
Contract No. 12-90-441
Vendor Name: XEROX CORPORATION

AMENDMENTN0.2

This Amendment modiges Contract No. 12-90-441, for High Volume Equipment Maintenance and Leasing by and between the
County of Cook, illinois, herein referred to as "County" and Xerox Corporation, authwized to do business in the State of illinois
hereinalter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on February 5, 2013,
(hereinafter referred to as the "Contract" ), wherein the Contractor is to provide High Volume Equipment Maintenance and
Leasing (hereinafter referred to as the "Supplies" and "Services') from March 1, 20'l3 through February 28, 2018, in an amount
not to exceed $2,713,772.09;and

Whereas, Amendment ¹ 1 was executed by the Chief Procurement Officer on August 4, 2014 for incorporation of Exhibit 1A in

the Contract; and

Whereas, the Contract incorrectly included a not to exceed contract amount of $2713,770.00; whereas Amendment ¹1 also
incorredly included a County Board approval date of February 11, 2013 and a total not to exceed contract amount of
$2,713,770.00; and

Whereas this Amendment No. 2 corrects the County Board approval date of the Contract as February 5, 2013 having approved a
total not to exceed contract amount of $2,713,772.09; and

Whereas, an increase in the amount of $11,147.86is required for the continuation of Services and Supplies; and

Whereas, the County and Contractor desire to include additional scope of services to the Contract; and

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

1. The Contract is increased by $11,14786 and the Total Contract Amount is revised to $2 724 91995.

2. The Contract is hereby amended to incorporate Attachment IB and made part of the Contract.

3. The attached Economic Disclosures Statement and MBBWBE Utilization Plan forms are incorporated and made a part
of this Contract.

4. Ag other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the date and year last
written below.

County of Cook, lginois Xe

ief Procurem t'Oificer

State's Attorney (if applica e)

Signed

Type or print name

Title

Date:



XEROX CORPORATION

Certificate of Assistant Secretarv

I, Douglas H. Marshall, Assistant Secretary of Xerox Corporation, a New York
corporation (the "Company" ), DO HEREBY CERTIFY that:

1. The following is a true and correct copy of an excerpt from a resolution
duly adopted at a meeting of the Board of Directors of the Company duly held
and convened on December 7, 2011, at which meeting a duly constituted quor-
um of the Board of Directors was present and acting throughout and that such
resolution has not been modified, rescinded or revoked and is at present in full
force and effect:

RESOLVED: that ...the President, any Vice President, the Treasurer, the
Controller and any Manager or Director of any group, division or depart-
ment of the Company, be, and each of them severally Is, empowered to (i)
execute and deliver in the name and on behalf of the Company all agree-
ments, contracts, bids, instruments of conveyance or encumbrance, leas-
es, bonds, consents, certificates (including any non-collusion certificates
required by any governmental entity, department, agency or official), re-
leases, powers of attorney and other documents which may be necessary
or desirable in and relating to the ordinary conduct of the business of the
group, division or department which he serves in that capacity (all of the
foregoing collectively referred to as "Agreements" ) (ii) perform under
agreements or cause to be performed, the Company's obligations under
all such Agreements; and (iii) from time to time delegate their authority
under this resolution to such employees of the Company and subject to
such terms, conditions and limitations as they determine to be advisable,
the execution and delivery of any such delegation to be conclusive evi-
dence of such determination.

2. Thomas G. Peske is as of the date hereof an Account General Manager
in the Midwest Operation of the West Sales Operations in the Company's Large
Enterprise Operations - United States organization, and is authorized to act un-
der the above resolution.

IN WITNESS WHEREOF, the undersigned has executed this Certificate and af-
fixed the corporate seal of the Company hereto this 29 day of April, 2014.

[SEAL]

Douglas H. Marshall
Assistant Secretary



Contract No. 12-90-441
Vendor Name: XEROX CORPORATION

ATTACHMENT IB

Rev I/I/I 5
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Order

Customer

Bill to Address

Date 05/21/201 5 Taken By Pamels Soyle

Name County of Cook

Number 711569327

Deparbnant

Street I 118 N Clark St

Araandmeat Number 12873

XNAC

Contact

Purchase Outer

Beset 2

City Chicago

Name Mike Rope

MS contract ¹7109214

State IL Zip 60602

Fbona 3124I03«7193 or 312-718ut378

Customized Barviken Onslte CSE
I

TERM:

Serriaaa stan Data: 00/1 5/201 5 Barvlcaa End Date: 08/18/2015

CoversdProduct SerislNurnber CustomiaedServicesDescription Price

DP180

DP180

DPIBO

DP180

YET000593-
711569301

YET000597-
71'l559251

YET000600-
711569335

YET000604-
711589327

Provide On-Site Support for two CSEs Monday - Thursday from BAM - 7PM
during the coverage period.

Provide On-Site Bup port for two CSEs Monday -Thursday from 6AM - TPM
during tlm coverage period.

Provide On-Site Support for two CSEs Monday - Thursday from 6AM -7PM
during tha coverage period.

Included

included

included

Provide On-Site Support for two CSEe Monday. Thursday from 6AM - 7PM included
during the coverage period.

Total: $11,147.86

This Is not an Invoice
(See Last Page for Terms snd Conditions, and Signatursal

This Amendment contakm Xerox proprietary and con0dential inhrmation. Unauthorized use or dislribution is prohibited

Amendment Number 12673 Page 1 of2
Farm ¹92999
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TERMS AND CONDITIONS

Maintenance Services and/or Software Support for the unit(s) of Covered Product identified on the
face of this Amendment are provided by Xerox Corporation ("Xefox") under the terms and conditions
of a certain agreement or agreements between Customer and Xerox (individually and collectively, the
"Agreement(s)"). Customer wishes to acquire the Customized Services identified on the face of this
Amendment. This Amendment amends the terms and conditions of the Agreement(s) applicable to
each unit of Covered Product as set forth below:

1. Customized Services and Price.
During the Term set forth on the face of this Amendment, Xerox will perform the Customized Services
on the Covered Product at the price set forth on the face of this Amendment.

2. Termination, Renewal or Expiration of Customized Services.
Customer may terminate the Customized Services at any time upon 30 days prior written notice to
Xerox. The parties msy renew or extend the Customized Services only by written agreement signed
by Customer and Xerox. Unless terminated by Customer or renewed or extended by the parties, the
Customized Services will cease at the end of the Term. Xerox may increase the price for the
Customized Services on or after ths 1 year anniversary of the Services Start Date identlsd on ths
face of this Amendment.

3. Miscellaneous.
Capitalized terms that are not defined in this Amendment will have the meaning assigned to them In

the Agreement(s). Except as specliied herein, the Agreement(s) will remain as stated. If there is a
conflict between the Agreement(s) arid this Amendment, this Amendment wiil control.

Price of: 811,147.86 Billing Frequsncyr one time invoice Bor 511,147.86

Vafid up to and including Jun 11,2015~*

Service Distrize 4808 Accepted For XEROX Corporation:

Region Manager Date

senobia watkins (elemranicafiy signed) 05/21/2015

Customer gllgng Authorization Signature Date

Customer Printed Nsms

Planning end Control Manager

Anthony Elenz (elechonicalfy signed) 05/22/2015

Iraemsl Use Only

Date

This Is not an Invoice

This Amendment contains xerox proprietary and confidentlal inhnnation. Unauthorized use or disbtbufion is prohibited

Amendment Number 12673 Page 2 of 2
Form ¹ 62699
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SECTION 1
INSTRUCTIONS FOR COIIIIPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUIIIIENT

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 defined herein shall have the meanings given to
such tenl18 in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

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

Appiicent means a person who executes this EDS.

Bidder means any person who submits a Bid.

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

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

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

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

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

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

Lobby or lobbying means to, for compensation, attempt to influence a County official or
Coun'ty e'mployee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship 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 response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS-I 4/2015



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 cerbfications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS 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 supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603%304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorhed 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 executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Banding 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 authodized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page;
If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a..wartifiad..copy'he. operating agreement, resolution or other authorization, satisfactery-te-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 illinois, 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 "Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 4/2015



SECTION 2

CERTIFICATIOlfiS

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 SIGNATLIRE
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 DA fE 'THE

SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for s pediod of five (5) years from the date al
conviction or entry of a plea or admission of guilt, civil or cdminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of illinois, 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 lfiinols in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Acb 15 U.S.C.Section 1 et seg 3

3)

4)

5)

6)

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

Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anfi-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et segg

Has been convicted of price-fixing or attempting to fix prices under fire laws the State;

Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of lfiinois;

7) Has made an admission of guilt of such conduct ss 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 oflisnse ar
offenses admitted to; or

8) Has entered a plea of naia contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not bs awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible ofitctal of the business entity, snd such Prohibited Act occurred within
three years prior to the award of the contract. in addBon, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an afficer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THA T: The Applicant has read the provisions of SsctloiIA, Persons and Entitiss
Subject to Disqualification, thethe Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Appiicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accarzfance with 720 ILCS fir33 E-II, neither the Applicant nor any
Affiliated Entity is barred from sward of this Contract as s result of e conviction for the violslfon of State laws prohibiting bid-
rlgging or bid rotsflng.

DRUG FREE WORKPLACE ACT

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

EDS-1 4/2015



D. DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any tax
or fee administered by Cook County, by a local municipalily, or by the illinois Deparfment of Revenue, which such tax or fee is
delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

E. HUIIIIAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual harassmeiit
against any individual in the terms or condiTions of employment, credit, public accommodations, housing, or provision of County
facilifies, services or programs (Code Chapter 42, Section 42-30 etseq.).

F. ILLINOIS HUMAN RIGHTS ACT

THE AIRY.ICANT HEREBY CERTIFIES THAT: It is in comPliance with the illinois Human Rights Act (775 ILCS 5/2-105), and
sgn;es to abide by the mqui remen ts of the Act as part ofi ts contractual obli gabons.

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

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

H.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

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

THE APPLICANT CERTIFIES THAT: lt has read and shall comply with the Cook County's Ordinance corxmming campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision il, Section 585, and can be read in its entirety at
www.municode.corn.

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

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

www.municode.corn.

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

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

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

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 601(C)(3)of the United
State Internal Revenue Code and recognized under the illinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Deparlment;

4) Sheriffs Work Alternative Program; and

5) Department of Correction Inmates.

EDSr2 4/2015



SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF I OBBYIST CONTACTS

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

Name Address

I

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

Local business means a Person, including a foreign corporation authorized to transact business in illinois, having a bona gde
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business it 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 gme of the Bid submittal, have such a bona fide establishment within the County.

a)

b)

Yes

Is Applicant a "Local Business" as defined above?

No:

If yes, list business addresses within Cook County:

c) Does Applicant employ the majority of its regular full-time workforce wilhin Cook County?

Yes: No:

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 Privilege, and may
revoke any County Privilege.

—All Applicants are required to review the-Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Afftdavit, based on the Instructions in the Affidavit

EDS-3 4/2015



4. REAL ESTATE OWNERSHIP DISCLOSURES.

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

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

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) The Applicant owns no real estate In Cook County,
(

EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

If the letters, "NA", the word "None" or "No Response" appears above, or if the space is lail blank, it will be conclusively presumed that the
Applicant certised to all Csrtificstions snd other statements contained in this EDS.

EDS-4 4/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEIIIIENT

The Cook County Code of Ordinances (I)2-610 st seq.) requires that any Applicant for any County Action 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 'date this Statement ls signed, Furthermore, this Statement must b'e kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

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

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

"County Action" means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Person" "Entity" or "Legal Entity" 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
beneficiaries 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 in the Applicant and is listed on the Applicant's Statement (s "Holder" ) must file a
Statement and complete ¹1 only under Ownership Interest Declaration.

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

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

This Statement is an:

Identifying Information:

Name

[ Odiginal Statement or [ ] Amended Statement

D/B/A:

Street Address:

City: ( [/u,~(~
Phone No.: Wi'7 ~W 8-

Z p C.d'.
Email: ~sxcvw cy~4g? J(t-

FEIN NO/SSN (LAST FOUR DIGITS): [ (Cy(3 I

VJaWd-C Dpi'LI e
State:

1~&~Fax Number: 3[7~ I -14++

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

Corporate File Number (if applicable):

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership Corporation [ ] Trustee of Land Trust

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

[ ] Other (describe)

EDS-6 4/2015



Ownership Interest Oeclsrstion:

1. List Ihe name(s)„address, snd percent ownemhip of each Psmon having a legal or beneficia interest (including ownership) of
mors ihsn five percent (5%) in ths Applicsnl/Holder.

Address Percentage Interest in

ApplicanyHolder

+]I

2. If the interest of any Person listed in (1}above is hald as an agent or agents, ore nominee or nominees, list ths name and
addmss of the prlndpat on whose behalf the interesl is held.

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

Ik
'V

j's

the Applicant conslrucgvely controlled by another parson or Legal Entity7 [ j Yes [ j No

If yss, state the name, address and percentage of bsnsflckrt interest of such peison, snd Ihs ridationslflp un[)er which such
control is being or msy bs sverdsed.

Address Percentage of Relationship
8

Corporate Olifrmrs, Iyiembem snd Partners Infommtion:

For sll tmrpomttons, list Ihs names, addresses, snd tenne for all co/garcia ofgpsrs. For sll llmilsd liability companies, list Ihe rmmss,
addifrssas for ag members, For sll psrtnerships and joint velduras, kst ths names, addresses, for each partner or joint.venture.

Name

U;mu()C —S~
WciaA(% %~M(P

PACphiC

Title (specify title of
Otgce,or whether manager
or pmtner/joigt venture)

Tdak./am
'V,~ Pr dg'I hogj[

cirro~ / CR3

Term of Office

oeolsratlon [check Ihe appgrmbte bort);

I stale under oath that ihe Applicant hss withheld no disdosure as to ownership Interest In the Appficsnt ncr reve/Ved
any information, dale cr phrn ss to lhe mlended use or purpose for which tha Appgcant seeks County Board or other County

Agency action,

j I stale under oath that Ihs Holder has withheld no disdosurs as to ownership inlersst nor reserved any information required to
be dtscltwed,

EDS-7 /I/2015



A~M f .PAYn.
Name of Authoriz pp ant/Holder pr e e (please print or type)

Signature

E-mail address

Title

( 'l<>IU
Date 1

Q t K- 'Btdl —
L ~~

Phone trfumber

SubscII
this

I

X (3
PuMc%jljtra~ture ~

My commission expires; g-Q~ QQ( Q

Notary Seal

EDS-8 4/2015



COOK COUNTY BOARD OF ETIIICS
69.W.WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

PAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Neuotism Disclosure Reouirement:

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

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

failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited &om doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I of each calendar year in which you are doing business with the County and again with each bid/proposaVquotafion to do business
with Cook County. The Board ofEthics may assess a late filing fee of $100 per day atter 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 fiom 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.

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:

"paiailial relationship" means a person who is a spouse, domestic partner or civil union psrmer of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

0 Parent0 Child
D Brother
O Sister
O Aunt0Uncle0Niece0Nephew

Grandparent

0 Grandchild
Father-in-law
Motherin-Iaw

Scorn-law

Daughter in-law
0 Brotherin-law

0 Sisterin-law

0 Stepfather
0 Stepmother
0 Stepson
0 Stepdaughter
0 Stepbrother
0 Stepsister
0Ha1$brother

0Ha1$ sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP D!SCLOSURK FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name ofPerson Doing Business with the Genty:

Address oi'Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of'Person Doing Business with the County:

!fPerson Doing Business with the County is a Business Entity, provide tbe name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business whh the County:

-fbsa M>u5 &,Y~~ / P >-~ts>tt/h~\ Hstgrsap('/>y ~ W heal
j >'p m L t xhj~>

Std.-c)'I'q-I'q c> '5 / ~of»>ta>. qu )dLQ, yscrtfpr.Ce>Q
DESCRIPTION OF BUSINESS WITH THE COUNTY
Append odditianal pages as needed and for cosh County lease centrum>, purchase or sole sanght an>b'or obiai>red

tlering the calendar year ofthis disclor ore for the proceeding calendar year ifdisclosure is ntode o>r January l),
iden>type

The lease number, contract number, purchase order number, request for proposal number and/or request fbr quslif>cation
number msocisted whh the business you are doing or seeking to do with the Coumy:

("~ 4.~Z-Ra-b(sl M.)A~;)f.'~ ~~, 4

The aggmgate dollar value of the business you are doing or seeking to do with the County: S 2 p >2 4 .4l'l L.~
The name, title and cnatact information for the County nff>cia!(s) or employee(s) involved in negotiating the business you are
doing or seeking to do >vugh the County:

pttcADtfy ~ t fafuqffr ~So>)ffof"~des cares(>K4 ~&Pc)
145' Co(cue+ W> (c)-.(OKQ >—f41 t~ fcgyf>nO~ -+<fy fa>cs~fc>>a>uf(

est'he

name, utle and contact infbrmstion for the County ofHcial(s) or employee(s) involved in numaging the business you are
doing or seeking to do with dw County:

>y» Qt'fed>c>f'ca( d)~W'c>+ C~V 7f~
k) tqtW-r a-NV HC,)-'l~-b-k-c(~~-P%s~(~ (ao t ~ ~ ft)stci>A>ftp~tfnw ogrf .c e>vq

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYKEMR STATE. COUN>PV QR
MUNICIPAL ELECTED OFFICIALS

Check the bar that applier and provide related inforn>ation >rhere needed

The Pemon Doing Business with the County is an indivi>fuel and there is na familial relationship between this individual
snd any Co'ok County employee or any person holding elective office iri the State of Ul fqois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relstiaaship behveen any member
of this business entity'aboard of directors, ofHcers, persons responsible for general administration ofthe business entity,
agents authorized to execute documents on behalf of the business enrity or employees directly engaged in contmctual work
with the County on behalf of the business entity, nnd any Cook County employee or any person holding, elective ofHce in the
State of illinois, Cook County, or any nmnicipality within Cook County.
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COOK COUNTT BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is n fsmgial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of illinois, Cook
County, and/or any muaicipality within Cook County. The Ihmilial relationships are as follows:

Name of individual Doing
Business with thc County

Name oi Related County Title sad Position ofltclsuxl Nature ofFamilial
Empto>vc or State, County or County Employee or State, Cconty Relationship
Municipal Elected Oilieisl or Municipal Elecwd Olgdcl

Ifarose space rs needed, a/tach an addi//rara! sheerfalitrr r Irrg the above fore nar.

D The Person Doing Business with the County is a business entity and there isa familial relationship between at least one
member of this business entity's board ofdirectors, oAicers, persons responsible for general administration ol'the business
endty, 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, snd at least one Cook County employee
sndror s person holding elective office in tbe State of illinois, Cook County, asd/or any municipality within Cook County, on
the oth«r. The famgist relationships nre as follows."

Name of Member ol'Bcurd
ol'Director for Business
Entity Doing Business with

dre County

Name of Related County Titlr. snd Position of Related Nature of Familial
Empto>vc or State, County cr County Employee or State, Ccunty Rcbtionship
Municipal Elected Ogicisl or Municipal Elected Oflicial

Name ofO/Accr for Busincm Nsmcol'RelatcdCounty Titleend Position of Related
Entity Doing Busincm srlth Employee cr State, County or Coumy Employee or State, County
the County Municipal Elected Oigahl or Mcnmipsl Elected OAlcial

Nature ofFamilial

Relationship
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Name of Person Responsible

ior tbe General
Administration of tbe
Businms Entity Doing
Business with thc County

Name of Rdatcd Caunty Title aud Position of Related Nature of Familial
Employee or State, County or County Employee ar State, County Rdationsbip
Municipal Elected Oiticiat or Municipal Flected Officiai

Norns of Agent Authorized
to Execute Documents fm
Business Entity Doing
Business with tbc County

Nameof Related County Title andPositlun of Related
Employee ar State, County or County Employee or State, County
Municipal Elected Ogicial or Muniripal Elected Qfiidal

Nstum ofFamiliat
Rdstionsbip

Namr. ofEmpto>ce of
Business Entity Directly
Engugcd in Doing Businms
»ritb tbc County

Name ot'Related County Title aud Position ul'Related
Employee or Stmr, County or Cnunty Employee or Smte, County
Municipal Elected Otfudal or btunicipal Elected 00icial

Nature ofFamilial
Relationship

lform e space is needed, air ocir ao addi»i»mal shee>folloiri rrg the above format

YERIFI Nt To the be - my knowledge;the information I have provided on this dtsclosure fonnis accurate and complete. I
acknow dg tha n inacc or mplete disclosure is punishable by iaw, including but not limited to fines and debanstent.

( <A(i<
Signature oTRecipient Date I r

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69%est Washington Street, Suite 3040, Chicago, Illinois 60602
Office (3 I 2) 603-4304- Fax (3 i 2) 603-9988
CookCounty. Ethicstwcookcountyikgov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, matrhtge (i e, in laws nnd step relations) or adoption.
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SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAGES 13.14. 5 15

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

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

~ex-C m
Corporation's Name

2'"lR-tbaR
President's Printed Name and Signature

n~Q. A MCfOrXiC4dlA
EmailTelephone

CIi i jj<
Secretary Signature AI, > EJr ~~srtrC DatePr

daffy L .x.Execution by LLC

Execution orpo tion

~~D,V.s4

LLC Name *Member/Manager Printed Name 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 Email

Execution by Sole Proprietorship

Printsd Name and Signature Date

Telephone Email

Subscribpd and
i'7~~ d.

My commission expires:L5-gQ/kl

Ic Signaturg+~ Notary Seal

ing agreement, partnership agreement or governing documents requiring execution by mulfiple members, managers,
joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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XEROX CORPORATION

Certificate of Assistant Secretarv

I, Douglas H. Marshall, Assistant Secretary of Xerox Corporation, a New York
corporation (the "Company" ), DO HEREBY CERTIFY that:

1. The following is a true and correct copy of an excerpt from a resolution
duly adopted at a meeting of the Board of Directors of the Company duly held
and convened on December 7, 2011, at which meeting a duly constituted quor-
um of the Board of Directors was present and acting throughout and that such
resolution has not been modified, rescinded or revoked and is at present in full

force and effect:

RESOLVED: that ...the President, any Vice President, the Treasurer, the
Controller and any Manager or Director of any group, division or depart-
ment of the Company, be, and each of them severally is, empowered to (i)
execute and deliver in the name and on behalf of the Company all agree-
ments, contracts, bids, instruments of conveyance or encumbrance, leas-
es, bonds, consents, certificates (including any non-collusion certificates
required by any governmental entity, department, agency or official), re-
leases, powers of attorney and other documents which may be necessary
or desirable in and relating to the ordinary conduct of the business of the
group, division or department which he serves in that capacity (all of the
foregoing collectively referred to as "Agreements" ) (ii) perform under
agreements or cause to be performed, the Company's obligations under
all such Agreements; and (iii) from time to time delegate their authority
under this resolution to such employees of the Company and subject to
such terms, conditions and limitations as they determine to be advisable,
the execution and delivery of any such delegation to be conclusive evi-
dence of such determination.

2. Thomas G. Peske is as of the date hereof an Account General Manager
in the Midwest Operation of the West Sales Operations in the Company's Large
Enterprise Operations - United States organization, and is authorized to act un-
der the above resolution.

IN WITNESS WHEREOF, the undersigned has executed this Certificate and af-
fixed the corporate seal of the Company hereto this 29'" day of April, 2014.

[SEAL]

Douglas H. Marshall
Assistant Secretary



afl88IW88 UTILIZATION PLAN ~ FORBI 1

BIDDER/PROPOSER HERESY STATES Ibei al MSErwBE Nmn Indurhd In Nfs Ran are csrdhd MSEunrIBEs by st hast mn af the enWes Nshd in the Osnnrd
Condiiians —Secycn IS.

L BIDDERIPROPOSER MBEIWBE STATUS: (cbecbgm appropiiaie Nmr)

BMdrufpmparar Is ecmNled MBE or WSE finn, (If su, aNscb copy of cunenl Lessrol CeriNcsfon)

Bbfdmipmpcssr is a Jaini venlme snd aue ar mars Joint VeNue purisms are asrglhd MBEs ar WBEs, (lf sc, aNscb ouphe of Lager(s) af
cnrgycrdarv a espy af Joint ventura Agmsmenr dearly dssmhhg Ibe rah d sm MBEIIIBE finn(s) aud iis awnmsblp hlmasi in sie Jabit
Venture and a mmphisd Jaint Veniure AShdi- avuihblu anliae ai vvvvvv caakauunivitaav/aaniradmmntsncs'I

wrhkf pbrpassrb noi a csrNiee MNE ar wBE Nnn, nar a Joint venture vdlh MBBwBE perinea, Iwt vvg vslize MBE and wBE Nrms either
dbudlyorlrufhdy in sm pefonnsncu alias canlmd, (N complete sedlons 8 bdaurandlbe LeNm(s) of Inleni-Form 2).

IL Direct P@Ncipugsn at MBBWBE Flmm lmSrsct F~of MBEIWBE Fbmu

yfOTE: Where goals have nat been achieved through direct partici aNon, BiddedPmposer shall include documentation ouwnlng efforts to
achieve Dimet psrdcfpagon at tlm Nme of BidfProposal submhelon. Indirect Psrgdpsgon wgl only ba consldemd slhr ag efforts to
achieve Olmd psSd pagon hwo been exhausted. Only alter wrlNan documontagon of Qood Fagh Nods ls received wig Indirect.
PartlolPatlon be consldemd.

MBEslwBEs Ihet usl perhnn as uubcontrndomhuppliersiconsulhhh indude the folhufngr

MBEIWBE Ffini; 0':aLv'OLA FYiAN

eQcc ~v.~M~
Rv'vrC)i'm..& l."ktylfvrtg= ~bJtr

~.P.,., Mk he~;~ ~, ~~i-m~-tqee
OcfarAmauniPurfdpaBms- l ~ L i 4

Rsmsnf Amounl ofaarddpsihn: 1CO 4e
'LeNsr of intsniuuacbedp Yes Na

'Cuneni LeNerofCiTicalicn asacbsdf Yes Ho

MSEIWBE Fbmi W r Jd PlK WA~&flfgv
(r'A3-%)C. ~~< nLL LAW@A4.~
CSO& ( du/ceC.~nduÃvfb nuk.

Canbict Pwan: M~~ db phase,'

Amunfp~.g 2..16(n.~~
PvucunIAmcuntaf Purgdpufan: '2S%

'bresr of latmt abrebedf Yes 'u
'Cunuul ieger af Csdgcstbm altacbedf Yes Ne

ANacb eddiycnuf sbseh as needed,

'Leger(s) of Intent and current LsNnrs of Ceitlgeation fggg) be submNtml at the time of Md.

M/WBE Uti(isation Plan - Form 1 Revised: 01/29/2014
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kERSE Film; RL Cane«0 inc.
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CwdtyloSAEsnsp ~~a 7

C«Rkwfoo IhlpksRw Drew 011118018

EdtokRy Hlvraaae Fannra

Clacage, IL

Phoo« 7784w34000

00837 SkpprnposalfCsahwdtk '84m
44'we

rrrr 8704714 FEEI R 304830106
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( ) Chem [X)hrRmai

WE Iw kEWSE snobs subemhoewlp sny of lm E«niger wavkadr of Ihtv eonkwd In wwlhsf Roly

(x)No ( )Yss-Phasm attach suplanoSaL Propsssdlrbconlwokn(0):

Tlwssdwslkned kNESEkrplspwed lo pesdds Em(okeatop Cnwwassosfsandessfulhe abovs nsmsd pm(ses Conhaeb pr
wwsapacsb naadadledrfydrnvma ttogksykwbsnganadaeevraf«vkaadhr paynaadwhnkdn agackadmkavdakaau)

Innnnasen Tacnneleov cenavuno aanacaa

Indkada Em Dngnr AnanrnL Parcanlana. and Sw Tonne ofPan«ant for tha abovodmedhsd Cornm«Nasl Ssrvlcas:
81.10L70.10uk rnn 80

THE ISEIERSISNED PARTIES AGREE Ewt Sds Legnr of inhud RS beeenw a bimfnp Eubconkwd Asnnsnsnl for lm ab«w
vmdk oowfdkmiid nfcm (1) Iho ENdeFPtopsssA mestpt of a slsrhd eoahact fmw sw cmmly of cook; (E) vadendjnsd~r Raoskrhrs oompsud with sl Rdaand wadnslaw, codes,.ondnwaaw ssd slekdss rmprhsd by conhtadof, cook
Cwmly, awt the @ala lo psdkdpste as a kEISWSE Sw for Pm, 0 do rdgs gdlS)r find Ersy
dl IhslrNSrshsas dnewnsnlcawsllwessundW iiof sad «dC«d wwe eomplshnk

al)PO 6 t~~~~(m
+shee(hpNSE)~ + g IEpudom(lhkusMkmpkqessr)

Rncsar Cannlng-

PSENsme Pdtd Name

RL Canrang Inn %nW I" ~SA ~I
Fk«Name Fhm Nsme

WM8

Dale Dais

thh&dsyof ~+ .BQK

. Nohsypshyo Q..~
))()Ptl)l~gggg+0$ i

l

Ream«h 3/ktr/80



omci oF coNTRAcT coMpuANcs

JACQURLJIJ 6 GOMEZ

I DIRECTOR

118N. Ondc Cormty seeding, anom 1020 e Chlchgth stnoll 80502 o 622l 003.5502

June 11,201S

TOEEE PRsCTRREEsRRR

PRESIDENT

Ceeh Ceenlr Smrd

et Cemmkrteme

IRCHARD R EOVON

Ilt lnorkt

ROEERT ETEFlE

2nd Dktntt

JERRV EUOER

3rd Dlrhlo

ETANLEV MODIG

rtlh Dehkl

DNORAH nME

nh'Dlmlo

JOAN PAINOA MIJRFIFJ

5th Oktnot

IEEGE 0 GNQA

7th Dktrkt

MN ARROVO. EL

5th Dktrltn

FEIN N. EILVEETIII

Elh IXlldcl

RRIDGET GAINER

10th Dktrirt

JOHIT P, DALW

lttlr Dlnrkf —————

JOHN A RIITCHEV

17th Drnrih

UNIV 5UFFREOIN

15th Dirlrkt

GREEG GDEIN
'4thDkhkt

sumln D. 5CHNEDN

Enh Dklrkt

ME. Rachel Canning, PT»ddent/Managing Partner

RL Gmnlna Inc.
6700 West Slyn Mswr Avenue, Suite 1200I
Chicago, IL 60631

Re: Annual CerINcsthm Ekplres: June 11,2016

Dear Ms. Canning:

Congmtulatiene On yOur Cnntlnued eggg20}ty fOr CGTSRCatk20 aa 0 glgnarhynOWned Suelnaae
gsterprha tMSS) snd Wemathovvnad Sutgnem Enemlelse OSSR) hy Cook County Government.
This cerdgcation is vagd unN June 11, 2020; however, you must re-validate your

Srms'ertNcationsnnuagy.

As 0 condition of conthtued cettlflcetlon during thh five (5}year tertsh You must file s . No cttmton
ANdavit" within sixty {60)business days prior to the date af Annual certNcatton gsplrstgon.
ysgum to Rla this Afgdsvh shag result in the terminegsn of your ~on. You ntust notify
cook county Government's ONce of Contract Compgsece of any change in ownership or control
or sny other mstterS or faCts affecting your firm's ellggtghy for CeltNcetlon within flflnen @S)
business days of such chwtger

Cook County Government msy commence aCtion to mmove your f}rm ss an Ivigg/Wsg vendor If
You fag to notify us of any changes of facts affecting your finn'8 Certification, or if your firm
otherwise fails to cnopwste wgh the County ln any inquiry or InvesQgsdon. Removal Df status
msy skm be commencwl If your firm h found to be involved In bidding or contractual

Irregularities.

Your Srm's name will ba Ihtad In Cook County's Direchuy Of celtNed llrme in the fogowlng arne(s)
of Epsdalty:

Professlenal Services: htfatmaSon Technology Related Sant%»s end——--—— Informstlon YechnohigyStaff AEISTEsmtuthm

Your finn's psttldpstktn on Cook County contrich wgl be cmdlted toward MSE or wsg goals in

your area)s) of spedalty. Whih your parthipation on Cook County contrachle not gmited to your
specialty, credit towanl MSS or Wag gosh will be giwm only for work performed In the spedslty
cslsgory.

Tl»nil you for your continued interest In cook county Governeen's Relnorlty, wotnen, vetemn,
aod Sertdce Dhabled Veteran Business Enterprise Programs.

SIOCertdyr

RFNIEV IL TOEOLm

tnh Dktrlk

IIGIEEN rrnn 00001ENINI

17lh Dktrkt

Gomez
Contract Compgsnce Dhector

Jsjur
i)I Fhctd RGEPDRERITttty f Innovetlve ttttttIRIEItfp Ttettq»tency et Acottntsbgity Q knptoved Seltdctts



MBBWBE LETTER OF INTEstr ~ PORNI 2

MIWBEFirm: QGLJFJ{ C, ~044 lkioC'«gfytngAgency. +i@ E20 C. IKC)'0
CaatactPerson: SMACKS 0 CergtcsyanEspirayooDate: 011 )'5 (~1 f
Address: ii W. Ger& 'sr 'X4

Eihnlrdty: +~ A Nk CEr/)sCJav3
) )

cky/stme: 4 {~rRikytp: &ca I{cvl Mdlprapassycoassctp. '{Lwo. t"6
phoae: k6. 1W."yi)ldsperc "7CS 7M~7f w/t-FEIN S: ~O -I-)6 CSvol .

Emet: CCOP. d'DJa/CCr«t~)'t{C- F)/2+

Parficipegork { ) Direct /indirect

WiB ihe MIWBE firm be suboonkscling any ol the goods or seniices of ibis contract la ssolher grm7

No ) ) Yes -Phrase attach esptanagon. Proposed Subcanlreclor{s):

The undersigaedM/INBE fs prepared lo provide Ihe fayovdng commadiges/B«vices for Ihe shove named Pm)scil conlrscL pr
rurvs space Ir needsdia fvlry dmcdts sovvBEFiau'sprrvvnsd scape are«s mdbrpsyuvuuscsedvrs, sgsch sddRnalshssls)l~ its kyd)dhr-4 San/ICv ~

TME

work,

Subcan

Cou
didn

Indicats lhe Doilsr Amount, Psrcenteas, and Ihe Tenne af Pavnmnl for ihe abovadescdhsd Commodigssf Seniicem
I

.eZ.Wak.W%/~a%/ hld+3O
ir 'If

EE Ihat gis Leger af Intent iiig became a blndmg Subcontract Agreement for the abave
eripmposeys receipt of a signed contract fmm the County af Cholg {2) Undersigned
th sg relevant credentials, codes, ongrmnces und slalulss raquked by Contractor,. Cook

es a MBEIWBE grm for the Thi Un arlles do also ceigfy Ihst they
acumsnl unB all areas under on ly d FesfCost w«s complot«l

vvStgnslum { S)gnalure {Pdrrfs8ISsspmpssor)

I.-)/2;/d6
Pdnt Name ) hint Name

yfcircrry 69piulir~4> ~v c~~iv,i os

Sl~/'r<
Date

Subscribed and sworn before ms

Ibis 5 day of kci.S+,20~
Notary pubgc -lk7ffa.~Q

Date

Subscdbsd «rd swam Wore me

I

Noisy IPQ
'0 AL SKALrr I

J, MORALEZ
Notary Pubgc, Rfate of Iglnals

l Myoorendalon Ksahes July gas 2018

M/Wgg Utilizetlon Flan. Form 2 Revised: 2/2g/ta



Jeffrey Revere
Revere Consuitlnfi Company, Inc,
4942 Bsy View Drive
Richton Park, IL 80471

Dear Jeffrey Revere:

We srs pleased tc inform you that Revere Consulting Con puny, Inc. hss been recerfiTied ss a Mlnorhy
- Owned Business Bnterprlse ("MBP') by the City of Ch cago ('ity j, This MBE cerfificsfion is vsfid
untfi 08f16f201y; however your firm's ceNicsffon must be i:svslidstsd annusffy. In ths psst ths City hss
provkled you with an annual letter confinning your csritficag ini such lefisrs will nc longer be fssusd. As a
consequence, wa require ycu to be oven more dfilgent In fillng your annual. No.Change Affidavit 60
days befcm your annual anniversary date.

tt ls ncw your responsibfifiy tc check the City's ceittficsficn directory snd verify your txuSTicsticn ststuL
As s condition of conffnued certifiicsfion during the five year period staled above, you must fils sn annual
Nc-Change Atfidavtt. Your Arm's annual No-Change Affi lsvit is due by 48IIS/5016 and 06/1fif2016.
please mmember, you hsvs an affirinafive duty to file you No&hangs Atfidavlt 80 days prior to ths
date of expiration, Faffure to fihi your annual No-Chang v Affidavit msy result in the suspension or
resdssion of your csrfiTicafion.

Your firm's fi've year cerfificstion will expire on 08(16l201 r, You have an affirmaffve duty to ffie for
recsrfificafion 80 days prior to the dsts of the five year ar niverssry'sts. Therefore, you must fils for
rscsrtlfiosffon by Oyl18I2017,

It is Important to note that you also have an ongoing s%rmi tive duty to notify the City of any changes ln
ownership or control of your firm, or any oNer fact slfecbng xiur firm's efiglbllity for cerfificaficn within10
days of such change. These changes may include but are 'iot limited to s change of sdihsss, change of
business structure, change in ownership or ownership struriure, change of business opeisffons, gross

. receipts snd or-personal-net worth-that-exceed-the prograr i threshold. Fafiurs-to provkts the clif 64th
timely nofice of such changes may result in ths suspension i v rescission of your cskificafion. In addition,
you msy be fisble fcr dvfi penalties under Chapter 1-22 'False Claims', of the Muck«pst Cods of
Chicago.

Please note —you shsff be deemed tc have hsd your cerfific Mon lapse snd wfil be ineligible to participate
ss s MBE if you fafi to:

~ ffis your annual No@hangs Affidavit within ths required Ime period;
~ provide finsncisl or other records requested pursuant to in audit witidn the required line period;
~ Nofify the City of any changes affecting your fiirm's cerfiB sfion within 10 days of such change; or
~ Fife your recerffficaffon wfihin the required time period.

Pieces be reminded of your contractual obffgstlon to cooper. «e with the Cfiy wfih respect to any reviews,
audits or kivesffgatkin of its contracts and affirmstivs actkx programs. VVe strongly encourage you to
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assist us in maintaining the Integrity of our programs bf reporting instances or suspicions of fraud or
abuse to the City's inspector General at chicagolnspei torgeneral.org, or BBBQG-tlPLIINE {886~-
4'754).

Se advised that if you or your firm is found to be involved s csrNficsNon, bidding snd/or contractual fraud
or abuse, the C/ty vtig pursue dacer55cation and debsrmei t. In adifiNon lo any other penalty lmpossdd/y
law, any person who knowingly oblains, or knowingly ascii ts another in cbteinihg a contract with thrf Sty
by falsely represenNng the Individual or entity, or the Individual or entity assisted ls gugty of s
misdemeanor, punbrhabis by IncarcsraNcn in the county j iii for a peiiod nol to exceed six months, or a
Nne afoot less than 85,000 and not more than S10,000ori oth.

Your Snn's name wiN be listed in the Cky's Directory of Min >rity and Women-Owned Eusinsss Enterprises
in the ipse(slty ares(s) of:

INAICS Cods(e):
841812-Computereystsms integration design consuli Ing service
541818-Telecommunications management consulting services

Your Nrmis psrNcipalon on City conlracts will be ciarfita 9 only toward Minority —Owned Suslneas
Enterprise goals in your area(s) spechdty. Whga your pan plpaihn on Chy contrpchi hi not Nmltsd to y@i
area of specialiy, credh toward goals wNI be given only,k';r work that hii self-psilbnned Snd provktlng i
commercially useful function that ls done in the approved iii:erfs{ty category,

Thank you for your Irdarsst in the City'i Minority -Owned 8 iciness Enterprise'(MSE) Prcgraln.

Sin ceiaty,

dsmfe L Rhea
Ciiiei Procurement OS/oer

JLR/ab



PETITION re WAIVER OF MBEIWBE PARTICIPATION PORIN 3

A. BIDDER/PROPOSER HEREBY
REQUESTS,'ULL

MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAI. MBE andlar WBE PARTICIPATION)

%of Reduction for MBE Pmgctpsgon

%of Reduction Nrr WBE Parthipagon

B.REASON FOR FULLIREOUCTION WAIVER REQUEST

Bidder/proposer shall check each item applicable to ih reason for s waiver request. Additionally, supporting

documenhlian shall be suhnittsd with this request.

0 (1) Lack of sufgctent qu«NN«d MBEs end/or WBEs capable cf providing the goods at servhss rsquimd

by the conk«et. (Please exphln)

(2) The specific«gone snd necessary requirements hr performing gw contract make it impossibh or
econamhsgy hfeadible to divkte the contract to enable the contractor to utilize MBEs and/or WBEs in

acconlance wkh the applicable pargcipathn. (Please explain)

Q (3) Price(s) quoted by potential MBEs and/or WBEe are above camp«NNvs levels and fncmase cast of
doing business and wauld maRe acceptance of such MBE anrkkrr WBE bid economically imprscficabh,

t«ICing into conideratian the percentage af tohl contract pdce mpiesentedby such MBE sndkor WBE
bid. (Please «xplaln)

Q (4) Them am other mlevant factors making It impossible or economhsgy infeasible to uBize MBE sndibr

WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBEIWBE PARTICIPATION

Q (1) Made timely written salhgalfon to idengihd MBEs and WBEs for utgzathn of goods andlor services;
end pmvidsd MBEs and WBEs wgh a Nmety opportunity to revhw and obtain relevant spec%cath«a,
terms and conditions of thepmposal to enaMe MBEs and WBEs to prepare an infomed response h
solicitation. (Attach of copy wrtlen salicitsgons made)

— --Q--(2)—Used-the-smvlces-and assisbince of the ONce of Contract Complancewtsft(pliise explain)

(3) Timely nolilied and used ihe services and assisbmce of communNy, minority and women business

organizations. (Attach of copy written soticg«Sons madel

(4) Fallowed up onhkiel salh! talfon of MBEs and WBEs to determhe N ferns ars interested In doing

business. (Attach aupportfng dacumentation)

(5) Engaged MBEs N WBEs for dkadlindirect pa ficfpatlon. (Please explain)

D. OTHER RELEVANT INFORINATION

Athch any other documentation relsgve to Good FaNh Elforts in comfdflng with MBBWBE paigcipafion.

M/W«e Utilrmtion plan - Form 3 Revtmdi azlzsl24



Explanation of Good Faith Efforts to Obtain MBE/WBE participation

Based on the services required for the contract amendment and adding technidons to provide
additional support during tax run printing, we did not have the sufficient opportunity to get
participation. And, certified technicians for Xerox equipment are sourced internally on the
immediate need to support these services and the timing would not allow to subcontrart
those services. We did engage 2 MBE/WBE entities and have letters of Intent for indirect
spend as a good foith effort on this contract



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYYI

I
06/I 2/201 5

INSVRERISI AFFORDING Col/ERAGE

INSURER A ACE American Insurance Company

MSURER s . Indemnily Ins Co Of North America

NAIC S

]22667
INSURED

XEROX CORPORATION

45 GLOVER AVE

NORWALK, CT 06850
INSURER C:
INSURER D:

INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER.'YC.008126254.01 REVISION NUMBER:I
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

I NSR AOOLISVBR POLICY EFF POLICY EXPLrR TYPE OF MSURANCE Iusn vvvn POLICY NUMBER IMM/OO/vvvvl IMM/OD/YYYYl
A MMEROIALGENERALLIABILOY HDOG27341020 01/01/2015 01/01/2016 EACH OCCURRENCE

OAMAGE 1 u RBNTBOCLAIMS MADE X OCCUR PREMISES IEe uceurran

MED EXP (Any uns parse

PERSONAL &AOV INJUR

Lire(TS

$ 2,000,000

cel $ 2,000,000

n) $ MA

Y $ 2,000,000

10,000,000

INCLUDED ABOI/E

GEN'L AGGREGATE LIMIT APPLIES PER

POLICY ~ JECT ~ LOC
~ PRO-

OTHER

A AUTOMOSILE LIABIUTY

X ANY AUTO
ALL OWNED SCHEDULED
AUTOS AUTOS

NON-OWNED
HIRED AUTOS AUTOS

UMBRELLA LIAB ~ OCCUR

Q ExcEss LIAa
I I cuuMS-MADE

I DED ) I RETENTIDNS

8 WORKERS COMPENSATION
ANB EMPLOYERS LIABIUTY Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE

A
OFFICER/MELIBER EXCLUDEDy
Saandalury irl NHI
aves descdba under
DESCRIPTION OF OPERATIONS below

GENERALAGGREGATE $

PRODUCTS - COMP/OP AGG $

$
COMBINED SINGLE LIMIT
/Es accldslul

Boo/LY INJURY (Psr osrsonl s

01/01/2015 0801/2016IBA H08852108
2,000,000

BODILY INJURY (Per accrdenli 6
PROPERlYOAMAGE
I Par sccid ann

S

EACH OCCURRENCE S

AGGREGATE

$
0001/2016 X PER

i i

OTH

E L EACHACCIDENT $
IHN1/2016 E L DISEASE EA EMPLOyas 6
01NI/2016 E,L DISEASE - POLICY LIMIT $

01/01/2015

01/01/20 i 5

WLR C48141468 (AOB)

SCFC4814147A (Wl)

WLRC48141456 (AZ, CA and MA)

WCU C48141511 (OH)

1,000,000

1,000,000

~,0)ill,000
01/01/2015

01/01/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THM
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

Marsh USA, Inc
PHONE

I
FAX1166Avenue of the Americas UVC Nu. Smb r IA/C. Nuu

Nee York, NY 10036
ADDRESS.
E-MAIL

AEn: Xerox.ceruequest@Marsh.corn Fax 212-648-0500

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORC icy, Addalanal Remarks Schedule, may be anschsd If more specs is renuirsdl

CERTIFICATE HOLDER

Cook County of Illinois

118N. Clark St,

Chicago, IL 60602

CANCELLATION

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

ACORD 25 (2014/01)

AUTHORIZEO REPRESENTATIVE
of Marsh USA Inc.

Daniel Rivera -r. ~.MP=
68 1988-2014 ACORD CORPORATION. AII rights reserved.

The ACORD name and logo are registered marks of ACORD


