Contract No. 12-30-301
Vendor Name: SYSTEM SOLUTIONS, INC,

AMENDMENT NO. 5

This Amendment modifies Contract No. 12-30-391, for Computer Hardware, Software, Peripherals,
Supplies and Related Equipment by and between the County of Cook, Hllinois, herein referred o as
“County" and System Solutions, Inc., authorized to do business in the State of lllinois hereinafter referred to
as "Contractor”.

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Cook County Board of
Commissioners on October 2, 2012, (hereinafier referred to as the “Confract’), wherein the Contractor is to
provide Computer Hardware, Software, Peripherals, Supplies and Related Equipment (hereinafter referred
fo as the "Goods and Services”) from November 1, 2012 through October 31, 2014 in an amount not to
exceed $7,231,521.00; and

Whereas, Amendment No. 1 was executed on January 11, 2013, and pursuant to prior authorization of the
County Board's original contract approval, and not the authority of the Chief Procurement Officer,
Amendment No, 1 extended the contract from January 1, 2013 through December 31, 2013; and

Whereas, Amendment No. 2 was approved by the Cook County Board of Commissioners on November 13,
2013, and was executed on December 23, 2013, for an increase in the amount of $4,264,732.00 for a Total
Contract Amount of $11,496,253.03. Also pursuant to prior auihorization of the County Board's original
contract approval, and not the authority of the Chief Procurement Officer; Amendment No. 2 inaccurately
describes a confract extension end date of December 31, 2014, rather than the correct contract extension
end date of October 31, 2014 for; and

Whereas, Amendment No. 3 was approved by the Chief Procurement Officer on November 17, 2014 for an‘
extension for twelve (12) months beginning on November 1, 2014 through October 31, 2015; and

Whereas, Amendment No. 4 was approved by the Caok County Board of Commissioners on May 20, 2015,
for an extension of twelve (12) months beginning on November 1, 2015 through Qctober 31, 2017: and

Whereas, the Contract will expire Cctober 31, 2017, and the agreed upon Goods and Services are still
required; and : : _

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

Whereas, an increase in the amount of $127,453.90 is required for the continuation of Goods and Services; -
and '
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Confract No, 12-30-391
Vendor Name: SYSTEM SOLUTIONS, INC.

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

1.

4.

The Contract is mcreased by $127453.90 and the Total Contract Amount Is revised to
$11,623,706.93.

The Contract is hereby amended to incorporate Exhibit 3A and made part of the Contract.

The aftached Economic Disclosures Statement (EDS), Identification of  Sub-
Contractors/Suppliers/Sub-Consultants Form and MBE/WBE Utilization Plan forms are
incorporated and made a part of this Contract.

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

In witness whereof, the County and Contractor have caused this Amendment No. 5 to be executed on the
date and year last written below. '

County of Cook, lllinois System Solutions, Inc.

Byﬂ"-q L

Chief Pro rement Officer

Date:

Rev 1/1/15

Signed
NAUSHAD 5. AL{

Type or print name

PRESIDEN T
Title

2. July 2ol o 53116




Contracl No, 12-3)-391
Vendor Name: SYSTEM SOLUTIONS, INC.

EXHIBIT 3A
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: = - Cook County Oak Forest Optical Upgrade
1. Background & Proposed Objectlves o ‘

Cook County Burean of Technology (Cook County hereafter) seeks to improve its public facing Internet
infrastructure and to add additional bandwidth and connectivity at Oak Forest Hospital by accomphshmg ‘
the followmg goals:

e Turn up two additional diverse 10Gbps links for connectivity between Oak Forest Hospital and
69 West Washington. The primary purpose of this connection is to allow external Internet traffic
and failover between 69 West Washington and Oak Forest Hospital,

» Establish connectivity between the existing Nexus 7000 sw1tches at both sites in order to allow
BGP and Internet traffic,

@2016 (® System Solutions, Ing. | 3‘ Statément of Work



@

. Sjutem Sthtanmin. S Cook County Onk Forest Optical Upgrade
2. Pro;'ect Scope and Approach - B - : ‘

2.1‘
>

»

>

2.2.

YVYV

Project Management

Discuss the communication plan to ensure succinct and orderly communication between the
involved parties :
Coordinate with the Telecommunications team to allocate resources in order to manage.-

- timeframes and resources to meet delivery schedules.
Coordinate ‘with the Network Control Center (NCC) to prowde support procedures and'

troubleshiooting instructions in order to support user base.

Communicite with different Cook County user groups in order to noufy them about potential
limited outages and work w1th department managemert teams to mitigate any possible i mpact to"
normal business operations, ‘

Review and Plan

Review current network architecture and d&slgn '
Confirm site facilities and other logwtlcs (e.g., cable plant, closet connectivity, rack space and

‘power availability).

Confirm devices itupacted by network conversions.
Vahdate the propos ed high-level network desagn

Pesign

Validate network des1gn mcludmg but not lumted to:
‘o Physical connectivity
Spanning-Tree
IP addressing
VLAN schema
Routing protocol (BGP, 1GP routmg)
Network management requlrements
o Security requirements '
Develop physical and facilities Tequirements.
Develop implementation, n‘ugratmn and test plans.
Review software code version for 1mplementat10n and conduct bug scrub.

cC O 00O
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e coL . Cook County Oak,Forest Optical Upgradc_

Implementatlon

Finalize operanonal tumover documentation. Separate B and D degree SMR2 ROADM’s at 69 .
W. Washington from A and C degree, and move them to Chassis #3 {from Chassis #1). -
Delete and rebuild all internal patch cords, circuits and ANS parameters to reﬂect the new
location of the B and D ROADM’s.

Subtend and turn-up a second ONS 15454 M6 chass:s at the Oak Forest Hospital locatlon

Turn up two diverse 10G services between Oak Forest Hospital and 69 W Washmgton and test
them for 1 hour (W) and 15 min (P). :

Run and terminate chent—prowded multlmode fibers to local routers

Label all fibers, , _
Configure Layer-2 and Layer-S mterfaces on both Nexus 7000 switches for connectmty between
Oak Forest Hospital and 69 W. Washington on external VDCs,

Change existing BGP routing to allow multi-homed redandant environment.

Setup dedicated VLANs to -allow Cook County to provide redundancy and load-sharing
apphcatmn via mulhple Internet egress points,

Operatwn

Assist with momtormg and tuning of new switch components
Identify future network considerations.
Provide knowledge transfer.

3. Deliverables-

»
»
»
»

Optical Netivork Engineer
CCIE Network Architect
‘Praject Status Reports
Project Close documentation

© 2016 (@\ System Soluﬁons, Inc. : Statement of Work
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4. Assumptio_'ns and Requirements o T —

1,

'Cook County is responsible for all cabling infrastructures including but not limited to: fiber

trough, 1ronwork etc., not specifically listed in this response

‘Cook County is responmb]e for provuhng the requi_red Nexus 10G sfp’s

Cook County allows at least 5 contiguous business days per week of working time

Cook County is responsible for provxdmg the CTP design for the- network to be deployed 10
business days before any Test & Ture-Up oceurs ‘

_Cook County will prowde all contact information required and asszst in coordmatlon for access to

all sites for the performance of this project Test & ’l‘urn Up Support for each phase to be

performed on contiguous days .
;SSI will not be responsible for activities related to F5 configuration or load~ba1ancmg the inbound

. or outbound Internet traffic.

10,

1.
12,

13,

14,
15,
16. 1
17.

18.

This response assumes that amy necessary 1nterconnects are-in place before SSI arrives on snte
This response assumes that no Umon Labor is requ1red in the performance of GDT’

‘respons1b111t1es

‘Thls reésponse assumes that no specml clearances or background checks are requlred in the '
performance of this project. This response assumes that all Services described and priced herein
‘willbe performed and cannot be separated or purchased 1ndependently from one another,

'Pro;ect estimates assume that Cook County will provide the SSI team with the information

needed to complete the review and planning phase at the start of the project (e.g., current network
and inventory documentatmn)

Project estimates assume the network is stable and no 1mmed1ate tnage/remedlatlon efforts are

requlred pnor to the 1ntegratlon of the new network lnﬁ'astmcmre

Cook County will ass1st with the primary coordlnanon and schedulmg of mternal
'department/ vendor meetmgs with Cook County support and hanagement personnel

Cook County wﬂl provide site contacts for each Cook County location. Each such contact will
provide SSI with sufficient deteit regarding his/her site, and will coordinate or perform fequired

onsite work as réasonably requested by SSI and Cook County IT for the duration of the project.

Work estlmates assume that Cook County’s personnel can answer questions related to nefwork -
facilities 1nc1ud1ng rack space, power, cable plant and a1r condmomng

Cook County will provide network management. mformatmn, where apphcable (Syslog, NTP
SNMP DNS, DHCP Scopes tc.), .

Cook County will prowde their Cisco Customer ID and reglonal SE eontact(s) to support
advaneed uoubleshootmg as deemed approprlate with the network mfrastrucmre compongnts,

Cabhng plant (UTP and Fiber) management, adm1mstrauon and troubleshootmg w111 be
conducted by Cook County :

Cook County will provide primary support and admmlstrahon of the network security
infrastructure (firewalls, IDS, SPAN Ports, etc.).

19, Cook County will provide copies of technical manuals, as needed.

© 2016 () System Solutions, Inc, - | Statement of Work
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21,

22,

23.
24,
25.
26,

27.

28.
29,
30,

31.

Cook County will be respons:ble for any server, workstatmn appheatlon and printer IP address
changes. ‘

Cook County will be responsible for tes‘tihg all required aj:plications across the new network
infrastructure. SSI will modify the network infrastructure based on the results of the application
tests, )

Cook County will be responsible for the migration of users and servers from the existing network
to the new switching network. SSIwill support the migration fo ensure proper network
funet:lonahty .

Cook County will faclhtate and coordinate user acceptance activities (UAT) durmg the

'productlon validation of the rmgratlon phase

Cook County is responsible for providing adequate power, ventﬂatlon eabhng and rack space for

the new equipment within the required project tlmehnes :

Cook County and SSI will develop an agreed upon deployment timeline, Any interruptions to
this timeline'may result in a change order to the SSI Implementatlon Services quote.

Cook County will provide a single point of contact for all approvals, communications, change
control, change orders and other act1v1t1es with Cook County uscr/IT communities.

Cook County will ensure that the SSI project staff is-given access to all necessary faclhtles and
workspace; and is provided all furniture, supplies and equipment (telephones, faxes, LAN
connectivity, printer access, dial-out modem 11nes, passwords, keys, etc.) required to successfully
perform; treubleshoot, and complete the services for the duration of the project. In addition,
Cook County will ensure that the work environment is free-of hazardous materials and free from
asbestos, and that all SSI personnel are provided with all necessary safety equipment and training
while on Cook County’s or its customer’s site.

Cook County is responsible for (a) Back-up and/or data mlgrauon of existing data unless
otherwise agreed to by SSI; (b) Computer system and aetwork des1gns, and (c) Component
selection as. it relates to the performance of the computer system dnd/or the network,

Any onsits skills transfer that takes place diring this project will not replace the manufacturer 8
formal system 1mplementatlon gnd adm:mstratxon classes. - ‘

No formal user trauung is included i in th1s scope of work, User tralnmg is available for an
addxtlonal cost, '

Cook County w111 commumcate any issues or concerns with respect to the Services or
Del:verables ina tlmely manmner.

© 2016 (3 System‘Squti‘ohs, inc. ' | Statement of Work -
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5. Scheduling and Timeframes - | :
The scheduling of services is arranged by the SSI Services Department, In order to maintain the highest

level of quality service, we forecast enginecrs with a 10-20 business day lead-time schedule. We, of
course, defer to your thoughts as to the best time in order to minimize impact on Cook County operations,

In the event that you need to alter the time frame during this project, please contact the SSI Project
Manager at 847-272-6160 Ext. 264. Every possible effort will be made to accommodate your Cook
County scheduling concerns. Normal work hours are defined as weekdays and non-holidays from 9:00
AM. to 5:00 P. M. Work scheduled outside of normal work hours will be billed at 1.5 times the standard
hourly rate defined below, : o o ' . ' o

6. Pricing
6.1 Consultitig and Integration Lab Fees
Services will be provided for the fixed fec listed below,

Consulting and (ntegration Cost
‘Optical Engineer ‘ ' )

'Lead Network Architect (CCIE) * $35,000.00

6.2, Optical Hardware and .Smart Net Bili_-of Materials

Q- PanNo.  VendorPant# - Desenipion - Comm.Cado _Unii Price Extentian
42 .- 15464 MTNCE-KS MSTR7 NGSZK Transpart Mook Cenirotis B . Tamom. - apany
-2 " CONBNT-MTNDE 1YiR ENTO SXEXNED Transport hat Lo L mue - ez
I .__SFIGASIMROLOK 1MBEANSIMBTP ROGH 8W, Predosged . -~ . . . - . ogo. . a0
s . 1S4B-OTURXP "4 X OTN 10G MR TRANEPONDER T _ 646000 - 7§ 8a0.0)
A __ CONSNT-IE4M0 1YRENTCBXSXNBD AX OTN DB NMRTRARS - . -~ @aao¢ 335201
A _ ONB-XO-10G-EPSD 10GME, XFP.Ergs Parfoemence 155979, . L 2H000. 1850000
4 | GONSNT-ONSERH 1'YH SNTC 8X5XKNED 10G MR, %FP.Eaga Pen, S i BR0.00 . 224008
Y _ ONSXC-10G-EF60 103 MR, XFP,Erig Perlormanca ‘15061, G 250000 1620004
g _ CON-BNT-ONSEPS 1YR SNTC SREXNRD 10G MR, XFP.EWge et T8 z.aun_o:|
ki _ISBVME-SA- 6 Saivioe ikt METP Sl Iouoes M _ 30400 - 3040]
Kl - CON-BMT-1S4SEM 1YR SNTC SXSXNBD G VSIS MSTP sholl - - ®O_ 3maf
N © TB4BA-ME-FTAZe -6 Ralvice skt MSTP Ghassts anagen i - 7R.00 1601
T . IBASAMELOD~ 6 sarvios sl METP UEsSts 10D Dlpia a0 - SgAg
K T ABIBGME-ECUE=. & sevioe skt MITP Bemal coliniota - ) _ 5708
20 IMEALCLGD- | Pberpgithond- LCWLG-2m | - 3420 . BBE0Y
EEE ABISEME-DOR- 6 senvie siat MSTP chassss deeqi dapt . AN L1744
INE - ONE-XC-10G-SF-4 KPP - 1005106 FC- B50SA-MMLE - . 75000 304000
4 .. CON-ENT-NIOGSA 1YR ENTG GSXNBD KFP - 103E/106.FC -85 L N200 . a4dng
_ BSEMENC § serviie Skt MSTP chassis AC powels- gs00 . amo}
1 | 1B4B4SACCHEL-L AG powee cahi ANSLYiOVa Rl ex . - C 1800 C 1908
1 _ IB4SMACCEL-R A powsr cabl ANSI 110Vae right éxy W00 e
2 . ONG-XC-10G-Cu x:=p-‘1qu.|uhnamrmcgmﬂrmeani,7 J 7as000 i‘!ﬁ—.&lT.n(l
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[y “PanNo. '-,Véndor!_'au#i " Descripion R ',c,omm.cods Unit Price j'&tﬂfﬁn
g -  CONEBNTNGIRNGE 1YR GNTC ENSXNED XFP -106 MEiRale Fi o LMEE0 228501

.To;nl : 92453.60

6.3 Tdtal Project

Professional Services $35,000.00
Hardware o - $92,453.90
Totl   ._,$ 127,453.‘90

Payment Schedule:

o 100% Projeét:COmpletign — All equipment installed and operational.

02016 (& Systém:Solutlons, Inc. ' Statement of Work
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7. Conclusion | L -

This proposal takes effect upon execution by both SS7 and Cook County. Thereafter, any Cook County
changes to'the scope of the project should be made in writing and authorized by both SST and the Client.
No work outside this deﬁned proposal shall be done without prior written approval by both SS7 Project
Manager and Cook County: Any Cook County changes fo thls proposal may aﬁect pr:cmg, scheduling,
and engineering avallablllty

This proposal does ot include any end-user training, . If the cl1ent desires trammg, this option can be
discussed with your S8/ representative. - :

SST will use its best reasonable effort to provide a solution to Cook County’s problem, but will be
responsible only to the extent of correcting any errors which are identifiable mistakes made by- any of its
operafors or sefvice technicians and for acts of gross neglect and/or bad faith. SST shall not be
responsible for- delays, errors or problems arising from an act of God, the failure of Cook County to
provide necessary information within requested time periods or acts of neglect and/or bad faith by Cook
County or any of its agents and/or employees. The Hability of SSJ with respect to-this agreement shalf i in
no event exceed the total compensatlon for its services prov1ded under this proposal

SSI fully understands the tlme-crltlcal nature of this prOJeet for Cook County. SSI will take all necessary
steps to ensure quality of serwce and network operations are maintained during this project. SS7 feels
that a hlgh level of communication between Cook County and SSI is means by which the lmkmg of
business & technology is attained, and wﬂl do everything necessary to maintain the qual:ty of service.

10
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8. Acceptance. ' ‘ —

Please return a signed copy of this proposal as acceptance via FAX. The number is 847-272-8465. The
acceptance of this proposal informs SS7 of your intention to continue with the proposed project and your
acknowledgement of the pricing model. Upon acceptance, this document will serve as the Statement of
Work for this project. ; ' | -

System Solutions, Inc, -

; - By: __
© (Signed)

Name;

. Title:

Date: _

| Cook County

: By: -
(Signed)

Name: __

Title:

Date;

1
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CONTRACT NO, 12-30-391
SECTION1 ‘
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS”) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by.the Chief Procurement

"Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County; The - -

Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise deflned herein shall have the meanings given to

such terms In the Instructions to Bidders, General Condltlons Request for' Proposals, Request for
Qualifications, as applicable.

Affifiate means a person that directly or indirectly through onhe or more mtermedmnes 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, llinois available on mu'nicode com.

Contract shall mclude any written document to make Procurements by or on beharf of 7
Cook County.

Contractor or Contracting Party means & person that enters into a Contract W|th the
County.

Confrol means the unfettered authority fo directly or indirectly manage govemance
administration, work and all other aspects ofa 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 fwo or more Persons propos:ng to pen‘orm 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 infiuence a County officlal or
County employee with respect to any County matter.

Lobbyist means arny person who lobbies. -

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

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

' Proposal means a response to an RFP.,
Proposer means a.person submitting a,Proposal;
Response means re;éponse to an RFQ.
VRespondent means & person responding to an RFQ.
RFP means a Request for Proposals issued pursuant fo this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties. -

EDS-i : ' ) - : 8/2015



CONTRACT NO. 12-30-391

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Cérifications. Section 2 sets forth certlflcattons that are requlred for contractmg partles under' B

the Code and other applicable faws. Execution of this' EDS constifutes a warranty that all the statemants
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

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

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supptement 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 Fmancmg Ordmances :
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further mformatlon
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chlcago IL
60602} or visit the web-site at cookcountyil. gov/ethlcs-board-of

Authorized Signers of Contract and EDS Execution Page. If the Appllcant is a corporat:on the
~ President and Secretary must execute the EDS. In the event that this EDS is executed by someong other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

if the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS, .
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satlsfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

if the Appllcant is a member~managed LLC all members must execute the EDS, unless Dthervwse
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 to the County,
demonstrating such person has the authority to-execute the EDS on behalf of the LLC. If the LLC is not
registered in the State -of lllinois, @ copy of a current Certificate of Good Standmg from the state of
incorporation must be submitted with this Signature Page.

-Ifthe Apphcant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership” "Joint Venture® or "Sole Propnetorshlp” operating under an Assumed Name must be
registered with the lllincis county in which it is located, as provided in-805 ILCS 405 (2012), and
- documentation evidencing registration must be submitted with the EDS.
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CONTRACT NO.: 12-30-381
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 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 IS SIGNED. - - THE APPLICANT 1S 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.

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-coniract, for a period of five (5) years from the date of
conviction ar entry of & plea or admission of guilt, civil or criminal, if that person or business enfity: ‘

1) . Has been convicted of an act committed, within the State of lliinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of Miinois in that officer's or
emplqyee’s official capacity; : "

2) Has been convicted by faderal, 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, 15 U.S.C. Section 1 ef seq.; -
3) - Has besn convicted of bjd-ﬁgging of 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 prica-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 16 U.S.C. Section 1, ot seq.; '
5)  Has been convicted of price-fixing or attempting to fix prices under the laws the State; .
)] Has been convicted of defrauding or attempting te defraud any unit of stale or local government or school district

within the State of lllinois; : ’

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

8) Has eniered a plea of nolo contendere to charge of bribery, priceéﬁxing, bid-rigging',‘ or fraud, as set forth in sub-
paragraphs (1) through {6) above. ' :

. In the case of bribery or attempting to bribé. a business entity may noi be awarded a contract If an official, agent or employee

of such business enfity commitied the Prohibited Act 'on behalf of the business entity and pursuant to the direction or

. authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
‘thiee years prior to the award of the contract. In addition, a business enfity shall be disqualified if an owner, partner or

shareholder confrolling, direclly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract. '

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant h_és read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not commitied any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code. )

BID-RIGGING ORBID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entily is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bic-
rigging or bid rotating. ‘ :

DRUG FREE WORKPLACE ACT |
THE APPLICANT HEREBY CERTIFIES THAT; The Applicant will provide & drug free workplace, as required by (30 ILCS 580/3).
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EDS-2

CONTRACT NO. 12-30-391
DELINQUENCY IN PAYMENT GF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of ény tax
or fee administered by Cook County, by a local municipality, or by the lllinois Department of Revenue, which such tax or fee js
delinquent, such as har award of & contract or subcontract pursuant to the Code, Chapler 34, Section 34-171.

'HUMANRIGHTS ORDINANCE  ~ »+ + =mo & == o e

e e

No person who is a party to a contract with Cook County ("County") shall engage in urlawiul duscnmlnatlon or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodatlons 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 c:ompf:’ancé with the fiinois Human Rights Act (775 ILCS §/2-105), and
agrees {o abide by the requirements of the Act as part of ifs contractual obligations.

INSPECT OR GENERAL {COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not wilifully failed fo cooperate in an investigation by the Cook County Independerit Inspector Ganoral or to
report to the Independent Inspector Gensral any and all information conceming conduct which they know to involve corruption, or
other criminal activity, by another caunty employee or off icial, which concerns his or.her office of employment or County related
transaction.

The Applicant has reported direcly and without any undue delay any suspected or known fraudulent aciivity in the County’s
Procuremertt process to the Office of the Cook County Inspector General,

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign ‘
contributions, which ‘is codified at Chapter 2, Division 2, Subdivision Il, Secfion 585, and can be read in its entirety at
www,municode.com, :

GIFT BAN, (COOK COUNTY CODE CHAPTER 2, SECTION 2.574)

THE APPLICANT CERTIFIES THAT: It has read and shall compiy with the Cook County's Ordinance concerning receiving and
soliciting gitts and favors, which is codified at Chapter 2, Division 2 Subdivision I, Section 574, and can be read in its entirety at
www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 24, SECTION 34-160;

~ Unless expressly waived by the Cook Sounty Board of Commiséloners, the Code requires that a living. wage must be paid to

individuals employed by & Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Gontract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial

-Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term “Coniract" as used in Section 4, |, of this EDS, specifically excludes contracts with the following: -

1) - Not-For Profit Organizations (defined as a corporation ha\ring tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code ond recognized under the lllinois State not-for -profit iaw);

2) ' Community Devoloproeot Block Grants; -
3) Cook County Woﬂ;s Deoartmont;

4) Shoriﬁ‘s Work Aliernative Program; and
5) Department of Co.rreotion' inmates.
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CONTRACT NO. 12-30-391
SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name : Address

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

Local business means a Person, including a foreign corparation authorized to transact business in Hiincis, having 2 bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submifted to the County, and

which employs the majority 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 a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submitial, have such a bona fide establishment within the County.

" g) Is Applicanyéal Busingss" as defined ahove?

Yes: : ‘No:

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

2630 COMMERC AL AVE.
NOETHBRK L (0062,

c) . Does Appliiam/ew-ploy the majority of its regular ful|-time workforce within Cook Counly?
Yes. . No:
- 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 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 anulege and may
revoke any County Privilage.

All Applicants are required to review the Cook County Affidavit of Child Support Obllgatuons attached to this EDS (EDS-5) and
-complete the Affidavit, based on the instructions in the Affidavit.

EDS-3 - - | B8R0t



7 : CONTRACT NO. 12-30-381
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicani must indicate by checking the appropriate provision below and providing all required information that either:

a} The following is a comp!ete list of all real estate owned by the Applicant in Copk County:

' PERMANENTINDEXNUMBER(S} (02 ~F05—0FF=1133 [l1=3D 301 -045-j0op -
21-3/-407 -0~ ore //7 04-202 04800}
04-0e =202 08 - WVD/

(ATTAGH SHEET IF NECESSARf TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) . The Applicant owns no real estate in Cook County.
5.  EXCEPTIONS TO CERTIFICATlONS CR DISCLOSURES.

if the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and nol explained elsewhere in
this EDS, the App 7nt must explain below; }

L2

If the letters, "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 all Certifications and other statements contained in this EDS.
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CONTRACT NO. 12-30-391

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning . ownership interesis in the Applicant. This Disclosure of Ownership Inferest Statement musi be completed with al
information current as of the date this Statement is signed. Furthermore,.this Statement must be kept.current, by filing_an. amended -
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

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

"Applicant’ means any Entity or person _rnaking an application fo the County for any County Action.

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

ordinance amendment, 2 County Board approval, or other County agency approva! with respect to contracts, leases, or saie or
purchase of real estate.

"Psrson" "Entity” or "Legal Entity" means a sole propristorship, corporatuon partnarshlp, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a Iand trust, other commermal or Iegal enfity or any beneficiary or
benef ciaries thereof.

This Disclosure of Ownersh:p Interest Staterment must be submitted by
1. An Applicant for County Action and

2. A Person that holds stock or g beneficial |nterest in the Applicant and is listed on the Applicant's Statement {a "Holder") must file g
Statement and complete #1 only under Ownership lnterest Declaration.

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

This Statement is being made by the | 't/ ] Applicant  or [ 1 Stock/Bensficial Interest Holder
This Statement is an: [ Aiginai Statement or { ) Amended Statement

Identifying Information:

Name  SYSTEM SOLILTIOM. /A/(_,

D/B/A _ . FEINNO._ 3 =I5 YT 055
Street Address: 630 CoMUERCIAT- AVE . :

City: NOE-THER iDL state: _ /( | Zip Code: éﬁ A o

Phone No.: 5?7‘?' A ?ﬂ el O Fax Number: (??7 57?07 3‘9% 5- Email: DM‘WF@WS?CDM

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

Corporate File Number (if applicable): | 6-1/7 4 - ?f 7 - Z)

" Form of Legal Entity: |
{1 . Sole Proprietgr [ ] Partnership [v]/ Corporation [1 Trustee of Land Trust

[ 1 BusinessTrust [ ]  Estate [ 1] Assogiation [1] Joint Venture

[ ] Other {describe}
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CONTRACT NO. 12-30-391
Ownership Interest Declaration:

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

Name ' - Address - Percentage Interest in

o ERRR .. Applicant/Holder

MAVSHD AL IO CAMEKEAC E. go e

PULF[_SHILA Fe30 _COMMERC /4t AvE, 0 P
2. if the interest of any Person fisted in (1) above is held as an agent or agents, or a nominee or nomlnees list the name and
address of the principal on whose behalf the interest is held.
Name of Ageny\lommee Name of Principal ' = _ Principal’s Address
- yd
3. ‘ ls the Applicant constructively controlled by another person or Legai Entlty? [ ~ 1Yes | l/] No

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

Name -Address - Percentage of " Relationship -

/ ! - Beneficial Interest

Corporate Officers, Members and Pai'tneré._ Information:

For all corporations, list the names, addresses, and terms for all corporate officers, For all limited fiability companies, list the names,
addresses for all members. For alt partnerships and joint ventures, list the names, addresses, for ea_ch partner or joint venture.

Name Address 7 Title (specify fitle of . Term of Office
Office, or whether manager
or parinerfjoint ventura)

 NAUSHAD UL 3630 COMUERCIAL fre eESIgEN T~ 27 YR§
P ANA_ F6F0 COMMERCIH gz, VICE — PRESIEVT 27 VAT,

Declaraion {check the applicable box)

[ - -| state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

' [ 1 | state under oath that the Holder has withheld no disclosure as to ownershup interest nor reserved any mformatton reqwred fo
be disclosed. .
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- CONTRACT NO. 12-30-391

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

ZULE! SAYLA YIeE PRESINENT
Name of Authorized AppllcantiHoIt;er Repres_;ntat:ve (please print or type Title
_, //’ZJ/{/ P /./4 SN . 5_/3///&) |
"'S;gnature 4 ST ' Date i
ZULF (& 777‘55{/ o J9FI72. 616 D
‘E- mall address ‘ . Phone Number .-
tshli;:scrged to and sworn before me : _ My commission expires: OZF/ 6 / P2

OFFICIAL SEAL

day of},MAA? 2016
e S L«JV%LL
FAEZA SALEHBHA|

/#?Etaryﬂldllc Signature . - Notary Seal
NOTARY PUBLIC - STATE OF 1 | o

¢ MY COMMISSION EXPIRES 04 16,90

WA, AP,

———
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CONTRACT NO. 12-30-391

" COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
© CHICAGQ, 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. '

1If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
. caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of

fajling to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for & 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 familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers, ‘ ‘

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.

. 9 & & »

" 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. R : . . .

'Additional Definitions:

“Familial rélazz'onsth” means & person who is a spouse, domestic partner or civil union partner of & County employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, martiage or adoption, as
a ‘

I1Parent . U Grandparent |1 Stepfather

(1 Child [0 Grandchild ' ' 13 Stepmother
Il Brother . [1 Father-in-law B {1 Stepson

{1 Sister 7 1) Mother-in-law : |1 Stepdaughter
0 Aunt o ‘ [ Son-in-law : I} Stepbrother
0 Uncle ,, O Daughter-in-law g 3 Stepsister

i1 Niece . o 0 Brother-in-law = [J Half-brother
[i Nephew - - ' [l Sister-in-law : : O Half-sister
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. doing or seeking to do with-the Coun

CONTRACT NO. 12-30-391
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Narme of Person Doing Business with the County: ZU(#"/ S/ YA

Address of Person Doing Business with the County 3&50 COMMERCIAH, //Wf MATHGKOL JC Gt 2
Phone number of Person Doing Business with the County: 8 7 7~ A 7R {1l 0 X 275~

Email address of Person Doing Business with the County: ZULFT @7 Wﬂ / 24l

If Person Doing Business with the County is a Business Entity, provide the name, title and contact lnformatlon for the
individual completmg this disclosure on behalf of the Person Domg Business with the County:

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained

during the calendar year af this disclosure (or the proceedmg calendar year if disclosure is made on January 1),
identify:

The lease mumber, contract number purchase order number, request for proposa! number and/or request for quahﬁcatlon 7
number associated with the business you are doing or seeking to do with the County:

[2-30-39/

The aggregate dollar value of the business you ﬁre doing or secking to do with the County: 3 / i % 453 . ?O

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

DOUG  CoupLArD /ﬂ//ewm

The name, title and contact mformatlon for the County official(s) or employes(s) 1nv01ved in managing the business you are

JMNGARID fAVDE?&S‘ gMJ/UESF MR

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE COUNTY OR

MUNICIPAL ELECTED OFFICIALS

Check the box that applzes and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relatmnshlp 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 employce or any person holding elective office in the
State of Illmms, Cook County, or any municipality w1thm Cook County

8/2015



‘ N.é-me 6f Individual Doing Name of Related County Title and Position of Related Nature of Familfal ‘

CONTRACT NO. 12-30-391
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individnal and there is a familial relationship between this individﬁal
and at least one Cock County employee and/or a person or persons holding elective office in the State of Ilinois, Cook

. County, and/or any municipality within Cook County. The familial retationships are as follows:

Business with the County Employee or State, County ot County Employee or State, County  Relationship”

Mt

Municipal Elected Official . or Municipal Elected Official

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

O The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee

‘and/or a person holding elective office in the State of Tilinois, Cook. County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows: '
Name of Member of Board ~ Name of Related County Title and Position of Related - Nature of Familial
of Director for Business ‘Employee or State, County or ~ County Employee or State, County Relationship'
Entity Doing Business with  Municipal Elected Official or Municipal Elected Official
the County - . ‘
pA
[
"Name of Officer for Business Name of Related County " Title and Position of Reiated Nature of Familial
Entity Doing Business with Employee or State, County or ~ County Employee or State, County ~ Relationship®
the County ) Municipal Elected Official “or Municipal Elected Official
VA
7
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CONTRACT NO. 12-30-391

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or ~ County Employee or State, County:  Relationship™
Administration of the Municipal Elected Officia) or Municipal Elected Official

Business Entity Doing :

Business with the County

Kl

- Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial

to Execute Documents for Employee or State, County or  County Employee or State, County Relationship’
BRusiness Entity Doing Municipal Elected Official or Municipal Elected Qfficial

Business with the County

p 4

Name of Employee of Name of Related County Title and Position of Related Nature of Familia]
Business Entity Directly ~ Employee or State, County or  County Employee or State, County  Relationship”
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official

with the County - . -

it

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

. VERIFICATION: To the best of iny knowledge, the information [ have provided on this disclosure form is accurate and complete.
acknowledge that an maci?ﬁr mcomylete disclosure is pumshable by law, including but not limited to fines and debarment.

T ' S’/j’ / / A
Signature oﬁ)fiectplent Date

«««««««««« T i L 4 o St LT I Sy Y SR

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

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

‘ Spouse domestlc partner civil union partner or parent, Chﬂd sibling, aunt, unc]e niece, nephew, grandparent or grandchlld
by blood, marriage (i.e. in laws and step relations) or adoptlon '
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CONTRACT NO. 12-30-391
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Tﬁaﬁ
Ordinance set forth in Chapter 34, Article |V, Section 179. Any PersonfSubstantial Owner, who fails to comply with Cook County Wage Theft Ordinance
may request that the Chief Procurement Officer grant a reduction ‘or waiver in accordance with Section 34-178(d). ’
“Contract means any written document fo'make Pracurements by or on behalf of Cook County.

"Person’ means any individual, corporation, partnership, Joint Venture, trust, association, fimited liability company, sole proprietorship or gther legal entity,
vProcurement' means obtaining supplies, equipment, goods, or services of any kind.

wSubstantial Owner means any person or persons who own of hold a twenly-five ‘percent (25%) or more bercentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited pariners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor, ' )

All Persons/Substantiai Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constituies a certification the information provided below is correct and complete, end that the individual(s) signing this form

hag/have personal knowiedge of such infarmation,

I Contract Information: -

Contract Number: ‘ / /2 "3 0 - 3 4/

County Using Agency (requesting F’roburement): ‘ B 0 7—_

il. Person/Substantiai Owner Infbfmatién:. 7 ‘

Person (Corporate Enfity Name): . '. S‘ VVSTE:M ‘ SWCfL 770/U§ / /UC .

" Substantial Ownér_Complélé Name:;_ /VM W A/b/

rene b 3557055 | |
Date of Bithi____._  Emaladdess  MUSHAO @ THESS). COAL
Street Address: J03 0 COMMERCIAL AV |
oy, NOKTH AREDE, / State: [ Zie (0D & 2
Home Phone: m &/73 g - 0 57 ﬁ . Driver's License No:_, ) '

m, Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceading, been convicted of, entered a
plea, mads an admission of guilt or liability, or had an administrative finding made for committing a repsated or willful viclation of any of
the following laws:

Hlinois Wage Paymen( land Collection Act, 820 ILCS 115/1 ef 5eq., ~YES or @

Hlinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or@ |

Hﬁnois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 ef seq., YES or

" Employee Cfassifica;‘ion Act 820 ILCS 185/1 ot seq., YES or@ '
Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES o
Any comparable state statute or regulai‘r‘on of any state, which govemns the payment of wages YES or@

if the Person/Substantia! Owner answered *Yes” to any of the questions above, it is insligible to enter into a Contract with Cook
County, but can request & reduction or waiver under Section IV. : ‘
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CONTRACT NO. 12-30-391
v, Request for Waiver or Reduction
If Person/Substantial Qwner answered “Yes” to any of the guestions above, it may request a reduction or waiver in

accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

T S S

There has-been a bona fide change in ownership or Confro! .of the ineligible Person or Substantial Owner
YES ofNO) | ’ .

Disciplfnacﬁon has been taken against the individual(s) responsible for the acts giving rise o the violation
YES orf{ i _ _ ’

Rsmedf@tion has been taken to prevent a recurrence of the acls giving rise {0 the'disquaiiﬁcatr'on or defaulf
YES or 4O '

Other fagtorsyhat the Person or Substantial OQwner believe are relevant,
YES oriNO

The Person/Substantial Owner must submit documentation to support the basis of ifs request for a mductron or waiver, The Chief
Procurement Officer reseives the right to make additional inquities and request addmonai documentation,

. V. Affirmation
The Person/Substanila! Owner aZrms 7&\ ents contained in the Affidavit are true, accurate and complete.
' Signature: 7W | . Date: 5 / €1 f é)
[ - Name of Person signing (Print): /VAMS/f/‘f' 9 %/ Title: /p ( & 3/ /) E?U 7_ '
Subs ibed and sworn to before me this | day of Na*l; . .20 %
X Ttk 411_1&& | |
e N ry Pubfic Signature Notary Seal

‘ Note: The gbove mformation is subject to venﬁcatmn prior.to the award of the Contract.

4 4
3 OFFICIAL SEAL '
§  FAEZA SALEMBHAI
:: NOTARY PUBLIC - STATE OF ILLINOIS 4
] MY COMMISSION EXPIRES:04/16/20

AP A A AT AT
VAPPSR,

EDS-14 ‘ ‘ B/2015



FAEZA
- *If the operating agreement, partnershlp agrsement or governing documefts mnmm@,ctgﬁ@gmrmgmalg

CONTRACT NO. 12-30-391
SECTION §

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EPS are frue,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to.the Applicant with all the policies and-requirements set forth in this EDS; and thatall facts and information ., .
provided. by the Applicant in this EDS are frue, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in

writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporatmn

__S_qgle/w\ _SOlM“cmg fnc Navshed A\ ,/ﬁﬂﬁfé/ﬁz/

Corporation’s Name President's Printed Name and S:gnature

€1 270 bileo v 0] Navshad & the<s' . com
Telephone - Email
| OM//Q;// Sl:}_ﬁ/lla
Secretary S@"lature Date ,

Execution by LLC

LLC Name ‘ *Member/Manager Printed Narﬁe'and Signature
Date ‘ ' ' Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature-

Date Telephone and Emait

Execution by Sole Proprietorship

" Printed Name Signature ’ Assumed Name (if applicable)

Date ~ Telephone and Email

Subscribed and sworn to before me this

: %S day of M!ﬂd! 20”<9. . .
- My commission expires:M‘ 15 ilo

} S AL
Notary waféignﬂ

mbers, managers,
partners, or joint venturers, please complete and execute additional Contr@ct AGIRNBIEeRENPRERRES /)

PP S e
PR

WP AP

EDS-15 - ' | o sr20ms



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDEFYPROPOSER HEREEZY STATES that all MBEAVBE firms includad in this Plan are certified MBESMWBE s by &l least one of the eniities listed in the General
Conditicns - Saction 19, ‘ : ’ :

L BIDDERPROPOSER MBEWBE STATUS: {check the appropriate ling)
Bidder'Proposer Is a cartifisd MBE or WBE firm. (1 so, attach copy of current Letter of Ce ification)

—— Bidder/Froposer is a Joint Vehtura and oné or more Joint Venture partners are certifisd MBEs or WBEs, (If so, attach copias of Latter(s) of
Certification, a copy of Juint Venture Agreement clearly describing {fe role of {he MBI/WES firm(s) and it ownership interest in the Joint

Venture and a complated Joint Venturs Affidevit - available onling at wwiv.cookeountyll. gz wlcontractcomplianca)

- Bidder/Preposer Is not & ¢artified MBE or WRE firm, nor a Jaint Venture with MBE/WRE parlners, but will utilize MBE and WBE firms either
directly or indiractly in the performance of the Contract, (If o, complate Sections | below snd ihe Letter(s) of Intent - Form 2),

I D Direct Participation of MBE/WBE Finms [—__I Indlrn.ct F‘arltlclpatlcn vt NEEIWBE Flrms

NOTE: Where goals have not been achieved through direct participation, Bidder/Froposer shil inchide documentation outlining efforts to
achievy Direct Participation at the time of Bid/Proposal submission, Indirest Farticipation wili enly be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of (:01d Faith Efforts is received will Indirect
Particlyation be considerad, :

. MBEs/WBEs thét will perform as subcontractors/suppliers/consultants include the foliowing):
MBEMWEE Fim: SYWM SDO[/L TZDNS //UC —
Adress:_SU30_LOMMERCI AL AVE. NIRRT BRECK, I 6006 3
. E-mail: ﬁﬂ/ : Wﬁ@%ﬁ/ &/(/f ) _
Contact Person; @A’ U /fp % Phane: Y L/? 07 7/"2 ! & /i é’ O )/ : ;9%
Dollar Amount Participation: % / 2 Z— 453 . ?O

Percant Amount of Partiéipafion: / W / %

"Lefter of Intent altached? Yes j CoNe_ .
*Current Letter of Ceriification effached?  Yas No .

MBE/WBE Firm:

Addrass:

E-mail;

‘Contact Person: _ Phone: _

Dollar Amount Participation: §

Parcent Amount of Participation; . . %
*Letter of Intent atiached? Yes No_
*Current Letter of Certification attached?  Yes No,__

Attach addiional sheets as neaded, -

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

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



| MBE/WBE LETTER OF INTENT - FORM 2
MWBE Firm: SYSTCM SOLUTZONS /N €. GetiyingAgency:  CAH S DL

Contact Person; ZUE 1 SAVLA Certfication Expiration Date: [ / 3 / // %
Address; F30 LOMMERCIAL VE - © Ethnicity: /45 V. 2.%

City/State: [V Mﬂfﬁ VELHE (L 7i: GroeA BileroposalfContraét # / X ~30 -3 ff/

Phone: %79??;? A% Fax: 274;79??0'2 7%%5 FEIN #: 3(” *557‘7055“

emal. _ZUL (@ JUESS) - CoM

Participation: [ ) Brect I ]indirect

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm?

[Vr([ 1Yes - Please aftach explanation. Proposed Sukicontractor(s):

The undermgned MIWBE is preparsd fo provide the following Commotlities/Services for the above named Pro;ect! Contract: (if
more space is needad fo fully describe MIWBE Finm's proposed scopa of work andfor payment schedule, altach additional sheets)

LAP [Wipr) WETWIRENG PROTETT

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:

TRrFE3.70, (07, MET 30

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent wﬂl' bécome a binding Subcontract Agreement for the above

work, condifioned upon (1) the Bidder/Proposer's receipt of a signed confract from the County of Cook; (2} Undersigned
- Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also cerfify that they

did not affix their Signaiures to this dosyment untll all areas under Descrjption of Service/ Supply and Fee/Cost were complgied.
Signature (M/WHE) éygnature {gn‘me Bidder/ProposEr)

2ULE! AV CA HUSHAD AL T

Print Name Print Name
SUTEM SOUTIONS (NC- . SYSTEM SDULTIONS [KC.
Firm Name Firm Name

5/3// 3 Ry L,

Date ' ‘ ~ Date ' -'_

Subscribed and sworn before me Subscribed and sworn before me

this 31 dayot Moy 2006, thisi_\_daybf Mauul 204k,

Notary Public " Notary Public

s

OFFICIAL SEAL

: EZA SALEHBHA|
NOTARY PUBLIC . sTATE
OF ILLIND)
MY COMMISSION ExpiRES: 04/16/208

M/WBE Utilization Plan - Form 2



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION ~ FORM 3

A, BIDDER/PROPOSER HEREBY REQUESTS: ‘
l:l FULL MBE WAIVER D FULL WBE WAIVER

[ ] REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

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

'B.R EASON FOR FULUREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each ifem app]rcable to its reason for a waiver request Additionally, supportlng
- documentation shall be submitted with this request .

D (1 Lack of sufficient quallfled MBEs and/or WBEs capabte of providing the goods or services required
by the contract. (Please explain)

I:I .{2) The specifications and necessary requirements for petforming the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in
accordance with the applicable participation. (Please explain}

D (3) Price(s) quoted by potential MBES and/or WBEs are above competitive levels and increase cost of
: doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/for WBE
bid, (Please explain)

(4) There are other relevant factors making it lmp053|bte or economically |nfeaS|bte to ulilize MBE and/or
WBE firms, (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WRBE PARTICIPATION

[ ] ). Made timely writien soficitation to identiied MBEs and WBES for utization of goods andor services:
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response o
solicitation. (Attach of copy written solicitations made)

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

(3) Tlmely notified and used the services and assistance of community, minority and women busmess
orgamzatlons (Attach of copy written sollcltatlons made)

D (4) Followed up on inifial solicitation of MBEs and WBES to determine |f firms are mterested in domg
business. (Attach supporting documentation)

[:] {5) Engaged MBEs & WBEs for dlrecthndlrect parficipation. (Please expiain}

D. OTHER RELEVANT {NFORMATION

Attach any other documentation relative to G_ood Faith Efforts in complying with MBE/WBE pariicipation.

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



TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MCORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROCYO, JR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
1ith District

JOHN A. FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSUN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DlRECTOR
118 N. Clark, County Building, Room 1020 @ Chicago, Hlinois 60602 ® (312) 603-5502

June 7, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Re:  Contract No. 12-30-391 (Amendment No. 5)
Computer Hardware, Software, Peripherals, Supplies and Related Equipment
Burgau of Technology - Automa

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed it for
compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After careful review, it
has been determined this amendment is responsive fo the Ordinance.

Bidder: System Solufions, Inc.

Original Contract Value: $7,231,521.00

Contract Extension: 12 months (Amendment No. 1)

New Contract Term: January 1, 2013 through December 31, 2013

Increased Contract Value: $4,264,732.00 (Amendment No. 2)

New Contract Value: $11,496,253.03

Contract Extension: 12 months (Amendment No.3)

New Contract Term: November 1, 2014 through October 31, 2015

Contract Extension: 12 months (AmendmentNo.4)

New-Contract Term: November 1, 2015 through October 31, 2017

Increased Contract Value: $127,453.90 (Amendment No. 5)

New Contract Value: $11,623,706.93

Contract Goal: 35% MBE /WBE

MBE/WBE Status Certifying Agency Commitment
System Solutions, Inc. MBE (8} City of Chicago 100% (Direct)

Original MBE/WBE forms were used in the determination of the responsiveness of this contract.

Sincerely,

~

!

<
TN
Y AN

7

', / [_/‘U

Jacqueline Gomez
Contract Compliance Director
JG/ate

Cc:  Angela Sanchez, OCPO
Ingrid Sanders, BOT-Automa

$ Fiscal Responsibility § Innovative Leadership §f§ Transparency & Accountability [ Improved Services
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&l“ | ” ILLINOIS Bruce Rauner, Governor

; ”JE{ID DEPARTMENT OF CENTRAL MANAGEMENT SERVFCES
“IIII!‘EE' .]

November 23, 2015

Zulfi Sayla Certification Term Expires: November 23, 2015
System Solutions Inc

3630 Commercial Ave

Northbrook, IL 60062-182%

Re: MBE Recognition Certification Appréval
Dear Business Owner; (CMSDC)

Congratulations! After revizwing the information that you supplied, we are pleased to inform yo;u that
your firm has been granted cezification as a Minority Business Enterprise (MBE) under the Business
Enterprise Program for Mirorities, Females, and Persons with Disabilities,

BEP accepts the Chicago Mingrity Supplicr Development Council's {CMSDC) certification rcgaliding;;
your business status. This cutside certification is in effoct with the State of lllinois as long as 1t i
valid with the CMSDC. :

At least 60 days prior to the anniversary day of your certification, you will be notified by BEP to
update your certification 2s « rondition of continued certification. In addition, should any changes
occur in ownership and/or ¢or irol of the business or other changes affecting the firm's operations,
you are required to notify BYEF within two weeks. Failure to notify our office of changes will resnit
in decertification of your {irrn. ‘

Please be advised, while thiz cartification cloes not guarantee you will receive a State contract, it does
assure your firm the opportuaity to participate in the State's procurement process. Your firm's pattic-
ipation on State contracts wiil be credited only toward Minority Business Enterprise (MBE) goalg in vour
area(s) of specialty. Your firm's name will appear in the State's Directory as a certified vendor with

the Business Enterprise Program (BEP) in the specialty area(s) of:

EI1P, HARDWARE MAINTENANCE
ELIP, MAINFRAME/WAN HARDWARE

EL/P, SOFTWARE MAINTENANCE

EDN?, MICROCOMPUTERS, WORKSTATION/

EL, MID RANCE - HARDWARE (AS400,RISC)

EL, MID RANCE - SOFTWARE (AS400,RISC)
EL?,MICROCOMPUTERS, SERVERS/LAN HARDWARE
EL?, MAINFRAME SOFTWARE

DA Ta EQUIPMENT

CCMPUTER SUPPLIES, MISC,

CCMPUTER SUPPLIES, COMPUTER TAPE
COMPUTER SUPPLIES, DATA TAPE CARTRIDGES
COMPUTER SUPPLIES

EDF PERSONAL COMPUTERS

Please visit our website at wivry.sell2.illinois.gov to obtain information about current and upcoming
procurement opporturiities, tonlracts, forms, and also to register to receive email alerts when the :
State is preparing to purchase & product or service you may provide.

104 W Ti andolph $t., Suite 4-100, Chicago, 1L 60601

Printed on Recycled Paper



Thank you for your participation in the Business Enterprise Frogram (BEP). We welcome your fpart:icipation
and wish you continued airer s, |

Sincerely,

(L 74
Carlos Gutierrez
Certification Manager
Business Enterprise Program

(L21MBE)



CONTRACT NO. 12-30-391

Cook County OCPO ONLY;

Office of the Chief Procurement Officer (2 Disauglification

ldentification of Subcontractor/Supplier'Subconsultart Frm Q. Check Compietg

The Bidder/Proposer/Respondent ("the Contractor”) will fully complets and execute wn:) submit an ldentification of
Subcontractor/Supplier/Subconsultant Form ("1SF”} with each Bid, Request for F'rop s, aind Request for
Qualification. The Contractor must complete the ISF for each Subicontractor, Supier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the ufiliz afion of Subcontractors,

Suppliers or Subconsultants, the Contractor must file an updated ISF..

Big/RFPRFQ N0 /.0 30 -3 g I | bae:  6/6 ) b

Total Bid or Proposat Amount: / 2 7.4 S 3. G 0 | Contract Title: L A NV / Wﬁ I\J Pif’bﬁle(}l'

Subcontractor/Supplien
(>ontractor, 5 .S __\_ Subconsulitant to be I\J / }4
L{ +€ N oluTh "V\:,S | added or substitute: J

Authorized C ontai,t Autherized Contact for

. 4 Subcontractor/Supplier
for Contractor: D L\ H UQ{, Subconsultant; - A) } A

[ Email Address ‘ Emall Acdress
{Contractor): dﬁﬂ”\ - kﬁ‘Q {'\ & ‘H'\CSS Y. Com {Subconiractor): N j f-\
i;;ompany Address ' Company Address
‘Contracion): . ‘Subconiractor): :
(Conraeton’ 3(o30 Lo wnercial fud 0 ) [\”iﬂr

City, State and City, State and Zip )
| Zip (Contractor): M@T\i’!’\ hﬂ?ok v,j‘L . lo 00&.2 (Subconractor) N ,[ A

Telephone and Fax Telephone and Fax

(Contractor) 8”7 -172- [Q 16 O {(Subconiractor) N ] A
Izstimatad Start and Estimated Start and 7
E-}ompletion Dates

icanscin  S/1ite_te_§/29)) | Shimpes - N | A

Nuots: Upon request a copy of all written subcontractor agreements rnust be providixd i the QCPO.

) Total Price of
Description of Services or Supplles _ Subcontract for

' Services or Supplies
NIA __I_NJA

The subcontract documents will incorporate all requitements of the Cioniract awardi:d 1o the Contractor &s applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subcansultant from maintaining its progress on any
other contract on which It is either a Subcontractor.’Suppller/Subconsultant or pringsipial contractor, This disclosure is
made with the understanding that the Contractor is not under any circumsiericos relieved of its abllities and
ohligations, and is responsible for the organization, performance, and quality of werk. This form does not approve
any proposed changes, revisions or modifications to the contract approved “MiEMWBE Utilization Plan. Any
changes fo the contract's approved MBENVEE/Utilization Plan must be sulimitted to the Office of the
Contract Compliance,

- Gontractor §U g_‘em SO‘U"“'}C"N}S jh [

Name N L ) Ha*@*@ -
Tille fO(CC ount N\ Gro. g , (2 fto I 1o

Piime Co@ S:gnaffe q ; Z Date

I8F-1
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iy SYSTE-S OF ID: MO
ACCRE CERTIFICATE OF LIABILITY INSURA N& e

THIS CERTIF/CATE IS ISSUED AS
CERTIFICATE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

A MATTER OF INFORMATION ONLY AND CONFERS NO Rl(i],ﬁﬁi UPON THE CERTIFICATE HOLDER. THIS
 DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER TH: ¢()YERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEl® THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:! If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endcl;‘és-é::l. If SUBROGATION IS WAIVED, subject to
the terms an¢ conditions of the policy, certain pollcies may require an endorsement. A statement on this certificate does not confer rights to the
der In lieu of such endorsement(s). ]

certificate ho

PRODUCER
Lamb, Little & Cio,
1101 Perimeter Drive Suite 500

SONIACT Reed Oliff

A1, o, Ext); B47-398-7081

| B hoy 847-398-7077

. , E-MAIL
g;ggu&i?fu.rg, IL. 60173 ADDRESS: i
INSURER(Ew}" AFFCIRDING COVERAGE NAIG #
insurerA: Hanover Insurarie Co, 22292
N¢jrthbrook, IL 60062 HSURERC

: INSURERD :

: INSURERE ; _

i INSURERF : o
COVERA(ES . CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE REEN ISSUED TO THE if:;_S'l.f."iED NAMED ABOQVE FOR THE POLICY RPERIOD
INDICATEED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION CGF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE PCLICIES DESCRIBED HERERN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS #}.ND CONDITIONS OF S8UCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS.

INSR ! ADDL[SUBR POLIGY EFF OLICY B3
E‘rR THPE OF INSURANCE INSD | Wy D POLICY NUMBER (MB/DDIYYY) tﬁMIDtg“-rwa'.f:. LIMITS
y I . B
A | X COMMERGIAL GENERAL LIABILITY EAE‘H gCCURRENCE H 1,000,000
] caims mane OCCUR Z77CA318653 06/01/2016 | 06/01/20%7 | DAMEE 10 RENTED o |3 1,000,000
: MED EXP (Ary one person) | $ 10,0007
. PERSGNAL & ADV INIURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pocy t_|5E% [ Juoe PRODUCTS - COMPIOP AGG | § 2,000,009
QHER: | $
i COMBINED SINGLE LIMIT
AUTONIOBILELIABILITY {Fa accident) $ 1,000,000
A1 X | any AuTD AWCA318827 06/01/2016 | 06/01/:0'1 | BODILY INJURY (Per person} | $
A ITOEMED SGHEQULED BODILY INJURY (Per acciceni}| §
NON-QOWHED PROPERTY DAMAGE
HIRED ALITOS AUTOS {Per accident} $
' $
X | unsreLLALAB | X [ gecus EACH OCCURRENCE § 4,000,000
A EVCESS LIAB CLAIMS-MADE UHCA318656 0B/01/2016 | 06/01/i07 | AGGREGATE 5 4,000,000
oep | % | ReTenTioN s 0 $
WORKE RS COPENSATION PER OTH-
AND EN.PLOYERS' LIABILITY YIN ) " X [SHhnre | [
A 1ANY PROPRIETOR/PARTNER/EXECUTIVE VV2CA318807 06/01/2016 | 06/01/:10°17 | £ EACH AGCIDENT 3 500,000
OFFICEIVMEMIZER EXCLUDED? NIA
{Mandatory In tiH) E.L. DISEASE - EA EMPLOYEE| § 500,000
If yas, descrive Lnder
DESCRIPTION 'OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTIONCOF OHERATIONS/ LOCATIONS/ VEHICLES {ACORD 101, Addltional Remarks Schadule, may be attzchedif more space in reqlired)

CERTIFICATE FﬁOLDER

CANCELLATION

COUNTY OF COOK
PROCUREMENT DEPT
113 N. CLARK
CHICAGO, IL 60802

COUNTI1S

SHOULD ANY OF THE AE:VE DESCRIBED POLICIES BE CANCELLED BEFORE
THEREQF, NOTICE WILL BE DELIVERED

THE EXPIRATION DATL
ACCORDANCE WITH THE PCLICY PROVISIONS.

IN

AUTHORIZE 2REPRESENTATIVIE

a@zﬁ;ﬁ-_w—w---.

—rr
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