Contract No. 12-50-441
Vendor Name: XEROX CORPORATION

AMENDMENT NO. 2

This Amendment modifies Contract No. 12-90-441, for High Volume Equipment Maintenance and Leasing by and between the
County of Cook, lllinois, herein referred to as “County” and Xerox Corporation, autherized to do business in the State of [llinois

hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Confractor 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 fo as the “Supplies” and “Services”) from March 1, 2013 through February 28, 2018, in an amount
not to exceed $2,713,772.09; and

Whereas, Amendment # 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 fo exceed contract amount of $2,713,770.00; whereas Amendment #1 also
incorrectly 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 $11,147.86 is 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 Contractis increased by $11,147.86 and the Total Contract Amount is revised to $2,724,919.95.
2. The Contractis hereby amended to incorporate Attachment IB and made part of the Contract.

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

4. All other ferms 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, Mllinois

N uomeasG-ske,

Type or print name

- Peeowk Grnomal Merae
Date: /l A\L{LL‘(&’ 7’0\3 Date: (29\ \q } \g

Rev 1/1/15




XEROX CORPORATION
Certificate of Assistant Secretary

f, Douglas H. Marshall, Assistant Secretary of Xerox Corporation, a New York
corporation (the "Company”), DO HEREBY CEFtTIFY 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_PreS|dent 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)

ments contracts, bids, instruments of conveyance or encumbrance leas-
es, bonds consents, certificates (mcludlng any:- non-collusion certlftcates

group, ql_IV|S|on or department which he serves in that capacity (att of the
foregoing collectively referred to as “Agreements”) (i) perform under
agreements or cause to be performed, the Company's obhgatlo_ns_ under
under this resolut:on to such employees of the Company and subject to
such terms, condrtlons and limitations as they determme to be adwsable

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 organlzatlon and is authorized to act un-
o der the above resolutlon

IN WITNESS WHEREOF the undersrgned has executed this Certlflcate and af-
flxed the corporate seal of the Company hereto this 29™ day of April, 2014..

. Douglas H. Marshall
Assistant Secretary




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

Services Amendment |

Order Dale 05/21/2015 Taken 8y Pamela Boyle Amendment Number 12673
Customer Name County of Cook
‘ .| Number 711569327 _ XNAG
Billto Address | Dapartment ' '

Sireet1 118 N Clark St

| street 2
i City Chicago .. . . State 1L Zip 60602

Contact . Name Mike Ropa o Phone 312-603-7193 or 312-718-4378
Purchase Order | MS contract # 7109214

Customized Services: Onsite CSE

TERM:
.Servic:as: Start Date: 06/15/2015 - : - Services End Date: ﬁ6f181201 5§
Covered Product | Serial Number Custﬁmize_d Services Description N  Price
DP1g0 YET000593- | Provide On-Site Support for two GSEs Monday - Thursday from 6AM - 7PM Included
| 711569301 during the coverage period. s
DP186 ' YETOOOSQ? - Provide On-Site Suppart for two CSEs Monday - Thursday from 6AM - 7PM included
- 711569251 during the coverage period. - o o
DP180 | YET00D600 - Provide On-Site Support for two. CSEs Monday - Thuréday from 6AM - 7PM included
. -] 711569335 during the coverage period: ~ - :
DP180 YET000804- | Provide On-Site Supportfor two CSEs Monday - Thrsday from GAM - 7P included
711569327 during the caverage period,

Total: $11,147.86

This is not an invoice _
{See Last Page for Terms and Conditions, and Signatures) :

This. Amendment contains Xerox proprietary and confidential information.- Unauthorized use or distribution is prohibited
Amendment Number 12673 - 0 Page1of2
Form # 52609 S C



B Cusiomized Services Amendment.

Xerox 6“;;

*. 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 ("Xerox") 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 may 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 the 1 year anniversary of the Services Start Date identified on the
face of this Amendment. _ L .

3. Miscellaneous.

Capitalized terms that are not defined in this Amendment will have the meaning assigned to them In
the Agreement(s). Except as specified herein, the Agreement(s) will remain as stated. If there is a

confiict between the Agreement(s) and this Amendment, this Amendment will control.

Price of: $1 1,147.86 Biling Frequency: One time invoice for $11,147.86
. . **"Valid up to and including Jun 11,2015

Service Districi 4606 | Accepted For XEROX Corporation:

Region Manager " Date

—oo o |/Sanobia Watking (electranically sigried) 08/21/2015 [

| Customer Billing Authoﬂza!ion Signature Date P_lahnlng and Control Manager ' ) “.Date

_ 5 | M.uﬁ' 20|65 | Anthony Elenz (electonically signed) 0512212015

Customer Frinted Name ‘| Interna! Use Only

This s not an l_n\'roice

This Amendment contains Xerox proprietary and confidential information. Unauthorized use or distribution is prohibited

Amendment Number 12673 . . Page2cf2 =
. Form #52699 : o : '



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

/ INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 12
Economic and Other Disclosures, Affidavit of Child
3 Support Obligations and Disclosure of Ownership EDS3-12
Interest
4 Contract and EDS Execution Page EDS 13-15
5 Cook County Signature Page EDS 16




' SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Exscution Document (“EDS”) is to be completed and executed
by every Bidder on a County confract, 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 terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

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

Applicant means a personh who executes this EDS.
Bidder means any person who submits a Bid. -
Code means the Code of Ordinances, Cook County, lllinois available on municode.com,

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.

Conirol 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
County employee with respect to any County matter.

Lobbyist means any person who iobbies.

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. e

EDSH

Proposer means a person submitting a Proposal.

Response means respoﬁse to an RFQ.

Respondent means a person respending 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.

4/2015



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for confracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that ali 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 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) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil. gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, aftach 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 fo execute EDS for
said corporation. If the corporation is not registered in the State of litinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page,

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,

unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in

which case, the partnership agreement, resolution or evidence of stch 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 aftach either a

—._.certified copy of the operating_agreement, resolution or other authorization, satisfactory-to-the County, ———
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, 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 lllinois 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 7 : 4/2015



SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT 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 TC TERMINATION. :

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of lllinois, 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 llfinois 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 o rig bids as defined

in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S,C. Section 1 of 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 an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.; '

5) Has been convicted of price-fixing or attempting to fix prices under the 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 lllinois; :

7) Has made an admission of guilt of such conduct as set forth in subsactions {1) through (6} above which admission is

a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
~ offenses admitted to; or .

8) Has entered a plea of nolo 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 be awarded a contract if an official, agent or employee
of such business enfity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible-offigial of the business-entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Ssction A, Persons and Entities

Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not 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 533 E-11, neither the Applicant nor .any.

T TAffiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State faws prohibiting bid-

tigging or bid rotating. .

C. 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 ' 412015



DELINQUENCY:IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the pa yment of ¢ any fax
or fee administered by Cook County, by a focal municipality, or by the {ltinois Department of Revenue, which such tax or fee is
delinquent, such as bar award of a contract or subconiract pursuant fo the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDlNANCE

No person who'is a parly 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 accommodatlons housmg, or provision of County h

facmtles services or programs (Code Chapter 42, Sectlon 42-30 ef 5eq.).

. ILLINO!S HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT It-is in compliance with the lllrnors Human Rrghts Act (775 lLCS 5/2—1 05) and
agrees fo abide by the requrrements of the Act as pan‘ of ifs confractual oblrgatrons : . _ S

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-1 74 and Sectlon 34-250)

The Appllcant has not willfully | fa|led to cooperate in-an mvestlgatlon by the. Cook County independent lnspector General or fo
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 oﬁ“cral whlch concerns h|s or her office of employment or: County related'

transactlon

: The Apphoant hag reported directly and without any: undue delay any suspected or known fraudulent actlwty in the Countys
" Procurement process to the Office of the Cook County Inspector General.” y SR

~ CAMPAIGN CONTRIBUTIONS (COOK: COUNTY CODE, CHAPTER A SECTION 2-535)

THE APFLlCANT CERTlFiES THAT: It has read and shall comply with the Cook County's Ordlnance concerning oampaugn

contributions, which is codified at Chapter 2, DlVlSIOﬂ 2, Subdwrsmn il Sectlon 585 and can be read in-its ‘entirety’ at-

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordlnance concerning reoennng and
soliciting grfts and favors, which is codified at Chapter 2, Dlwsxon 2, Subdl\r|s|on I, Section 574 and can be read in its ent|rety at

WA, ritinicode.com.

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

Unless expressly walved by the Cook County Board of Comm|55|oners the Code requn'es that a Ilwng wage must be pald 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 Fmanmal
Officer of the County, and shall be-posted on the Ch|ef Procurement Officer's webSIte :

EDS-2

1} Not-For: Prof t Organizations (det' ned as a corporation having tax exempt status under Section 501(C)(3) of the Unttecl

State Internal Revenue Code and recognlzed under the Illmors State not—for -prof t law)

2) Community Development Block Grants;
3) Cook County Works Department
4) ~ Sheriff's Work Alternatnre Program and

8) Depariment of Correction rnmates.

4p05



SECTION 3
REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name ' . Address } A
>
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 lllinols, having a bona fide
establishment located within the County at which it is transacfing business on the date when a Bid is submitted io the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if ons
or more Persons that qualify as a “"Local Business” hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture

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

a) . Is Applicant a "Local Business" as defined above?
Yes: Y‘ No:
4
b} If yes, list business addresses within Cook County:

\23 W3, Nacka Onve

CWWCecO (T oo

c) Does Applicant employ the majority of its regular full-time quka[ce within Cook County?

Yes:

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

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County 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 Affidavit, based on the Instructions in the Affidavit.

EDS-3
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4. REAL ESTATE OWNERSHIP DISCL.LOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is & 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.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unabte fo certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhers in
this EDS, the Applicant must explain below:
I A A

If the letters, “NA”, the word “None” or "No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.

EDS-4 | ' 412015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

If you are asked 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 cantract will be delayed. A failure to fully comply with the ordinanice 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” "Entify” 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 (a "Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

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

This Statement is being made by the [Xj Applicant or [ ]Stock/Beneficial Interest Holder
This Statement is an: [ w Original Statement or | 1 Amended Statement
Identifying information:

Name XV/:’D‘L o t"‘{\?&’fbt*\ &0

D/B/A: FEIN NO/SSN (LAST FOUR piciTs)._ VL (D 4 G%CEC,

Street Address: \ 25 'GJ V‘JCRC*\"\C-C DF!UZ ,
City: Cw\mc,—:: State: __ A Zip Code: __ Clefs

Phone No.: ‘3('2.f*‘z'5"‘q ~ \YCIR Fax Number: _ A2 -SHA \Z72 5 Emait _-J@&.Haﬁ_n_@ﬁii@@x(@(:
. o

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

Corporate File Number (if applicable});

Form of Legal Entity:

[ ] ~ Sole Proprietor ”[-] ”Pé-r“{.hership ﬁ -"...Corporation [ ] TrLis;(ee ofLél.'_a_d Trust

[1] Business Trust [ ] Estate S A | Assaociation [ ] Joint Venture

[1 Other (describe)

EDS-8 4/2015



_ Qwﬂersth lnterest Deciaratmn. _

4, - Listthe name(s), address, and percent ewnership of #ach Person havmg a iegai o benafciat Interest ( including nwnemhip} gf.‘ S
' rore than f\m percent {5%} in kha ApplicanUHoEder -

-.i\iarﬁé S _ _ Address D " Percen!age In!eresim
SR . ‘ . : ApphcanVHo!der

' 2 5}‘ Y the mierest af any Persan lis%ezi in (1} abave ;s hetd #san ageni or ag&nis or 'Y rmmmae 0r nom;neas ligt tha name and
_ o address of the pringipal on whoae behalf the. intereslis hsld j , S
‘ Name af Agenfi&amin&e : o - Name of Prmcipai _ : '_ Pﬂncnpal‘.s_é.dd;'esg
.'é:.' s the Applccanl construcﬁwe[y cnnlrolled hy another persan ar Lega Enlity?. _' ' [ . 3 Yes '-'{_ h INo :
If yes; stale the name,; address and pemen%age of benaﬂc::ai interes: of auch person, and the re!atmns ip untier which sueh :

contral is being a5 may he exerctsad

Name " Ad_dréss o Perceniageof o Relationship -

Beneﬁciai imerest . R
Nk

: __Cargmrate omuers, Membem and Parmers !nformancn ‘ o R , ,
:Fﬂf aiiumrporahans, fist the: names addresses aﬂd lerms for all corpora!e ufﬂcers Fer &l ilmiﬁad luabmty campames, st the namea" :

o ”addresses far ali members For atl partnershups and jami veniures, hst ﬁw names. addfesses‘ for each partner oF juint vemure

. -]Nar;;e R .;:_.-_Addres_s' . fi‘ar_mafo_fﬁcg _

\.)\&"%Am ﬁmﬁ

' 'ﬁgféfafiﬂ’éin {chaékih’é*applica{bte bo‘x}: o

1 siaie under oalh lhat lhe Apphcant has wrthhatd no dzsﬁosure #g io ownefath interest in the Ap;:lt::ant nor resewed L
™ any information, data or plan as to the mtanded use or purpuse for whi_ch_the App!!cant seeks County Board or ather Couniy
Agency action. o .

B T 1 state under ualh ihat the Hoider has wuthheld no dfsclnsura a5 to nwnershlp inlerest noF raaewed anv minrmalion requ%rad io o
.be dasclused _ : Lo [

S EpST o N DT IR IR . 4j2015



“Thonng & DcﬁM 2 | Pecowd Crtnaz) A

& Name of Authonz(% ant/Holder Reprg g |v {please print or type) Title
Eﬁé : C\ L g

Signature Date

remssS ag‘xske@ Wevol.cot S\Z- %u‘{ YR

E-mail address _ _ Phone Number

My commission expires: 3—35: 20! (_p

Notary Seal

EDS-8 4/2015



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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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

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

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or

coniract

or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial

relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,
its officers,
its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and
its employees who directly engage or engaged in doing work with the County on hehalf 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:

[ relationship” means a person who is a spouse, domestic partner or civil union partuer of a County employee or State,

“Familia
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

[ Parent [ Grandparent [ Stepfather
[ Child ] Grandchild ' [ Stepmother
[ Brother : [JFather-in-law [] Stepson

[ Sister ' [ Motherin-law [ Stepdaughter
[ Aunt [ Sorin-faw [ Stepbrother
[J Uncle 0 Daughterin-law 7 Stepsister

[ ] Niece [1 Brotherin-law ' [ Halfbrother
[ Nephew : [ Sisterin-law (] Halfsister

EDS-9

42015



COOK COUNTY BOARD OF ETHICS -
FAMILIAL RELATIONSHIP DISCLOSURE FORM

X i .Nasﬁ_é.b.f_i’e:_'s_bn Doing Buas;i_r:e:s_& w-ith'lhé.Ceumy:
= ' _Addééss"cf Péfsen Doing Business with the Couny:
S 3'_ '_ _wane samber of Person Domg Busmess with ﬂm Coumy
: . S Emad address of Person Domg Busmess wuth the Cnunty
: s !f Person Domg Busmess whh the Caunty isa Busmess Enmy, prav:da the name, ntre and confact mformauon for tlse
'mdmdual completmg tlns d:sclusure on bahaif of the Person Domg Busmess with the Conmy - S SRR
A "‘{kamaﬁﬁ'.: Ve"ﬁkﬁ/ FG%W%\ \“‘W/
T R XV B RO /womw.gﬁmaxc@‘»wh
LB, a  WITH THE COUNTY
: Appem’ addnwna! pages as mzedea‘ and for each Connty leave, contragt, pirchase or .m]e songht andf’ar abmmed
“during the caiem’ar Year of :i:a’s dfsc?as:zre {or the pmceedmg ccrlendar year i d:sctasrfrc is made on Jafma:y i}
:a’emgfj' .
The lease num&cr cantraet sumtw:r, pufr:imse order number, request for propasal namber and/nr request fur quahf‘ cation
: number assocnzed with the husmess you are domg or seeking to do with the’ Caunly
C:omax. ¥\2 -«-cm s 1 \m\af, ;(crz»g
T he agg,regate dollar vafue af the busmess you are domg or seekmg tn dc; wnth the Coumy $_¢
The name uﬂe ard cumact mfcrmaﬁon for ihe Caunty aff‘ cra!(s) or emplayee(s} mveived in negataatmg lhe Emsmess you are. f; '
doing, or seek;ag, todo wuh the Coumy . i &4’@} ‘.
Micore Lo ; Coefh i_'s-i};sfso'\naé‘éﬁ' ,e:% c:wkc:n«zhai?c: %.c,-
OB VD Cory ok G108 Cuians DL E0Z L oSBBN S
- The name, title and comac: in ormahon for the County mla{(s} or. empioyec(s} mvalved in managmg the i::usmess you drg o
doing or seekmg to do withi the County: - i R
Nm, M%,Qlfm-\a(ac&grm%oﬁg C.m\c. Al
K2
; _C‘izeck :ite bav that app!ies and pmvide re!atea’ mforma!mu 1s!here fzeedea?
= :”The Person Domg Busaness w;th !hé_é;;z;iy is'an individ‘ua! and there is.no fnmiiia! re!atmnsh:p between th;s mdmdual

and any Covk County employee or any person holding elective office inthe State of Ifimms. Cook County, or any
mummpality thhm Coolc County.

'Ehe Person Domg Busmess wzth {he County is ax busmess entity and tizere i rm famii!ai reiatianshlp between any member
- of this business’ entity’s board of directors, officers, persons responsible for genetal administration of the business entity,

agents authorized to execute documents. on behalf of the business entity or emp!ﬁyees du‘eci!y engaged in contractual work

with the County on'behalf of the busmess entity, and any Cook County- empiayee of any person holdsng electwe office in the
: State of Himms, Caok Coumy, or any mumc;paﬁiy wzthm Cook County '

EDSI0 . | | -  apois



COOK COUNTY BOARD OF ETHICS \)) P‘
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is 1 familial velationship between this individual -

and at least ane Cook County employee and/or a person or persons hiolding elective office in the State of Hkinois, Cook

County, and/or any municipality within Cook County. The fimilial relationships are as follows:

- Name of Individual Doing Name.of Related County - Title snd [’%ssiiiqﬁ-b!‘ Related ‘Nature of Famifial
. Business with the County  Employes or State, County ar  County Empioyee or State, Counly  Relntionship

Municipal Elected Official or Municipal Elected Officlal

o {f more space Is needed, attach an additional sheet fellowing the above format,

The Person Doing Business with the County is a business E;utity and there is a familinl relationship between at least one

member of this business entity’s board of directors, officers, persons responsible for peneral administration of the business
enitity, agents authorized to execute documenits on behalf of the business entity and/or employees directly engaged in _
-gontractual work with the County on bilialf of the business entity, on the one band, and at least one Cook County employes
andfor a person holding elective office in the State of Mlinois, Cook County, and’or any municipality within Cook County, on. .. .
the other.  The tmitial relationships are as follows: BN e T

Name of Member of Board  Name of Related County. - Thie and Position of Rilated Natute of Familial

-of Director for Business | Employec or State, County or  County Employee or State, County-  Relationship”

“Entity Dolhg Business with.  Mundeipal Elected Officinl ot Municipal Elected Official S

the County: -~ ' T L :

- Name of Officer for Business - Name-of Related County - - - Titleand Position-of Related -~ - Nature of Familial
Entity Doing Basiness with.  Employee or Staig, County or  County Employee or State, County Rettionship’

the County : Municipal Elected Offiefal Gr Munieipal Elected Official

EDS-11
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. ‘Business Entity Doing
© ' Business with the County

A

Adminisitation of the Mumcspai Flected Offivial of Municipal Elected Official

'Name: of Person Responsible  Name of Related County Title and Position of Reluted Mature of Fugpitiai
. for the General Employee or State, County or  County Employee or State, County  Relationship

' 'E‘fﬁéﬁie nf;‘ngem Authorized ‘N'ame of Reduted County Title anﬁ'Positinn.‘hf Rulated © Nature of Familial

* . Bisknesswith the County

to Execute Docoments for Emplayee or State, County o Cobinty Employes or State, County Re‘iatimsh_ip"
" f3usiness Entity Dolng Musicipal Elected Official ar Muricipal Elected Official

“Mame of Employ'ée of Name of Reloted County ™ Title and Position of Related Mature of Famitiu
- Business Enuity Directly Emiployee or State, County or - County Employee or State, County  Relatfonstip”

Engaged in Dolng Business  Monicipal Elected Officiol or Manicipat Elected Official
with the County ' '

If more space is needed, attach an additiondl sheel following the above format.

b 3

8 1_ my knewledge; the m!brmatwn I have pmwded o this' disclesure form is accnrate and complcte i
Aincomplete disc!esure is pumshabie by law, me:ludmg but not limited ¢ fines and debarment, -

Signa!u-ezipi' Date.

Q\Hv t’(

SUBMIT COMPLETED FORM TO:  Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, llinois 60602

Office (312).603:4304 - Fax (312) 603.9988

* Spouse, domestic panner, civil vnion pariner or parent, child, sibling, aunt, uncle, mece nephew, grandparent or grandehild

by blood, mamage (Ae in laws and slep relations) or adoption.

EDS-12
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SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAGES 13, 14. & 15

The Applicant hereby certifies and warrants: that all of the statements, cerfifications 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 frue, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution b

Xo o (o mxm¥oﬁ

Corporation's Name President’s Pnnted Name and Signature
%'\2 UG ~ ["\08 X oes . rs Ve SGrokicom
Telephone Email \ :

G\

Secretary Signature ?\ 0‘1? L SLL Q,Mgd.-(, Date
ok PV Execution by LLC

2 ™S

_LLC Name . *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

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

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone _ e . EMa — e S

Subscribed and sworn-to before me this
day of

My commission expires:@""o/)é” DZD/E
lic Signatu\;@_) - Notary Seal

f the operpting agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
pa or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-14 4/2015




XEROX CORPORATION

Certificate of Assistant Secretary

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 modlfled rescunded 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 (jiii} 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 organlzation and is authorized to act un-
der the above resolutlon

IN WITNESS WHEHEOF the undersigned has executed this Cert1f|cate and af-
fixed the corporate seal of the Company hereto this 29" day of April, 2014.

DRty d—

Douglas H. Marshall
Assistant Secretary

[SEAL]
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SABENBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that al MBEABE firms included in this Plan are certified MBES/WBES by al least one of the entilies ksted in the General
Conditions - Seclion 19. :

L

BIDDER/PROPOSER MBEWBE STATUS; (check the appropriale fine)

————

}Q

[]

Bidden'Proposer s a certified MBE o WEBE firm.. (If sa, atach copy.of cument Letter of Ceﬁiﬁc_alidn)

Bidder/Proposer is a Joint Venlure and one or more Joint Venlure pariners are certfied MBEs or WBES, '(Il s, altach copies of Lelters) of
Certification, & copy of Joint Venture Agreement dearly describing the role of the MBEMWBE firm(s) and its ownership interest in the Joint

Venture and a completéd Jaint Venture Affidavit ~~ﬁv)aif§ble enline al www .mmy_il.gov!mnlradgmgllgnce')

Bidden/Pioposer s not a certified MBE or WBE firm, nor a Joint Venture with MBEAWWEE pariners, bt will ulize MBE and WBE firms either
directly ot indirectly in the performance of the Contract. {}f sp, complefe Sections |l btow and the Lelteris] of Intent - Fam 2).

Direct Participation of MBEWEE Firms

Indirect Participation of MBEMWBE Firms

NOTE: Where goals have not been achieved thro_ugh direct participation, Bidder/Proposer shall inciude documéntatlun outlining efforts to
achieve Direct Participation at the time of BidiProposal submission. Indirect Participation will only be considered after all efforts to

~ achieve Direct Participation have been exhausted. Only. after written documaritatlon of- Good Falth Efforts is received will: Indirect -

Participation be considered, 5

MBES/WBES thatwl perorm 2s subcontracforsisupplierslconsullants incids te following:

- MB‘EMBE-FEnﬁ: (?-wucm Co0sWaR X

-y

Address; . 6 t

Contet Persor;, ¥ e\ Cty i
Dolar Amount Particgalion: . .
PememAmnunibfParﬁdpation: | \‘_C__?cfﬁ e L - %

*Lelter of infen! altached? . . Yes No :
*Current Letter of ceﬂiﬁca;i_on altached? Yes A No

Address: ?.o.ec_,ﬁ ‘7-";2'6;: c:)l_ . s,
E-mall:_ C.‘.e,o (o (“w“-aa_n’q‘mqk.‘ y N

7*’*7@@?%*;364@@&@6(’ Ce.. \:hone:\.‘ "1&*1?3"‘11‘1’@777f-—'

Dollar Amount Parflipalion: S_LJ@?_(D- qq '

Percent Amount of Paﬂcipatmn 2575 A ' ' _%
“Letter of Intent aitached? - Yes L\ No__

*Current Letter of Certification attached? - Yes No

A#écﬁ additional shests es needed,

* Letter(s) of {ntent éncl current Letters of Certification must be submitted at the time of bid,

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



E OF =F

msﬁm; RLCanning Inc. | ' Ceriifying Agency: Coak County

Contact Person; _Rachel Canning . Cerlication Exphation Cate; ____ 811172018
Address: 8700 W. Bryn Mawr Ave. Ste. 120N ' Etiinicly H;spm;:m, | |
Cil/Btate:_Chicego. L 7 % BidPropossiConact#: 1200441
Phone: 775603 1800 Fax  GT3706714 g 364300185 |

Emaﬂ. mmnhn@ncannmm ‘ .
Pmﬁdpaﬂou: [ )Direct [X) lndiect -
wmnamsmmmwmgmﬁMgm«mmmwmmmﬂmv
[x[No 1 ]Yls Pieasealtanhaxplanaﬂon. Pmpmed&tboontrachr{s)

ThuwdsrsigﬂedMMBEispupamdmmmmefuﬂwﬁngcmmnﬁtbmwmamvenmewﬂewcmmm
mmsmmulaﬁﬂydemmmmtmwmdmmw:m aﬂuhsMM}

Inhmﬂm Tedmology consuling services

Immmwmd m_wrmmmmmcmommm
§1,114,19, 10%_ Net 30 o _

- THE UNDERSIGNED PARTIES AGREE that this Lefter of intent wil hecoma & hinding Subwnttant Agfeemem for te above

work, condiionsd upan (1) the BldderProposer's recelpt of @ signéd contraet from the: County of Cook: (2) Undersigned
Subcontractor remaining campliant with alf relevan credentials, codes, ondinances anﬁslaluias tequlrad by Contrscier, Cook
glnlmly. and the Stole b parkicipate as aMBEIWBEﬁunfarmea_ﬂ__H_, Lt el!néa‘ '

PaiName —  Fhifeme

RL Canring Inc. R ' WDLWM

Revised: 1/29/14




OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR ,
118 N. Clark, County Building, Room 1020 @ Chicage, Winois 60602 * (312} 6035502

TONI PRECKWINKLE
PRESIDENT
Cook County Board
of Commisslonars

RICHARD R BOVKIN
1st District

'ROBERT STEELE
2nd District

IERRY BUTLER
" 3rd District

STENLEY MOORE -
4th Drstrict

DEBORAH SIMS
5h Distrigt

JOAN PATRICIA MURPHY
Gth District:

JESUS G GARCIA
Hh Dlstrigt

LUIS ARROYQ, JR.
Eth Distiict

PETER N, SIVESTRI
Sth Disteict

BRIDGET GAINER
10th District

JOHN P, DALEY

‘June 11, 2015

Ms. Rachel Ca'hnlng, President/Managing Partner

RL Canning, inc.
‘8700 West Bryn Mawr Avenue, Suite 120N

Chicago, IL 60631 |
Re: Annual Certification Explres: June 11, 2016

Dear Ms. Canning:

* " Congratulations on your continued eligibi_l?t‘y' for Certification as a Minority-owned Buslness
 Enterprise (MBE} and Woman-owned Business Enterprise (WBE) by Cook County Government,

This certification is valid until June 12, 2020; however, you must re-validate your firms’
certification annually, . : ' _

As a condition of continued Certification during this five {S) year term, you must file a “No Change

 Affidavit” within sixty {60} business days prior to the date of Annual Cartification Expiration.

Failure to file this Affidavit shall result in the termination of your Certification. You must notify
Cook County Government's Office of Contract Compliance of any change in ownership or contro}
or any other matters or facts affecting your ﬁ‘rm’.s ellgibility for Certification within fifteen {15)

* business days of such change,

Cook County Government may commence action to remove your firm asan MBEIWBE vendor if

:  you fall to notify us of any changes of facts affecting your firm’s Certification, or if your firm
--otherwise fails to cooperate with the County in any Inquiry or investigation. Remova! of status

may also be commenced if your firm is found to be invoived In hidding or contractual

k irregularities.

Your firm's name will be listed in Cook County's Directory of certified firms in the following area(s)
of specialty: - ‘ ' - : _ -

Professin’hél_ Services: information Technology Re!'atgd‘Sarvl'nes and

 11th District

JOHN A FRITCHEY
12th District

LARRY SUFFREDIN

T 13ihDistrict

GREGG GOSN
14th District -

WMOTHY ©, SCHNEDER
15th Distiict

JEFFREY R, TOROLSH]
16th District

EUZABETH ANN DOOOY GORMEH

17th District

“eitegory.

Information Technology Staff Augmentation

§  Your firm's participation on Cook County contr%;_ts will be credited toward MBE or WBE goalsin
~ your areas) of speciaity. While your participation on Cook County contracts is not limited to your

speciaity, credit toward MBE or WBE goals will be given only for work performed In the specialty

Thank you for your contimi‘ed interest in Cook Coimty Government’s Minority, Women, Veteran,

- and Service-Disabled Veteran Business Ente._l"pris'e‘ Programs.

Sincerely,  , .

15/l

$ Fiscal Responsibility §f Innovative Leadersh;ub-i.’l'ransparéncy & Accountability [} Improved Services



MBE/WBE LETTER OF INTENT - FORM 2
MMWBE Firm: P’OU(X ¢_Coagu Lhip _6 Certifying Agen_cy. 7 Ci '\-L.p 15;‘ Ch lCdC('D
 Contact Person; ﬁ @ cece Certificalion Expiration Date: 0 'Z.Ol T
Address; _ Y0, M LES - Ethnicity: : AFVIC{.\,L.\ R M ONCOR
City/Stale: Qlé@é,ﬂ&ﬂp bb“ie‘ : BidProposaliContracté: _ L2 'C’\Q" Bal
- Phoni: MFax cB. 1S3 M6 Frane . 2O 00 $2 3R
Emali ___CLO@, QWme\th. . DA~ e |
Pariicipation: { 1Direct Mlndlrecl
. WH the MAWEE firm be suticonlratiing any of the geads or éetvit:es of this conlract to another ﬁr_m?

. i)QNo § ]Yes Please attach expianation Pmpnsed Subcnntraclnr[s)

The l.lndﬂfSIQﬂEd WWEE Is prepared lo provide the fuliumng Commadmes!Sewices for' the abuve named Fm[ecl! Coruraci fir
aorg space is needed lo fully describe MAWBE Fimn's pmpasedsmpe of work and/or payment schedls, sifach addiliona! sheeis]

le!J'\ SLn@ar{- Sewxe_-.e.-.

Indlcate the Do!lar Amount Percentag and the Ie@s of ngmg gfm me abuve-descﬁbed COmmudahes! Semcew

fﬁ?,‘?ﬁb A} /2‘5‘1/ Ne—l—?;o

THE UNDERSIGNED PARTIE _ GREE that this Letter af Intent mﬂ become & bindmg Subcontract Agrsement for the abava
‘work, condifioned upon Hihe Pdder/Proposer's receipt of 2 signed contract from the Counly of Cook: {2) Undersigned
Suhconhractor remainipg compliant pith 2l relevant credenha!s cudes ordinances and slatutes reqmrad by Contractor, Cook

:::?)Evgﬂg QW& U /hfw,.é;
. 55/«///4

Subscribed and sworn before me .
tis 7 day o fast R T
Ny Pobl L ,

- Date -

8o

SFTIBIAL SEAL”

Nota PublIORAtI;EZt IlHinois
o c, State o
M t:ongtlsslnn Explres July 23, 2018

M/WEE Utilization Plar; - Form 2 , | Revised: 1/29/14
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%2 fg}?‘ Sy
Wror: ;

Jeffrey Revere

Revere Consuiting Company, Inc.
4842 Bay View Drive

Richton Park, IL 60471

' Dear Jefirey Revere:

We are pleased lo inform you that Revere Consulting Con pany, Ine. hes been recertified as a Minority

- Owned Business Enterprise (“MBE") by the City of Ch cagoe ("CIY"). This MBE certification is valid
unitil 09/15/2017; however your firm’s ceriification must be ravalidated annually. In the past the City has -
provided you with an annual letter confirming your ceificati: in; such lefters will no longer be issued, Asa
consequence, we require you to be even more dillgent In fiing your annual No-Change Affidavit 60

days before your annual anniversary date.

It is now your resporsibility to check the City's certification dirsctory and verity your certification stetus.
As a condition of continued certification during the five year perlod stated above, you must file an annual-
No-Change Affidavit. Your firm's annual No-Change Affi lavit is due by 08/15/2015 and 09/15/2015.

Please remember, you have an affirmative duty to file you - No-Change Affidavit 60 days prior to the
date of expiration. Fallure to file your annual No-Chang » Affidavit may result in the suspension or

rescission of your certification.

 Your fim's five year ceriification will expire on 09M5/201’. You have an affimative duty o file for
recertification 80 days prior lo the date of the five year ar niversary date. Therefore, you must file for

recertificetion by 07/15/2017,

It is important to note that you slso have an ongoing affim: tive duty to notify the Gity of any changes In

ownership or control of your firm, or any other fact affecting rour firm's eligibility for certification within 10

days of such change. These changes may include but are :jot limited to a change of address, change of

business structure, change in ownership or ownership sirv sture, change of business operations, gross
———receipts and or personal net worth-that excesd the prograr1 threshold. Failure to provide the City with

timely notice of such changes may result in the suspension i rescission of your certification. In addition,

you mey bs lisble for civil penalties under Chapler 1-22 *False Claims®, of the Municipal Code of '

Chicago. |
___ Please note — you shall be deemed to have had your cerific:ition lapse and will be ingligible to participate - - -

as a MBE If you fail to: _ 7 '

*  File your annual No-Change Afﬁdavit_within the required Ime period;

« Provide financiel or other records requested pursuant to . in audit within the required time period;

»  Notify the City of any changes affecting your firm's certific ation within 10 days of such change; or

» File your recertification within the required time period. . b

Please be reminded of your confrac_tua’l'gbligatlan to cooper. ite with the City with ré‘spect to any reviews,
- audits or investigation of its contracts and affirmative actior programs, We strongly encourage you to

PPINOETH L SaLLE STREST. ROGM S0 MMICAGO, ILLINDIS 40503



Revere Consulting Company, Inc. Page2of 2

assist us In mak_:;taining the integrity of our programs by reporting instances or suspicions of fraud or
abuss to the City’s Inspector General at chicagoinsper torgeneral.org, or 866-IG-TIPLINE (886-448-

4754), |
Be advised tﬁét if you or your firm is found to be involved 4 cerlification, bidding and/or contractua)l fraud

or gbuse, the City will pursue decertification and debarmei t. In addition {o any other penalty impo'sectléiby -

law; any pefson who knowinly obtains, or knowingly assi ts another in obtainihg a contract with thé ity
by falsely representing the individual or entity, or the Individual or entlty assisted is gullly of =
misdemeanor,:punishable by incarceration in the county j sl for & pefiod not fo exceed six months, ora
fine of not less than $5,000 and not more than 510,000 or [ oth. - ‘ : '

Your firm’s name will be listed In the City’s Directory of Min-arity and Women-Owned Buéines?s'Eﬁtérp_r'iée_s :

" iri the specialty ares(s) of:

NAICS Code(s): T :
541512 - Computer systems integration design consulting service
541618 —~ Telecommunlcations management consulting services

“Your firm's participation on City contracts will be credite 3 only foward Minority — Owned Bisiness
Enterprise goals in your ares(s) speciaity. While your pari.cipation an City contracts is not limited fo yeier:
area of specially, credit foward goals will be given only -kr work that Is seif-performed and providing &
commercially useful function that is dons in the approved siecially category, - I

Thank you for yaur interest in the Cﬂys Minority - Owned B{lsfness Entemﬁséf.f(MBE) Pi‘qgr-am

s‘l'licejﬁ!y;:;

Jamie L. Rhee
Chiel Procursment Offlcer




PETITION r uR WAIVER OF MBE/WBE PARTICIPATION - er)RM 3

A BIDDERIPROPOSER HEREBY REQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

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

B. REASON FOR FULL/REDUCTION WAIVER REQUEST
Bidder/Proposer shall check each item applicable fo. its reason for & waiver request. Additionally, sﬁpporﬁng
documentation shall be submitied with this request. ‘

(1) Lack of sufficient Quaﬁﬁed MBEs and/or WBEs capable of providing the goods or services required
by the contract. (Please explain) B

(2) The specifications and necessary requirements for pelfonning the contract make it impossible Qr
economically infeasible fo divide the contract to enable the contractor to utllize MBEs and/or WRES in

accordance with the applicable parficipation. {Please explain)

{3} Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of
doing business and woilld make acceptance of such MBE and/or WBE bid economically impraclicable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. (Please explain) ‘ : : R

{4) There are other relevant factors making it impossible or economically infeasible to utilize MBE andfor
. WBE firms. {Please explain) , :

C. GOOD FAITH EFFORTS TO O§TAIN MEEIWBEPAR!!C[PA!!ON .

- (1} Made timely writien solicitation to identified MBEs and WBES for utilization of goods and/or services;

: and provided MBEs and WBEs wilh a timely oppartunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to
solicitation. (Attach of copy written solicitations made) . : .

7(2—)—Used—!he—services—andraésista_nce—ofﬁeﬂiﬁce of Contract Compliancﬁ*staffi(P!ease explain)

(3) Timely notified and used the services and assistance of community, minority and woman business
organizations. (Attach of copy written solicitations made} o

{4)" Followed up on inifial solicitation of MBEs and WBES to determine i firns are interested in doing
business, (Attach supporting documentation)

& (5) Engaged MBEs & WBEs for directfindirect participation. (Please explain)

D. OTHER RELE_!ANT INFORMATION

- Atach any other ddcumentation relative to Good Faith Efforis in complying with MBE/WBE parlicipation,
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Explanation of Good Faith Efforts to Obtain MBE/WBE Participation

‘Based on the services required for the contract amendment and adding technicicns 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 subcontract
those services. We did engage 2 MBE/WBE entities dnd have letters of intent for Indirect
spend as a good faith effort on this contract. - , ' o
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
061212015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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 is an ADDITIONAL INSURED, the policy{ies) 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 endorsementis).

PRODUCER CONTACT
Marsh USA, Inc. gﬂgﬁé FAX
1166 Avenue of the Americas (A/C, No, Ext): (A/C, No):
New York, NY 10036 Eb%'?z"éss-
Alin: Xerox certrequest@Marsh.com  Fax:212-948-0500 *
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER & : ACE American Insurance Company 22667
INSURED . Indemnity Ins Co Of North America 43675
XEROX CORPORATION INSURERB : y
45 GLOVER AVE INSURER € :
NORWALK, CT 06850 INSURER D :
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: NYC-008126254-01 REVISION NUMBER:1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HEREIN IS SUBJECT TO ALL THE TERMS,

ADDL[SUBR] ICY EF P
fhia TYPE OF INSURANCE n [y POLICY NUMBER (MMDONYYYY) | (MO LY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HDO G27341020 /0112015 01/01/2016 EACH OCCURRENGE 5 2,000,000
DAMAGE TO RENTED
j CLAIMS-MADE OCCUR PREMISES (Fa ocourrence) | $ 2,000,000
—- MED EXP (Any ane person) 5 NIA
| PERSONAL & ADV INJURY | § 2,006,900
| GENL AGOREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,060,000
| X | poLicy e Loc PRODUCTS - COMPIOP AGG | 3 INCLUDED ABOVE
OTHER: $
COMBINED SINGLE
A" | AUTOMOBILE LIABILITY ISA H0B852108 01012015 Join012016 [ COMBINEDS LMT s 2,002,000
X ANY AUTO BODILY INJURY (Per person) | §
L] AL DINNED SCHEDULED BODILY INJURY (Per accident| $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
8
|| umBRELLA LIAB OCCUR EAGH DGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | | RETENTION § $
B |WORKERS COMPENSATION WLR C48141468 (A0S) 010172015 |01/0172018 )ﬂ PER l | oTH-
5 |ANDEMPLOYERS' LIABILITY YiN T P STATUTE ER
41 ERORITIONARMERIDEOUIVE [y | S0t ACHD e [CoEAAccoRT s 1006000
A (Mandatory in NH) ' WLRCA8141456 (AZ, CA and MA) 01/01/2015 Mi0172018 £ DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe und
A DEE%R?%bﬁ 'g',_- %)rPERATIONS below WCU C48141511 (OH) 01/01£2015 0401720186 EL_DISEASE - POLICY LIMIT.|6_ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Cook County of lllinois
118 N, Clark St,
Chicago, IL 60602

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Daniel Rivera

mg-ﬂo:ﬂ-—-
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