

' ' ' ' Adjustment based
on estimated
increase in Non-

. : Retailer Use Tax

Non-Retailer Use Tax 82,478,772 $750,000 | $3,228,772 | $68,773 | payments
' Adjustment based
on expected
increase in card
transactions. in all

All other products $1,800,745 $78,847 | $1,879,502 | $40,035 | areas
Totals $4,629,809 | $1,003,294 | $5,633,803 $-‘!20,000

Date: t;lc'?(ﬂ o ]( / f/

Signature;




Delegation of Authority

WHEREAS, the uhdersigned Assistant Secratary of LexisNexis Vitalchek Network Inc., a Tennessee
corporation {the  Corporation”} deems it convenient and desirable to designate another person to take
action with respect to the execution of contracts and agreements, in the ordinary course of business,
with customers for renewals of, extensions of or amendments to existing contracts;

NOW, THEREFORE, the undersigned does hereby designate Jeffrey Piefke, the appointed General
Manager of the Corporation, as the person duly authorized to exercise the authority granted by the
undersigned, as described above, and, In exercise of such authority, to-execute, in the name an on
behalf of the Corporation, any contracts or agreements representing rénewals of, extensions of or
amendrments to existing contracts )

Reriee Simonton, Assistant Secretary

bated: November 20, 2014
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" CERTIFICATE OF LIABILITY INSURANCE 18014
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GCONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), 'AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
[ IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, If SUBROGATION 1S WAIVED, Subject to o
the terms and conditions of the policy, certain policies may requnre an endorsement. A statement on this certificate does not confer rights to the | 2
certificate holder in lieu of such endorsement(s). z
FRODUGER CONTACT X
Agh Risk Services Northeast, Inc. T =
e WA Oftce TN, Exty;  (866) 283-7122 FE% Moy, §00-363-0105 §
One Federal Street E-MAIL B
Bostoh MA 02110 USA ADDRESS:, E
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED . INSURER A: ACE Americah Insurahce Company 22667
;J..SEBSN?)dd s, Risk: Solutions GA INC. .. eioii i o o {:INSURBR B:. —--Zurich American_Ins _CoO .- oo o coon 16535 ... .
ry pha’,}etﬁg’“gﬂ EBEE‘E USA INSURERC:  Zurich International (UK) Ltd. 0511FI
INSURER b: Lloyd's Syndicate No. 510 281126510
INSURER E: AIG Europe Litiited AA1120841
_ INSURER F: ] ’
COVERAGES CERTIFICATE NUMBER: 570055882525. REVISION NUMBER: )
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED 70O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
e TYPE OF INSURANGE ﬁ_ﬁi’ﬂ POLICY NUNBER PAA Tﬁ}ﬁ%% LIMITS
AT X | COMMERCIAL GENERAL LIABILITY 0GLGZ4876512 /20151 EACH OCOURRENGE $1, 000,000
’ DAMAGE 10 RENTED
I CLAIMS-MADE QGCUR PREMISES (Ea occutrence} $1,000,000
MED EXP (Ahy one person) $5,000
_ ] PERSCNAL & ADV INJURY $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
[ x] poicy nggf Lo PRODUCTS - COMPIOF AGG $2,000,000
OTHER: ) .
B . BAP 8376848 15 01/01/2014(01/01/2015] COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY P $2,000, 000 .
% | ANy AUTO BODLY INJURY { Per person) 2
1 ALL OWNED i%:s%%uwn BODILY INJURY {Per accident) &
| | auTos o
PROPERTY DAMAGE
| |HRED AUTOS RO GWNED (Per accident) P
. k™
- _ . o
[+ UMBRELLA LIAB X | occur ws1400026 01/01/2014}12/31/2014]£AcH OCCURRENCE $1, 000, QGO 5]
T EXCESS LIAB ] CLAIMS-MADE AGGREGATE $1,000,000
N EETT _ .
B | WORKERS COMPENSATION AND WCB37684515 01/01/2014|01/01,/2015 PER : OTH-
EMPLOYERS' LIABILITY : YIN ) : X | stATUTE i ER_, . .
ANY PROPRIETOR/ PARTNER { EXECUTIVE E.L.EACH ACCIDENT $1,000, 000
DFFICERMEMBER EXCLUDEG? NIA .
(Mandatery In NH) E.L.DISEASE-EA EMPLOYEE $1,000,000
Eé;%&?;?ré’ﬁ lérkdgpem-nous balow E.L. DISEASE-POLICY LIMIT $1,000,000
E | E&O-PL-Primary 34020367 01/01/2014|12/31/2014 $2,000,000
SIR applies per policy ter'lvls & conditions :
DESCRIPTION OF OPERATIONS / LQCATIONS / VEHICLES (ACORD 104, Addiliuna.l Reﬁarks Schedule, may be attached if more spaceis re.qulred)

CERTIFICATE HOLDER

CANCELLATION

Cock County Government
118 North Clark Street, RM 1018
Chicago Il 60602 USA.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFURE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREE IN ACCORDANCE WITH THE

POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

B el A 8 B L b A e

ACORD 25 {2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ADDITIONAL REMARKS SCHE

AGENCY CUSTOMER ID: 570000055869
LOC #:

DULE

page _ of _

AGENCY

Aon Risk Services Northeast, Inc.

NAMED INSURED

POLICY NUMBER

see Certificate Number: _57(_)055882525

CARRIER

see Certificate Number: 570055882525

NAIC CODE

LexisNexis Risk SoTutfons GA Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, .
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

|IENSURER

INSURER

INSURER

INSURER

certificate form for policy limits.

ADDITIONAL POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD

POLICY

FOLICY

INSR}. ) ADDL |SUBR POLICY NUMBER LIMITS
LTR TYPE OF INSURANCE mNsSD |'wvp i EF!;ESI;LNE EXPm;ION
MMDDYYYY) | (MmmDyyyy)
OTHER
B E&O-PL-XS 4856504 01/01/2014| 01/01/2015 |per. ! $2,000,000
. o ) Claim/Aggreg
) _ SIR applies per policy tefms & conditilons _ o _
D Internet Liab MEDTE130049015506 01/01/2014] 01/01/2015 {Aggregate 415,000,000
“[Eusiness $15,000, 000
Income Loss
Restoration |  $15,000,000
Costs

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.




ECONGCNMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX

Pages

EDS 17

Section Description
- oo Instruetions -~ fo oo - Instructions for Completion of EDS - «-- = v o o DG fje-n
1 MBEMWBE Utilization Plan EDS1
2 Letter of Intent "EDS2
3 Petition for Reduction/Wag:;I:f MBE/WBE Participation EDS 3
4 Certifications EDS 4,5
5 Economi_c ar)d Other D!sclosures, Affidavit of Child | EDS 6 — 1 2.
Support Obligations and Disclosure of Ownership Inferest _

6 Sole Proprietor Signature Page | EDS 13abic -

7 Partnership Signature Page’ " EDS 14/aib/c
8 Limited Liability Corporation Signature Page EDS 15a/b/c
8 Corporation Signature Page EDS 16a/b/c
10 Cook County Signature Page

1.10.13




INSTRUCTIONS FOR COMPLETION OF
ECOMOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

. This Economic Disclosure Statement and Execution Document (“EDS”) is to be compieted and executed by every
Bidder on a County contract, every party responding to a Request for Proposals or Request for Quallfications
‘(Proposer”), and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contract
pursuant to the procurement process for which this EDS was submitfed (the "Contraet’), this Economic Disclosure
Statement and Execution Document shall stand as the Undersigned's execution of the Contract.

Definitions. Capitalized terms used in this EDS and not ctherwise defined herein shali have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for Qualifications, or
other doquments, as applicable, '

“Affiliated Entity” means a person or entity that, directly or indirectly: controls the Bidder, is

controlled by the Bidder, or s, with the Bidder, under common control of another person or entity.

indicla of control include, without limitation, interlocking management or ownership; identity of

interests among family members; shared facilities and equipment; common use of employees; and
..organization of a business entity following the ineligibility of a business. entity to.do. business with _-..... .. ..

the County under the standards set forth in the Certications included in this EDS, using .

substantially the same management, ownership or principals as the ineligible entity.

“Bidder,” “Proposer,” “Undersigned,” or “Applicant,” is the person or entity executing this
EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
..or Applicant, as.the.case may be, shall become the Contractor or Contracting Party. - '

“Proposal,” for purposes of this EDS, is the Undersigned’s compiete response o an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the “Proposal” is such other proposal, quote or offer
* submitted by the Undersigned, and in any event a “Propdsal” includes this EDS .

“Code” means the Code of Ordinances, Cook County; lliinois available through the Cook County
Clerk’s Office website (http:/fwww.cookctyclerk.com/sub/ordinances.asp). This page can also be
accessed by going to www.cookclyclerk.com, clicking on the tab labeled “County Board
Proceedings," and then clicking on the link to "Cook County Ordinances.” :

“Contfractor” or “Contracting Party” means the Bidder, Proposer or Applicant with whom the
County has entered into a Contract.

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

“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 or entity who lobbies.

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

Sections 1 through 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order to satisfy the
requirements of the County's MBE/WBE Ordinance, as set forth in the Contract Documents, if applicable. ¥ the
Undersigned believes a waiver is appropriate and necessary, Section 3, the Petition for Waiver of MBEAWBE
Participation must be completed.

Section 4: Certifications. Section 4 sets forth certifications that are required for contracting parties under the Code.
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 5: Economic and Other Disclosures Statement. Section 5 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 Undersigned to the warranties,
representations, agreements and acknowledgements contained therein. :

EDS-i
+ 1.10.13



INSTRUCTIONS FOR COMPLETION OF
ECONOWMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 6, 7, 8, 9: Execution Forms. The Bidder executes this EDS, and the Contract, by completing and signing
three copies of the appropriate Signature Page. Section 6 is the form for a sole proprietor; Section 7 is the form for a
partnership or joint venture; Section 8 is the form for a Limited Liability Corporation, and Section 9 is the form for a
corporation. Proper execution requires THREE ORIGINALS; therefore, the appropriate Signature Page must be filled
in, three copies made, and all three copies must be properly signed, notarized and submitted. The forms may be
printed and completed by typing or hand writing the information required. :

Required Updates. The information provided in this EDS will be kept current: [n-the event of any change in any
information provided, including but not limited to any change which would render inaccurate or incomplete any
certification or statement made in this EDS, the Undersigned will supplement this EDS up to the time the County
takes action, by filing an amended EDS or such other documentation as is requested. '

... 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. For further
information please contact the Director of Ethics at (312) 603-4304 (62 W. Washington St. Suite 3040, Chicago, IL
60602) or visit our web-site at www.cookcountygov.com and go to the Ethics Department link. The Bidder must
comply fully with the applicabie ordinances.

EDS-ii
1.10.13



MBEMWBE UTILIZATION PLAN (SECTION 1}

BIDDER/PROPOSER HEREBY STATES that all MBEMWBE firms included in this Plan are certified MBEs/WBES by at least one of the enfities
listed in the Generat Conditions.

I BIDDER/IPROPOSER MBEIWBE STATUS: {check the appropriate ling)
Bidder/Proposer s a certified MBE or WBE firm. {If so, attach copy of appropriate Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBESs. {If so,

attach copies of Letter(s) of Certification, a copy of Joint Venture Agresment clearly describing the role of the MBEMWEE
firm(s} and its ownership interest in the Joint Venture and a comple!ed Joint Venture Affidavit - available from the Office
of Contract Compliance) :

W Bidder!Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE
and WBE firms either directly or indirectly in the performance of the Gontract, (If so, complete Sections 1l and Hi).

o |:/| Direct Participation of MBEWBE Fims D IndlrectPamcipatlon of MBEMBE Firms

Where goals have not been achieved through direct participatlon Bxdden'Proposer shall in¢lude documentation outlming efforts to
achleve Direct Parficipation at the time of BidiProposal submission. Indirect Pariicipaiion will eniy be considered after ail efforls to
achleve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts Is received will indirect
Partnclpatlon be considered.

MBEsIWBEs that will perfoma as subcontractorsfsu pp!rerslconsultan!s include the follcwmg

MBEWBE Fim: ___& [obevolbess Encinceng Corporadi O

Address: 206 S. Uelter ‘\)i“t\ff "%400 ; [hrm&ﬁ’; IL 0t
Emal _(nod {«h&zﬂu@ﬁﬂ - RO, CLIYY _

Contact Person: ___Mirvmd “‘ﬂr\(.’t&\k.t, Phone:_.Z12- (¢ T-353°7

Dollar Amount Participalicn: s 39,429

Psreent Amount of Participation: Hy, e “fs - : %

*Lestter of Intent attached? ' Yes vl - No
*Letter of Cerfificaion attached? Yes vl No

MBEMBE Firm;

Address:

E-mail;

Contact Person: __ Phone:

Dollar Amount Participation: §

Percent Amount of Participation: | - %
*Letter of Intent altached? Yes - No
*Letter of Certification attached? Yes No

Altach additional sheets as needed.

*Additionally, alf Letters of intent, Letters of Certification and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted fo the Office of Contract Compliance 50 as to assure receipt by the Confract -
Compliance Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
1.10.13



COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

MWBE Firm: Certfying Agency: City of Chicago

Address: ___ By S Lidiceor W}E\fe; e toe Cerlification Expiration Date: June 1, 2019

City/State: _ {vica 4 T 2p. LoLo FEN# _B-28/9¢ (!

Phone: 312-647- 3537 Fax J12-922- 2453 Contact Person: _\J inod  Thaslit

Email: _ Yinod ahi g - - Contract#, ___ - £"7-06>*7

Participaiion:. [ V‘T Direct [ ]indirect

Will the MAWBE firm be subcontracting any of the performance of this contrad! to another firm?

-----'-[ﬂ:No-----[---‘-]-Yes—Pleasea!tach-explanaﬁon----— Proposed Subcontractor; - T e S

The under51gned MWBE is prepared to provide the following Commodities/Services for the above named Pro;ectl Confract:

A Afﬁi;memn? Services
2. Mangepment Consuiting Sepport -

indicate the Dollar Amount, or Percentage, and the Terms of Payment for the ahove-described Commodities! Servigas:

b BlG (29 £ o e
00, % 72,000 Bl oo e
Total Yeb oo e

{If more space is needed to fully describe MAWBE Firmt's proposed scope of work and/or payment schedule, aftach additional sheets)

THE UNDERSIGNED PARTIES AGREE thal this Lefter of Intent will become a binding Subcontract Agreement condmoned upon the
Bidder/Proposer's receipt of a signed contract from the County of Cook. The Undermgned Parties do -
signatures to this document until all areas under Description of Sarvicef Supply an F .

N iAot (. J

 Signature (VAVBE) L - it = BJdder/P?g@{eO 7
Niranjan S. Sha Jefroy B Piedite
Print Name - Print Name )
Globetrotters Engineering Corporation
Firm Name - Fim Name
December 10, 2014 : 240 -4
Date Date
Subscribed and sworn beforeme - * Subscribed and sworn before me

+in
this 30" day of_Decinbei , 204

Notary Publw;%_ﬁ_&lzg&ﬁw@

SEAL
U o :@"{AL LSEEP?ELNO I . , = o
m,p,: e ol p : zf 7o Ve My Commission
i, “’JTENNESSEE Expires
EDS-2 Lo\ fg‘gjgﬁg /. July8,2015
‘ oy 1.10.13



IDEPARTMENT OF PROCUREMENT SERVICES

JUN & 5 2014 CITY OF CHICAGO
Niranjan Shah
Globetrotters Engineering Corporation,
DBA GEC Design Group and Globetrotters Group
300 South Wacker Drive, Suite 400 ..o
Chicago, IL 60606

Dear Mr. Shah:

We are pleased to inform you that Globetrotters Engineering Corporation, DBA GEC Design
Group and Giobetrotters Group has been recertified as a Minority Business Enterprise
{“MBE”"} by the City of Chicago (“City”). This MBE certification is valid until 06/01/2019; however
your firm’s certification must be revalidated annually. In the past the City has provided you with an
annual letter confirming your certification; such letters will no longer be issued. As a consequence,
we require you to be even more diligent in fiing your annual No-Change Affidavit 60 days before

your annual anniversary date.

It is now your responsibility to check the City's certification directory and verify your certification
status. As a condition of continued certification during the five year period stated ‘above, you must
fite an annual No-Change Affidavit. Your firm’s annual No-Change Affidavit is due by 06/01/2015,
. 06/01/2016, 06/01/2017, and 06/01/2018. Please remember, you have an affirmative duty fo file

your No-Change Affidavit 60 days prior o the date of expiration. Failure to file your annual No-
Change Affidavit may result in the suspension or rescission of your certification.

Your firm’s five year certification will expire on 06/01/2018. You have an affirmative duty fo file for
recertification 60 days prior to the date of the five year anniversary date. Therefore, you must file
for recertification by 04/61/2018.

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in_ ownership or control of your firm, or any other fact affecting your firm's eligibility for

suspension or rescission of your certification. In addition, you may be liable for civil penalties under
- Chapter 1-22, “False Claims”, of the Municipal Code of Chicago.

Please note — you shall be deemed to have had your certification lapse and will be iheligible to
participate as a MBE if you fail to:

¢ File your annual No-Change Affidavit within the required time period:;
* Provide financial or other records requested pursuant to an audit within the required time
period; _

121 NORTH LASALLE STREET, ROOM 806, CHICAGQ, ILLINOIS 60662




Giobetrottérs Engineering Corporation,
DBA GEC Design Group and Globetrotters Group Page 2 of 2

o Notify the City of any changes affecting your firm's certification within 10 days of such
change; or ) '
o File your recertification within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with respect to any
~ reviews, audits or investigation of its contracts and affirmative action programs. We strongly

encourage you to assist us in maintaining the integrity of our programs by reporting instances or
suspicions of fraud or abuse to the City’s Inspector General at chicagoinspectorgeneral.org, or
866-IG-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in cetification, bidding and/or contractual
“fraud-or abuse, the City will pursue decertification and debarnient. - In-addition to any other penalty
imposed by law, any person who knowingly obtains, or knowingly assists another in obtaining a
contract with the City by falsely representing the individual or entity, or the individual or entity
assisted is guilty of a misdemeanor, punishable by incarceration in the county jail for a period not to .
- exceed six months, or a fine of not less than $5,000 and not more than $10,000 or both.

Your firm's name will be listed in the City's Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of:

NAICS Code(s): _ _
541310 - Architectural (except landscape) Services
541330 - Engineering Services
541340 - Drafting Services
641350 - Building Inspection Services :

- 541370 - Surveying and Mapping Services (except geophysical)
541410 - Interior Design Services
541512 - Computer Systems Design Services
541519 - Other Computer Related Services
541811 - Administrative Management and General Management Consulting Services
541618 - Other Management Consulting Services
541690 - Other Scientific and Technical Consulting Services
541980 - All Other Professional, Scientific, and Technical Services

Your firm's participation on City contracts will be credited only toward Minocrity Business
Enterprise goals in your area(s) specialty. While your participation on City contracts is not limited
to your area of specialty, credit toward goals will be given only for work that is self-performed and
providing a commercially useful function that is done in the approved speciaity category.

Thank you for your interest in the City's Minority and Women-Owned Business Enterprise
- (MBEAWBE) Program.

Sincerely,

=T

Do

Janie L. Rhee

;C ef Procurement Officer
h.n

JLR/sl



LexisNexis®

December 11, 2014

_ Cook County Compliance Division

Attn: Jacqueline Gomez

RE: Coniract# 11-87-007

Dear Ms. Gomez: :

Thank you for taking the time to talk with us concerning the above contract The purpose pf this letter is
to request a waiver of the MBE requirements as to the contract amendment. The $120,000°%stimated
payments that the County will make to LexisNexis VitalChek Network will be for credit & debit card
interchange and assessment fees, They will not be for services or products that lend themselves to
subcontracting to an MBE entity. As such, we respectfully request that the County waive the| MBE

requirement as to the contract amendment.

Please feel free to contact me with any 'questlons‘

Jetfrey't Piefke -
Vlce President & General Manager

LexisNexis | LexisNexls Payment Solutions | P.O. Box 1703 | Brentwood, TN 37024-1703 | paymentsolutions.lexisnexis.com



PETITION FOR WAIVER OF MBE/WBE ARTICIPATION — FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:
FULL WMBE WAIVER o FULL WBE WAIVER

[ ] REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

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

8, REASON FOR FULL/REDUCTION WAIVER REQUEST

* Bldder/Proposer shall check each item applicable 1 its reason for a waiver raquest. Additionally, supporfing -
decumentation shall be submitted with this request. ‘ _

L_—I (1) Lack of sufficient qualified MBEs and/or. WBEs capable of providing the goods or services requnred
by the contract. (Please expiain) e T

I___I (2) The specmcatlons and necessary requlrements for performmg the contract make It impossible or
economically infeasible to divide the contract fo.enable the contractor to uilize MBES and/for WBES In

accordance with the applicable pamclpatlon (Ptease explain)

|:| {3) Price(s) quoted by potential MBEs and!orWBEs arg above competitive levels and increase ¢ost of
doing business and would make acceptance of such-MBE andior WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE andfor WBE
bid. {Please explaly)

IE {4) There are other relevant factors making it :mpos”_fﬁle or ecenorically infeasible o ufillze MBE and/or
WBE firms. {Please explain} )

C. GOOD FAITH EFFORTS TO OBTAIN BEM{BE PART_IC!PAT!O

l:_—_f (1} Made timely written solicitation fo identified MBES and WBEs for utihzat:on of goods and/or services;
and provided MBES and WBEs with a imely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs fo prepare an informed response fo
sohcltataon (Attach of copy written solicitations made)

D (2 Used the servicas and assistance of the Office of Contract Compliance staff, {Pleasé explain}

(3)' Timely notified and used the services and assistance of communily, minority and women business
organizations, (Attach of copy written soltcitations matle}

D {4) Followed up on inifial solicitation of MBEs afid WBES to determine if firms are Interested in doing
business. (Attach supporting documentation) -

[ ] (5) Engaged MBEs & WBES for directindirect paricipation. (Pleass explain)

D. OTHER RELEVANT INFORMATION
Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE paz‘ticipatidn.

M/WEE Utllization Plan - Form 3 : , ' Revised: 01/29/14



CERTIFICATIONS (SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED 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 UNDERSIGNED IS NOTIFIED THAT iF THE
GOUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJEGCT TO TERMINATION. .

A, 'PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, i that person or business entity:
<4} ~--Has been-convicted of an‘act-committed: within the State of 1llindis, of bribery or attempting to bribe an officer
or employee of a unit of state, federal or local government or school district in the State of lllinois In that
officer's or employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or atternpting to rig bids as

defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.;. )
3) Has been convicted of bid-rigging or aftempting to rig bids under the laws of federai, state or local
government; N ‘ _
4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices’ as defined
_ by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.,
5} Has been convicted of price-fixing or attempting to fix prices under the laws the State:
8) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school

district within the State of lllinois;

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

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in

sub-paragraphs (1) through (8) above. ' '
In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act occurred within three years prior to the award of the contract. In addition, a business entity shall be disqualified if -
an owner, partner or shareholder controliing, directly or indirectly, 20 % or more of the business entity, or an officer of
the business entity has performed any Prohibited Act within five years prior to the award of the Contract.

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

B. BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THA T In accordance with 720 ILCS 5/33 E-11, neither the Undersigned
nor any Affifiated Entity is barred from award of this Contract as a result of & conviction for the violation of State laws
prohibiting bid-rigging or bid rotating.

C. DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a drug free workplace, as required by
Public Act 86-1459 (30 ILCS 580/2-11).

EDS-4
' 1.10.13




DELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an owner or a party responsible for the
payment of any tax or fee administered by Cook County, by a local municipallty, or by the Minois Department of Revenue,
which such tax or fee is delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-129.

HUMAN RIGHTS ORDINANCE

No person who is a party 1o a contract with Cook County ("County") shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, housing, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 et seq)

' ILLINOIS HUMAN RIGHTS ACT

- THE UNDERSIGNED HEREBY CERTIFIES THAT: It i is in compliance with the the iffinois Human R:ghts Act (775 ILCS
8/2-105), and agrees fo abida by the requirements of the Act as part of its confractual obligations.

' MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34132
If the primary contractor currently. conducts business operations in Northern freland, or will conduct business dur:ng the
projected duration of a County contract, the primary contractor shail make all reasonable and good faith efforts to conduct

any such business operations in Northem Ireland in accordance with the MacBride Principles for Northern ireland as
defined in lllincis Public Act 85-1390.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34.127:

The Code requires that a living wage must be paid to individuals employed by a Contractor which has a County Confract
and by alf subcontractors of such Contractor under a County Contract, throughout the duration of such County Coniract.
The amount of such living wage is determined from time to time by, and is available from, the Chief Financial Officer of the
County.,

For purposes of this EDS Section 4, H, "Coniract” means any written agreement whereby the County is committed to or
does expend funds in connection with the agreement or subcontract thereof, The term "Contract" as used in this EDS,
Section 4, |, specifically excludes contracts with the following:

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

2) Community Development Block Grants;
3) Cook County Works Departmcnt;

4) Sheriff's Work Alternétive Program; and
5) Department of Correction inmates,

EDS-5
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REQUIRED DISCLOSURES (SECTION 5)

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name . Address.
Hawe,
‘2. LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p);

"Local Business" shall mean a person authorized o fransact business’in this State and having a bona fide establishment for
transacting business lacated within Cook County at which It was actually fransacting business on the date when any competitive
solicitation for a public contract is first advertised or announced and further which employs the majority of its regular, full time work
force within Cook County, including a foreign corporation duly authorized to transact business in this State and which has a bona
fide establishment for transacting business located within Cook County at which it was actually transacting business on the date
when any competitive solicitation for a public contract is first advertised or announced and further which employs the majority of its
regular, full time work force within Cook County. g

a) Is Bidder a "Local Business" as defined abbve‘?
Yes: No: X
b} If yes, list business addresses within Cook County:
c) Does Bidder employ the majority of its regular full-time workforce within Cook County?
Yes: No: X
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENC'E (CODE, CHAPTER 34, SECTION 34-366)

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

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-8)
and complete the following, based upon the definitions and other information included in such Affidavit.

EDS-8
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Undersigned must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete fist of all real estate owned by the Undersigned in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

. .NUMBERS)
OR:
b} & The U.ndersigned owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

If the letters, "NA”, the word “None” or “No Response” appears above, or if the space is leff biank, it will be conclusively presumed
that the Undersigned certified to all Ceriifications and other statements contained in this EDS.

EDS-7
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Qrdinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning awnership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement s signed. Furthermore, this Statemert 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 appiicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A faiture to fully comply with the ordinance may resuit in the action
taken by the County Board or County Agency being voided. ‘

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

."County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or

ordinance amendment, a County Board approval, or other County agency. approval, with respect to contracts,. leases, or .sale or .
" purchase of real estate, . ‘ _

"Entity” or “Legal Entity" means a sole proprietorship, corporation, parinership, association, business trust, estate, two or more

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

thereof, :

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

2. An individual or Legal Entity 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 Inferest Declaration.

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

This Statement is being made by the | }{ 1Applicant. or [ 1 Stock/Beneficial Interest _Holder
This Statement is an: { }{] Original Statement or | 1 Amended Statement

Identifying Information:

Name_l4gisflens VitedCde Meode Tae.  prsa: EINNO. 6213656 i

Street Address:__ & {ndillac Diwe , Sui

City: Pirenkiorac State._ AL Zip,Code:_ 377627

Phone No.: ioi*ﬁ@“fﬁ - E50

Form of Legal Entity: _
[ 1 Sole Proprietor [ ] Partnership I Corporation 1 Trustee of Land Trust

[ ] Business Trust [ ] Estate [ 1 Association [1 Jdint Venture

[1] Other (describe)

EDS-9
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Ownership Interest Declaration:

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

Name Address ' Percentage Interest in
. Applicant/Holder
Lagiefio e igh Selobita s i0en B\¥oeoman Boed
Poharetta, A (00 *fe
o2 If the interest of any individual or any Entity listed in (1) above is held as an agent or agents, or a nominee or
T UUTigminees, list the narie and address of the principal on whose behalf the interest'is held.” '
Name of Agent/Nominee Name of Principal Principal's Address
3. Is the Applicant constructively controlled by another person or Legal Entity? [ IYes [ %% 1No

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

Name Address ‘ Percentage of Relationship
Beneficial Interest

Declaration (check the applicable box):

[ 1 I state under oath that the Applicant has withheld no disclosure as to ownership interest In the Applicant nor eserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other
County Agency action. :

[\g\] | state under oath that the Holder has withheld no disclosure as fo ownership interest nor reserved any information

required to be disclosed.

Telfrey B Bé%kﬁ | T Vi Presidend 4 Genecad | Uansger

€epfative (please print or type) Title

Ly s0ly
Date
: blo-H12-6550
E~mall address ‘ Phone Number
Subscribed to and sworn before me My commission explres: 1~ -1

this 4%~ dayof Dz, 20j4.
X »A/iwﬂﬂ_ 0 ol 4

¥ Notary Putliic Signature

leota%Seal L
ly Commission
Expires
July 6, 2015

fTENNESSEE\

EDS-10 \ NOTARY /
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COOK COUNTY BOARD OF ETHICS
69 W, WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304
312/603-9988 FAX  312/603-1011 TT/TDD

FAMILIAL RELATIONSHIP DISCL.OSURE PROVISION:

Section 2-582 of the Cook County Ethics-Ordinance requires any person or persons doing business with-Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial
relationships they may have with all persons holding elective office in the State of Illinois, the County of Cook, or in any
municipality within the County of Cook.

The disclosure required by-this section shall be filed by January 1 of each calendar year or-within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a late filing
fee of $100.00 per day that the disclosureis late. Any person found guilty of violating any provision of this section or
knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a

“period of three (3) years, from engaging, directly or indirectly, in any business with Cook County. Note: Please see Chapter 2
Administration, Article VII Ethics, Section 2-582 of the Cook: County Code 1o view the full provisions of this section.

If you have questions concermng this disclosure requirement, please call the Cook County Board of Ethics at (312} 603-4304.
Note: A current list of contractors doing business with Cook County is available via the Cook County Board of Ethics® website at:
http:/www.cookcountygov. comftaxonomy/ethlcstlstmgs/cc ethics_VendorList_.pdf

DEFINITIONS:

- “Calendar year” means January 1 to December 31 of each year.

- “Doing business™ for this Ordinance provision means any one or any combination of leases, contracts, or purchases to or with
Cook County or any Cook County agency in excess of $25,000 in any calendar year.

“Familial relationship™ means a person who is refated to an official or employee as spouse or any of the following, whether by
blood, marriage or adoption:

@ Parent QGrandparent w Stepfathe_r

= Child . Grandchild = Stepmother
@ Brother = Father-in-law u Stepson

= Sister o Mother-in-law » Stepdanghter
= Aunt ' = Son-in-law = Stepbrother
o Uncle s Daughter-in-law v Stepsister

= Niece ‘ _ ® Brother-in-law : . ® Half-brother
a Nephew : s Sister-in-law u Half-sister

“Person” means any individual, entity, corporation, partnership, firm, association, union, trust, estate, as well as any parent or
subsidiary of any of the foregoing, and whether or not operated for profit.

EDS-11
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SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person* doing business* with Cook County must disclose,
to the Cook County Board of Ethics, the existence of Jamilial relationships* to any person holding elective office in the State of
Hlinois, Cook County, or in any municipality within Cook County. Please print your responses.

Name of Owner/Employee: Je ﬂ}&,ﬁ B. Celie Title: _Yice Presiclusdy d Gomered Wwfjﬁ&@;
Business Entity Name: {215 )¢ i1 Vefal €k D2benif Phone: i%- 27 2- L5 &

Business Entity Address: __(adillac Dy fe, Svike doo, Brenbrosed TN 37627

The following familial relationship exists between the owner or any employee of the business entity contracted to do
business with Cook County and any person holding elective office in the State of Illinois, Cook County, or in any

municipality within Cook County.-
' Owner/Employee Name: | Related to: Relationship:
1. DO
3.
4.
5. _

If more space is needed, attach an additional sheet following the above format,
K There is no familial relationship that exists between the owner or any employee of the business entity
contracted to do business with Cook County and any person holding elective office in the State of Mlinois, Cook
County, or in any municipality within Cook County., :
p belief, the information provided above is true and complete,

¢ D4t oty

Date

‘ /ﬁ'mploy:ee’s %ﬁmre

g scribe and sworn before me this

a Notary Public in and for Dz vidsoys_ County
e O ( rveplorts

g Day of 1 cermipex .20 (¥

(Signature) ?

i My Commission expires -l -i<

My Co‘mmiSSiOF‘E
within E&ﬁﬂ&@%f the execution of any contract or lease with Cc_uok County and should be mailed
July 8, 2015 :
Cook County Board of Ethics
69 West Washington Street,
Suite 3040
Chicago, lllinois 60662 ' ‘ "

EDS-12
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Delegation of Authority

. WHEREAS, the undersigned Assistant Secretary of LexisNexis Vitalchek Network Inc., a Tennessee
corporation (the “ Corporation”) deems it convenient and desirable to designate another person to take
action with respect to the execution of contracts and agreements, in the ordinary course of business,
with customers for renewals of, extensions of or amendments to existing contracts;

- NOW, THEREFORE, the undersigned does hereby designate Jeffrey Piefke, the appointed General
Manager of the Corporation, as the person duly authorized to exercise the authority granted by the
undersigned, as described above, and, in exercise of such authority, to execute, in the name an on
behalf of*th'e"Co'rporal'tio_n, any contracts or agreements representiy
amendments to existing contracts

Renee Simonton, Assistant Secretary

Dated: November 20, 2014

‘renewals’of, 'extensionsofor =



SIGNATURE BY A CORPORATION
(SECTION 9)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned 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.

BUSINESS NaME:__/ evus/etis Vital (e Debuwrlt Tuc,
BUSINESS ADDRESs:__l_ (Metiflic Drive, Suike dov, Breptwied, TN 37027

BUSINESS TELEPHONE:_{£15-372- [,K5HO FAXNUMBER___ Lo~ (22 ~(920
CONTACT PERSON:__ e Crey 3. ielire

FEIN: (213 b5y *IL CORPORATE FILE NUMBER:

LIST THE FOLLOWING CORPORATE OFFICERS:

PRESIDENT|(00: Rid ~Trainer VICE PRESIDENT!GEneral ng,m'- ZYE{:@" 8. D.‘z{-iu-

- ecdi 1o gder M&mnd{n 'FB‘\cef’ﬂa
/ -~
~SIGNATURE OF PRESIDENT: 248078

ATTEST: ORPORATE SECRETARY)

Subscribed and swom to before me this

q@\ day of ! 1846 Q\}!;h A, 2 _IH:‘ \\\\\\‘zuggf!,,’,
My commission expires: \\\Q\\\ . ..7“ (\:9’

O o S
oune X . WAAAY Soae Q4,010 I otag, 529

)
ey
Notary Public Signature Notary Seal =

L
* L i : S . FO
If the corporation is not registered in the State of lllinois, a copy of the Certificate of Good Stan Whe st%t@, &

of incorporation must be submitted with this Signature Page. z," C "-E?.‘!.?i-‘ .@0

OU G
Y11y, ﬁ}m\\‘

In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a
certified copy of the corporate by-laws, resolution or other authorization by the corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.

A T B tangbutt

My Commission
Expires
L NOTARY
pﬁml Y, July 6, 2015 EDS-16b
LN A 1.10.13
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