Contract No. 12-30-208
Vendor Name: Safeware, Ine,

AMENDMENT NO. 3

This Amendment modifies Contract No. 12-30-208, for Emergency Preparedness Goods and Related Services by
and between the County of Cook, Illincis, herein referred to as "County” and Safeware, Inc., authorized to do
business in the State of fllinois hereinafter referred to as "Contractor”

RECITALS
Whereas, the County and Contractor have entered info a Contract approved by the County Board on July 24, 2012,
(hereinafter referred to as the “Contract”), wherein the Contractor is to provide Emergency Preparedness Goods and

Related Services (hereinafter referred to as the “Services") from July 24, 2012 through September 30, 2014, with four
" (4), one (1) year renewal options, in an amount not to exceed $5,561_,844.00; and ‘

Whereas, Amendment # 1 was executed on March 21, 2014 for an increase of $4,000,000.00; and

Whereas, Amendment # 2 was exscuted on September 25,-2014 to renew the Contract beginning October 1, 2014
through September 30, 2015, and for an increase in the amount of $3,000,000.00; and

Whereas, the Contract will expire September 30, 2015, and the agreed upon Services are still required; and
Whereas, a Renewal ié desired. for the continuation of Services; and |
Whereas, an increase in the amount of $11,500,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire fo renew the Contract for one (1) year beginning on October 1, 2015
through September 30, 2016. » _ : )

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

1. The Confract is renewed through September 30, 2016. 7
2. The Contract is increased by $11,500,000.00 and the Total Contract Amount is reviéed to $24,061,644,00.
3. GC-06 of the Agreement is deleted in its entirety and is revised as follows: _

Al invoices submitted by the Contractor shall be in accordance with the cost provisions contained in the
Contract Documents and shall contain a detaifed description of the Deliverables (i.e., the goods, equipment,
supplies or services) including the quanity of the Deliverables, for which payment is requested. All invaices
for services shall include itemized entries indicating the date or tme period in which the services were

—provided:—the=amount-oftime=spent-perorming-the=services, and—e-delaley_deserption-or he-services - - =

provided during the peridd of the invoice. All invoices shall reflect the amounts invoiced by and the amounts
paid to the Contractor 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. Contractor shall not be entitied to
invoice the County for any lats fees or other penaties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a right to
set off and subtract from any invoice(s) or Contract prics, a sum equal to any fines and penalties, including
interest, for any tax or fee delinquency and any debt or obligation owed by the Contractor to the County.
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Contract No. 12-30-208
Vendor Name: Safeware, inc.

The Contractor acknowledges its duty to ensure the accuracy of all invoices submitted to the County for
payment. By submitting the invoices, the Contractor certifies that all itemized entries set forth in the invoicas
are true and correct. The Contractor acknowledges that by submitiing the invoices, it certifies that it has
delivered the Deliverables, ie., the goods, supplies or equipment set forth in the Confract o the Using
Agency, or that it has properiy performed the services set forth in the Contract. The invoice must also
refiect the dates and amount of time expended in the provision of services under the Contract. The
Contractor acknowledges that any inaccurate statements or negligent or-intentional misrepresentations in
the invoices shall result in the County exercising all remedies available to it in law and equity including, but
not limited to, a delay in payment or non-payment to the Contractor, and reporting the matter fo the Cook
County Office of the Independent Inspector General,

When a Contractor receives any payment from the County for any supplies, equipment, goods, or services,
it has provided to the County pursuant to ifs Contract, the Contractor 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 Confract and
provided the Contractor with all of the documents and information required of the Contractor. The
Contractor may delay or posipone payment to a subcontractor when the subcontractor's supplies,
equipment, goods, or services do not comply with the requirements of the Confract, the Contractor is acting
in good faith, and not in retaliation for a subcontractor exercising legal or contractual rights.

The attached Economic Disclosures Statement and MBE/WBE Utilizafion Plan forms are incorporated and
made a part of this Contract,

5. Al other terms and conditions femain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 3 to be executed on the date and
year last written below.

County of Cook, llinois Safewars, Inc.

Vel bt

Chief ProcuremenyOfficer Signed

MARY ANE PeTlen kO

Type or pnnt name

Date:

\//ae HESIDENT

‘ Title
i\ A\Ag_mi—- 2015 Date: TA/ A015
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SECTION 1
: INSTRUCTIONS FOR COMPLETION OF ‘
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Digclosure Statement and Execution Document ("EDS") is to be completed and exécuted
by every Bidder on @ County contract, every Proposer responding fo 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 execufion of a contract awarded by the County. The
Chief Procurement Officer reserves the right fo 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 fo
such ferms in the Instrucfions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Afiiliate 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 submiits 3 Bid,
Code means the Code of Ordinances, Cook County, lllincis available on municode.com.

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

Contractor or Contracting Parly means a person that enters into a Contract with the

County.
Control means the unfettered authority to directly or indirectly manage governance,

-administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Executibn 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 agréement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respactive responsibility for the Confract

Lobby or lobbying means {0, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

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

Frohibited Acts maans 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.

EDS-i

Proposer means a person submitting a Proposa:'i'l-':" e
Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

RFQ means a Request for Qualifications issued to obtain ths qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth cerlifications that are required for coniracting parties under
the Code and other applicable laws. Execution of this EDS constitufes a warranty that all the statements
and cerfifications 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 consfitutes a warranty that all the
information provided in the EDS is true, correct and complefe 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 inaccuraie or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the tlme 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 dutles and obligations on persens or enfities 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) or visit the web-site at cookcountyil. gov/ethics-board-of. :

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secrefary 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 Corpgration, satisfactory to the County that permils the person to execute EDS for
said corporation. -If 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 parinership or joint venture, all pariners or joinf vanturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execule the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager{s) must execute the EDS. The Applicant must attach either a
_certified copy of the operating agreement, resolution or other authorization, satisfactory fo the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllincis, 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 “Dartnemh:pudemt—Venture%er%aleprepnetership operating-undecan:Assumed-Name-mustbe

registered with the lllinois county in which it is located, as provided ih 805 ILCS 405 (2012), and
- documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 18 CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE 1S SIGNED. THE APPLICANT [S NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A

PERSONS AND ENTITIES SUBJECT 'I;O PISQUALIFICATION

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

1) Has besn convictad of an act committed, within the Stafe of lilinois, of bribery or attempting to bribe an officer or
employea of a unit of state, federal or local govérnment or school district in the State of lllinets In that officer's or

employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 16 U.8.C. Section 1 ef ssq.;

3) Has been convicted of bld-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
Sharman 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 iaws 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 lllinols;

)] 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 prosecutlon for the offense or
offenses admitted to; or

8) Has entered a plea of nolo confendere 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 employse
of such business sniity 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 ocecurred within
threa years prior to the award of the contract. In addition, & business entily shall be disqualified if an owner, parther or
sharsholder controlling, direcfly or indirectly, 20% or more of the business enfity, or an officer of the business enfity has
petformed any Prohibited Act within five years prior o the award of the Confract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject {o 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 viclate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING
THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 (LCS 5/33 E-11, neither the Applicant nor any

Affilf is barred from award of this Contract as a result of a conviction for the wo!atran of State laws prohibifing bid-

EDS1

rigging - orbrd -rofating:

- DRUG FREE WORKPLACE ACT

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

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a patty responsible for the payment of any tax
or fee administered by Cook Courtly, by a local municipality, or by the lliinols Department of Revenue, which such tax or fee is
delinquent, such as bar award of a contract or subcontract pursuant fo the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the ﬂimms Human nghis Act (775 ILCS &/2-1058), and’
agrees to abide by the raguirements of the Act as parf of its confractual obligations. .

INSPECTOR GENERAL (COCK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Secti;'m 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report {0 the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal acfivity, by another county employee or official, which concerns his or her office of employment or County related
fransaction. ‘

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the Ccuntys
Procuremsnt procass to the Office of the Cook Counfy inspector Generall, .

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook Gounty’s Ordinance concerning campaign
contribufions, which is codified at Chapter 2, Division 2, Subdivision I, Sectlon 585, and can be read in its entirely at
wivw. municode.com.

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

THE APPLICANT CERTIFIES THAT: it has read and shall comply with the Cock County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Secfion 574, and can be read in its entirety at
www.municode.com.

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

Unfess expressly waived by the Cook County-Board of Commlssmners the Cade requires that a living wage must be paid to
individuals employed by a Contractor which has a2 County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Cfficer of the County, and shall be posted on the Chief Pracurement Officer's website. '

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

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

EDS-2

2) Commmmity Development Block Grants,
3} Cook County Works Department;

4) Sheriff's Work Alternafive Program; and

5) Department of Correction inmates. '

4/2015



SECTION 3
REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

ANOME

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, GHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corpotation authorized to transact business in lliinols, having & bona fide
establishment lacated within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regutar, full-time work force within the County. A Jaint Venture shall constitute a Local Business if one
or more Persans that quaiify as a "Local Business™ hold interests totaling over 50 percent in the Jeint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishimant within the County.

a) Is Applicant a "Local Business" as defined abova?
Yes: No: /
b) If yes, list business addresses within Cook County:

V/A

c) Does Applicant employ the majority of its regular full-time workforce within Cock County?
Yes; No: l/
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any chid support order before such Applicant is entitled fo receive or
rensw & County Privilege. When delinquent child support ex:sts the County shall not |ssue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required fo review the Cook County Affidavit of Cl'uld Support Obligations attached to this EDS (EDS-5) and

complatathe Affidavit based ohthe instructionsanthe Afidavit—" =
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4. REAL ESTATE OW_NERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and nroviding all required infarmation that either:
a) The following is & complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): H/ A

(ATTACH SHEET IF NECESSARY 70 LIST ADDITIONAL INDEX

NUMBERS) -
OR:
b) / The Applicant owns no real esfate in Cook Gounty.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

N/A

if the lefters, “NA”, the word “None” or “No Response” appears-above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to ali Ceriifications and other statements containad in this EDS. ‘

EDS-4 4/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 of seq.) requires that any App!lcant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with al
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amendsd
Statement, until such time as the County Board or County Agency shall fake 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, buf 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 tha County Board or County Agency being voided.

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

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

purchase of réal estate.

“Person” "Entity” or “Legal Enfity” means a scle proprietorship, corporation, partnership, assoclatlon business frust, estate, two or
more persons having a joint or common inferest, frustee of a land trust, other commercial or legal entity ot any beneficiary or

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

2. A Person that holds stock or a beneficial inferest in the Applicant and is listed on the
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additicnal pages if needed, bsing careful fo |dant1fy each portron of the form to

which each additional page refers.

Applicant’s Statement (a "Holder") must file a

This Statement is being made by the [ i/prpiicant or [

[ \A Original Statement or |

Sofuwe [ Tnc.

This Statement is an:
Identifying Information:

] Stock/Beneficial Interest Holder

] Amended Statement

Name

DIBIA; L FEIN NO/SSN (LAST FOUR DIGITS):__ 28 95

Street Address:_ L{Y0Z - Fox e o Rlve. :

City: Loamhorn ' State: ___tA> Zip Code: 20'7 06

Phone No..___ R0 = 38 1= 6107 FaxNumber: 30} 6XE (200 Email: C ('6-&&‘\‘“‘92 selbuneine .om

N/

Cook County Business Registration Number:

(Sole Proprietor, Joint Venture Parinership)
Corporate File Number (if applicable): 6q i ‘- ‘/l?d 2

—Ttustes.of Land-Trust

Form of Legal Entity:
[=]====80la:Rroprieto rz[z]—EaEtﬂership—{s&c—.emexaﬁan—[—]

['] Business Trust [ ] Estate [ ] Association []

Il

Joint Venture

Other (describe)

EDS-8
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Ownership Inferest Declaration:

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

Name Address ‘ Percentage Interest in

’ .oa Applicant/Holder
Leo. sttgared Zl&&/;;g} '

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, lnst the name and
address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal's Address
wh
<z
3 Is the Applicant constructively cantrofled by another person or Legal Enfity? [ 1Yes [ l/] No

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

Name Address Percentage of Relationship

Beneficial Interest
N/B

Corporate Officers, Members and Partners Infoermation:

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 partnesships and joint ventures, list the names, addresses, for each partner or joint venture.

Name © Address Title (specify titfe of Terim of Office
Office, or whsther manager
or pariner/joint venturs)

EDWIED 4SS MITTHELIE MD ___ FresmeT Mpy31 20/¢
EDWACD B, ATBIDE 14 VIS Vie FreSuenT MAY 3] z0/L
Az Hyptt — Mitehellvlle MD - Vite fregdent Jiny 37 201l
QA LES REDALUFFE Rowie VICe (esipalr  MAY 3) R0/

“—Dgclaration (check the applicable box):

[ | state under oath that the Applicant has withheld no disclbsure 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.

i | state under oath that the Holder has withheld no disclosure as fo ownership interest nor reserved any information required to
be disclosed.

nagphs M VICE 7%%&%7’ MAY 3/ 20/&
ﬁﬂ”jﬁiﬂﬁ%ﬁa %ﬁjﬁ D Vigs Pesidenr MA 34 A0/
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- Subscribse

ENused A Smps,

Name of Autherized Applicant/Holder Regresentatj

(please print or type)

A
ESIMNS @) SAF A

Signature

WNC. Dy

' E-mail address

to and sworn before me '
this 270 day of Julef, 2045

Notary Public Signature ‘

“rRsdmt
Title
7-A-A0I5
Date
800 -33/ {do70 7

Phone Number

My co

RY ANNE PETRENKO
NOTARY PUBLIC
ANNE ARUNDEL COUNTY

MARYLAND _

Natary

EDS-8
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

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

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

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the ent1ty,

its agents authorized to execute docurnents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the extity.

Do not hesitate to contact the Board of BEthics at (312) 603-4304 for assistance in determining the scOpe of any required familial
relationship disclosure.

Additional Definitions:
“Familigl relationship” means a person who is a spouse, domestic partner or civil union partner of a County smployee 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: :

C-Parent O Grandparent———— - StepTatiEr

0 Child 0 Grandchild ~ 0O Stepmother
O Brother {0 Father-in-law O Stepson

O Sister 0 Mother-in-law 0 Stepdaughter
O Aunt [ Son-in-law J Stepbrother
0 Uncle 0O Daughter-in-law I Stepsister

0 Niece : O Brother-in-law  Half-brother
) Nephew ‘ O Sister-in-law 0 Half-sister

EDS-9 : . 472015
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A, PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

~ ' -
Name of Persen Doing Business with the County: f:du/ﬂ/ C\ Af\/l\,\nf
SO\ 'RQAXD \hw-’ e, -:&A'

Address of Person Doing Business with the County: s ENE U 22307

Phone number of Person Doing Business with the County: 2Yo—9%2.- U063

Email address of Person Doing Business with the County; _ € %W "'@/CG‘Q‘W‘ P LAL. LOVA

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: :

( Llam\es Ei.c\c,\«Gé’e !,\/P ic'méo\lﬁa@ salewareinc. sona Ijos B3 123

B. DESCRIPTION OF BUSINESS WITH THE COUNTY _
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obrained
during the calendar year of this disclosure (or the proceeding calendar year If disclosure is made on January 1),
" identify:

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

CoVVuekl ¥ \2_30- 20¢

The aggregate dollar value of the business you are doing of seeking to do with the County: §_2*} 06 | Q‘l Y.

The name, title and contact information for the County official(s) or employee(s) mmvolved in negotlatmg the busmess you are -
-doing or seelcmg to do with the County:

Cice WA, Ti2-Go3- 5147

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:

Tople Ziu.i'{’r(;cwwi A (e A N

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL FLECTED OFFICIALS

Check the box that applies and provide related information where needed

O 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.

E/ The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County. .

EDS-10 ' . 4/2015



‘ | COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:
Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial

Business with the County  *  Employee or State, County or  County Employee or Stafe, County Relationship”.

W/

Municipal Elected Official ~  or Municipal Elected Official

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

The Person Doing Business with the County is a business entily and there is a familial relationship between at least one

O

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 etmnployee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows: .

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

of Director for Business Employee or State, County or  County Employee or State, County ~ Relationship”

Entity Doing Business with Municipal Elected Official or Mumicipal Elected Official

the Count7

Vi

Name of Officer for Business Name of Related County Title and Position of Relatad Nature of FaEnilial

Entity Doing Business with Employee or Siate, County or  County Employee or State, County  Relationship

the County Municipal Elected Official or Municipal Blected Official

Ay

N

EDS-11

4/2015



Name of Person Responsible

for the General

Narne of Related County Title and Position of Related Nature of Familial
Employee or State, County or  County Employes or State, County | Re]atlonsmp

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 Nafure of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County Relationship
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

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

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or  County Employee or State, County ~ Relationship”
Municipal Elected Official or Municipal Elected Offlcial

- If more space is needed, attach an additional sheet following the above format.

TFICATI N To the best of my knowledge, the information ha.ve provided on this disclosure form is accurate and complete. I

or incomplete disclosure is punishable by law, including but not limited to fines and debarment,

acknowled w

6{ Remplent

'7’Z‘6ﬁa1§

Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-0988
CookCounty.Ethics@eookcountyi gov

" Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, unéle, niece, nephew, grandparent or grandchild
by blood, marriage (/.. in laws and step relations) or adoption.

EDS-12
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SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAGES 13, 14, & 15
The Apphcant hereby ceriifies and warrants: that all of the staternents, certifications and representations set forth in this EDS are true,
complete and corract; that the Applicant is in full compliance and will continue fo be in compliance throughout the term of the Contract or
County Privilege issued 1o 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 trus, complete and correct. The Applicant agrees o 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 ‘
Strernce ﬁ/c, w0 f SimaNS gé/@ﬁ

Corpaoration’s Name President's Printed Name and Signatura
800 -33(-4 707 ESIMNONS Q) SHFEUILENC con..
Telephqne Email .
M/Q&:g{,./ﬁ,ﬂ— o ' ‘7/&/90/5
Sacretary Signature Date

Execution by LLC

LLC Name S *Member/Manager Pinted Name and Signature

Date ‘ Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venfure Name ' *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Emall

Execution by Sole Proprietorship

. Printed Name Sighature : Assumad Name (if applicable)
Date ‘ - Telephone and Email
Subscribﬁd and sworn to before me this ‘ MARY ANNE PETRENKO

ﬁ‘“ day of_sZ et lef 20 /A5 NOTARY FUBLIC
e i ANNE ARUNDEL COUNTY

My commission expires: MARYLAND
MY COMMISSION EXPIRES MAY 11, 2018}

Naotary Public Sigfiature Motary Seal

*|f the operating agreement, partnership agreement or govemning documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-13 . 412015



SECTION &
COOK COUNTY SIGNATURE PAGE

ON BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS, THIS CONTRACT 18 HEREBY EXECUTED 8Y:

COOK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINO[S THIS DAY OF ,20

IN THE CASE OF A BID! PROPOSALIRESPONSE, THE COUNTY HEREBY ACCEFTS:

THE FOREGOING BID/PROPOSAL/RESPONSE AS IDENTIFIED IN THE CONTRACT DOCUMENTS FOR CONTRACT NUMBER

ITEM{S), SECTION(S), PART{(S):

TOTAL AMOUNT OF CONTRACT: §

{DOLLARS AND CENTS)

FUND CHARGEABLE:

APPROVED AS TO FORM:

ASSISTANT STATE'S ATTORNEY
(Required on contracts over $1,000,000.00)

EDS-16 42018



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 ane of the entities listed in #ie General
Conditions — Section 19. _

' I BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate lins) A
Biddar/Proposer is a certifiad MBE or WBE firm. (If so, attach copy of current Letier of Certification)

Bidder/Propeser is a Joint Venture and one or more Joint Venture pariners are certified MBES or WBES. (If so, aftach copies of Lefter(s) of
Cerfification, a copy of Joint Veniure Agreement clearly describing the role of the MBEAVEE firm(s} and its ownership interest in the Joint
Vonture and a complated Joint Venture Affidavit - avallable online. at www.cookcountyl govicontractcompliance)

_\/ BidderProposer is not a cerfified MBE or WBE firm, nor a Joint Venture with MBE/WBE pariners, but will utilizé MBE znd WBE firms either
diractty or indirectly In the performance of the Contract, (f so, complete Sections Il below and the Letter(s) of Intent - Form 2},

Il M Direct Participation of MBE/WBE Firms E/ Indirect Participation of MBEJWBE Firms

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

Participation be considerad.

'MBEs/WBEs that will perform as suboontractorsisupplierslcon’sultants include the following:

MBEWBE Firm: Yize T o
aidess: 1236 Copi¥o) vt Mdiem | YL 6010\
E-mail XA -Eelehle SZA-ZE?.. LOWA

Contact Person: ’\Y\Aﬁ“\ W‘?—?‘( Phane: _(030“ SHA3- ﬁédo
Dollar Amount Participatior: § <=2, *930&

Parcent Amount of Participation; <\% %

*Latier of Intent altached? Yas \/4 No

*Current Letter of Gerfification attached?  Yes Mo

MBEMBE Firm:

Address;

E-mal;

Contact Person; Phone:

Dollar Amount Participation: $

Percent Amount of Participation: %
*Lgtter of Intent attached? Yes______ No__ S
*Current Letter of Certification attached?  Yes No

-

Attach additional sheefs as nesded.

* Lefter(s) of Intent and current Letters of Certification must be submilted at the time of bid.

M/WBRE Utilization Pian - Form'1 ‘ Revised: 01/29/2014



e Cerlifying Agency:

MWBE Finn: T 7AZe _

Gontact Person: T&m g\ﬁ—&%ﬂ Gartification Expiration Date: '
pidss: (RS CRA 7L DL, *Ethnicly:

ctysiate: 4D (o) L2 750 /o [/ dProposeliContracts:

Phone: $80-543-F600 vexGB0-SHT-EVHY  rEmm
Enal. _JIAEEGE P Frz2Ed (or7

Participation: M’ﬁrsnl [ Indirect

Wil ﬁﬁgﬁ:MM!_BE;f{r_m,hé-s'ubnﬁrjﬁgﬁﬂh'g Ay of the-goods orservices of this:corifract o another firm?

{'}(] No [ ]Yes—Pleasoattach éxplanation, Propased Subtonfractorfs):.__

The undersigned MIWBE s:prepared to provide the: follewing:Commodities/Serviees for ﬁteabova namad Profect! Contiact: {iF

- smore spass.Ja naedad o: fu!ly desoribe MAVAE Fim's proposed seope:6Ework sndorpayient sehiadula, slfach addilional shasfs)

_fbuspmerBrion S Efewg&—-// Lagis 7zs

indicate the Déllar Athount Percentage, and e Terms of Payment for tiie above-described Commodifies!Services:

THE UNDERSIGNED PARTIES AGREE fhathls Letfer of Infent will became 2 binding Subeoniret Agresment for the:abovst
warl, cpnditioned upon (1), the: Bidder/Proposer's recelpt of a signed conttact fiom the Gounty of Cook; {2) Undersigned
Subeonitractsr fémaining compfiant With all relevarit crederitials; codes, ordinances and:statutes raquired: by Contragtor, Cook
Gounty, and the:Slate to-participale as:a MBEMVEE firn for the abave Wark. The- Unc&ersigaed Prfies do also.cerlify that fhay
thedr signatures o this dacurmsnt unlll 61l areasiimder Bescripﬂn Seniice) Sippiy and F eelCostwere completed

M/WEE Utilization Plan - Form 2

..... ~, // "
' Stahffurs nmeﬂfddropﬂser)
J 01774 2. ?zgegvf'/e Oww\rc '%Ao!—??r.
Print Name Print Narog
FrRze &, L72. @a@wﬂwﬂi/\u
. FimName Firm Name ‘
7-“?__72_& 73 — , l/[ j‘?ﬁ l{ TR LTI
Dats ' T, Date - ¥
" Bubscribed and-sworrbefore me -Sub&c:ﬂie_;t;i-anﬂs=svmgnb,_eio.,ra-m'e
—
this i/day of__ .-’2&__:_@.'.
Notary Public Z _ ‘ ; .
BEAL  [SMARY ANNE PETRENKO

NOTARY PUBLIC

- § VOFFICIAL SEAL™ AN ARV |
} IDA SCHNEIDER : _ MY COMMISSION EXPIRES MAY 11, 2018}
i; NOTARY PUBLIC, STATE OF tLLINOIS § b Revised: 1/29/14

'MZ Commission Expire 03!14!2017‘

A ol g iy v * N

"—v"




PETITION FOR WAIVER OF MBEWEE PARTICIPATION - FORM 3

A BIDDER/PROPOSER HEREBY REQUESTS:
N FuLL e walvER (] FuLL weewaiver
[ ] REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

____ % of Reduction for MBE Participation
___ % of Reduction for WBE Pariicipation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

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

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

l:l (2) The specifications and necessary requirerents for pén’ormmg the contract make it impossible or
economically infeasible to divide fhe contract to enable the confractor to utilize MBEs and/or WBES i in-
acgordance with the applicable participation. (Please explain)

D (3) Price(s) quoted by potential MBEs and/or WBES are above competitive levels and increass cost 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 and/or WBE
bid. (Please explain)

L_;I‘ {4) There are other relevant factors making it impossible or edonomica!ly infeasible o ulliize MBE andfor
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

_ l:l {1) Made timely written solicitation to identified MBEs and WBES for ufilization of goods and/or services;
and provided MBEs and WBESs with a timely opportunity to review and obtain relevant specifications,
tarms and conditions of the proposal to enable MBEs and WBEs to prepare an Informed response to’
solicitation. (Attach of copy written solicitations made)

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

D (3) Timely nofified and used the services and assistance of community, minarity and women business
organizations. {Attach of copy written solicitations made}

=—={=(4)=Followed-up-or-inifiatsslisitation-of-MBEs-and-WBEs-l0- determine-ifims-are-interested-n-deing

busingss. (Aftach supporting documantatlon)

@ (5) Engaged MBEs & WBEs for dlrecthndlrect participation. (Pleass explain)

D. OTHER RELEVANT INFORMATION

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

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



Cook County Government

M/WBE Certification
| Reciprocal Affidavit
Firm Name /A 2 £ v/ L7D, Contract#__ /L= TP~ 20 F
Address /o251 L83#/70 L DE.  ciy AdDISoN '
County \Da_’ng’E State L2 Zip_ Lol/o/

Phone G F0-S5H3~ Fpos1  Emin_TFLEELER (B FAZE T, Cory

i Tuizd L. Freesere. TRESI DEN T

(Pri l.lI Name) {Prini Title)
of FAZE IC L TD. do hereby affirm:
. Neeuse of Firmy,
L. FAzZE _ZZ:'. L7D . is a Minority and/or Women Business Enterprise

Neme of Fimy)
currently certified by the City of Chicago as:

Black Hispanic [J Asian [] Native-American [] Other E}Woman
2. With respect to Aaze 75 27D . , the personal net worth of the qualifying
— .

Name'of Firmy)
(51%) individual(s) does not exceed $2 nilril[ion, excluding the individual’s ownership interest in the
M/WBE firm and the equity of the owner’s primary residence, and otherwise meets the requirements
of Chapter 34, Article 1V of the Cook County Procurement Code. (As per Section 34-263 of the
Cook County Procurement Code, an individual’s personal net worth includes only his or her own
Share of assets held jointly or as community/marital property with the individual’s spouse.) =

3. The average annual gross receipts of qu ZE ZZ: L7D. s

(Neame of Firmf
as derived from tax filings over the five most recent years, does not exceed the Small Business Size

Standards published by the U.S. Small Business Administration found in Title 13, Code of Federal
Regulations, Part 121,

Fn-—'-‘—‘— .
Upon penalty of perjury, I JUD J7H L. 72 Fd—'ﬁéf affirm that, to the best of my

Pring Name)

edinformationherein-is-true-and-aceurates

Revised 2/21/2013

Yoy Tile  Z/Cessp et 7 Date_t - /- 20,4
Subscribed and sworn to before me this {2 & day of 0 Q\ / '9\0 / L(
. (Month) (Yenr)
/VM/;?ZL #ﬂffé/ %}m Notary’s Seal
(Numy':.':‘ig‘\’n’lum) U . o !
VA AAAAAAARARAAAAAAAAAAA
. — N SEAL 3
My Commission Expires O%{/r) = /o l é i | N THAISOLTANI ‘E

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 080316

WA




DEPARTMENT OF PROCUREMENT SERVICES

AUG 6 62013 CITY OF CHICAGO

Judith Fleeger
Faze ll, Lid.

1236 Capitol Drive
Addison, IL 60101

Dear Ms. Fleeger:

We are pleased to inform you that Faze Il, Ltd. has been recertified as a Women Business
~ Enterprise (“WBE”) by the Clty of Chicago (“City"). This WBE certification is valid until

08/01/2018; 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 dlllgent in fihng your annual
No-Change Affidavit 60 days before your annual anniversary date. .

It is now your responsibility to check the City's certification directory a_nd verify your: certification
status. As a condition of continued certification during the five year period stated. above, you
3ust file an annual No-Change Affidavit. Your firm’s annual No-Change Affidavit is due by
08/01/2014, 08/01/2015, 08/01/2016, and 08/01/2017. Please remember, you have an
affirmative duty to file your No-Change Affidavit 60 days prior fo the date of expiration.
Failure to file your annual No-Change Affidavit may result in the suspension or resmssmn of

your certification.

Your firm'’s five year certification will expire on 08/01/2018. You have an afﬁrmativé duty to file
for recertification 60 days prior to the date of the five year anniversary date. Therefore, you
must file for recertification by 06/01/2018.

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
certification within 10 days of such change. These changes may include but are not limited to
a change of address, change of business structure, change in ownership or ownershlp

strectarechangereFbusinessoperationsTgross- rece|Dterand@mersenafnetweﬂmhat exceed

the program threshold. Failure to provide the City with timely notice of such changes may
result in the suspension or rescission of your certification. In addition, you may be liable for civil
penaities 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 ineligible to
participate as a WBE if you fail to: _

e File your annual No-Change Affidavit within the required time period,;

121 NORTH LASALLE STREET, ROOM 806, CHICAGO ILLINOIS 60602



Faze II, Lid. . Page 2 of 2

¢ Provide financial or other records requested pursuant to an audit within the required
-time period;

« Notify the City of any changes affecting your firm’s certification within 10 days of such
change; or :

» 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 repotting instances
or suspicions of fraud ~or abuse to the City's Inspector General at
chicagoinspectorgeneral.org, or 866-1G-TIPLINE (866- 448-4754) :

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. [n 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, punrshable by incarceration in the
county jail for a period not to exceed six months, or a fine of not Iess than $5,000 and not more

than $10,000 or both. B e .

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

NAICS Code(s):

484110 - General Freight Trucking, Local
484110 ~ Motor Freight Carrier, General, Local .
484110 - Trucking, General Freight, Local

-

Your firm's participation on City contracts will be credited only toward Women Business
Enterprise goals in your area(s) specialty. While your participation on City contracts is not
fimited fo 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 specialty
category.

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

Sincerely,

hief Procurement Officer

JLR/sl
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Jainuary 23,2012

Ms. Jutlith Flgeger, President
Faze ll, L5,

1238 Capltol Drive

Addisen, IL 60101

Dear Ms, Flesger:

Congratulations. We are pleased to inform you that Faze ¥, L1d. will maintain its certification as.a WBE (7)
by Gook County Government. This WBE (7) Certification must be ravalidated annually.

Please usg the enclosed Cerlificate of Certification as validation of your Cook Gounty M/BE status
and area of specialty,.

As.a condition of continued Certification during this three (3) year period, you must file a “No-Change
Affidavit” within sixty (60) business days prior fo the date of annual expiration. A processing fee of
$50.00, payabie-ta Cook County Department of Revenue is raquired with the No-Chaings Affidavit: Fallureto.
file this Affidavit shall result iri the termination of your Cerfificaion: You must nntify Cook County
Govemment's Offica of Contract Compliance within ten (10) days of any ¢hatiga in ownership or control or
any other meitters or facts affecting yourfirm's eligibitity for Cerfification.

Your firm’s partichation on. Cook County contracts will be credited foward WBE (7) goals in your aréa(s) of
Specially. While your participation on Gook County contracts fs not limited to your area of specialty, ¢radit
toward WBE (7) goals will only be recognized forwork done In the specialty category,

Thank you for your continued interest in Gook Colinty Govemmant's Minority and Women Business
Enterprise Programs,

Sincarely,

{-aVarnerHat

Director
LHfehw

@ I'rinied (4 Reeyiled Papet
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®

SAFETYSERVICE*RESPONSE

7/14/2015

Cook County, IL
EDS Document Response
Section C, MBE/WBE Good Faith Effort

Page EDS-3
Part C, section 5

Good faith efforts to obtain MBE/WBE participation
(1) Engaged MBEs & WBEs for indirect participation..

Explaination: Safeware will attempt to utilize WBEs in a good faith effort for indirect/ direct
participation. These services will include local trucking/delivery services. Safeware is a
distributor of Public Safety and Law Enforcement Products. Certain products provided under
this contract are not condusive to 3™ party envolvemnt due to the sensitive nature of the
product and chain-of-custody requirements by the manufacturers. Safeware has reviewed the
law enforcement supplier NIGP category 680 and have determined that no suitable law
enforcement suppliers are currently enrolled in the Cook County MBE program (See attached

list).

* Safeware will continue to explore potential indirect/direct suppliers that meet the Cook County
EDS requirements. The location of our offices in Lanham, MD procude us from using other
indirect options such as janitorial or facility serices. Fright carriers certified in this program are a
potential option however our assessment of current MBE/WBE partners options indicate most
are local providers to Cook County and surrounding States. We require a national footprint and
cannot forsee the origin of goods requested by Cook Count and thereby cannont determine
potential spend. Where requested products are manufactured within the service area of our
stated partner we will utilize the partner. Where storage and consolidation are needed we can
use our MBE partner though to date this has not been a necessary.

4403 Forbes Blvd. Lanham, MD 20706 Local: 301-683-1212 Fax: 301-683-1200
www.Safewareinc.com
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