Contract No. 13-45.005
Vendor Name: SIEMENS HEAL THCARE DIAGNOSTICS, INC,

AMENDMENT NO, 3

This. Amendment modifies Contract No. 13-45-005, for Reagents and Consumables by and between the
County of Cook, llinois, herein referred to as “Counfy” and Siemens Healthcare Diagnostics, Inc,,
authorized fo do business in the State of lllinois hereinafter referred to as “Contractor”;

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on April 30, 2013, (hereinafter referred to as the “Contract’}, wherein the Contractor is to provide
Reagents and Consumables (hereinafter referred to as the “Supplies”) from April 22, 2013 through April 21,
2015, with two (2} one (1) year renewal options, in an amount not to exceed $64,000.00: and

Whereas, Amendment # 1 was executed by the Chief Procurement Officer on August 1, 2014 for an
increase in the amount of $32,000.00; and .

Whereas, Amendment # 2 was executed by the Chief Procurement Officer on April 28, 2015 for renewal
and an increase for Twelve (12) months April 22, 2015 through April 21, 2016, in the amount of
$30,000.00); and :

Whereas, the Contract will expire April 21, 2016, and the agreed upon Supplies are sfill required; and
Whergas, an renewal is desired for the continuation of Supplies; and

Whereas, the County and Contractor desire to renew the Contract for eight (8) months beginning on April -
22, 2016 through December 21, 20186.

Now therefore, in consideration of mutual covenanis contained herein, it Is agreed by and between the
parties fo amend the Contract as follows: :

1. The Contract term is renewed for eight (8) moniths beginning on April 22, 2016 through December 21, 2018.
2. GC-08 Payment of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Contractor shall be in accordance with the cost provisions contained in the
Agreement and shall contain a defailed description of the Deliverables, including the quantity of the
Deliverables, for which payment is requested. All invoices for services shall include itemized entries
indicating the date or time period in which the services were provided, the amount of time spent parforming
the services, and a detalled description of the services provided during the period of the invoice. All
invoices shetl reflect the amounts invoiced by and the amounts paid 1o the Cantractor 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. Contractor shall not be entitled to invoics the County for any late fees or other
penalties.

in accordance with Section 34-177 of the Codk County Procﬁrement Code, the County shall hava 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 obfigation owed by the Contragtor o the County,
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Confract No. 13-45-005
Vendor Name: SIEMENS HEALTHCARE DIAGNOSTICS, INC.

The Gontractor acknowledges its duty to ensure the accuracy of all invoices submitted to the County
for payment, By submitting the invoices, the Contractor certifies that all itemized entries set forth in
the invoices are tiue and correct.

The Contractor acknowledges that by submitting the invoices, it certifies that it has delivered the
Deliverables, i.e., the goods, supplies, services or equipment set farth in the Agreement fo the
Using Agency, or that it has properly performed the services set forth in the Agreement. The
invoice(s) must also reflect the dates and amount of time expended in the provision of services
under the Agreement.

The Confractor acknowledges that any inaccurate statements or negligent or intentional
misrepresentations in the invoices shall resulf in the County exercising all remedies available to it
in Jaw and equity including, but not limited to, a delay in payment or non-paymant to the Contractor,
and reporting the matfer to the Cook County Office of the independent Inspector General.

When a Contractor receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Confractor must make -
payment fo its Subconfractors within fifteen (15) days after receipt of payment from the County,
provided that such -Subcontractor has satisfactorily provided the supplies, equipment, goods or
gervices in accordance with the Cantract and provided the Contractor with all of the documents and
information required of -the Contractor, The Contractor may delay or postpone payment to a
Subconiractor when the Subcontractors supplies, equipment, goods, or services do not comply
with the requirements of the Contract; the Contractor is acting in goad faith, and not in retaliation for
a Subcontractor exercising legal or contractual rights.

3. The aftached Economic Disclosure Statement, ldentification of Subcontractor/Suppller, / Subconsultant
Form and MBEAWBE Utitization Plan forms are incorporated and miade a part of this Confract,

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

fn 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 Caok, lllincis Siemens Healthcare Diagnostics, Inc.

oy T TN

Chief Procurement Officer Signed
By: k) !-A' ‘ Charles Cheeney
State's Afforney  (if applicable) ' Type or print name
VP, Sales
Tifle
pate: 2! Suplembow ZoWe Date: 61612016
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Contract No. 13-45-008
Vendor Neme: SIEMENS HEALTHCARE DIAGNOSTICS, INC.

ATTACHMENT
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CONTRACT NO. 13-45-005
SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (“EDS") is fo be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
* Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

EDS-i

Affiliate means @ person that directly or indirectly through cne or more intermediaries, Controls is
Controlled by, orfs under common Conirol with the Parson specified.

App!fcant means a person who executes this EDS.
Bldder means any person who submits a Bid.
Code means the Code of Ordinances, Gook County, [llinois available on municode.com.

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

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

Control means the unfettered authority to directly or indirectly manage governance,
administratton,lwork, 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 CGontract

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

Lobhyist means any person who lobbies.

Person or Persons means any individual, corporation, parinership, Joirt Venture, frust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Profiibited 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 parson respending to an RFQ.

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

RFQ means a Request for Quallfications issu_ed to obtain the qualifications of interested parties.

8215




CONTRACT NO. 13-45-005

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructlons. Section 1 seis forth the instructions for completing and executing this EDS.

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

Sectlon 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosurss Stafement form. Execution of this EDS consfitutes a warranty that all the
information provided in the EDS is frue, 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 fo any changs
which would render inaccurate or incomplete any certification or stafement 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 dutles and obligations an persons or entities seeking County contracts, work, business, ar
transactions, and the Applicant is expected to comiply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, 1L
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Executfion 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 hefeto a ceriified 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. f the carporation is not registered in the State of lllinis, 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 heen authorized to sign for the partnership or joint venturs, in
which case, the parinership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procuremant Officer must be subrnitted 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. Ifthe LLC is not
registered in the State of Hliinois, a copy of a current Geriificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is & 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 [linois county in which it is located, as provided in 805 |LCS 405 (2012), and
. documentation evidencing registration must be submitted with the EDS.
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CONTRACT NO.: 13-45-005
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 ALLTHE- STATEMENTS, CERTIFICATIONS ANE -
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE 1S SIGNED. THE APPLICANT |8 NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLQWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A,

ED3-1

PERSONS AKD ENTITIES SUBJECT TO DISQUALIFICATION

No person or business enlity 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 crimingl, if that person or business eniity:

1) Hag been canvicted of an act committed, within the State of lllincis, of bribery or attempting tc; bribe an officer or
employee of a unit of state, federal or local government or school district in the State of llincis in that officer's or
employee's official capacity;

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

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

€) Has been convicted of defrauding or altempting to defraud ény unit of state or local government or school district

within the State of lllincis;

7y Has made an admission of guilt of such conduct as sef forth in subsections (1) through (8} above which admission is
a matter of record, whether or not such person or business eniity was subjact io prosecution for the offense or
offenses admitted to; or

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

In the case of bribery or attempting fo bribe, a busineas antity may not be awarded a coniract if an official, agent or employse
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 entify shall be disqualified if an awner, partner or
sharsholder controliing, directly or indirectly, 20% or more of the business entily, 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 Entitias
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Sectlon A, and that award of
the Contract to the Applicant wouild not viclate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILGS 5/33 E-11, neither the Applicant nor any
Affiliated Eriity is barred from award of this Contract as a resulf of a conviction for the violation of State laws prohibiting bid-
rgging or bid rotaiing.

DRUG FREE WORKPLACE ACT ‘
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant wilt provide a drug fres workplace, as required by (30 ILCS 580/3).
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EDS-2

CONTRACT NO. 13-45-005
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a parly responsibie for the payment of any fax
or fee administered by Cook County, by a local municipality, or by the inois Department of Revenue, which such tax or fee is
delinquent, such as har award of a contract or subcontract pursuant fo the Code, Chapter 34, Secfion 34-171.

HUMAN RIGHTS ORDINANGE .

' No person who is a party to a ocntrac:t with Cook County ("County") shall engage in unlawful d:scnrnmatmn or sexual harassment

against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Secfion 42-30 of seq.).

ILLINOIS HUMAN RIGHTS ACT

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

agrees fo abide by the requirements of the Act as parf of its contraciual obiigations.
INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully falled to cooperate in an investigation by the Cook Counfy Independent inspector General or to -
report to the Independent inspector General any and all information conceming conduct which they know to involve corruption, or
other efiminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

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

CAMPAIGN CONTRIBUTIONS {COOK COUNTY CODE, CHAPTER 2, SECTION 2-586}

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contibutions, which s codified at Chapter 2, Division 2, Subdivision Il, Secfion 585 and can be read in its enfirety at

www. municods.com. .
GIFT BAN, (COOK COUNTY CCODE, CHAPTER 2, SECTION 2-574)
THE APPLICANT CERTIFIES THAT: It has read and shall comply wfth the Cook County's Ordinance concerning receiving and

soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 11, Section 6§74, and can be read in its entirety at
www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 234, SECTION 34-160;

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

The term "Contract' as used In Section 4, 1, of this EDS, specifically excludes contracts with the following:

1 Not-For Profit Crganizations (defined as & corporation having tax exémpt ;.staius under Section 501(C)(3) of the United
State Internal Revenue Gode and recognized under the lllinols State not-for -profit law);

2 Communily Development Block Grants;

3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and

5) Department of Correction inmates.
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CONTRACT NO. 13-45-005

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

“List all persons that have mate lobbying contacts on your behalf with réspect to this contract:

Name ) Address
None

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

Local business means a Peyson, Including a foreign corporation autharized to fransact business in lllinois, having @ 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 it orie
or more Persons that qualify as a "Local Business" hold interests totaling ovar 50 percent in the Joint Venture, even if tha 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: No: X
b} i yes, list business addresses within Cook County:
) Does Applicant employ the majority of its regutar full-time workforce within Gook County?
Yes: No: X
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant fora 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 eupport 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 {o this EDS {EDS-5) and

complete the Affidavit, based on the instructions in the Affidavit.
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' CONTRACT NO. 13-45-005
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all reguired 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): __ . — . v

{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 Apphcant Is unable to cerfify fo any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

Siemens Healthcare Diagnostics Inc., does not own any property in Cook County, illinois and therefore is notin arrears on any

property related taxes.

If the lettars, “NA”, the word "None” or “No Response” appears above, or ifthe space is left blank, lt will be conclusively presumed that the
~ Applicant certified to all Certifications and other statements contained in this EDS.
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CONTRACT NO. 13-45-005

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Qrdinances (§2-610 ef seq.) requirss that any Applicant for any Courty Action must disclose Information -
concerning ownership interests in the Applicant. This Disclosure of Ownership Inferest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement mugt be kapt current, by flling an_amended
Statement, until stich time as the County Board or County Agericy shall take action on the application. The'information contained in ~
this Statement will be maintained in a database and made available for public viewing.

If you are asked fo list names, but there are no applicable names to list, you must state NONE. An mcomplete Statement will be
returned and any acfion 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 Acfion” means any action by a County Agency, a County Deparfment, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or othar County agency approval, with respect to confracts, leases, or sale or
purchase of real estate.

“Peorson” "Entily” or "Legal Enfify” means a sole proprietorship, corporation, partnership, association, business trust, sstate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or Iegal eniity 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"y 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, bsing careful {o identify each portien of the form to
which each additional page refers.

This Statement is being made bythe [ X ] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ ¥ ]Original Statement or [ 1 Amended Statement
identifying Information: :

Name Siemens Healthcare Diagnhostics Inc.

D/BIA: FEIN NO.: 95-2802182

Street Address:__511 Benedict Avenue

City: _Tarmytown State: _ NY Zlp Code: __ 10591

Phone No.: 302.631.0417 Fax Number; 302.631.7997 Email: ciiane.d.crawford@siernens.com

Cook County Business Registration Numbar:
{Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):
Form of Legal Entlty:
[1 Sole Proprietor [ ] . Partnership i3 Corporation [1 Trustee of L.and Trust

[1] Business Trust [ | Estate 1] + Association [] Joint Venture

[ 1 Other {describe)
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CONTRACT NO. 13-45-005
Ownership Interest Declaration;

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

Nams Address ' Percentage Interest in
R o ) e . Applicant/Holder
" Siemens Medical Solutions, USA Inc. 40 Liberty Blvd, Malvern, PA 19355 100%

2. If the interest of any Person listed in (1} above is held as an agent or agents, or a nominee or nommees list the name and

address of the principal on whose behalf the interest is held.
Name of Agent/Nominee Name of Principal Principal's Address
N/A
3, Is the Applicant constructively contrelled by another person or Legal Entity? [ lJYes | X [JNo

If yes, stafe the name, address and percentage of beneficlal mterest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Reiatianship
Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all parfnerships and joint venturaes, list the names, addresses, for each partner or joint venture,

Name Addrass Title {(specify title of Term of Office
Office, or whether manager
or parinerfioint venture)

N/A

Declaration {check the applicable box):

[x1 | 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 Gounty
Agency action.

11 | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any |nformat|on required fo
be disclosad.
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CONTRACT NO. 13-45-005

COOK COUNTY DISCLOSURE OF CWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Charles Cheeney VP, Saleé

Name of A ized Afplicapt/ r Representative (please print or type) Title
6/6/2016

Signature (\ - ] . Date
. charles.cheeney@siemens.com

. 302.631.0417
E-rnail address

Phona Number

Subsgribed to and sgyom before me My commission expiras: ¥/ (A7
e/ S YY) i

X KOMVQ /ng%

\\\\\“" "”"Ih,

/~—"NotaryFubi¢ Signaturé/ Notary Seal Q}: oh ‘::h "15. ’1;-/

N0 1) .

» @} .‘

;= EXPIRES #.

= % Aprit4,2017
. ot
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CONTRACGCT NO. 13-45-005

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 605602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requiremeyt:

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

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side 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 doin g
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 yon ate 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
confract 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 dirsctors,

its officers,

its employees or independent coniractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

. P & & @

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:
“Familiol relationship” meens a person who s a spouse, domestic partner or civil union partner of a County employee or State,

Commnty or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, ag
a :

O Parent O Grandparent - O Stepfather

[J Child 13 Grandchild O Stepmother
G Brother 0 Father-in-law ‘ G Stepson

[} Sister ' 0 Mother-in-law D Stepdaughter
0 Aunt 00 Son-in-law G Stepbrother
O Uncle O Daughter-in-law O Stepsister

[l Niece U1 Brother-in-law O Half-brother

O Nephew O Sister-in-law D Half-sister

EDS-8 ' _ 8/2015




CCNTRACT NO. 13-45-005
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

ED&-10

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Nare of Person Doing Business with the County: ____N/A

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

If Person Doing Business with the County is 2 Business Entity, provide the name, title and contact information for the

individuai completing this disclosure on behalf of the Person Doing Business with the County:
Charles Cheeney, VP Sales, (714) 230-6783

511 Benedict Avenue, Tarrytown NY 10591

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January I,
identify:

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

The aggregate dollar value of the business you are doing or seeking to do with the County: § 126,000.00

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:  Nlinala Rilaw
FTYITOUAG T \]IGy

Bureau of Human Resources Administration

The name, title and contact inforreation for the County official(s) or employee(s) involved in manéging the business you are i
doing or seeking to do with the County:

DISGLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Persor Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County eraployee or any person holding elective office in the State of Illinofs, 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 between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity, i
agents authorized to execute documents on behalf of the business entity or employess directly engaged in contractual work
with the County on behialf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

8/2015




CONTRACT NO. 13-45-005
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

o The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County emnployee and/or a person or persons 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  Tifle and Position of Related .~ ° Nafure of Familial - =~
Bustness with the County Employee or State, Courty or  County Employee or State, County ~ Relationship”
Municipal Elected Official or Munieipal Elected Official

N/A

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

O °  The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsibie for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
coniractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Tllinois, Cook County, and/or any municipelity within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Famitial
of Director for Busingss Employee or State, County or  County Employee or State, County Relationshjp"
Entity Doing Business with ~ Municipal Elected Official or Municipal Elected Official ' :
the County

N/A
Name of Officer for Business Name of Related County Title and Position of Related Wature of Familial
Entity Doing Business with ~ Employee or State, Counly or  County Employes or State, County - Relationship”
the County Municipal Elected Official or Municipal Elected Official

N/A

EDS-11 8/2015




CONTRACT NO. 13-45-005

Name of Person Responsible  Name of Related County Title end Position of Related Nature of Familial
for the General Employee or State, County or ~ County Employee or State, County ~ Relationship’
Administration of the Municipal Elected Officiaf or Municipal Elected Official
Business Entity Doing
Business with the County

N/A
Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employce or State, County ot County Employes or State, County Relationship'
Business Entity Poing Municipal Elected Official or Municipal Elected Official
Business with the County

N/A

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County Relationship'
Engaged in Doing Business ~ Municipal Elected Official or Municipat Elected Official
with the County .

NA

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

VERIFICATION: To the best of my knowledge, the information 1 have provided on this disclosure form is accurate and complete. 1
ac ledge that urate or incomplete disclosure is punishable by law, including but not limited to fines and debarment,

6/6/2016
Signature of Recipient (\ Date

SUBMIT COMPLETED FORM TO: Cook County Board of Bthics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Offica (312) 603-4304 — Fax (312) 603-9988
CookCounty.Fthics@cookcountyil gov

* Spouss, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or prandchild
by blood, martiage (i.e. in laws and step relations) or adoption.
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CONTRACT NO. 13-45-005
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT QRDINANCE

Effective May 1, 2015, every Person, including Substantizl Owners, seeking a Contract with Gook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article 1V, Section 179, Any Person/Substantial Owner, who falls to comply with Ceok County Wage Thek Ordinance
may requést that the Chief Procurement Officer grant a reduction or waiver in accerdance with Secticn 34-179(d). ’

"Contract" means any written document to make Procurements by or on behalf of Cook County.

"Persorr means any individual, corporation, partnership, Joint Venture, trust, asscciation, limited ifability company, sole proprietorship or other legal entity.
“Procurement’ means obtalning supplies, equipment, goods, or sarvices of any kind.

"Substantial Owner" maahs any persan or persons who own or hold a twenty-five percant (25%) or mare percentage of intersst in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business antity is an
individual ar sole propristarship, Substantial Owner means that individual or sole proprietor. _

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theff Ordinance before any Contract is

awarded. Signature of this form constitules a certificatlon the information provided below is carrect and complete, and that the individual(s) signing this form
has/have personal knowledge of such information. .

I Contract Information:

Contract Numbsr: 13-45-005

GCounty Using Agency (requssting Procurement): Human Resources Adminstration

1. PersonlSubstanflal Owner Information:

Person (Corporate Entity Name): _Siemens Healthcare Diagnostics Inc.

Substantial Owner Complete Name:_

FEIN#Z _95-2802182

Date of Birth:___ . E-mail address: siemiens com

Street Address; _511 Benedict Avenue

City: Tarrvown State; INY Zip:_10591

Home Phone: (302 631 - 0417 Driver's License No: na

. Gompliance with Wage Laws:

Within the pasi 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:

filinois Wage Payment and Collection Act, 820 ILCS 115/1 ef seg,, YES o‘r

Hfinois Minimurm Wage Act, 820 ILCS 105/1 af séq., YES or@

Hiinois WorksrAcﬁusfment and Retraining Nofification Act, 820 ILCS 65/1 ef seq., YES or

Employee Classification Acl, 820 IL.CS 185/1 et seq., YES or @

Fair Labor Standards Act of 1938, 28 U.5.C. 201, et seq,, YES o@

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

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible 1o enter into a Contract with Cook
County, but can request a reduction or waiver under Section tV,

EDS-13 ’ 8/2015




CONTRACT NC. 13-45-005
Iv. Request for Waiver or Redustion
If Person/Substantial Owner answered “Yes” o any of the questions above, it may reguest & 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 @ been a bona fide change. in owpership or Conifrol of fhe ineligible Person or Substantial Owner
YES o : ’ '

Discipl@ action has been faken against the individual{s) responsible for the acts giving rse fo iﬁé violation
YES oriNO '

Remedricﬁcﬁon has been taken fo prevent a recumrence of the acls giving rise fo the disqualification or defauli
YES anNQ ) '

Other fa6i0rs that the Person or Substantiat Owner believe are relevart.
YES oriNO

The Person/Substantial Owner must submit documentation to_gupport the basis of its request for a reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inguiries and request eddifional documentiation.

V. Affirmation
The Person/Substanfl {iall statements contained in the Affidavit are true, accurate and complete, .
Signature: i / : Date:_ 6/6/2016
Name of Person signing (Print): _Charles Cheeney Title:_ VP, Sales
Subscribed and sworn to before me this M day OO‘W 2 s

i ; _ 4
X Q /;04’4/?/0{/‘\ .
Nofary Public Sigffure Notary Seal W y

Nofe: The above information Isjsubject fo verification prior to the award of the Contract. Q\\\ ™ J. PE
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CONTRACT NO. 13-45-005
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
BLEASE EXFCUTE THREE QRIGINAL PAGES OF EDS
The Applicant hereby cerlifies and warrants that all of the statements, cartifications and representations set forth in this EDS are true,
complete and carrset; 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 £DS; and that all facts and information
“provided by the Applicant in this EDS are teue, complete and correct. The Applicant agrees to inform the Chief Procuremen Officer In

writing if any of such stalements, certifications, represantations, facts or information becomes or is found 1o be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

: Exscution by Corporation
Slemens Healthoare Diagnostics Inc. C,hpiﬂleg Chﬁ@,neu\ 0‘,

Corporation’s Name \/ICE. President's Printed Name and Signature

302.631.0417 diane.d.crawford@siemens.com

C%cé/@@fw “Llo)edis

[y
cretary Signalure Date
' Execution by LLC
LLC Name *Member/Manager Printed Name and Signature
Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partnar/Joint Ventur_er Printed Name and Signature

Date . Telephone and Email

Execution by Sole Proprietorahip

Printed Name Signature Assumed Name (if applicable)
Date Telephone and Email
Subscribed and sworn to before migis _ \\\\\\“}“F"-‘Ié ;{/ é ////f
- day ,20/ A d/ Qoﬁ‘;ru.. }__{,
My commission expires: ‘/’%’/’2’ 7 S \?\ oWMiss "';::‘ %
vz Q % | S Uy opes 7t 2
Lol [t S s eERES Y =
Notary Public Sighature d Notary Seal = L ppia V=
= ‘.4 e gy
. . . . '_’} o ) % + %&'Q
*If the operating agresment, parinership agreement or goveming documsnts requiring exscution by multiple megbesq}*\uﬁim&‘& "?}\\ \:;x
partners, or joint venturers, please complete and execute addifional Contract and EDS Execution Pages. /// 7 4]"5 OF pE \\\I\

T mmaWN
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MBE/WBE UTILIZATION PLAN - FORM 1 3‘_39 enclosed documentation

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBES by & least one of the entities fisted in the General
Genditions — Section 12,

1 BIDDER/PROPOSER MBE/WHE STATUS: (check the appropriate fine)

||.. D

Bidder/Proposer is a certifie MBE or WBE firm. {If so, attach copy of current Lefter of Certification)

Bidder/Proposer is 2 Jaint Venture and ene or more Joint Venture partners are certified MBEs or WBESs. {If so, altach coples of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly dsscribing the role of the MBEAWBE firm({s) and its ownership inferest in the Joint
Venture and 2 completad Joint Venture Affidavit - aveilable onfine at www.cookoountyil.govicontractcomptiance)

Bidder/Proposer is not a certified MBE or WEBE firm, nor a Jolnt Ventufe with MBE/WEE pariners, but wil utilize MBE and WBE firms either
directly or indiractly in the performance of the Cantract (If so, complete Sections i below and the Letter{s) of Intent — Farm 2).

Direct Parficipation of MBEWBE Firms I:] indirect Participation of MBE/WBE 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 considared,

MBEs/WBES that will perform ag subcontractorsfsuppliersiconsultants include the following: N/A

-

WMBE/WBE Firm:

Address:

E-mail;

Contact Person: Phone:

Dallar Amount Participation: §

Percent Amaunt of Participation; %
*Latter of intent aftached? Yes Ne

*Currant Lofler of Cerfification attached?  Yes No

MBE/WBE Firm:

Address:

E-mail.

Coniact Person: : Phone:

Doltar Amount Perticipation; §

Percent Amaunt of Perlicipation: %
*_etter of Intent aitached? Yes No

*Cunent Letler of Certfication attached?  Yes No

Attach additional shéefs a5 needed,

* Latter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

“WEE Utilizatlon Plan - Form 1 : Revised: 01/29/2014




MBEWBE LETTER OF INTENT - FORM 2

M/WBE Firm: NiA Certffying Agency:
Contact Parson: Certification Expiration Date:
Address: ~ Ethniclly:
City/Stafe: Zip: Bid/Proposal/Cantract #:
Phona: Fax: FEIN#
Email

" Particlpation: [ ]Direct [ Vindirect

Will the MIWBE firm be subzontracting any of the goods or services of this contract to another firm?

[ INo [ ]Yes~Please aitach explanation. Piopossd Subconfractor(s):

The undersigned MAWBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: {If
mara space Is needsd fo fully describe MAYBE Firm's proposed scope of work and/or payrment sthedule, aftach addiionzl sheefs)

indicate the Dollar Ameunt, Percentage, and the Terms of Payment for the sbove-desoribed Commodities/ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Propeser’s receipt of a signed contract from the County of Cook; (2) Undersigned
Suboontractor remaining compliant with &)l refevant credentials, codes, ordinances and statutes reguired by Contractar, Cook
County, and the State fo parlicipate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they

did not affix their signatures to this dacument untit all areas under Degaljpfion of SeKaf Supply and FeelCost were completed.

Signature (MWBE} Signature (Prime Bidder/Proposer) N _
. Charles Cheeney
Print Name Print Name

Siemens Healthcare Diagnostics Inc.

Firm Name _ Firm Name

6/6/2016
Date Date

\\\\\“” ”f”//
Subscribed and swom bafore me Subseribed and sworn before me \9\\0 3. PE @////
L 0 ' $‘\Y\‘."mws'§»"“ Z

this___ dayof 20 this L& day og Jere 3 20 o 2
Motary Public : Notary Pubfic /‘ 220k = EZTis é

SEAL

© M/WEBE Utilization Plan - Form 2 Revised: 1/29/14




PETITION FOR WAIVER OF MBEAWBE PARTICIPATION -~ FORM 3 -

—

A. BIDDER/PROPOSER HEREBY REQUESTS:
FULL MBE WAIVER FULL WBE WAIVER
|:| REDUCTION (PARTIAL MBE andfor WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduclion for WBE Paricipation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each ttem applicable to its reason for a waiver réquest. Additionally, supporting
documeniation shall be submitted with this request.

{1} Lack of sufficient qualified MBEs andfor WBES capable of providing the goods or services required
by the contract. (Please explain)

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

D (3) Price(s) quoted by potential MBEs and/or WBEs are above compeditive levels and increase cost of
doing business and would make acoceptance of such MBE andfor WBE bid aconomically impracticable,
taking fnto consideration the percentage of total contract price reprasented by such MBE andfor WRE
bid, (Flease explain) :

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

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION
D (1) Made timely written solicitation to Identiied MBEs and WBEs for utilization of goads andlfor services;
and provided MBEs and WBEs with a timely opporiunity to review and obtain relevant specifications,
terms and condifions of the propasal to enable MBEs and WREs to prepare an informed response to’
solicitation. (Attach of copy writien solicitations made)
D "(2) Used the services and assistance of the Office of Cantract Compliance siaff. (Please explain)

D (3) Timely nﬁtiﬁed and used the services and assistancs of community, minority and women business
organizations, (Attach of copy writfen solicitations made)

I:l (4) Foilowed 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 pariicipation. (Please explain)

D. OTHER RELEVANT INFORMATION

Aftach any cther documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/WBE Utilization Plan - Form 3 Revised: 01/29/14
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- ’ _ :
OFFICEOFCC. ACT COMPLIANCE {
JACQUELINE GOMEZ
DIRECTOR o
118 N. Clark, County Building, Room 1020 ® Chicagpo, lllinois 60602 ® (312) 603-5502
T S I

July 26, 2016

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

County Buiiding-Room 1018
Chicago, . 60602 =~

Re: Contract No.: 13-45-005 (hmendment No.3)
Reagents and Consumables
Human Resources Depariment

Dear M_s. Andrews:

The Office of Contract Compliance is in receipt of the above-referenced contract amendment and has
reviewed this contract for compliance with the Minority- and Women- owned Business Enterprises {MBE/WBE)

. Ordinarice. After.careful review of our records as reported by the vendor, it has been determined the vendor.is

in compliance with the MBEAWBE Ordinance.

Sincerely,

Jacqueline Gomez
Contract Compliance Director
JGlsmp

Ce: Angela Sanchez, OCPO 7
' Nicole Riley, Human Resources Department

' $ Fiscal Responsibility' Innovative Leadership ‘ Transparency & Accountability @ Improved Services



Small Business Participation:
No small businesses are proposed.

Supplier Diversity is a critical component of our company’s business strategy, and
Siemens Healthcare Diaghostics has numerous suppliers that are minority-owned
businesses. Unfortunately, this sale affords no opportunities to subcentract.

This sale is for in-vitro diagnostic chemical and biclogical reagents and
consumables used in the testing process. The reagents are categorized by the
U.S. Food and Drug Administration as "medical devices”. Consequently, the
manufacturing process Is subjected to rigorous testing which can take anywhere
from weeks 1o months, depending on how many products use that particular raw
material. As a resuit, the company does not switch suppliers for any of the
chemical or biological agents used in the manufacturing process unless absolutely
necessaty. Similar constraints are imposed on the instrument-manufacturing and
consumables-manufacturing process., There is not an opportunity to subcontract
on labeling, packaging, or shipping services because we are [ocked into long-term
contracts with existing suppliers. Siemens Healthcare Diagnostics is committed in
word and dead to supplier diversity but, as indicated above, we are unabte to
subcontract any of the goods or services under this coniract,




: Cook County )
Office of the Chief Prosurament Oficer

CONTRACT NO. 13-45-008

ldentification of Subtontracter/SupplierSubconeuitant Fotm O Cheg Complele

The Bidder/Proposer/Respondent (the Contraclor”) will fully complele and execute and submit an' ldentification of
Subcontractar/SupplierfSubconsultant Form (YISF°) with each Big, Request for Proposal, and Request for
Qualification. The Contractor must compiots the ISF for each Subcontractor, Supplier or Subconsultant which
shafl be used on the Contract. |n the event thal there are any changes In the uiitization of Subconiractors,
Suppliers or Subcensultants, the Contractor must e an updated ISF, .

 LBIdRFPRFQ No; 13-45-005

Date: 8/6/2016

Total Bid or Proposal Amount;

Contract Title: Reagents and Consumables

Subzontracter/Supplier/

Contractor: Slemens Healthcare Dlagnostics Ino Subconeuliant fo be NIA
: : added or substiute:
Authorized Contact for
?ut:tgnmned fo?.maﬂ Charles Cheeny Subcontractor/Supplier/
L Subcorisultant:
Email Address Emall Address
(Contraton): diane.d.crawford@siemens.com . | (Subeonirastor:
Company Address 511 BBthlGl Avenue ) Cmnpany.j:\gﬁfgsg
{Contraton): (SGubcontractor):
%‘mg‘;ﬁ? “’“‘! , Tanytown, NY. 10591 %Lyl S“'f" ggﬁ} Zp
Talephone and Fax ' Telephone and Fax
(Contractoi) 302.531 Q41777687 {Subg EE![a‘OiOF) .
Esimated Start ang , Esfimated Start and
Compietion Dates a15 13 - 12/21/2016 Coampletion Dates
(Contraitor) /30/20 {Subconiracior)

Nete: Upon request, & copy of ail vritten auhodntmmar aéreamenls must be provided fo the OCPD.

Reagents and Consumables

' The subconiract documents will incorporate all requirements of the Guntmni_awarded to tha Gontractor as applicable.
The subcontract will In ne way hinder the SuhcontracionSupplier/Subcansuitant fram malntalning e progress vn any

other contract on wiiich It is elfher a Subcontractor/Supp!
mede with the understanding that the Contractor’ls n

ler/Subconsuitent or principal contractor. This discioaure is
ot under any ciroumsiances relieved of Hs abllifes and

obligations, and is responsible for tha organization, performance, and quality of work. Thie form does not apprave
any proposed changes, revisions or modifications to the contract approved MBEWBE Utilization Plan, Any
changes io the contract's approved MBEMWBE/UtIzation Plan must be submitted to the Offite of the

Contrac{ Compllance.

Confraclor  Siemens Healthcars Diagnostics Inc.

Name  Charles Gheeney

Tile |

6/6/2016

Dste




