
Contract No. 12-30-206
Vendor Name: Safeaese, Ino.

AMENDMENT NO. 3

This Amendment modiT/es Contract No. 12-30-208, for Emergency Preparedness Goods and Related Services by
and between the County of Cook, illinois, herein referred to as "County'nd Safeware, Inc., authorized to do
business in the Stats of illinois hersinalter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract appmved by the County Board on July 24, 2012,
(hereinafter refermd to as the "Contract" ), wherein the Contractor is to pmvide Emergency Pmparedness Goods and
Related Services (heminafter 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 $5,561,644.00;and

Whereas, Amendment ¹1was executed on March 21, 2014 for an increase of $4,000,000.00; snd

Whereas, Amendment ¹ 2 was executed on September 25, 2014 to renew the Contract beginning October 1, 2014
thmugh 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 slit mquired; and

Whemas, a Renewal is desired for the continuation of Services; and

Whereas, an increase in the amount of $11,500,000.00 is required for the con5nuation of Services; and

Whereas, the County and Contractor desire to 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 between the par5es to
amend the Contract as tbllows:

1. The Contract is mnewed through September 30, 2016

2. The Contract is increased by $11,500,000.00and the Total Contract Amount is revised to $24,061,644.00.

3. GC-06 of the Agreement is dek4ed in its entirety and is revised as foHows

All invoices submitted by the Contractor shall be in accordance with the cost provisions contained in the
Contract Documents and shall contain a detailed dsscriptlon of the Deliverables (i.e., Ihe goods, equipment,

supplies or services) including the quantity of the Deliverables, for which payment is requested. All invoices
for services shall include itemized entrtes indicagng the date or time period in which the services were
prceided=,the:amcunLOfdime:Spa ntoperfOrming:the:trerei~n~datiigd:554555ticn-ORhe~rVICeS
provided during the period of the invoice. All invoices shall reflect the amounts Invoiced by and the amounts
paid to the Contractor as of the date of ths invoice. Invoices for new charges shall not include "past due"

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

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a right to
set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and penalties, including

interest, for any lax or fee delinquency and any debt or obligation owed by the Conlractor to the County.
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Contract No. 12-30-208
Vendor Name: Ssfewsm, 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 invoices

are true and correct. The Contractor acknowledges that by submitting the invokxw, it certifies that it has
delivered the Deliverables, i.e., the goods, supplies or equipment set forth in the Contract to the Using

Agency, or that it has properly performed th'e services set forth in the Contract. The invoice must also
reflect 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 Intengonal misrepresentatkms 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 to the Cook

County Ofgce of the Inde pendent 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 its Contract, the Contractor must make payment to its
subcontractors within 15 days after receipt of payment from the County, provided that such subconhactor
has satisfactorily provided the supplies, equipment, goods or services in accotdance with the Confract and
provided Ihe Contractor with all of the documents and inibrmation required of the Contractor. The
Contractor may delay or postpone payment to a subcontracfor when the subcontmctor's supplies,
equipment, goods, or services do not comply with the requirements of the Contract, the Contractor is acting
in good faith, and not in retaliagon for a subcontractor exercising legal or contractual rights.

4. The attached Economic Disclosures Statement and MBEIWBE Ullizahon Plan forms are incorporated and
made apartofthis Contract,

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

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

County of Cook, illinois Sefewere, Inc.

Date: tt ~mt- 2O15

kX <, IIL NpiuX/////Zh///Z//
Chief Procureme fficer Signed

'///v /~/:c
Sbte's Attorney ('„„„,",'; 7 Type or print name

p~P~~- z=~-0-m4~-—

Vide P~eu7-
Title

./~ho/s
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SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") ls to be completed end executed
by every Bidder on a County contract, every Proposer responding to a Request far Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Offfcer. The execution of the EDS shall serve as the execution of s contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used In this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

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

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

Contractor or Conbaciing Party means a person that enters Into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administraffon, work, and all other aspects of a business.

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

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

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

Lobbyist means any person who lobbies.

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

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Cade, or under the Csrtifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties,
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUNIENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Cade and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certificaticns are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a w'arranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warmnties, representations, agreements end acknowledgements contained therein.

Required Updates. The Applicant is required to keep all Information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant li expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washiiigtcn St. Suite 3040, Chicago, IL

60602) or visit the web-site at cookcountyil.gov/ethics-board-cf.

Authorized Signers of Contract and EDS'xecution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of ths Corporate By-Laws or other,
authortization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authortized to sign for the partnership or joirit venture, in

which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Oft)oe
of the Chief Procuremsnt Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. Ths Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the Slate of illinois, a copy of a current Certificate of Good Standing from ths state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

AMmrtnership~isKVectureborMele=Proprietorabip~pariating-enderon:Assumed=bame=musLbe
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EBS,
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANlY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND

INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, CONIPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
SE SUBJECT TO TERMINATION.

A PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shalt be awarded a contract or sub-contract, for a period of five (5) years fiom the data of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the Stats of filinols, of bribery or attempting to bribe an ofilcsr or
employee of s unit of state, federal or local government or school district In the Slate of llgnois in that oflicer's or
employee's ctficlal 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 Shannon Anti-Trust Act and Clayton Act Act. 15 U.S.C. Sedion 1 ei ssqri

3)

4)

5)

8)

Has been convfcled of bid-dgging cr attempting to rig bids under the laws of federal, state or local government;

Has been convicted of an act committed, within Ihe State, of price-fixing or attempting to fix prices as definsd by ths
Sherman Anfi-Trust Act and ths Clayton Act. 15 U.S.C.Section 1, st seqri

Has been convicted of price-fsdng or attempting to fix prices under the laws the Shits;

Has been convicted of defrauding or attempfing to defraud any unit of state or local government or school distriot

within ths Slate of illinois;

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

8) Has entered a plea of no/o contendere to charge of bribsry, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragrephs (1) through (6) above,

In the case of bribery or attempting to bribe, a business entity may not bs awarded a contmct if an official, agent cr employee
of such business snfity committed the Prohibited Act on behalf of ihe business entity and pursuant to the direction or
aulhodzation of an otficer, director or other responsible officlal of ths 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 rxintrofiing, directly or indirectly, 20% or more cf the business entity, or an ofilcer of the business entity has
performed any Prohibited Act within five years prior to the award of the Conlrad.

THE APPLICANT HEREBY CERTIPIES THAT: The Applimnt has reed the provisions of Section A, Persons and Entities

Subject to Disqualfilcstion, that ths Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to ths Applicant would not violate the provisions of such Secfion or of the Code.

B. BIDqqtGGING OR BID ROTATING

THE APPLICAIVT HEREBY CER77FIES THAT: In accordance with 720 ILCS 533 E-11, neither the Appiicani nor any
Afigiafed Eniiivis bansd from awsnf of this Contract as a result of a conitcfion for the violation of State laws nrohibiiinp bid-

rigging-ortrld rotating.

'RUG FREE WORKPLACE ACT

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

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not en owner or a party responsible for the payment of eny tax
or fee admlnislered by Cook Counbr, by a looal municipeNy, or by the Itiktotv Department of Revenue, which such tax or fss is
delinquent, suoh as bar swarf of a contract or subcontract pumuant to the Cod'e, Chapter 34, Sedan 34-171.

E. HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County" ) shall engage in unlawful discnmination or senal harassment
agenst any individual in the terms or condBons of employment, credit, pubfic accommodations, housing, or provision of County
feciliTiss, services or programs (Code Chapter 42, Section 4240 et seq.).

F. ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: lt is in corqplisnce with the Einois Human Rights Act (775 ILCS Er2105),
and'gmss

to abide by the requirements of the Act ss pert ofibi contractual oblfgaficns.

G, INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Secgon 34 250)

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

Ths Applicant has reported directly and without any undue delay any suspected or known fraudulent ectivity in the County's

Procuremsnt process to ths Office of the Cook County Inspector General.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook Count//s Ordinance concerning campaign
conkibutions, which is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can be reed in its entirety at
www.rnunl

cods.corn.

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

THE APPLICANT CERTIFIES THAT: lt has reed and shall comply with the Cook County's Ordinance concernhg receiving and

solidgng gifts and favors. which is codified at Chapter 2, Dhdsion 2, Subdivision II, Section 574, and can be read in its entirety at
www.municode.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-180

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has e County Contract and by ell subcontractors of such Contractor raider a County

Contract, throughout the duration of such County Contract The amount of such living wage is annually by the Chief Financial

Officer of the County, and shallbe posted on the Chief Procurement Officer's website.

The term "Contract" as used in Section 4, I, of this EDS, specglcaliy excludes contacts with ths fofiowlng:

1) Not For Profit Organizations (defined as a corporation having tax exsmpi status under Section 501(C)(3)of the United

State Internal Revenue Code and mcognized under the illinois State not-ior -profit law);

2) CommunityDsvelopmentSlock Grants;

3) Cook County Works Capel(ment;

4) Sheriffs Work Alternative Program; snd

5) Department of Correction Inmates.
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SECTION 3

REQUIRED DISCLOSURES

DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

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

Local business mesne a Person, including a foreign corporation authorized to transact business in Illinois, having s bona fide

establishment located wigdn lhe County at which it is transacting business on the date when a Bid is submitted tc the County, and

which employs the ms)ority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as e "Local Business" hold interests totaling over 50 pement in the Joint Venture, even if the Joint Venture

does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?

Yes:

b) If yes, list business addresses within Cook County:

c) Does Applicant employ ths maj>rity of Its regular full-time workforce within Cook County7

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with sny child support order before such Applicant is entitled to receive or

renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, end may

revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations starched to this EDS (EDS-5) snd
complMS-tISFATSSgtrl~~1ST'tlttpgigtfD5ti5tttFlfl tm} AfftdaVILc
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4. 'EAL ESTATE OWNERSHIP DISCLOSURES

The Applicant must Indicate by checking the appropriate provision below and providing all required information that eithen

a) The following is a'complete list of all real estate owned by the Applicant In Cook County:

PERMANENT INDEX NUMBER(S): kl/A

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)

OR:

b) +The Applicant owns no real estate In Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant Is unable to cergfy to any of the CergTications or any other statements contained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

If the letters, "IUY', the word 'None'r "No Response" appears above, or if the space is left blank, It will be conclusively presumed that the
Applicant certified to all Certlilcations snd other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEIMENT

The Cook County Code of Ordinances ((]2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership Interests in the Applicant. This Dlsdosure of Ownership Intsiest Statement must be completed with all
information current ss of lhe date this Statement is signed. Furthermore, this Statement must be kept cunent, by filing en amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in

this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must skrie NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"App//canf'eans any Entity or person making an application to the County for any County Action.

Couniy Action means any acfion by a County Agency, a County Department, or Ihe County Board mgarding an onlinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person" "Enfiiy" or "Legal Eniify" means a sole propriietorship, corporation, partnership, association, business trust, estate, two or
more persons having a Joint or common interest, trustee of a land twst, other commercial or legal entity or any bensftciaiy or
bensilciarles thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1.An Applicant for County Action and

2. A Person that holds stock or a bsnellcial interest in the Applicant ani[ is listed on the Applicant's Statement (a "Holder" ) must file s
Statement and complete@1 only under Ownership Interest Declaration.

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

This Statement ie being made by the [ ~]Applicant or [ ] Stock/Beneficial Interest Holder

[ ~]Original Statement or [ ] Amended Statement

Zip Code: 7/) 1 (] fvr

Email cfg4]ii%-fp scicQweie.IAc

fdw'his

Statement is an:

Identifying Information:

Name 5&9(/Ja/& . ~](..
I

D/B/A: FEIN NO/SSN (LAST FOUR DIGITS): Zrir[ $$
StreetAddress: ( IL[OZ FiK tfsc 8[v+ ~

C ty; ~"tu State: f
Phone No.: 'Qr'L)- 3%]- frr1O J FaxNumber: M] &W IYCX3

N/Jk

6'ill QZf)Z

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

Corporate File Number (if applicable):

Form of Legal Entity:

[—]~ale=Proprietor —[Q—Partnership~ . Corporation —[Q~rustaiuoLLand=Taust

[ ] Business Trust [ ] Estate [ ] Association [ ] Joint Venture

[ ] Other (describe)
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Ownership interest Declaragon:

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

Name Address

W P~f'd'$ kim

Percentage Interest in

Applicant/Holder

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
addmss of the principal on whose behalf the interest is held.

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

M/A
/

Is ths Applicant constructively controlled by another person or Legal Entity? [ ]Yes j V j No

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

Name Percentage of
Beneffcial Interest

Relationship

Corporate 0%cere, Members and Partners 'Information:

For all corporations, list the names, addresses, and terms for all corporate offlcem. Fcr all limited liability companies, list the names,
addmsses for all members. For sll partnsrships and joint ventures, list the names, addresses, for each partner or Joint venture.

Address Title (specify title of
Ofgce, or whether manager
or partner/joint venture)

eh(5/~ A. erWWZ AkV~V~m ktE Preaueu
r'E4A@346>&8. //IrlkNnM>e I/A Vum Pre&Cbny

Ay//ref /PvW Akhh~llell~ N5 Vl@ Pr~Q&aP
cpm~'~en~ Bo~/e uz j/lm pzesemr

Decl IioTF(check thsappticabliFbux).

Term of Office

nA)yz( ao/o
AA)/ 8/ Zd) j4
Wy)Ij' m/8
N+ 3l uolte

I state under oath that the Applicant has withheld no disclosure ss to ownership Interest in the Applicant nor reserved
any information, dale or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to

EDS-7
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EEa~ A. 5rnoas, m
Name of Authorized pli older R s (please Print or tYPe)

'r I
Signature V

FbirkSNz 8scYu)Akim c, uw
E-mail address

P~~&dw 0
Title

7-A-N/5
Date

8M -55/-678 7
Phone Number

Subscribeo and swapo before mth
this~dey ofVff 20/D

Array/ti rP~umu~
Notary P iktto Signature

M con
NARY 'ANNE PETRENKO

NOTARY PUBLIC
ANNE ARUNDEL COUNTY

MARYLAND
~Nl I nUESSCIIIU Clldlbt8 UaV <~ hat * I

Notary i '.:, " ''I '"I
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office 3 12/603-99$ 8 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotlsm Disclosure Reauirement:

Doing a significant amount ofbusiness with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or sny 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 fm 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 tbe business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached famifial disclosure form because, among other potential penalties, any person found gufity of
faifing to make a required disclosure or knowingly filing a false, misleadin, or incomplete disclosure will bo prohibited irom 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 tbe County and again with each bid/pmpossVquotation to do business
with Cook County. The Board of Ethics may assess a late filing fim of $ 100 per day afler an initial 30Wy grace period.

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

~ its board ofdirectors,
~ its oificers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial

relationship disclosure.

Additional.Definitionsi

"Familial rda/lonshlp" means a parson who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal officiak or any person who is.related to such an employee or ofifcial, whether by blood, mamage or adoption, as

a:

0:P~ont
0 Child
0 Brother
0 Sister
0 Aunt
0 Uncle
0 Niece
0 Nephew

0:~t::
0 Grandchild

0 Father-in-law
0 Mother-in-law

0 Son-in-law

0 Daughter-in-law

0 Brother-in-law
0 Sister-in-law

DrStupfirgrer

0 Stepmother
0 Stepson
0 Stepdaughter
0 Stepbrother
0 Stepsister
0 Half-brother
0 Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

~l
Name ofPerson Doing Business with the County: )~C

l~l, W,i(4 Vim PM,'dhA-i
Addrem ofPerson Doing Business with the County: sna Assr s 4> 22 $01

I

Phone number ofPerson Doing Business with the County: Et 10 '8 6'Z 0&2/

Email address of Person Doing Business with the County: Cat.~f8 ga'iute e 1+C * tAt~

B.

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:

Clk(44'AVnrcc,tA,P f srhcQ4psAurartttvtL.err/a g$ 'I t'Mlz3'f
I

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought anii'/or obtained
during the calendar year of this disclosure (or the proceeding calendar year ifdisclosure is made ori January /),
ident(fyt

The lease number, contract number, purchase order number, request for pmposal number and/or request for quahf ication
number associated with the business you are doing or seekhtg to do with the County:

(C)rt/~ h'E - $0- Zd/SC

The aggregate dollar value of the business you are doing or seeking to do with the County: g '2
I 06 I lo"I i . ft0

Ihe name, title and contact information for the County oflicial(s) or employee(s) involved in negotiating the business you are

doing or seeldng to do with the County:

Tfq44 lZIcs W~ Jkcsh . XQ,-&03- %l4ll
t I

The name, title and contact information for the County oflicial(s) or employee(<) involved in managing the business you are
doing or seeking to do with the County:

Ttrflt V 5 .9I/Ctnf& ~ W('2-roum 9't~ I
t

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

Check the boz that applies and provide related information where needed

The Person Doing Business with the County is an individual snd there is no familial relationship between this individual

aud any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is ne familial relaBionship between sny 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 sny person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

EDS-10 4/2015



COOK COVNTF BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

Cl 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 oBice in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as foflowsr

Name of Individual Doing Naine ofRelated County Title and Position of Related

Business with the County 'mployee or State, County or County Employee or State, County

Municipal Elected Otflcial or Municipal Elected Oflicial

I

Natum of Familial
Relationship

Ifmote space ts needed, attach an additional sheet following the above format.

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

member of this business entity's board ofdirectors, officers, persons respotsil>le for general administration of the business

entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in

contractiml work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
snd/or a person holding elective offlce 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
ofDireotcr for Business
Entity Doing Business with
the County

«(/4

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

Employee or State, County or County Employee or Stea„County Relationship*

Municipal Elected Otflcial or Municipal Elected Oiflcial

Name of Oiflcer for Business Name ofRelated County Title and Position of Related

Entity Doing Business with Employee or State, County or County Employee or Suue, County

the County Mimicipal Elected OKcial or Municipal Elected Official

.I/B,
Q(('ature ofFamilial

Relationship

EDS-1 1 4/2015



Name of Person Responsible Name ofRelated County Title and Position of Rehusd Nature of Familial

for the General Employee or Stale, County or County Employee or State, County, Relationship*

Administration of the Municipal Elected Otffcial or Municipal Elected Offtdsl

Business Entity Doing
Business with the County

Name ofAgent Authorized
to Execute Documents for
Business Erdity 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 Oiffcial or Mumcipsi Elected Official

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

Name ofRelated County Titleaod Position of Related Nature of Familial

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

Municipal Elected Otffc!at or Municipal Elected Oflicial

Ifnrore space is needed, attach an adddional sheet following the above format.

VERIFICATI N: To the best of my knowledge, the information I have provided an tlds disclosure form is accurate and complete. I
acknowled at aI)rinsstcgtpg or incomplete disclosure is punishable by law, includhtg but nct limited to fines and debarment.

~J>/4 JclA- . al~h~ <
Signt)f~ipts (tf Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
OIIIce (312)603-4304 —Fax (312)603-99I!S
CookCounty Ethict@cookco~il.gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or gnmdchild

by blood, mmriage (i, e, in laws and step relations) or adoption.
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SECTION 4

CONTRACT AND EDS EXECIITION PAGE

PLEASE EJ/ECUTE PAGES 1S. 14.S 18
The Applicant hereby certifies and warrants: that all of the statements, cerllilcations and representations set forth ln this EDS are true,

complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or

County Privihrge issued to the Applicant with all the policies and mquirements set forth in this EDS; and that all facie and information

provided by the Applicant in this EDS ars true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in

writing if any of such statements, certiTications, representations, facie or information becomes or is found to be untrue, incomplete or

inoorrect during the term of the Contract or County Privilege.

SAP~J/IW MF
Corporation's Name

eon-8w-biz
Telephone

Secretary Signature

Execution by Corporation

aovrlsc ilsii'rurius
President's Printed Name and Signatum

zseuzkm~>4e. doe.
Email

-//ciao(g
Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnemhip/Joint Venture

Partnership/Joint Venture Name *Parlner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicsbls)

Date Telephone and Email

Subscribgd and sworn to before me this

day of MN Ld, 20 M
I P I

7VOAJ/l4QIJ i'A Jvlks
Notary Public Sig(tature

My commission expinrs:

Notary Seal

MARY ANNE PETRENKO
NOTAR'i o JBLIC

ANNE ARUNDEL COUNTY
MARYLAND

NIY CONINISSION EXPIRES MAY 'l1, 201$

*Ifthe operating agreement, partnership agmement or governing documents requiring execution by multiple members, managers,

partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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SECTION 5
COOK COUNTY SIGNATURE PAGE

ON BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS, THIS CONTRACT IS HEREBY EXECUTED BY,

COOK COUNTY CHIEF PROCUREMENT OFFICER

DATED AT CHICAGO, ILLINOIS THIS DAY OF 20

IN THE CASE OF A BID/ PROPOSALIRESPONSE, THE COUNTY HEREBY ACCEPTS'.

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

OR

ITEM(S), SECTION(S), PART(S)'.

TOTAL AMOUNT OF CONTRACT: 5

(DOLLARS AND CENTS)

FUND CHARGEABLE:

APPROVED AS TO FORM

ASSISTANT STATES ATTORNEY

(Required on contracts over $ 1,000,000.00]
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NBE/WBE UTILIZATION PLAN - FORNI 1

BIDDER/PROPOSER HEREBY STATES that afl MBE/WBE flrms incluifed In this Plan are asrtifled MBEs/WBEs by et least one of the entitles Ihled in the General

Conditions-Sedion 19.

BIDDER/PROPOSER MBE/WBE STATUS; (check Ihe appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. (If so, aflach copy of current Letbr ot Certifimtion)

Bidder/Proposer ls a Joint Venture and one or mare Joint Venture partners are certified MBEs or WBEs. (If so, attach copies af Letter(s) of

Certification, a copy of Joint Venture Agreement clearly describing ths foie af the MBEAVBE firm(s) and Its ownership interest in the Joint

Venture and a completed Joint Venture Affldsvlt-availahle onflne at www caokcosntvt aov/cantrsdcomalience)

Bidder/Proposer is nol a certified MBE or WBE firm, nar a Joint Venture wifh MBE/WSE partners, hut will utilize MBE snd WBE firms eitherv
directly or indirectly in the psrformanim af the Contram (Ifso, complete Sections fl below end fhe Leflm(s) af Intent —Farm 2}.

fl. ~ Direct Pargcipadon of MBE/WBE Firnw Indirect Parflcipafian af MBE/WBE Firms

NOTE: Where goals have not baen achieved through direct partlclptd{on, Bidder/proposef shall Include documentation ougtning efforts to
achieve Nrect Paklctpation at the time of Bid/Pmposal submhmion. Indirect Pargcipation will only ba considered after sg efforts to

achieve Direct Participation have been exhausted. Only after urdttsn documentation of Good Faith Efforts is received will Indireat

Participation be considered.

MBEs/WBEs that v/ifl perform as subcontmctors/suppliem/consultants include the faflowing:

MBE/WBE Firm: 41X2e. E LTD

Address:
'I'Zf frr ~'1 rv} ) ~ ~1Eden 7Q {rig]L) (i

E-mafl: %dr'LSCOe&LCizf Q/tfW6. zr . ECI~

Contact Pemon: Y~~ ~ Phone. /roYO

Dollar Amount Perlidpation; $

PercsntAmountof Participation;
~ ) 4

*Letter of Inlenl attached? Yes ~V No

"Current Letter af CerliTication altached? Yes Na

MBE/WBE Firm:

Address;

E-mail

Cantact Psison:

Dollar Amount Participation: $

Percent Amaent sf Participation:

Phone:

*Leller of Intent attached'/ Yss
'Currant Leaerof Certfllcatlan attached? Yes

No

No

Af/eca sddrganef sheels es needed.

'eNer{s) af Intent and current Letters of CertiTication ~mus bs submilteil at the time of bid.

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



ISBElkyBE LETTERCIF INTENT ~ FQBM2

hgWBE Flam FAZe Cergfyhg Ageecy:

contacl Peison; T~ 54Lc~ Cartikcagon Evplmgon Qatm

Address: / 88dp Wryly/7'E ~ 'lhniciiy.

tkty/state: lAb/5d A/, il zilr. dpdrldp/ stdipmpbsrd/omtractg,

phrme /vsfdr.d'8'- Wdrryrf FrpcdEP-SYZ~6 H
FEIN,A'mail:

ZREEABX.P VR~A .MM
Psrhdpugcn. '54flrect [ ] Indimct

Ygk tha MIWBEgrmbssukuonlmclihg any gf the goods orservhes of this conhucikr another grmy

fg Nn (' Yss- Please attach(rxpftmagoh. Proposed suhconlfhcfdr(s},.

Th'S undemigned Mr//VBE IS.PrePared tcprucide the fcllerdngCemmcditieefgendmmhr thaabCVS named Pre)coll Ccntmok (If
rrmre rpsae Is cev dad awfully dercdbs I/IIFBE ptmh pmpcmd srnsemf s'crk dcdrcrpsymmtcchvdrre, eifscs magkvrsivhssfv)

PMnrswnar%77o& H~vic/- 12nwi~ ~~s

I'ndicate

ths golfer Amount. Persentaue, and the Terms'of Pavment for the sbovsdascrlbed Commodlgrel'Services:

~ l4 AA. $o

Subsmibed snd s re me

Ihh M day at( //~~,2D~I..
Notmy Publfo

Subscribed and asarnhsfcre me

INs~) day of') //(U
.)8

MatllyP llllo II/I2ll Ittl4fLPWarfre
f I,

SISSIARY ANNE PETRENKO
NOTARY PUBLIC

ANNE ARUNOEL COUNTY
MARYLAND

MY COMSBSSION EXPSIES MAY 12, 2818

Itevlssd: 2/29/AA

"OFEICIAL. SE
IDA SCHNEIDE

', NOTARY PUBLIC. STATE 0
M CommissionExylrep 0M/vvBE Utlgsekton plan - Form 2

THE UNBERBIBNEC PARTIEs AGREE fhat this Lslter of fnlent will: become a tdsdlng Bvbccnfract Agrsemsnt for the above

work, conditioned upen (1) ths Btdderlpmposs/e.receipt of e signed centrmg frmn ths County of Cook'(2), Undetstgned

Bubcorgrectgr Airnaining compliant with pg ralsvsrtt oredanbals; codes, ordlnancewnd.statutes requlrel by Csntmctar, cook

county, snd the Blate to paigctgate as a MsENI%lh gnn for Ihe abcyu uiulIL T e Usdemignml pdrliee do also car!ISr that they

did their signahwsto this docmnent until sll areas under Deecrlptlo mvmsf guyslg)ndpmdcostwsrs compisiert

, Stg))rfur~e Sighd(ure (Prime Styd/r/Proposer)

m~~r~ Z. Wz~~~~re. Q.wkly V&(%
Print Name Print Name

WWZ& W, ~ 73. MQMav4- M.
Firm Name Firm Name

— ra -- /l(~&I<
Cele Cats



PETITION FOR WAIVER OF MBBWBE PARTICIPATION —FORM 3

/k BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

'/v of Reducfion for MBE Parficipation

'/s of Reduction for WBE Participation

B.REASON FOR FULL/REDUCTION WAIVER REQUEST

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

documentation shall be submitted with this request.

II (1) Lack of sufficient qualiTied MBEs and/or WBEs capable of pmviding the goods or services required

by the contract. (Please explain)

(2) The specifications and necessary requirements for perlbrmlng the contract make it impossible or

economicafiy infeasible to divide the contract to enable the contractor to utifize MBEs and/or. WBEs in

accordance with the applicabls partlclpafion. (Please explain)

(3) Price(s) quoted by potenfiial MBEs and/or WBEs are above competitive levels and increase cost of

doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,

taking into consideration the percentage of total contract price represented by such MBE and/or WBE

bid. (Please explain)

{4)There are other relevant factors making it impossible or economically infeasible to ufilize MBE and/or

WBE firms. {Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;

and pmvided MB Es and WBEs with a timely opportunity to review snd obtain relevant speciffcafions,

terms and conditions of the proposal to enable MBEs and WBEs ta prepare an informed response to.

solicitafion. (Attach of copy written solicitations made)

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

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

organizaiions. (Attach of copy written solicilations made)

++4)~llswerku p=en=initiatselisitation=of=MBEswnd=WBEs:to-determine=if=firmware.iatemsted:in:doing

business. (Attach supporting documentation)

Q (5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other 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 AAidavit

Firm Name ~A Z & 2E. LTZ>. Contract// J4-HO- Ndrtf'

Address I/oFZ/ar PA/X /7G2L 2)R . City /4.2)J3/XG) AJ

County 23L/VA-(Sr & State Z/ zip (Nad2/'D/

Phone (NaZL7- AZ 0/a Gyr/2 Email (I7 FZEEAFR 9 FIG)Fir=A (AII7

%NWw/ ))MA/ 7

of MAZE 2L, 2 r5
IN NING/

do hereby affirm:

IIIN ul /

currently certified by the City ofChicago as:

is a Minority and/or Women Business Enterprise

~Black IO Hispanic ~Asian ~Native-American ~ Other @/Woman

2. With respect to /l-ARK 22, Z 721 .,the personal net worth of the qualifying

(51%)individual(s) does not exc(xxt $2 million, 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 IV 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 WAze zz. ZM.
IN» fri )

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 i3, Code of Federal
Regulations, Part 12l.

Upon penalty of perjury, I MM>/7A 2 ~,Wdtt=rr"6'(N /f atf(rm that, to the best of my
IN rs

rmattoadterein:is=truenn(Laeeuratc.= -—

/ /L &cb'/'/) &A// Date A - //- AGFN'9l/'z
Subscribed and sworn to before me this

///t(/:/ ki~/84

day of A3 / g.O j (
(Mr N(r)

Notary's Seal

My Commission Expires n (2,/n ~ / Q O I 6
/ /

Revised 2/21/2013
NOSNIT HIJSOLTANI

NoT/tltY FLILto N 8TITE 0F ILLstots

Ii



AUG 0 82013

DEPARTMENT OF PRocUREMENT SERvIcEs
CITY OF CHICAGO

Judith Fleeger
Faze II, Ltd.
1236 Capitol Drive
Addison, IL 60101

Dear Ms. Fleeger:

We are pleased to inform you that Faze II, Ltd. has been recertified as a Womeh Business
Enterprise ("WBE") by the City 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 diligent in filing 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 verffy your',certification
status. As a condition of continued certifiication during the five year period stated above, you
3ust file an annual No-Change Affidavit. Your fiirm'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 tjo the date of expiration.
Failure to file your annual No-Change Affidavit may result in the suspension or rescission of
your certification,

Your fiirm's five year certification will expire on 08/01/2018. You have an affirmative duty to file
for recertification 60 days piior to the date of the five year anniversary date. Therefore, you
must file for recertirication 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 ownership
SirTKta~niengI"~$ 5%pefatiefIS;—greSS reeeipMMhyEperaenat=riet=Wertlrti >xi-~eu
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

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 ineligible to
participate as a WBE if you fail to:

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

121 NORTH LASALLE STREET, ROOM 606, CHICAGO ILLINOIS 60602



Faze II, Ltd. 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 reporting instances
or suspicions of fraud or abuse to the City'. Inspector General at
chfcagoinspectorgeneral.org, or 866-IG-llPLINE (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. 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):
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
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 specialty
category.

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

Sincerely,

JLR/sl



APR-27-2822 1S:86 Fhoel TO I 23816E318AIS PROS:B'S

THE BOARD OF COMMISSIONERS
TON) PRECKIVINKRR

PRESIDENT

EAEUUUNWUO hfhhl OENAIAOIUIOEIUI OlhOUI,
Ahhhohlhah SUER Ohlhhhfhhffhh lhh Uhl
AAUU OUREA hh Ohl ASN O OAIEU Ihll OIU
WUDAI AI, OEAUNO Alh Ohl Jhhh A IOUOUUI llhl Olh
Oehhhh Ohlh Ah hhf UUUEOOIIAEUU oh OUI
IIUUUAIAICIAUUIIMf OUON UOEEOUOEUU 14lh Ohl
ANUE'A. OAAUIA Ohlhh lfhhhff 6 OIAUUUUU fllhhhl
Ehhlh OEIEE UhSU IEUAEIA NUUQU INfltfh

EIUAOEIUNIUORUUOUAAUU llhfhflf,

COOK COUNTY
OFFlCR OF CONTRACT COREFUANCB

yWAVKRNR HA25.
DIRECTOR

I IS Noflh Clark Shhhl, RUUIU l020
CRIUUSU, l0ihhfh 60602-1304

TSL (3 ll) 603-5502
FAX (3I2) 6034565

January 22, 2012

Ms. Judith Fiseger, President

Faze 0, Ltd.

1228 Capitol Drive

Addison, IL 80101

Dear Ms, Fleegen

congratulations. we ars pleased to inform you that psse g. Ltd. Tdfi maintain its certification as a wBE (7)
by Cask County Government. This WBE m Cerlificalion must bs rsvsfidatsd snnuagy,

Please usa the enclosed Cergfheh of Certification as validation of your Cook County M/BE status
and ares of speamlty.

As a condition of continued certification during this thme (3) year period, you mu6t ills a URD chsnos~"wltllin sbdy (gg) business days prior to the date of annual sxplrattcn. A processing fee of

$60.00, payable to Cook County Deparhnent of Revenue h required with ths hio.Chang6 Affidavit. Failure to
lih Ihls Affidavtt shall result in Ihe lermination of your Cerlificalion. You must notify Gook County

Government'5 Ofihe of Contract Compliance within tsn (10)days of any change in ownership or control or

any other mattem or facts affecting your firm's eligibility for Cerfi/icatian.

Your firm's psrfidpafion on Gaok couniy contracts wfil be credited toward wBE (2) goals in your anla(s) of
specialty. While your participation on Cook County contracts ls not limited to your area Df SPecialty, oredlt

toward WBE (y) gosh wfil anly be recognized for work done in the spscialiy category.

Thank you for your continued interest in Cook County Governments hfincdty and Women Business

Enteqlriss Programs.

Sincerely,

Dllsctcr

LH/ehw

Ihlhlhl lflllfAAEAIOIUAIIII8
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SAFETY+SERVICEiRESPONSE

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 gr 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.gafewarelnc.corn
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