Coniract No. 12-88-058
Vendor Name; Gimmal Solutions/Prodagio, LLC.

AMENDMENT NO. 5

This Amendment modifies Contract No. 12-88-058, for Confract Management System by and between the
County of Cook, lllinais, herein referred to as “County” and Gimmal Solutions/Prodagio L1.C, authorized to

~ do business in the Stats of llinois hereinafter referred to as "Contractor”

RECITALS

Whereas, the County and Imagitek, Ltd., d/b/a Prodagio Software have entered into a Contract approved
by the.Chief Procurement Officer on March 15, 2012, (hereinafter referred to as the ‘Coniract}, wherein the
Contractor is fo provide Contract Management System (hereinafler referred to as the “Services”) from
March 16, 2012 through June 30, 2013, in an amount not fo exceed $99,600.00; and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on September 26, 2012 for an
increase in the amount of $45,000.00; and

Whereas, Amendment No. 2 was executed by the Chief Procurement Officer on March 18, 2013 for an
increase in the amount of $4,719.38; and

Whereas, Amendment No. 3 was authorized by the County Board on May 8, 2013, and executed by the
Chief Procurement Officer on May 15, 2013 for an increase in the amount of $231,684.00 and an extension
periad of July 1, 2013 through November 30, 2014; and

Whereas, Amendment No. 4 was authorized by the County Board on Decerriber 17, 2014, and executed by
the Chief Procurement Officer on December 26, 2014 for an increase in the amount of $93,524.98 for the
confinuation of Services and an extension period for twelve (12) months beginning. on December 1, 2014
through November 30, 2015; and memorialized that Imagitek, Lid,, was doing business as Prodagio LLC;
and : ~

Whereas, Imagitek, Ltd., d/b/a Prodagio, LLC was acquired by Girmmal Solutions/Prodagio LLC pursuant fo
an Asset Purchase Agreement dated March 31, 2015; and '

Whereas, the Conract will expire November 30, 2015, and the agreed upon Services are stil required; and
Whereas, an extension is desired for the continuation of Services; and |
Whereas, an increase in the amount of $103,121.00 i required for the continuation of Services; and

Whereas, the County and Contractor desire to extension the Coniract for twelve (12) months beginning on
December 1, 2015 through November 30, 2016. :
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Contract No. 12-88-058
Vendor Name: Gimmal Sclutions/Prodagio, LLC.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and betwsen the
parties fo amend the Contract as follows;

1.

2.

The Cdntract is extension through Novembar 30, 20186.

The Confract is increased by $103,121.00 and the Total Contract Amount is revised fo
$577,649.38. : »

Exhibit 2, County Schedule of Compensation is amended to include the following provision as
section 5.6:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invaices for services shall include itemized

- entries indicating the date or time period in which the services were provided, the amount of fime
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spent performing the services, and a detailed description of the services provided during the-period
of the invoice, All invaices shall reflect the amounts invoiced by and the amounts paid to the
Consuttant as of the date of the invoice. Invoices for new charges shall not include “past due”
amounts, if any, which amounts must be set forth on 3 separate invoice, Consultant shall not be
entitied to invaice the County for any [ate fees or other penaties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to- set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.

The Consultant acknowledges its duty fo ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant cartifies that all itemized entries
set forth in the invoices are true and correct. The Consuitant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, ot that it has properly performed the
services set forth in the Agreement. The invoice(s) must also refiact the dates and amount of fime
expended in the provision of services under the Agresment. The Consultant acknowledges that
any inaccurate staternents or negiigent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it in law and equity including, but not limited fo, &
delay in payment or non-payment fo the Consultant, and reporting the matter to the Cook County
Office of the Independent Inspector General,

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within fifteen (15) days after receipt of payment from the County,
provided that such Subconfractor has safisfactorily provided the supplies, eguipment, goods or
services in accordance with the Contract and provided the Consultant with all of the documents
and information required of the Consultant. The Consulfant may delay or postpone payment to a
Subcontractor when the Subcontractor’s supplies, equipment, goods, or services do not comply
with the requirements of the Confract: the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exercising legal or confractual rights.




Contract No. 12-88-058
Vendor Name: Gimmal Sulufions/Prodagio, LLC,

4. All other tarms and conditions remain as stated in the Contract,
5. The aftached Economic Disclosures Statement (EDS), ldentification of Subcontractor/Supplier/
- Subconsultant Form and MBE/AWBE Utilization Plan forms are incarporated and made a part of this
Contract. :

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

In withess whefeof, thé County and Coniractor have caused this Amendment No. 5 to be executed on the
date and year last written below.

+ County of Cook, Hinois : Gimmal Soluticns/Pradagio, LLC

oL T. |- O/WW@@%M
Chisf Procurement Officer Signed / .
' By: NA e hens
State’s Attomey  (if applicable) ' Type or print nam
\iee §¢ e,c_,\cﬁu'\'
‘ - Title
pate: 2L Decombw 2015 Date:  1-B-1s

- Rey 1/1/15
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ATTACHMENT 1
SCOPE OF WORK

Confract No, 12-88-058
Vendor Name: Gimmal SelufionsfProdagio, LLG.




‘wGimmal

Gimmal Solutions/Prodagio LLC

24 Greenway Plaza, Sulte 1000
Houston, TX 77046
(o) 713.586.6500 {f) 713.586.6501

CONFIDENTIAL

VIA EMATL/QVERNIGHT COURILER

May 7, 2015

Cool County

Office of the Chief Procuretnent Officer
118 North Clark St. Room 1018
Clicago, IL 60602-1375

Dear Sir or Madam:

Reference is made to that certain (UIC) MSA by and between Cook County and Prodagio LLC

(“Prodagic™), dated June 28, 2019,

Prodagio sold substanitaily all of its

wholly-owned subsidiary of Gimmal LLC (the

operating assets to Gimmal Selutions/Prodagio LLC, a
“Buyer™), on March 31, 2015 (the “Acquisition™),

By this latter, we ask your consent to the assi

gnment of the Agreement to the Buyer in connection

with the Acquisition, including any deemed assi

gnment of the Agreement, and that you waive any tight

you may have to terminate, amend, modify or alter any benefits or obligations of any of the parties
thereunder, or any claim of breach or defoult under the Agreement in connection with or as & result of the

Acquisition,

Please indicate your agraement to and confitmation of the foregoing by executing the enclosed
copy of this letter where indicated below and relurning it to my altention via email
{Diana.Massaro@GimmaL.com). Bxcept as expressly set forth hereh, this consent letter and your
consent will not amend, modify ot othetwise affoct the terms and conditions of the Agreement, which wili
remain in full force and effect. :

Please feel free to contact me at 713.586.6500 with any questions regarding the Aocquisition.
Thank you for your consideration,

[Signature page follows)




'{%Gim mal | | 'QUOTATION

Gimmal Solutions/Prodagio LLC :
' Prepared on: May 8, 2015

Quotation No: Cook-01 -
Valid untll 9/30/2015
Cook County
Office of the Chief Procurement Officer
118 N. Clark St—- Room 1018
Chicago, IL 60602

Aftn: Alex VanDyck .
Annual Maintenance Renswal

Option 1 = One (1) Year '
December'l 2015thru November 30 2016
Prodag:o Software ) AT " Renéwal
Prodagw Cloud Users Llcense Fee (up fo 100 Users) . i K ' g ) . $71 ,438
Prodagio Test Environment and Reporting Admin Module L $16,394
Prodagio Data Gateway (14 months/fco-termed to renew 12/1/2018) | . . $15.249
' L ’ ] B . Total C . $103,121 |

~ Option 2 — Two (2) Years
December 1, 2015 thru November 30 2017

Prodagla Software LT ':: L "_‘A_:.-i?efﬁe\‘i{al" o
Prudaglo Cloud Users L[cense Fee (up o 100 Users) _ L - ;$_.6.8,41‘0 K
Prodagio Test ‘Enviroriment and Reporting Admin Modula ' . S  $15.688 |
Prodaglo Data Gateway (14 monthsfco-tenned o renew 12.’1/2015) . I " $14,584 |
Total L ‘ '3598,582

The above pricés are exc!uswe of vilue edded, sales 2id use taxes and any other gnvernmental fees, duties and taxas
which are payable. All invoices shall be paid no later than 30 days from the daté of invoice, The preprinted terms of any
Custorner purchass order do nat apply to this order

Use of any soﬁware provided pursuant tathis order Is govemed by the terms and conditions of the Gimmal Master
Service's Agreement. Provision of any support and maintenance by Gimmal pursuant to this order shall be in accordance
with Gfmmal s current stanclard Support Terms Any software is deemed to be ancepted on dehvery

By signing below (or by providing an agreed purchase order in relation 1o this order) you are agreeing to be
bound by the terms of this order

Cook Cotinty
By:

Nams:

Tite:

Confidentis! Page 1of 1 5/8/2015
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Contract No. 12-38-058
\fendor Name; Gimmai Solufions/Prodagia, LLC.

ATTACHMENT
ECONOMIC DISCLOSURE STATEMENT (EDS)
IDENTIFICATION OF SUBCONTRACTOR/SUPPLIER/ SUBCONSULTANT FORM
AND |
MBE /WBE UTILIZATION PLAN



CONTRACT NO. 12-88-.058 .

GOOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX
Secfion Description Pages '
1 Instructions for Completion of EDS EDS i~ i
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child

3 Support Obligations, Disclosure of Ownership Interest EDS 312

and Familial Relafionship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 1314
5 Contract and EDS Execution Page EDS 15-17
6 Cook County Signature Page EDS 18




CONTRACT NO. 12-88-058
SECTION 1
. INSTRUCTIONS FOR COMPLETION OF

ECONOWMIC 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 fo request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given 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 s
Controlled by, or is under commen Control with the Person specified.

Applicant means a persan who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllincis avallable on municode.com.

“Coniract shall include any written docurent to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County. '

Coniro/ means the unfettered authority to directly or indirecfly manage governance,
administration, 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 agreesment in writing specifying
the terms and conditions of the relationship between the pariners and their relationship
and respective responsihllity for the Contract

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

Lobhyist means any person who fobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, irust,
assoctation, Limited Liability Company, sole proprietorship or other legal entity.

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

Proposal means a rasponse toan RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding o 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 partles.

EDSH ' ' : 812015




CONTRACT NO. 12-88-058

- INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

Section 3: Economic and Other Disclosures Statement, Section 3 is the GCounty's required Economic
and Other Disclusures 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 ali 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 thls EDS, the
Applicant shall supplement this EDS up to the time the County takes acfion, by filing an amended EDS or
such other documentation as is required. .

Additional Information. The County's Governmental Ethics and Campaign- Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-hoard-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is exscuted by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of IHinois, 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,
untess one partner or joint venture has been authorized fo sign for the partnership or joint venturs, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be subraitted with this Signature Pags.

If the Applicant is a member-managed LLC all members must execuie the EDS, unless otherwise
provided in the operating agresment, resclution or ofher corporate documents, If the Applicant is a
manager-managed LLC, the manager(s) must exscute the EDS. The Applicant must aitach either g
certified copy of the operating agreement, resolution ar other authorization, satisfactory to the County,
demonstrating such person has the authority to exscute the EDS on behalf of the LLC. if the LLC is not
registered in the State of llinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page,

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

A “Partnefship“ “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must bs
registered with the llinois county in which it is located, as provided in 805 ILCS 405 (2012}, and
decumentation evidencing registration must be submitted with the EDS.

EDS-ii 82015




CONTRACT NO.: 12-88-058
SECTION 2

CERTIFICATIONS

THE POLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE, THE APPLIGANT IS CAUTIONED
TO CAREFLLLY 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 ANL
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORREGT AS OF THE DATE THE
SIGNATURE PAGE I8 SIGNED. = THE APPLICANT IS NOTIFIED THAT IF THE GOUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLIGANT SHALL
BE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or husiness eniity shall be awarded a confract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guitt, civil or crimingl, if that person or business entity:

1) Has been convicted of an act committed, within the State of llinois, of bribery or attempting to bribe an officer or
employas of a unit of state, federal or local government or school district in the State of liinols in that officer's or
employae's official capagity;

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

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of ain act commitied, within the State, of price-fixing or attempting to fix prices as definad by the
Sherman Anti-Trust Act and the Giayton Act. 15 U.8.C. Section 1, of seq.;

5) Has been convicted of price-fixing or attempting to fix ptices under the laws the State;

B) Has been convicted of defrauding or attempting to defraud any unit of state or lacal goverament or school district
within the State of llinois; _

7) Has made an admissicn of guilt of such conduct as set forth in subsections (1} through (8) above which admission is

a matter of record, whether or not such person or business enfity was subject to prosecution for the offense or
offenses admittad to; or

8) Has entered a plea of nolo confendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
peragraphs (1) through {6) above.
In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agant or employee
of such business entity committed the Prohlbited Act on behalf of the business entity and pursuant to the direcion or
authorization of an officer, director or ather responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity sheli be disqualified if an owner, partner cr
shareholder confrolling, directly or indirectly, 20% or more of the businass entity, or an officer of the business entity has
performad any Prohibited Act within five years prior to the award of the Contract. '

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

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS /33 E-11, nelther the Applicant nor any
Aftiliated Entily is batred from award of this Coniract as a result of @ conviction for the violation of State laws prohihiing bld-
rigging or bid rotating. ' ’ :

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

EDS-1 8/2015




EDS-2

CONTRACT NO. 12-88-058
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the Layment of any tax
or fee administered by Ceok County, by a local municipallty, or by the Minols Department of Revenue, which such tax or fee is
delinguent, such as bar award of a confract or subcontract pursuant to the Code, Chapter 34, Sectlon 34-171, .

HUMAN RIGHTS ORDINANCE

Na person wha is a party to a contract with Cook County ("County™) shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommpodations, housing, or provision of Couhty
facilities, servicas or programs {Cade Chapter 42, Section 42-30 ef seq.), '

ILLINOIS HUMAN RIGHTS ACT A

THE APPLIGANT HEREBY CERTIFIES THAT: It s in compliance with the linals Humen Rights Act (775 ILCS 5/2-108), dnd
agrees fo abide by the reqidrements of the Act as part of its contractual abligaiions. _ ‘ B _
INSPECTOR GENERAL (COOK CGUNTY CODE, CHAPTER 34, SECTION 34-174 and Seclion 34-250)

The Applicant has not willfully faﬂed to cooperate In an Investigation by the Cook County Independent Inspector Géﬁei*a_l or to
report to the Independent Inspactor General any and all information concerming canduct which they know to invalve corruption, or
other criminal activity, by another county employee or offictal, which concems his or her office of employment or County related

transaction. ’ ] )
The Applicant has: reporied direéﬂy and without any undue delay any suspected or known fraudulent aclivity in the County's

'Procurement process to t:he Office of the Cook County Inspector General,
. CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, GHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance conceming bampaign '
contributions, which Is codified at Chepter 2, Division 2, ‘Subdivision if, Secfion .585, and can be réad In its entirety &t

ww.runicode.com, ‘ '
GIFT BAN, (COOK COUNW CODE, CHAPTER 2, SECTION 2.574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Gook County's Ordinance concerning receivihg and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 11, Section 574, and can be read in its entirety at

www,.munigode.com. '

LIVING WAGE ORDINANCE PREFERENCE {COOK COUNTY CODE, CHAPTER 34, SE(:?TION 34+180; -

Unless expressly walved by the Gook County Board of Cammigsioners, the Code requlres that a fiving wage must be paiﬁ to
individuals employad by a Contractor which has a County Contract and by all subcontractors of sush Contractor under & County
Contract, thraughout the duration of such County Coritract. The amount of such living wage s annually by the Chief Financtal
Officer of the County, and shall be posted on the Chief Procutement Officer's website. B

The ferm "Confract” as used in Saction 4, |, of this EDS, speclfically excludes contracts with the following:

1) Not-For Profit Organiiaﬂons {defined as a corporation having tax exempt status under Section 501 (C)?3) of the United ‘
Stafe Interal Ravenue Code and recognized under the Ilinois State not-for -profit law); o

2) Community Development Block Grants;
)] Cook County Works Department;
4) Sherifi's Wark. Altemative Prograr; and

8) Department of Correction Inmates,

82015




CONTRACT NO. 12-88-058
SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made fobbying contacts on your behalf with respect to this confract:

Name ' Address

NI
\pZe

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

Local business means a Person, including & foreign corporation authorized to transact business in ltinois, having a bona fide
establishment located within the County at which it is transacting buslness on the date when a Bid is submitted to the County, and
which employs the majerity of its regular, full-time work force within the County, A Joint Venture shall constitute a Loeal Business if one
or more Persons that qualify as a "Local Business™ hold interests totaling over 50 percent in the Joint Vanture, even if the Joint Venturs
does not, at the fime of the Bid submittal, have such & bona fide establishment within the County.

a) Is Applicant & "Local Business" as defined above?
Yes: No: \/
b) If ves, list business addresses within Cook County:
c) Dees Applicant employ the majority of its regular fulI—t.ime warkforce within Gook County?
Yes: No: /
- 3. THE CHILD SUPPORT ENFORGEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order bafore such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the Gounty shall not lssue or renew any County Privilege, and may
revoka any County Privilege.

All Applicanis are required to review the Cook Gounty Affidavit of Child Support Obhgatmns attached io this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3 812015




: CONTRACT NO. 12-88-058
4, REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The foliowing Is a complete list of all real estate owned by the Applicant In Cook County:
PERMANENT INDEX NUMBER(S); |

/\/f/

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR: .
)] _X_Ths Applicant owns no real estate in Caok County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

oz

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 Certificatfons and other statements contained in this EDS.

EDS-4 _ , ‘ 82015




. CONTRACT NO. 12-88-058

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Gook County Code of Ordinances (§2-610 of seq.) requires that any Applicant for any Gounty Actior must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the dete this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, untif such time as the County Board or County Agency shall take actlon on the application. The Information contained i
this Statement will be maintained in a database and made available for public viswing.

If you are asked fo fist names, but there are no applicable names to list, you myst state NONE. An incomplets 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.

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

“‘County Action” means any action by a County Agency, a County Departmant, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other Couniy agency appraval, with respsct to confracts, leases, or sale or
purchase of real estate.

“Person” "Entity”.or “Legal Enfily” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a Joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
benedliciaries thereof. .

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

2. A Person that holds stock or a beneficial interest n the Applicant and is listed on the Applicant's Statement (2 “Holder) must file a
Statement and complate #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, belng careful to Identify sach portion of the form to
which each addiifonal page refers. .

This Statement is being made by the | J 1Applicant or [ ] Stock/Beneilcial Interest Holder

This Statement [s an: [ \/] Original Statement or [ ] Amended Statement
Identifying Information:

neme_Gimma) Solutons \% oO\ﬁim VAO

DIB/A: ‘ FEINNO: W1-28 Lidu g,
strest Address;_2Y_Coveen gy Plaza <<, e 1000

city: _ \Wpuston ' State: Zip Code: 11O,

X
Phone No. 1\ 2 GQ La Lo é@ﬂ Fax Number: 11 3 gg L bgo | Emaik

Cook County Business Registration Number:
(Sole Propristor, Joint Venture Parthership)

Corporate Fils Number (if applicabla):

Form of Legal Entify:
[] Sole Proprigtor [ ] Partnership [ 1 Corporation [1] Trustee of Land Trust

[1] Business Trust | | Estate [ 1 Association [1 Joint Veniture

[ Othar (describe) LW C

EDS-6 ' 8/2015




CONTRACT NO. 12-88-058
Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of sach Person having a legal or heneficial Inferest (including ownership) of
more than five percent (5%} in the Applicant/Heldsr.

Name Addrass Percentage Interest in
Applicant/Holder

"‘N\'\d\oxd \D(\SL&? Y Greenuomfl PIan . Hou.s-}-on % 1104 420

2, If the Interest of any Person listed in (1) above ig held as an agent or agents, or a nomines or nominees, list the name ang
address of the principal on whose behalf the interast is held.

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

3. Is the Applicant constructively confrolled by another person or Legal Entity? I Yes [ 7 ] No

If yes, state the name, address and percentage of beneficlal interest of such persen, and the relationsh Ip under which such
control is being or may be exercised.

Name ' Address Percentage of Relationship
Beneficial Interest

Corporate Oificers, Members and Parinars Information:

For all corporations, Jist the names, addresses, and terms for all corporate officers. For all limited liability compantes, list the names,
addresses for afl members. For all partnerships and joint ventures, list the names, addresses, for sach pariner or Joint venture.

Name Address Title (specify title of Term of Office
- Office, or whether manager
or partnerfjoint venture)

Declaration (check the applicable box):

[ .ﬁ. | state under cath that the Applicant has withheld no disclosure as to ownership interest In the Applicant nor reserved
any information, data or plan as to the Intendsd use or purpose for which the Applicant seeks County Board or other County
Agency actlon.

[\/] | state under oath that the Holder has withheld no disclosura as to ownership inferest nor reserved any Information required.to
be disclosed. . .

ED8-7 - ' BI2015




CONTRACT NO. 12-88-058

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Danae Step henson Vice Pres Qent

Namejof Authorized Applicgnt{Holder Reprasentative (please print or type) Title
%A{ﬂm D, /-3 >

Signature / v _ Date

Danae. . Strepherson &.Guwmmal .0 om WR-8RbL-LEpo

E-mail address ’ Phone Number

Subscribed to and swem befors me -My commission expires;

this = dayof Nov 2014

X

kRN a
Notary Public,
State of Texas

- Expires:08-12-2018 i

EDS-8 ' _ 8/2015




CONTRACGT NO. 12-88-058

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILTINOQIS 60802
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 famikal
relationships with any County employee or any petson holding clective office in the State of lilinois, the County, or in any
mmmnicipality within the County. The Ethics Ordinance defines & significant amount of business for the purpose of this disclosyre
requiremnent as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached farnilial disclosure form bacause, among other potential penalties, any person found guilty of
failing to make & required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of fhres years. The required disclosure should be filed with the Board of Bthies 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 par 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 2 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.

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 Definitions:

“Familial relationship™ means a person who is a spouse, domestic partmer or civil union partner of & County smployee or State,
County or municipal official, or any person who is refated to such an employee or official, whether by blood, martiage or adoption, as
a: ' '

[] Paront O Grandparent O Stepfather

00 Child O Grandchild O Stepmeother
[0 Brother O Father-in-law 0 Stepson

0 Sister 1 Mother-in-law O Stepdaughter
0 Apmt O Son-in-law 0O Stepbrother
[ Uncle O Danghter-in-law 0 Stepsister

O Niece 0 Brother-in-law 0 Half-brother
[T Nephew U Sister-in-law ' O Half-sister

EDS-8 : 82015




CONTRACT NQ. 12-88-058

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIF DISCLOSURE FORM

EDS-10

- R ST AT 40 AN A YRR, oy, e P b e
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PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone nurmber of Person Doing Buginess with the County:

Email address of Person Doing Business with the County:

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: ' o

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

during the calendar year of this disclosureyor the p
ideniify: '

The lease number, contract mumber, purchas order § :
mumbet associated with the business you are Yoing of sesiéing to do with the C,

AN

The aggregate doliar value of the businesy you ate doing\or seeking fo do with the County: $

The name, title and contact informatiof for th-County official(s) of employee(s) involved in negotiating the business you are
doing or seeking to do with the County: . / .

The name, title and contact information for the County o?éal(s) or employee(s) involved in managing the business you are
doing or secking to do with the County: / L . : : .

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH CO
MUNICIPAL ELECTED QFFICIALS

UNTY. EMPLOYEES OR STATE, COUNTY OR

Check the box that applies and provide relagéd information where needed

The Person Doing Business with the Cotinty iy an individual and there is no familial relaﬂnnship betwesn thm individial
and any Cook County employee ar ap§ person holding elective offics in the State of Ilfinois, Cook County, o any-
runicipality within Cook Count '

The Person Doing Business with the County is a business entity and there is no familial relationship between any menber
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 of employess directly engaged in contracinal work -
with the County on behalf of the business entity, and-any Cook County employee cr any person holding elective office int the
State of Hinois, Cook County, or any municipality within Cook County.

82015




"Name

CONTRACT NO. 1288058
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a familial relationship between this individua]
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any mumnicipality within Cook County. The familial relationships are as follows: '

of ndividual Doing Name of Related County Title and Position of Relafed Nature of Familial

Business with the County Employee or State, County or ~ Comty Employee or State, Coounty Relationship”

Mumicipal Elected Official or Municipat Elected Official

NI

W

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

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

- member of this business entity’s board of directors, officers, persons responsible for general administration of the business _
entity, agents anthorized fo execute documents on behalf of the business entity and/or employees directly engaged in '
coniractual 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 Illinois, Cook County, and/or any municipality within Cook Cointy, 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  Musicipal Elected Official or Municipal Elected Official

the County

Iy

X

S

\

|V /
Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with ~ Employee or State, County or  County Employee or State, County Relationship
the County Municipal Elested Official or Municipal Elected Official

A

b(‘
]\\l_\/

EDS-11
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CONTRACT NO. 12-88-058

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Famitial
for the General Employee or State, County or ~ County Employee or State, County Relationship”
Adiinisiration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

\}/

Name of Agent Authorized  Name of Releted County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee ar State, County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Qfficial

Business with the Coutity

i
1%

WName of Employee of Name of Related County Title and Position of Related Nature of Familial

. Busitiess Entity Directly’ Employes or State, County or ~ County Employee or Stafe, County ~ Relationship® -
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Offieial
with the County

\
N

e
/

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

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

Signature of Recipient ' ' ' Date

SUBMIT COMPLETED FORM TO: Cook-County Board of Ethics -
69 West Washington Strest, Suite 3040, Chicago, Illinods 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty Ethics@cookeountyil gov

ot Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption, :

EDS-12 ' S ‘ o 812015




CONTRACT NO. 12-88-058
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

| Effective May 1, 2015, every Person, jpeiuding Substantial Owners, seekl ng a Cornfract with Cook County must comply with the Cook County Wage Theft
Ordiniance set forlh in Chapler 34, Article [V, Section 179 Any Person/Substantial Quner, who fails to'comply with Cook County Waga Thsft Ordinance,
may request that the Chief Procurement Officer grant a raduction or walver in accordance with Ssction 34-178(d).

"Gonfract' means any writien docurnent to make Procurements by or on behalf of Cook County,

"Fersor’ means any individual, corporation, partnership, Joint Venture, trust, association, Iimited llabllity company, sole propristorship or other legal antity.

"Pracurement” means obtalning supplies, equipment, goods, or services of any kind. ' ’
Substantial-Owner' means any persen ar persons who own or hold a twenty-five percent {25%) or mofe pergentage of interest in any business entity

sesking a Counly Privilege, inciuding those sharsholders, general or limited partners, beneficiaries and principals; except where & business entity is an

individuat or stle proprieforship, Subsianfial Cwner means that individual or sole proprietor, ‘ .

All Persons/Substantial Ownera are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signaturs of this form constitutes a certificatlen the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledgs of such Information. -

R Contract Information:

Contract Number: \%-&%-DDR

County Using Agency (requesting Procurement):

Il. Person/Substanflal Owner Information:
Person (Corporate Entity Name): G‘\ W\W\.O\\ SD \ \&'\'LO W \?Pod\a.(-:\_\’b |y I 4

Substantial Owner Complete Name:
remg - 3244,
Date o%mo{hoh 3\?—‘0\ 2015 E-mail address:

- Street Address: 2t Eeenuwa i/ Plﬁz-au , S e \poD
Clty: \“\\Db\.‘b'\'o n ! . State: __ | X% zip 11O,

Home Phone:  { ) - Driver's License No;

HI. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, In any judicial or administrafive proceeding, been convicted of, entered a
plea, made an admission of guilt or liabllity, or had an administrative finding made for committing & repeated or willful violation of any of

the following laws:
Hinois Wage Payment and Gollection Act, 829 ILCS 115/1 i seq., YES

linois Minimum Wage Act, 820 ILCS 10571 ef seq, YE

Hinois Worker Adjustment and Retralning Notification Act, 820 1L.CS 85/1 et saq., YES

Employee Classification Act, 820 ILCS 185/1 ot seq., YES

Falr Labor Standards Act of 1938, 20 U.S.C. 201, et seq., YES

Any comparable staie statute or regulation of any state, which gavemns the payment of wages YES

If the ‘Person/Substantial Owner answered “Yes” fo any of the questions above, it is ineligible o enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV, :

EDS-13 8/2015



CONTRACT NO. 12-88-058
V. Request for Waiver or Reduction

If Person/Substantia! Owner answered “Yes” to any of the questions above, it may raquest a reduction or walver i
accordance with Sectlon 34-179(d), provided that the request for reduction of waiver Is made on the basis of one or more of
the foliowing actions that have taken place:

-There has been a bona fde change In ownership or Confrol of the ineligible Person or Substantial Owner
YES or NO o

Digciplinery action has been taken against the Individual(s) responsible for the acts giving rise to the violation
YES or NO

Remedial action has been faken fo prevent a recurrence of the acis glving rise to the disgualification or defauft
YES or NC

Other factors that the Parson or Substantial Owner bellave are relevant.
YES or NO

The Persorn/Substantial Owner must submift documentation to support the basis of ifs request for a reducion or walver, The Chief

Procurement Officer reserves the right to make additiona) inquiries and request addiional documentatior.,

V. Affirmation

The Person/Substantial Owper affims thjall tements contained in the Affidavit are true, accurate and complete,
Signature: g . y ‘ Date; / ) "8 -5

~ [4

Name of Person signing (Print): &m&iﬂ@hgggfm‘__ Title:\ch,&?fc,ég dfﬂ:‘:
‘fiabscﬁbﬁd an‘dym to before me this 3 day of A} D Uem })&f‘ .20 15’
x__Lgall/n_a4f0

1/ Notary Pablic Sigrfatyfre Nofary Seal .
‘ Nofe: The above information is ‘subfect to verification prior to the award N e da S. Knapp

Notary Public,
State of Texax

Expires:08-12-2018

EDS&-14 82015




CONTRACT NO. 12-88-058
SECTION &

CONTRACT AND EDS EXECUTION PAGE

PLEASE EXECUTE THREE DRIGINAL PA GES OF EDS }
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is In full compliance and will continue te be in compliance throughout the tem of the Contract or
Gounty Privilege Issued to the Applicant with all the policies and requirernents set forth in this EDS; and that all 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, representaflons, facts or Information becomes or is found to be untrue, incomplets or
incorrect during the term of the Contract ar County Privilega,

Execution by Corporation

Corporation’s Name Prasident’s Printed Name and Signaiure
‘ Telephone Email
Secretary Signature : Date

Execution by LLC

GIMMGLSD/ iONs ajm LLL &M&S‘f‘tﬂj\é‘ljgﬂﬂ

LLC Name *Member/Manader Printed Name and Signature v
Il /3/15 1352 L50D &gge.gfgrgﬁg@n@@m' Ma [.Com
Date rj Telephone and Emall

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name "PartnerfJoint Venturer Printed Nams and Signature

Date Telephone and Email

Executien by Sole Proprietorship

Printed Name Signafure Assumed Name (if applicable)

Date Telephonf:. and Email

Subscribad and swornto hefora me this - '
. Linda S. Knapp
3 _dayof MOV 2015, o e PP
7 K My commisslon expires: : sm% of Vesag . §.
: Expires:08-12-2018
(I Lmapr -
Notary PUBI: Sigrfature 7 7 Notary Seal

*if the cperating agreement, parinership agreement or govemning documents requiring execution by muitiple members, managers,
partners, or joint venturers, please complete and execute additional Gontract and EDS Execution Pages.

EDS-15 ' 82015
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Cook Caunty

Office of the Chlef Procurement Officer Chedk
Identification of Subcontractor/Supplier/Subconsuitant Form | Q__Chedk Complste

CONTRACT NO. 12-88-058

OCPQO ONLY:

(O _Bisqualification

The Bidder/Proposer/Respondent ("the Contractor’) will fully complete and execute and submit an |dentification of
Subcontractor/Supplier/Subconsultant Form {"ISF") with each Bid, Reauest for Proposal, and Request for
Qualification, The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated 1SF.

" Bid/RFP/RFQ No.:

Date:

Total Bid or Proposal: Amount:

Contract Title;

Contractor:

Subconsultant fo be
added or substitute:

Subcontractor/Supplier/

Authorized Contact

Authorized Contaot for
Subcontractor/Supplier/

for Contractor: Subconsultant:
Emall Address Email Address
Contractor): {Subcontractor):
Company Address Company Address
{Contractor): (Subcontractor):
City, State and City, State and Zip -
Zip {Contractor): (Subcontractor):
Telephone and Fax Telaphone and Fax
{Contractor) /\ (Subcontractor)
Estimated Start and _ Estimated Start and
Complstion Dates \ { \ Completion Dates
(Contractor) (8u boontractor)

Note: Upon request, a copy of all written sué‘ontract refments must e’ provided to the OCPO.

Descriptiol of Se

lges or Supplies

TJotal Price of
Subconfract for

Services or Supplies

L\

—

The subcontract documents will incorporate &l requiremenfs of the Contract awardsd to the Contractor as applicable.
The subcontract will in no way hinderthe Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it s either a Sibgontractor/Sugplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the,\Confractor As not under any circimstances relisved of iis abllifies and
obligations, and is responsible for the orgenization/Herformance, and quality of work, This form does not approve
any proposed changes, revigions or modificgtions to the contract approved MBE/WBE Utilization Plan. Any

-changes io the contract’s approved MBEAVBE/Ufilization Plan must be submitted to the Office of the

Contract Compliance.

Coniractor

Name

Title

Prime Contractor Signature Date

ISF-1



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEIWBE firms included in this Plan are certified MBEs/WBEs by et least one of the entifles fisted In the General
Conditions ~ Seefion 18, _

3 BIDDERIPROPOSER MBEMWRE STATUS: (check the appropriate lins)
Bidder/Proposer is a certified MBE or WBE firm. (If so, aitach cc-p'y of current | efler of Certification)

Blddsr/Proposer is a Jolnt Venfure and cne or more Jomt Venture partrers are cortifigd MBEs or WBES. {If so, aligch copres of Leﬁer{s) of
Gertilication, a copy of Joint Venture Agreement clearly describing the role of the MBEWBE firn(s) and its ownership interest i i the Jcmt

\.fenture and a completed Jaint Vérture Aftidavit ~ available online af www. cookeolintyil gov{contractcomghance)

Blddsr.fProposer is not a cerlified MBE or WBE firm, nor 2 Juint Venture with MBE/WBE pariners, but will uhhze MBE and WBE fims elfhar o
directly or |nd|rectly in the performance of the Condract. {if sq, comp]ata Sactmns il below and the Letter(s) of Intent ~ Fomn 2),

L. ,:I Dlre{:t Parttcepatmn nfMBEMBE Firms Indlrecj Particlpatmn of MBEWBE Firms

NOTE: Where goals | have not been achieved through direct pamclpatmn, Bidder/Proposer shalt Include documentation outlining efforts to
achieve Direct Participation at the time of Bld/Proposal subinission. Indiract Participation will only be considered after all sfforts to
achieve Direct Participation have been exhausted Oniy after written ‘documentation of Good Faith Efforts is recelved will Indirect -

Participation be considered. _
. MBEs/WBES that will parform &s subcdntra'ctors!suppilersiconsuitants include the fol[owingf

MBEWEBE Firna:

Address:

E-mail:

Cantact Parson: ' _ ‘ Phore:

Dollar Amount Participation: $

Percent Amount of Parﬁcip'aticn':" — _h

*Letter of Ient attachiod? ) Yes No
*Current Letter of Certffication attached?  Yes No

MBE/WRE. Firn:

Address: :

E-mail;

Conlact Parson: Phone:

Dollar Amount Participation: $

Perent Amount of Participation: %

*|etter of Intent aftached? Yes No
*Currant Letter of Gartification sltached?  Yes No

Altach addifionaf sheets as neadsy.

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

IM/WEE Utilization Plan - Form 1 Revised: 01/29/2014




- MBE/WBE LETTER OF INTENT - FORM 2

MM‘BE Firm: _. . Cartifying Agency:

Contact Farson: _ Gerlification Expiration Date:
Address: Ethnicity:

City/State: Zip: BidiProposal/Contract #
Phone: - Fax FEIN# _

Email:

Partiipation: [ 1Diract [ Jindirect

Wil the MAVBE firm he subsontracing any of the goods or services of this contract to another firn?

[ INe [ 1Yes- Pleaée attach explanation. Proposed Subcontracior(s):

The undersigned MWBE is prepared to provide the following Commodities/Sarvices for the above named Project/ Contract: (if
more space is neaded fo fully describe MWBE Flmr's proposed seope of work and/or payment schedite, affach additional sheets)

Indicate the Doliar Amount, Percentage, and the Term_s of Payment for the ahove-described Commedities/ Services:

THE UNDERSIGNED PARTIES AGREE that #hls Letter of Intsnt wil become a binding Subcontract Agraement for the sbove
work, conditioned upon (1) the Bidder/Propioser's receipt of a signed contract from the Gounty of Couk; (2) Undersigned
Subsontractor remeining compliant with all relevant credentials, codes, ordinances: and statutes required by Contractor, Cook
County, and the State to paricioate as a MBEANBE fim for the above wark. The Undersigned Parfies do also certify that they
did not affix their signatures to this document until all aréas under Desctiption of Service! Supply and Fee/Cost were compléted,

Signature (MWBE) T Signature (Prime BidderProposer)
Print Name Print Name
Firm Name Fifrn Name
Date Date
Subscribed and swom before me ' Subsciibed and sworn hefére me
this___ dayof LA this___ dayof I
Notary Public : Notary Public:
SEAL SEAL

M/WEE Utilizatfon Plan - Farm 2 Revised: 1/29/14




PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDERIPROPOSER HERERY REQUESTS:

[ FuLL nee WAIVER Iz/;:ULL WBE WAIVER

[ RebucTioN aRTIAL MBE andor ek PARTICIPATION)

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

B. REASON FOR FULL/REDUCTION WAIVER REQUEST-

Bidder/Proposer shall check each ftem applicable fo its reason for a'waiver.request. Additionally, supporting -

documentation shal be submitied with this request.

IZ( {1 Lack of sufficient qualified MBES and/or WBES capable of providing the goods or services required
by the contract. (Please explain) <ee. Aitaoct ked

D (2) The specifications and neceésafy reguirements for performing the confract make it impossible or
economically Infeasible to divide the contract to énable 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/cr WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE andfor WBE bid economically impracticable,
taking into consideration the percentage of total contragt price represented by such MBE andfor WRE
bid. (Please explain) _ ‘

| l:] (4) There are other relevant factors making it impossible or economically infeasible to uiilize MBE andfor
WBE firms. {Please explain)-

' C. 600D FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION
D (1) Made timely written solicitation to identified MBEs and WBEs for utfization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposl fo enable MBEs and WREs to prepare an Informsd response to
solicitation, (Attach of copy written soliitations made) '
D {2) Used the services and asslstance of the Office of Contract Compliance staff, (Please explain)

]:J (3) Timely nofified and used the services and assistance of community, minority and women business
organizations. {Attach of copy written solicitations madg).

D' (4) Followsd up on initial solicitation of MBEs and WBEs to determing if firms are interested in toing
businsss, {Attach supporting documentation) :

D {5} Engaged MBEs & WBEs for direct/indiract participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach ahy other documentation refative to Good Faith Efforts In complying with MBE/WBE participation.

© M/WBE Utilizatlon Pfan - Form3 T T Revised: 01/29/14




24 Greenway Plaza, Suite 1000
Houston, TX 77046

October 29, 2015

To whom it may concern:

Gimmal Solutions/Prodagio LLC is the sole provider and implementer of the Prodagio Contract application. There
are no MBE or WBE firms trained to contribute as part of the Prodagio Contract project with Cook County.
Because of this, we are requesting a waiver for MBE or WBE services as it pertains to the Prodagio Software

contract.

Best regards,

Danae Stephenson
Vice President
Gimmal LLC
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OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STAMNLEY MOORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYO, JR
8th District

PETER N, SILVESTRI
9th District

BRIDGET GAINER
10th District

JCHN P, DALEY
11ith District

JOHN A, FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLIN
14th District

TIMOTHY 0. SCHNEIDER
15th District

JEFFREY R, TOBOLSKI
16th District

SEAN M. MORRISON
17th District

DIRECTOR
118 N. Clark, County Building, Room 1020 # Chicago, Illinois 60602 @ (312) 603-5502

December 9, 2015

Ms. Shannon E. Andrews
Chief Procurement Officer
County Building-Room 1018
Chicago, Il 60602

Re: Contract No. 12-88-058 (Amendment No. 5}
Contract Management System
Office of the Chief Procurement Officer

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 Ordinance. After careful review it has been
determined that, this amendment is responsive to the Ordinance,

Bidder: Gimmal/Prodagio, LLC

Original Contract Value: $99,600.00

Increased Contract Value: $45,000.00 {Amendment No. 1)

New Contract Value: $144,600

Increased Contract Value: $4,719.38 (Amendment No. 2)

New Contract Value: $149,319.38

Increased Contract Value: $231,684.00 (Amendment No. 3)

New Contract Value: $381,003.38

Contract Extension: 3 months

New Contract Term: July 1, 2013 through November 30, 2014
Increased Contract Value: $93,524.98 (Amendment No. 4)

New Contract Value: $474,528.36

Contract Extension: 12 months

New Contract Term: December 1, 2014 through November 30, 2015
Increased Contract Value: $103,121.00 {Amendment No. 5)

New Contract Value: $577,649.36

Contract Extension; 12 months

New Contract Term: December 1, 2054 through November 30, 2016
Contract Goal: 35%MBE/WBE

Full Waiver Granted: Due to the specificafion and necessary requirements for performing the contract make it
impossible or economically infeasible to divide the contract to enable the contractor to utilize MBES and WBES in
accordance with the applicable participation.

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders are being
recommended for award. Original MBE/WEE forms were used in the determination of the responsiveness of this contract,

Sincerely,

ol Sameg

Jacqueline Gomez
Contract Compliance Director
JGfate

.

Cc.  Angela Sanchez, OCPO _
$ Fiscal Responsibility § Innovative Leadership @) Transparency & Accountability f& Improved Services
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ACORD CERTIFICATE OF LIABILITY INSURANCE Jmonore

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONST
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDE|

T.HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA

TE HOLDER. THIS
BY THE POLICIES
R(S}, AUTHORIZED

ND, EXTEND OR ALTER THE COVERAGE AFFORDED
ITUTE A CONTRACT BETWEEN THE ISSUING INSURE

R.

certificate holder in lieu of such endorsemeant(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pelicy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on thi

If SUBROGATION 1S WAIVED, Subject to
s certificate does not confer rights to the

PRODLCER

| RAMECT Lo Fussell

BancorpSouth Insurance Services, Inc. PHONE ryry FAX Ny
3355 W, Alabama #3850 (. o, £ty 281-840-5067 |8 o 713-961-5450
Houston TX 77098 | annregs. lori.fussell@bxsi.com
INSURER(S) AFFORDING COVERAGE NAIC #
, msurer A : Travelers Property Casualty Co of A 25674

INSURED GIMMLLC-01 INsuReR B : Travelers Indemnity Co of America 25666
Gimmal, LLC insurer ¢ : Hanover nsurance Company 22292
24 Greenway Plaza, Ste. 1000 INSURER b <
Houston TX 77046 *

lNSURE.R E:

INSURER F :

COVERAGES

CERTIFICATE NUMBER; 2107777151

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GCONDIT

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEE

CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJE
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

N ISSUED TO THE INSURED NAMED ABGVE FOR THE POLIGY PERIOD
Y CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CT TO ALL THE TERMS,

JON OF AN

ATDLSUBR] POLIGY E POLICY EXP
iy TYPE OF INSURANCE INSD | WD POLICY NUMBER (DO Y) | (RO ] LIMITS
B X | COMMERCIAL GENERAL LIABILITY ZLP81NM11400 8/1/2015 8/1/2018 EACH OCCURRENCE $1,000,000
. “DANMAGE T0 RENTED -
J CLAIMS-MADE OCCLR PREMISES (Ea occurrence) | $300,000
MED EXP {Any one person) $10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X |poLcy|  |5B& Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $

A | AUTOMOBH.E LIABILITY BABE487004 B/1/2015 8/1/2018 B e PINGLELIMIT ™1'g ,000,000
ANY AUTO BODILY INJURY (Per parson) | $
ARgymED ] E%ﬁgg‘:;ii BODILY INJURY (Per sccldent)| $

E' - "PROFERTY DAVAGE
X | HIRED AUTOS AUTOS {Pr accident) §
. 8§

B X UMBRELLA LIAB X OCcURr ZUP81M11548 8/1/2015 8/1/2016 EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
pep | X_| RevenTion $10,000 $

WORKERS GOMPENSATION PER oo

AND EMPLOYERS' LIABILITY YIN | STATUTE I ER

ANY PROPRIETOR/PARTNERIEXECUTIVE NIA E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED? f:l

{Mandatory in NH} E.L. DISEASE - EA EMPLOYEH §

If yes, describe under

DESCGRIPTICN OF OPERATIONS below E.L DISEASE - POLICY LIMIT | &
A |Tech E&O/Cyber Liab ZPLB1M1155A B/1/2016 B/1/2016 Each Qccurrence $5,000,000
C |Crime BDD1012729 8H/2015 8/1/2016 Crime Limits See Below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sg

Crime )
Employee Theft - $500,000 - $5,000 Retention
Computer Crime - $500,000 - $5,000 Retention
Funds Transfer Fraud - $500,000 - $5,000 Retention

General liabilit
See Attached.

hedule, may be attached If more space bs required)

y policy includes a blanket additional insured ehdorsement when required by written contract but in no event shall such

CERTIFICATE HOLDER

CANCELLATION

Cook County Government/Office of Chief Procurement
Officer

118 N. Clark Street, Room 1018

Chicago IL 60602 -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENT.?-\TIVE

AGORD 25 (2014/01)

© 1288-2014 ACORD CORPORATION. All rights reserved.

The AGORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: GIMMLLC-01

LOC #:
Tty ¥t
ACORD ADDITIONAL REMARKS SCHEDULE Page;  of 4
AGENGY ) NAMED INSURED . ’
BancorpSouth Insurance Services, Inc. Gimmal, LLC
‘ 24 Greenway Plaza, Ste. 1000

POLICY NUMBER o Houston TX 77048
CARRIER ' NAIC CODE

EFFECGTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TCO ACORD FORM,
FORM NUMBER: 25 FORM TiTLE: CERTIFICATE OF LIABILITY INSURANCE

coverage exceed the limits, terms and conditions of the policy. Primary & Non-Centributory wording is included when required by written
contract, but only with respect to coverage provided by this policy.

Auto liability policy includes a blanket additional insured endorsement when required by written contract but only with respect to legal
responsibility for acts or omissions of a person for whom liability coverage is afforded under this policy but in no event shall such coverage
exceed the limits, terms or conditions of the policy.

General Liability and Auto policy include a blanket waiver of subrogation endorsement when required by written contract but in no event shali
such coverage exceed the limits, terms or conditions of the policy.

Excess Liability/lUmbrella Liability policy follows form of the Underlying policies, General Liability and Auto Liability, but not for broader
coverage than would be afforded by such Scheduled Underlying Insurance. .

All coverages shown are subject to the Terms, Conditions and Exclusions of the policies.

ACORD 101 (2008/01) © 2008 AGORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




