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

AMENDMENT NO. 3

This Amendment modifies Contract No. 12-90-441, for High Volume Equipment Maifitenance by and
between the County of Cook, llfinois, herein referred to as “County” and Xerox Corporation, authorized to

......

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 Maintenarice (hereinafter refeited to as the “Supplies” or “Services"} from March 1,
2013 through February 28, 2018, in an amount not to exceed $2,713,770.00; and -

Whereas, Amendment No. 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 ot to 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, an increase in the amount of $22,295.72 is required for the continuation of Services and
Supplies; and o s

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

1. The Contract is increased by $22,295.72 and the Total Contract Amount is revised to
$2,747,215.67. : . '

2. Adticle 5(b), Method of Payment of the Contract is deleted in its entirety and replaced with the
following: g B

All invoices sibmitted by the Consultant shall be in accordance with the cost provisions contained in
the Agreement and shall contain a detalled description of the Deliverables, including the: quantity of

the Deliverables, for which payment is requested. Al invoices for services shall include itemized
entries indicating the date or time period .in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period of
the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the Consultant
as of the date of the invoice. Invoices for new charges shall not include “past due” amounts, if any,
which amounts must be set forth on a separate invoice; Consultant shall not be entitled to invoice

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

penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
‘Consultant to the County, :
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Confract No. 12-90-441
Vendor Name: XEROX CORPORATION

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Consultant certifies that all itemized entrigs
set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or

~ equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services: urider the Agreement. The Consultant acknowledges that
any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it in law and equity including, but not limited to, &
delay in payment or non-payment to the: Consultant, and reporting the matter to the Cook County
Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment fo its Subcontractors within 15 days after receipt of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in

- accordance with the. Contract and provided the Consultant with all of the documents and
information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the: Contract, the Consultant is-acting in. good faith, and not in retaliation
for a Subcontractor exercising legal or contractual rights, =~

3. The Contract is hereby am nded to incorporate Attachment A and made part of the Contract.

4. The attached Ecjéhomic Disclosures Statement and MBEMWBE Utilization Plan forms are
incorporated and made a part of this Contract. : '

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

County of Cook, lllinois

By: %Qtﬂt |

Chief Pracurement Officer Signed
oy Wil “Tvows C>. ke
tate’s Attorhey  (if applicable) Type or prirglgt name
Mou,{f\' Grmea) NW\Ggr
a Tie
Date: [l MQW«ZO“& Date: . ’2!5‘ lé’
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Contract No. 12-00-441
Vendor Name: XEROX CORPORATION

ATTACHMENT
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Cook County

Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

Wik

QCPO ONLY:

{) _Disqualification
) _Check Complste

The Bidder/Proposer/Respondent {"the Contractar”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF") with each Bid, Request for Proposal, and Request for .
Qualification. The Contractor must complete the ISF for each Subcontractor, ‘Supplier or Subconsuitant which
shall be used on the Contract. |n the event that there are any changes in the utilization of Subcantractors,
Suppliers or Subconsuitants, the Contractor must file an updated 1SF.

Bid/RFP/RFQ No.:

Date:

Contract Title:

Total Bid or Proposail Ar_l_fiodnt:

Contractor:

Subcontractor/Supplier/
Subconsuitant to be
added or substitute:

Authorized Contact
for Contractor:

Authorized Contact for
Subcontractor/Supplier/

o Subconsultant:
Email Address Efnail Address
{Contractor); (Subcontractor):
~ .
Company Address Company Address
(Contractor): {Subcontractor);
City, State and City, State and. Zip
| Zip (Contractor): (Subcontractor):
Telephone and Fax Telephone and Fax
(Contractor) {Subconfractor)
Estimated Start and Estimated Start.and
Completion Dates - Completion Dates
- (Contractor) (Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Total Price of

Subcontract for

Description of Services or Supplies
) Services or Supplies

The subcontract documents will incorperate all requirernents of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a.Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with' the ‘undefstanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the arganization, performance, and quality of work. This form does not approve
any proposed ghanges, revisions or modifications to the cantract approved MBE/WBE Utilization Ftan. Any
changes to the contract's approved MBEMBE/Utilization Plan miust be submitted to the Office of the
Contract Compliance. o '

Cont!'acior Xﬁm C_{)(‘ Qg (‘(,7\’\{‘)(50
e ThomeG Keske

(dansN
Date

g /M' -
Prime Contractor Signature

couk Crogea) M

I1SF-1 812015
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OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Clark, County Building, Roem 1020 @ Chicago, lfnois 60602 @ (312) 603-5502

February 11, 2016

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

County Building-Room 1018
Chicago, IL. 60602

Re:  Contract No. 12-90-441 (Amendment No. 3)
High Volume Equipment Maintenance
Cook County Treasurer's Office

Dear Ms. Andrews:

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

Bidder: Xerox Corporation

Original Contract Value: $2,713,770.00

Increased Contract Value: $11,147.86 (Amendment No. 2)
New Contract Value: $2,724,917.86

Increased Contract Value: $22,295.72 (Amendment No. 3)
New Contract Value: $2,747,213.58

Contract Goal: 35% MBE/WBE

MBE/WBE Status Certifying Agency Commitment*

Revere Consulting :

Company, Inc. MBE (6) City of Chicago 25% {Indirect)

RL Canning, Inc. MBE (6) Cook County 10% (Indirect)
35% (Indirect)

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

Slncerely,

Jacquellne Gomez
Confract Compliance Director
JG/ate

Cc:  Adriaan Jelk-Brown, OCPO

Andy Waclaw, CTO

$ Fiscal Responsibility g Innovative Leadership @} Transparency & Accountability ig Improved Services




Conditions — Section 19.

MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER. HEREBY STATES that alf MBEMWBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities listed in the General

. BIDDERIPROPOSER§ MBE/WBE STATUS: (check the appropriate fine)

L[]

Bidden’Prdboser Is a cartifisd MBE or WBE firm, {If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or mare Joirit Variture partners are certified MBEs or WBEs. (If so, attach copies. of Letter(s) of
Certification; a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownesship interest in the Joint
Venture and a completed Joint Venture Affidavit - available onlire at . cookeauntyil.-gov/contractcompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, bui will utilize MBE and WBE firms eithérl '
directly or indirectly in the performanice of the Contract. (If so, complete Sections 1l below and ihe Letter(s).of Intent ~ Form 2);.

Direct Participation of MBE/WBE Firms Indirect Participation of MBEIWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered. : .

MBES/WBEs that will perform as subcontractors/suppliers/consultants includs the following:

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

MBEMWBE Firm: g oo CQ(\DSO:(?

Address; _ %"-\'OQ W, %o K:\JSP\\I\C\US .CLI\A\(}Q\_QP , 1) O3
E-mail ._@mc-\r\e\@, BLCanniY » €2

Contact Person: _ @QC)VL\ C'O\OQJUQ Phone: D?*B" eA3-\400
Dollar Amount F;ariicipation:$ 2 \ 'ZZO\a @-‘?‘ _

Percent Amount of Participation: \ O o/ (8] : | %
“Letter of Intent aftached? Yes' ﬁ No _

*Current Letter of Certification attached?  Yes . No__ ..

weemeerm: SR cwae Coosulhox

v .0, B 225 oolemdi TaMs 10 g/
it C00 @, Coxlbcomaliix . e -

Contact Parson; 3 0% B> 65 Ph:nj 158~ 153~74 0

Dollar Amount Participation: $ ;5‘. 5—?"3»0\3

o - g & : .
Percent Amount of Participatian: 25 / o %
*Letter of Intent atiached? Yes * No _ .
*Current Letter of Certification attached?  Yes No |

Altach additional sheetfs as needed.

# Letterts) of Intent and current Letters of Certification must be submitted at the time of bid.




BEIWBE LETTER OF INTENT - FORM 2

MWBE Firm: _RL Canning Inc. Cerlifying Agency, _ Cook County
Contact Person: _Rachel Canning Cerlificalion Expication Date:  6/11/16
Address: 8700 W. Bryn Mawr Ave. Ste. 120N Ethnicity; _Hispanic Female
City/Stater Chicago, JL 2ip 60631 BidfProposaifContract #: _12-90-441

Phone: 773-693-1900 g5 877-370-6714 FEIN# _ 36-4330185

Emal _rachel.canning@rlcanning.com

Farticipation: [ ]Direct [x] indirect
Will the MIWBE firm be Subconlracting any of the goads or services of this contract to another firm?
[xINo [ [Yes- Please atach explanafion. Proposed Subconlractor(s).

The undersigned MWBE is prepared to provide the follawing Commadilles/Services for the ehove named Project/ Contragt {r
mare space Is needed lo fully describa MAVDE Firm's proposed scope of work ana/or payment schedule, akiach sddians shests)

Anformation Technology consylting services

Indicale the Dallar Amouint, Percentage and the Terms of Payment for the ghove-deseribad Commodities! Services'
§2,22§ 52!1D%fﬂet a0

Signaiure (MAWBE) Signature {Prime Bids erer)
Rachel Canning Thowviad, G, Qésk&
Print Nama Print Name
S canning inc. Y eaX Carpan o
Firm Name Flrm Name N
212116 212\6
Date Date vl
Subscribed end sworn hefore me Subaeriheg o 8 %
this _2_“2‘_ dayol A g VAL, ih‘rs3_ da A(rﬁﬂh.'qﬁs“j '
Netary Publi : Notary Public .\‘.. Q_..;.A’A
- ] AL T L TORRES
1 SEAL g _.%E'A;t"g ua‘isﬁgﬁﬁc."gola of Indiana
i OFFICIAL SEAL Svarany, 2 Porter c:!uzl;s 263
1 PUBLIC KNGS %b, ’,8EAL’§ N(I:vf 'é'gmﬁ?mn Expites
i Ngggﬂlssmmmw 1 Uinoi®  Seplember 23, 2023

Revised: 1/20/14




MBEMWERE LETTER OF INTENT - FORM2
MWBE Firm: ?3006’(6 Coosu H‘lﬂ Cerlifying Agency: C\ 2 <Cls
Contact Person: ..S'@QQ ‘{ZLQL\’L Cedfification Expiration Date: ___ A} 1S "Z__Cb\-:("
Adgress: __ .0, %‘ﬁ 215 Ethnicity: ____ ;A“‘::JCM PXK_\&XCG)\
Cily/State: Qwﬂ@p _é&"j&i Bid!PmposaI!Goﬁlract #_12-90- L‘\“‘“
Phone: “103..” ZS§ T80 m7§3‘7qm?E!N #__ 7 - 00D 223 \

Emait £ UEE 2050 W -ne:’r

Parficpation: [ }Direct Pndirect

Wil the MAWBE firns be subcantracking any of

Ihe goods of services of fhis contract to another frm? .

m Mo - .[ ] Yes - Please altach explanation. Proposed Subcontractor(s): e

- The uﬁdersigned MWBE is prepared 1o provide the following Commqq?ties!Sewices for the above named Projecl Contract [If
mare space iz neaded fo iy deszriba MAWSE Fini's proposed scope of wark andior payment schedule, ltach additionat sheeis)

“Teoh Sk Seuds _

Indicate the Dollar Amount, Pé}céntage. and the Terms of Paxmeut for the sbove-descrined Commodities/ Services:

35357503 //’ 5% NEZ

all relevan! cradanilials, codes, ordinances and stafutes required by Contractor, Cook
rihe abovg-wmrk: gities do also ceriify thal they
JrepiCostwere completed.

| A

B\ | : -;'r;;_signalme('emp_oser | -

DX R@U% . ‘—‘\(\0-[\495'6;96’5\(.2
Pﬁmuaq ‘C‘; [ . PrintName >< .

2uere Lopsauld NG Co e, 2O (oxgoradnon
Firm Neme ' —L&%-'inuName R
al3(1c 212\ 6

Date S ale g
Subserived and siorm belore me Subscribaya

lhg_g_ﬂdayc{ E_ Yary

——%&_.20__'_&_ !his wof 1 .
NolaryP@QWLl W&Q 4 Notary Putiic \ X

JEANNETTE L TORRES

0 AN % lic, State of indiana
OFFICIAL SEAL X % Notary Public, State o

AL £ rvameyy 27 Taonar County
o HELENA FORD Tisen i §  Commission # 673363
" Notary Public - State of lllinois -~ - - TiisiineS v Commission Eipi,

ommission Expires Aug 13, 2017 © .
= £ 0rm L

Revis

o WA Seplember 23, 2023
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OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GONIEZ

DIRECTOR

118 N. Clark, County Building, Raom 1620 © Chicaga, lfinois 60602 © (312) 603-5502

June 11,201

Ms. Rachel Canning, President/Managing Partner
8700 West Bryn Mawr Avenue, Suite 120N
Chicago, IL 60631

Dear Ms. Canning:

Congratulations on your continued eligibility for Certification as 2 Minority-owned Business
Enterprise (MBE) and Woman-owned Business Enterprise [WBE) by Cook County Government.
This certification is valid until lune 11, 2020; however, you must re-validate your firms'
certification annuatly. ;

As a candition:of continued Certification during this five {5) year term, you must file a “No Change
Affidavit” within sixty (60} business days prior to the date of Annual Certification 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 control’
ar any other matters.or facts affecting your firmv’s eligibility for Certification within fifteen {15)
business days of such change. 3 K

Cook County Government may commence action to remove your firm as an MBE/WBE vendor if
you fail 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. Removal of status
may also be commenced if your firm is found to be involved in bidding or. contractual

irregularities. :

Your firm’s name will be fisted in Cook County’s Director'y of certified firms in the following area(s)
of specialty:

: Professlnnal Services: Information Technology Related Services and
Information Technology Staff Augmentation

Your firm's_ _parficipatibn on Cook County contracts will be credited toward MBE or WBE goals in
your area(s) of specialty. While your participation-on Cook County contracts.is not limited to your
specialty, credit toward MBE or WBE goals will be given only for work performed in the specialty
category. ' .

Thank you for your continued interest in Cook County Government's Minority, Women, Veteran,
and Service-Disabled Veteran Business Enterprise Programs. :

Sincerely,

?7) U%/

Jatqueline Gomez

Contract Compliance Director

1G/lar : -
$ Fiscal Responsibility @ Innovative Leadership @ Transparency & Accountability [+ Improved Services




Mayer: -

Jefirey Ravere

Revere Consulting Company, Inc.
4042 Bay View Drive

Richton Park, 1L 80471

Dear Jefirey Revsre:
We are pieased to inform you that Revere Consulting Con pany, Ine. has been recertified as a Minority
- Owned Business Enferprise (“MBE"} by the City of CF cago ("City”). Tnis MBE certification is valid
Lntit 98M5/2017; however your firm’s cerlification must be . svalidated annually. In the past the Ciiy has
provided you with an ennual letter confirming your certificati n; such letiers will no longer be issued, As g

consequence, we require you to be even more difigent in filing your annual No-Change Affidavit 60
days before your annual anniversary date, - -

It is now your responsibility to check the City's certificatior directory and verify your certification status,
As & condition: of continued cerfification during the five year period stated abave, you must file. an annual
No-Change Affidavit. Your firm's annual No-Change Affi favit is due by 09/15/2015 and 09/15f2016.
Please remember, you have an affirmative duty to file you " No-Change Affidavit 60 days prior to the
date of expiration. Failure to file your annual No-Chang 3 Affidavit may result in the suspension or
rescission of your ceriification. o

Your ﬁrrn"s five year certification will expire on 09/15/201'. You have an affirmative duty to file for
recertification 60 days prior to the date of the five year ar niversary date. Therefore, you must file for
recertification by 07/15/2017, : '

ftis important to note that you also have an ongoing affirm: tive duty to notify the City of any changes in
ownership or controi of your firm, or any other fact affecting our firm's eligibility for certification within 10
days of such change. These changes rizy Include but are 10t limited to = change of address, change of
business structure, change in ownership or ownership stru sture, change of business operations, gross
receipts and or personal net worth that excead the prograr i thréshold.  Failure to provide the City with
timely notice of such changes may result in the suspension rescission of your certification. In addition,
you may be liable for civit penaliies under Chapter 1-22 “False Claims”, of the Municipal Code of

Chicago.

Please note — you shall be desmed io have had your certific ition iépse and will be ineligibie fo participate
as a MBE i you fail to; - BRI

File your annual No—C_h_aﬁgge% Affidavit within the réquired ime period; 55 '
Provide financial or other récords requested pursuant to 1 audit within the required time period;
Notify the City of any changes affecting your firm'’s certifi: afion within 10 days of such change; or

File your recertification within the reguired time period.

s 8 & »

Please be reminded of your tontractual obligation to cooper ite with the City with res_pebt to any reviews,
audits or investigation of s contracts and affirmative actio: programs. We strongly encourage you to




Revere Consulting Company, lne. : _ Page2of2

assist us in maintaining the infegrity of our programs by reporting instances or suspicions of fraud or
abuse fo the City's Inspector Genera!l at chicagoinsper torgeneral.org, or 866-1G-TIPLINE (866-448-

4754).

Be advised that if you or your firm is found to be involved 4 certification, bidding and/or contractuat fraud
or abuse, the City will pursue decertification and debarme { In addition to any other penalty imposed by
taw, any pefson who knowingly obtains, or knowingly assi ts another in obtainiig a contract with the City
by falsely representing the individual or entity, or the individual or eniity. assisted is guilly of a
misdemeanor, punishable by incarceration in the county j 1il for & pefiod not ta exceed six months, or a
fine of not less than $5,000 and not more than $10,000 or ! oth. .

Your firn's name will be fisted in the City's Directory of Mir ity and Women-Owned Business Entarprisas
in the specisity area(s) of: ' L

NAICS Codes}): ' a :

541512 ~ Computer systems integration design consul ing service

541618 ~ Telecommunications management consulting services

Your firm's participation on City contracts will be credit 1 only toward Minority — Ovined Business
Enterprise goals in your area(s) specialty. While your par! cipation on City contracts is not limited to your
area of specialty, credit toward goals will be given only f r work that is sel-performed and providing a
commercially useftd function that is done in the approved s ecialty category.

Thank you for your interest in the City's Minority - Owned B isinass Enterprise (MBE) Pragram.

Sincerely,

damie L. Rhee
Chisl Procurement Officer

JLRfab




PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

{Z FULL MBE WAIVER || FuLL wee waner
|| REDUCTION (PARTIAL MBE andior 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 to its reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request.

LS

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

/

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

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

D (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

I:I (1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services:
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal fo enable MBEs and WBES to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

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

’:I (3) Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicitations made)

(4) Followed up on initial solicitation of MBEs and WBES to determine if firms are interested in doing
business. (Attach supporting documentation)

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

D. OTHER RELEVANT INFORMATION-

Attach any other documentation relative to Good Faith Efforts in complying with MBEAWBE participation.

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




Explanation of Good Faith Efforts to Obtain MBE/WBE Participation

Based on the services required for the contract amendment and udding;iechnicians 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 and have tetters of intent for indirect

spend as a good faith effort on this contract.




I, Douglas H. Marshall, Assistant Secretary of Xerox Corporation, a New York

XEROX CORPORATION

Certificate of Asgsistant Secretary

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:

2.

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.

Thomas G. Peske is as of the date hereof Account General Manager,
Public Sector in the Company’s Large Enterprise Operations organization and is

authorized to act under the above resolution,

IN WITNESS WHEREOQF, the undersigned has executed this Certificate and af-
fixed the corporate seal of the Company hereto this 1 day of December, 2015,

(O mndady

Douglas H. Marshall
Assistant Secretary

[SEAL]
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SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
= oVt o A EVENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (‘EDS") is to be compieted 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 terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

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

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Crdinances, Cook County, lilinois 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.

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

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

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, 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,

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

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT
= oy o REVITATENENT 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 ceitifications 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 ceriification 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
B0602) 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, 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 lilinois, 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 pariners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority 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
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 lllinocis, 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 lilinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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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 TO 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 Hinois, 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 Hilinois 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. Act. 15 U.S.C. Section 1 ef seq.; ‘

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

4) Has been convicted of 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.8.C. Section 1, et seq.;

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

6) 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 subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nofo 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 contrack 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 official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity 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 Section 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 5/33 E-11, neither the Applicant nor any
Affiliated Entily is barred from award of this Contract as a resuft of a conviction for the violation of State laws prohibifing bid-
rigging 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).
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EDS-2

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 mqnic?}oality, or by the llfinois Department of Reventie, which such tax or fee is
delinquent, such as bar award of a contract or subconfract pursuant to the Code, Chapter 34, Section 34-171. '

HUMAN RIGHTS ORDINANGCE

No person who is a party o a confract with Coak County ("County") shall engage in unlawful discrimination or sexual harassm'ent
against any individual'in the terms or conditioris of empioyment, credit, public accommodations, housing, or provision of County
facilities, _s_engices or programs (Code Chapter 42, Section 42-30 et seq.). :

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the iinois Human Rights Act (775 ILCS 5/2-105), and

agrees fo.abide by the requiréiments of the Act as part of its contractual obligations.
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;ih'dependent inspector General or to

répcf)‘rt to the Independent Inspector General any and allinformation concerning conduct which they know to involve corruption; or -

othér criminal activity, by another county employee ar official, which concerns his or her office of employment or County related
transaction. L

The Applicant has reported direcly and without any undue delay any suspected or known fraudulent activity in the County's

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

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

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

THE APPLICANT CERTIF_I:E'S: THAT: It has read and shall comply with the Cook 'Cofljnty's Ordinance concerriing receiving an‘déE
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision |, Settion 574, and can ba read in its entirety at-

wWww.municode.com,

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 Cantract and by all subconfractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such_ :Iivinjg 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;1, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exampt status under Section 501(C){3) of the United
State Internal Revenue Code and recognized under the fllinois State not-for -profit law);

2) Community Development:Block Grants;

3) Cook County Werks Department;
4) Sheriffs Work Alternative Program; and
5) Department of Correction inmates.”
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

WA

Name Address

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 Hiingis, having a bona fide
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 if ane
or mare 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 Bysiness" as defined abova?

Yes: % No:
b) If yes, list business aJdresses within Cook County:

R Al p
123 W, WackaeOcive suite 1000
C\Miccge 3\ 06
N !

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

Yes; No:

i
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 entitied 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.
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4, REAL ESTATE OWNERSHIP DISCLOSURES,

The Applicant must indicate by checking the appropriate provision below and 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) L The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

\lll

if the letters, “NA”, the word “None” or *No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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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 bs completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing,

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Staternent 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 Entify" 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 [Y\] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: {\L] Original Statement or | ] Amended Statement

Identifying Information: .

Name X‘C Y LOCC\}DCQ)T\ o)

D/B/A: FENNO.:_\ O GROZO
Street Address: V23 WJ. WA C\Ce(' AL Suz | 00O

City: OM'ICQC () State: "X V.. Zip Code: __(50OGDE,

Phone No.._ 3\Z -~ D44 "T"’\Da Fax Number: |\ L~ BYA4 L3 Eman MS_._?%W

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

Corporate File Number (if applicable):

Form of Legal Entity:
[ 1] Sole Proprietor [ ] Partnership [ Corporation [ ] Trustee of Land Trust
[] Business Trust [ ] Estate [1 Association [ 1] Joint Venture

[ 1] Other (describe)

EDS-6 8/2015
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Ownership Interest Declaration:

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

Name Address ' Percentage Interest in
Applicant/Holder

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

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

W
N T

3. Is the Applicant constructively controlied by another persen or Legal Entity? [ jYes [ I No

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

Name Address Percentage of Relationship
Beneficial Interest

A

W] X

) f

Corporate Officers, Members and Partners information:

For all corporations, list the names, addresses, and terms for all corperate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or pariner/fjoint venture)

Ueswa Bues  Vesiowt / 20
Dowrs asnwoe, N e ¥asddt

Deklaration (check the applicable box):

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

[ 1 | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any infarmation required to
be disclosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

A Bpnas (Rsvo. Prtowct (orers Mpoe,c

Name Quwew':l esentative (please print or type) Title
- 2132116

Signature Date

.M%,?ék&@WcCOH 202-294-Ho8

Phone Number

E-mail address

- ovug, " JEANNETTE L TORRES

Subsgripemto and swogn hefore My commj @‘afﬁwgguomw Pustc, %?:H?L indiana
. s L E ter
this day of ' M e £ Commission # 473363
Ataath My Commission Expires
“nawe September 23, 2023
X -

e

N
(7
Yeigpg

Notary Seal
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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 Fthics the existence of any familial
relationships with any County employee or any person holding elective office in the State of lllinois, .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 yeéar,

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 cach calendar year in which you are doing business with the County and again with each bid/proposal/quotation to ‘do business

with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the: County is a business entity, then the business entity must disclose ‘the familial

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

* its board of directors,

e its officers, _ Do :

¢ 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

» itsemployees 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 aé.éistancc in determining the scope of any requived familial
relationship diselosure, .

Additional Deéfinitions:

“Familial relationship” means a person who is 3 spouse, domestic partner or civil union partner 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: o : .

T Parent | Gréndparent 1 Stepfather

O Child O Grandchild 0 Stepmother
O Brother 7 Father-in-law O Stepson

00 Sister 0 Mother-in-law [1 Stepdaughter
O Aunt _ 0 Son-in-law 0 Stepbrother
[J Uncle - U Daughter-in-law O Stepsister

7 Nieee 7 Brother-in-law 0 Half-brother

O Nephew 0 Sister-in-law 0J Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

- Email address of Person Doing Business with the County:

EDS-10

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of :Per'son'Doing Business with the County:

Address of Person Doing Business with the County: e

Phone number of Person Doing Business with the County: ' 52::.__ .

If Person Doing Business with the County is a Business :Entity, provide the name, title and cantact informatidﬁ for the:
individual completing this disclosure on behalf of the Person Doing Business with the County: :

TWoies O e /Mot e eVl ] IR CEXI0N
: - |22y e Sai

I ]

2~ BUA- VOB | Mnghas, PSE L SEBRCM . -
DESCRIPTIQN‘%I!‘ BUSINESS WITH THE COUNTY ¢ - Gk sl LN

Append additional pages as needed and for each County lease, contract, purchase or saleéé'ought and/or obtained
during the calendar year of this disclosure (o the proceeding calendar year if disclosure is made on January 1},
identify: K

The lease number, contract number, purchase order number, request for proposal number and/or request for qualiﬁcaﬁon
number associated with the business you are doing or seeking to do withi the County: '

. Céﬁ%"#g - 2. A0 - Y4\ \{chéQ(‘_l Xﬂb}([@(‘@v o
The aggregate dbllar value of the business.you are doing or seeking to do with thc:COunty': LA ,' WA l 2,\5 o G‘q_

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

doing or seeking to do with the County: L _ - ] .
Nacole L«%@ ) Co haet M L@"‘ﬁﬁ\‘bf‘ AT ds( C"@\CC a%(.'.?@ :
FA N i . - ‘ y .

ey ™ =

. YN IOYS Clizeep , S G0 \47" py e .3
The name, title and contact information for the Cbunty official(s) 0’?&::%;??&&};)‘ ﬁrgo@d E%ﬁna&ﬁﬁ‘fﬁhﬁfﬁé you are
doing or seeking to do with the County: o X _ . : '
!\wum%_ub , DitcocoT @peerngS (ol Cou
‘ AN EY L
VS PO, (o =h. clin ‘{m_ £ ey ";zﬂ% .
ESOR

DISCLLOSURE OF FAMILIAL RELATIONSHIFS WITH COUNTY EMPLOYE)

O N O & =5 ey

CeoOlecomidy ssuxz—
STATE, COUNTY OR &<y

MUNICIPAL ELECTED OFFICIALS :

Check the box i@h’at applies and provide related information where needed

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

The Person Doing Business with the County is a business entity and there is no familial relationship bctween any member
of this:business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of [llinois, Cook County, or any municipality within Cook County. . L
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COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

| The Person Doing Business with the County is an individual
and at least one Cook County employee and/or a Person or pe:

Wi

and there is a familial relationship between this individual
rsons holding elective office in the State of Illinois, Cook

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

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County Relationship”
Municipal Elected Official or Municipal Elected Official
If more space is needed, attach an additional sheet Jollowing the above format,
O The Person Doing Business with the County is a business entity and there is a familial relationship between at least one

member of this business entity’s board of directors, officers, persons responsible for general administration of the business

entity, agents authorized to execute documents on behalf of the business ent
contractual work with the County on behalf of the business entity,
and/or a person holding elective office in the State of linois, Coo

the other. The familial relationships are as follows:

Name of Member of Board
of Director for Business
Entity Doing Business with
the County

Name of Related County
Employes or State, County or
Municipal Elected Official

Title and Position of Related
County Employce or State, County
or Municipal Elected Official

ity and/or employees directly engaged in
on the one hand, and at least one Cook County employee
k County, and/or any municipality within Cook County, on

Nature of Familial
Relationship

Name of Officer for Business
Entity Doing Business with
the County

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

Nature of Fal:nilia[
Relationship
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Name of Person Responsible

for the General
Administration of the
Business Entity Doing
Business with the County

Name of Related Cbunty

Employee or State, County or

Municipal Elected Official

Title and Position of Related
County Employee or State, County

or Municipal Elected Offieial

-Re‘]ationship':

Niafti]re of Familial

Name of Agent Authorized

to Execute Documents for
" Business Entity Doing

Business with the County

Name of Related County

Employee or State, County or

Municipal Elected Official

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

Name of Related Co'uﬁty

Employee or State, County or

Municipal Elected Official

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

Nature of Familial
Relationship”

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

Nature of Familial
Relationship

VERIFICATION: To the best of my knowledge, the inf_onnafion I have provided on this disclosure form is accurate and complete. T

incomplete disclosure is punishable by law, including but not limited o fines and debarment.

| T4 Z\2\\ G

Date

SUBMIT COMPLETED FORM TO:

Cook County Board of Ethics :
69 West Washington Street, Suite 3040, Chicago, Iliinois 60602
Office (312) 603-4304 - Fax (312) 603-9988
CookCounty.Ethics@cookc’ountyil.gov_ _

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

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Arlicle IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).
"Contract' means any written document to make Procurements by or on behalf of Cook County.
"Person” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement" means obtaining supplies, equipment, goods, or services of any kind.
"Substantial Owner' means any person or persons who own or hold a twenty-five percent (25%) or more percentage of inferest.in any business entity
seeking a County Privilege, including those shareholders, generat or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

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

has/have personal knowledge of such information.

l. Contract Information:

Contract Number: ' ' C:_oﬁ"“fﬂc}( % \2"6‘ O - b( b‘ \

p
County Using Agency (requesting Procurement): { oA es S QEQC.Q

1. Person/Substantial Owner Information:

Person (Corporate Entity Name): KC(O\C CCDT‘?O%H\Q(\

Substantial Owner Complete Name:

FEIN# \ CQOL\ é%OZ.O

Date of Birth: \\}’_’B E-mail address: Yoo « Qc,;é\dﬁ@ XefOX . Lo\
Street Address: 122 V. Wacker Dy S, 1000

City: A\ '-C.G&O State: _ A Zip: @O%
Home Phone: ( ) - U’l P‘ Driver's License No: ‘-Dlj A

. Compliance with Wage Laws:

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

Hiinois Wage Payment and Collection Act, 820 I.CS 115/1 et seq., YES o

Minois Minimum Wage Act, 820 ILCS 105/1 ef seq., YES o

lilinois Worker Adjustment and Relraining Notification Act. 820 ILCS 65/1 ef seq., YES or@

Employee Classification Act 820 ILCS 185/1 et seq., YES OI@

Fair Labor Standards Act of 1938, 29 U.S.C. 201, etseq,  YES orflO

Any comparable state statute or regulation of any stafe, which governs the payment of wages YES o@

If the Person/Substantial Owner answered “Yes"” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV,
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Iv. Request for Waiver or Reduction

If Person/Substantiai Owner answered “Yes” to any of the guestions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There pes~been a bona fide change in ownership or Control of the inefigible Person or Substantial Owner
YESo

Discfpliaction has been taken against the individual(s) responsible for the acts giving rise to the violation
YES o‘

Remeo‘@ﬁon has been taken fo prevent a recurrence of the acts giving rise to the disqualification or default
YES 0

Other fthat the Person or Substantial Owner belisve are relevant,
YES or

The Person/Substantial Owner must submif documentation fo suppaort the basis of ifs request for a reduction or waiver. The Chigf
Frocurement Officer reserves the right to make additional inguiries and request additional documentation.

V. Affirmation )
The Person/Substantial O@s that g d in the Affidavit are true, accurate and complete.
G
Signature: ! \ s.?_) A : pate_ Z\B| b

ir\lg -‘Ié’rint): Wf? 6 QcﬁYQ Title: A’C—Cﬂ%'% Gﬂ\r:;(z:\ MM{;{‘
B‘ﬁ day of FFRQWEJ ' 20 ,l /,ﬂ

Notary Seal

Bject to verification prior to the award of the Contract. \\::k:r':'r_'é'_’.{% JEANNETTE | TORRES

" +, 2 Notary Publlc, state of |

e, 2 N ndiong
WOTAR) 1.2 Porter County

WSEAL S £ Commission # 673343

:}' & My Commission Expires
'

o Sepiembe; 23, 2023

before me.thi

iy,
Wy,
e,
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SECTION S

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this 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 ar
County Privilege issued to the Applicant with alf 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, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

e Cocpowen Mo G Yo,

Corporation’s Name 3 President's Printed Name and Signature

BN~ CHA - | U XomaS,rsVe @ WecOX ,Cs
ephone _ Email
(\mw R 213116

T
Secre Date

Execution by LLC

LLC Name “Member/Manager Printed Name and Signature

Dafe 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

Printed Name Signature Assumed Name (if applicable)
Date Telephone and Email
v
- SYATE,,  JEANNETTE L TORRES
& Brie"% Notory Public. Stale of indiana
) R e Porter County
My commission expires: 12'% gem ¢ & Commission # 873363
%, ;;...;‘-; & My Commission Expires
Y September 23, 2023
AR

Notary Seal

Fihe operating agre8ment, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, g¥joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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