
Contract No. 1318 12615
Vendor Name: SOCRATA INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 1318-12615,for Open Data Services by and between the County
of Cook, Illinois, herein referred to as "County" and Socrata, Inc. authorized to do business in the State of
Illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on May 2, 2013, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide
Description (hereinafter referred to as the "Services" ) from May 2, 2013 to May 1, 2015, with three (3)
additional one (1) year renewal options, in the amount not to exceed $131,554.00.

Whereas, the Contract will expire May 2, 2015, and the agreed upon Services are still required; and

Whereas, renewal is desired for the continuation of Services; and

Whereas, an increase in the amount of $58,452.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for 12 months beginning on May 2, 2015
to May 1, 2016; and

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the

parties to amend the Contract as follows:

1. The Contract is renewed through May 1, 2016.

2. The Contract is increased by $58,452.00 and the Total Contract Amount is revised to $190,006.00.

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

4. The attached Economic Disclosures Statement form is incorporated and made a part of this

Contract.

5. All other terms and conditions remain as stated in the Contract.
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Contract No. 1318-12615
Vendor Name: SOCRATA INC.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the

date and year last written below.

County of Cook, Illinois

se
Chief Procurement Officer

State's Attorney (if applicable)

Socrata Inc

Signed

Pqpj
Type or print name

Da«: ~+ <~ 7~t~
Title

eats: ~ I/~/'>

Rev 1/1/15



Contract No. 1318-12615
Vendor Name: SOCRATA INC.

ATTACHMENT A



lg Socrata
Quoted By: Tyler Masterson

Quote Pt CC2015
Quote Date: 1/21/15

%kh~&

Customet Contact
Derrick D. Thomas
Cook County Bureau of Technology

69 W. Washington, 27th Floor
Chicago, IL 60602
m: (773) 418-0302
derrick.thomas@cookcountyil.gov

Billing Contact
Socrata, Inc.
83 S. King St, Suite 107
Seattle, WA 98104
Phone: 206-340-8008
Fax: 206-452 2010
tv.socrata.corn
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SOC-ES

SOC-OD-B

Executive Performance Summit

Executive Summit Discover Data Driven Government

Workshop to set and measure effective goals,
Winning as a leadership team with cross departmental

collaboration, Review success stories and best
practices from across the country.

Soctata Open Data Platform
Comoonents
~ Socrata Mondara

Socrata API Foundry
~ Dataslate

Socrata University

Standard Support
Unlimited Users, Views Visualizations sr. APIs

~ Upgrade to new Socrata Experience => Advanced UI
and Dashboards

1 workshop

for

departmental

education

5/2/2015-
5/2/2016

$0

$4,871

1 workshop

(not monthly)

12 $58.452

All primary values quoted in USD

Pricing is valid until: Iugg~ at 5:00ptn PST

Stanclal d Conclltlons

ts s iis sii i<It g- al n I I'If
l

2.
3.
4

By signing this Order Form, you are offering to purchase the products and services listed above. Your offer to purchase becomes a binding
commitment upon acceptance by Socrant, and is not subject to the issuance of any further purchase orders, confirmations or other events. Socrata

Products and Services descriptions can be viewed in Appendix 1

Socrata Standard Terms and Conditions apply, and may be viewed in Appendix 2.
The shipping address listed above will be used to determine the appropriate taxing jurisdiction of the products and services purchased.

Special conditions ovemde standard conditions in the event of an inconsistency.

Special Conditions
1.None

----- Signature page follows-----

Socrata„ Inc —Confidential c"



ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX

Section Description

Instructions Instructions for Completion of EDS EDS i-ii

MBE/I/I/BE Utilization Plan EDS 1

Letter of Intent EDS 2

Petition for ReductionNVaiver of MBE/WBE Participation
Goals

EDS 3

Certifications EDS4, 5

Economic and Other Disdosures, Affidavit of Child

Support Obligations and Disdosure of Ownership Interest
EDS 6 —12

Sole Proprietor Signature Page EDS 13a/b/c

10

Partnership Signature Page

Limited Liability Corporation Signature Page

Corporation Signature Page

Cook County Signature Page

EDS 14/a/b/c

EDS 15a/b/c

EDS 16a/b/c

EDS 17

1.10.13



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed by every
Bidder on a County contract, every party responding to a Request for Proposals or Request for Qualifications
"(Proposer" ), and others as required by the Chief procurement Officer. If the Undersigned is awarded a contract
pursuant to the procurement process for which this EDS was submitted (the "Contract" ), this Economic Disclosure
Statement and Execution Document shall stand as the Undersigned's execution of the Contract.

Definitions. Capitalized 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, or
other documents, as applicable.

"Abated Entity" means a person or entity that, directly or indirectly: controls the Bidder, is
controlled by the Bidder, or is, with the Bidder, under common control of another person or entity.
Indicia of control include, without limitation, interlocking management or ownership; identity of
interests among family members; shared facilities and equipment; common use of employees; and
organization of a business entity following the ineligibility of a business entity to do business with

the County under the standards set forth in the Certifications included in this EDS, using
substantially the same management, ownership or principals as the ineligible entity.

"Bidder," "Proposer," "Undersigned," or "Applicant," is the person or entity executing this
EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Contractor or Contracting Party.

"Proposal," for purposes of this EDS, is the Undersigned's complete response to an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the "Proposal" is such other proposal, quote or offer
submitted by the Undersigned, and in any event a "Proposal" includes this EDS .
"Code" means the Code of Ordinances, Cook County, Illinois available through the Cook County
Clerk's Office website (htto://www.cookctvclerk.corn/sub/ordinances.aso). This page can also be
accessed by going to www.cookctvcierk.corn, clicking on the tab labeled "County Board
Proceedings," and then clicking on the link to "Cook County Ordinances."

"Contractor" or "Contracting Party" means the Bidder, Proposer or Applicant with whom the
County has entered into a Contract.

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

"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 or entity who lobbies.

"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.

Sections 1 through 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order to satisfy the
requirements of the County's MBE/WBE Ordinance, as set forth in the Contract Documents, if applicable. If the
Undersigned believes a waiver is appropriate and necessary, Section 3, the Petition for Waiver of MBE/WBE
Participation must be completed.

Section 4: Certtflcatione. Section 4 sets forth certifications that are required for contracting parties under the Code.
Execution of this EDS constitutes a warranty that all the statements and certifications contained, and all the facts
stated, in the Certifications are true, correct and complete as of the date of execution.

Section 5: Economic and Other Disclosures Statement. Section 5 is the County's required Fconomic 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 Undersigned to the warranties,
representations, agreements and acknowledgements contained therein.

EDS-i
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 6, 7, 8, 9: Execution Forms. The Bidder executes this EDS, and the Contract, by completing and signing
three copies of the appropriate Signature Page. Section 6 is the form for a sole proprietor; Section 7 is the form for a
partnership or joint venture; Section 8 is the form for a Limited Liability Corporation, and Section 9 is the form for a
corporation. Proper execution requires THREE ORIGINALS; therefore, the appropriate Signature Page must be filled

in, three copies made, and all three copies must be properly signed, notarized and submitted. The forms may be
printed and completed by typing or hand writing the information required.

Required Updates. The information provided in this EDS will be kept current. In the event of any change in any
information provided, including but not limited to any change which would render inaccurate or incomplete any
certification or statement made in this EDS, the Undersigned will supplement this EDS up to the time the County
takes action, by filing an amended EDS or such other documentation as is requested.

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. For further
information please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL

60602) or visit our web-site at www.cookcountygov.corn and go to the Ethics Department link. The Bidder must
comply fully with the applicable ordinances.

EDS-ii
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INBE/WBE UTILIZATION PLAN (SECTION 1)

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

A + Q~ Fbv'.

BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)
ct i v~

Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of appropriate Letter of Cedification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certiTied 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 ownership interest in the Joint Venture and a completed Joint Venture Affidavit —availabhr from the Olfice
of Contract Compliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE
and WBE firms either directly or indirectly in the performance of the Contract. (If so, complete Sections II and III).

II. Direct Participation of MBE/WBE Firms Indirect Participation of NBE/WBE Firms

Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Pargcipation at the Sme of Bid/proposal submission. Indirect parttcipagon will only be considered after ag efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received wig Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractors/'suppfiers/consultants include the following:

MBE/WBE Firm:

Address:

E-mail:

Contact Person:

Dollar Amount Participation: 5

Percent Amount of Participation:

Phone:

'Letter of Intent attached?
*Letter of CertiTication atlached?

Yes

Yes

No

No

MBE/WBE Firm:

Address:

E-mail:

Contact Person:

Dollar Amount Participation: $

Percent Amount of Participation:

'Letter of Intent attached?
"Letter of Certification attached?

Yes

Yes

No

No

Attach additional sheets as needed.

'Additionally, all Letters of Intent, Letters of Certlficatjon and documentation of Good Faith Efforts omitted from this
bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.



COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2I )L~e gers ~
Pq+W~

M/WBE Firm:

Address:

City/State:

Phone:

Email:

Zip

Cerlifying Agency:

CerliTication Expiration Date:

FEIN¹:
Contact Person:

Contract ¹:
Participation: [ ] Direct [ ] Indirect

Will the M/WBE firm be subcontracting any of the performance of this contract to another firm!

[ ] No [ ]Yes —Please attach explanation. Proposed Subcontractor.

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract:

Indicate the Dollar Amount. or percentaae, and the Terms of pavment for the above-described Commodities/ Services:

(If more space is needed to fully descn'be M/YYBE Firm's proposed scope of work and/br payment schedute, attach add/fiona/ sheets)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement conditioned upon the
Bidder/Proposer"s receipt of a signed contract from the County of Cook. The Undersigned Parties do also certify that they did not a5x their

signatures to this document until all areas under Description of Senrice/ Supply and Fee/Cost were completed.

Signature [MAYBE] Signature [Prima Bidder/Proposer]

Print Name Print Name

Firm Name Firm Name

Date Date

Subscribed and sworn before me

this day of

Notary Public

Subscnbed and sworn before me

this day of

Notary Public

,20

SEAL SEAL

EDS-2



PETITION FOR WAIVER OF NBE/WBE PARTICIPATION (SECTION 3)

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL IMBIBE WAIVER FULL WBE WAIVER

REOUCTION (PARTIAL BBEandlor WBE PARTICIPATION)

% of Reduction for MBE Participation

% of Reduction for WBE Participation

B. REASON FOR FULUREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionallv. suooortina documentation shall

be submitted with this reouest. If such suooortino documentafion cannot be submitted with bid/nrooosal/auotation. such
documentation shall be submitted direcfiv to the Oflice of Contract Compliance no later than three (3) davs from the date o(f

submission date.

O (1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services requirel by the contract.

(Please explain)

Q (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)

O (3) Price(s) quoted by potential MBEs and/or 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 NBE/WBE PARTICIPATION

D (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 to enable MBEs and WBEs to prepare an informed response to

solicitation. (Please attach)

a (2) Followed up initial solicitation of MBEs and WBEs to determine if firms are interested in doing

business. (Please attach)

D (3) Advertised in a timely manner in one or more daily newspapers and/or trade publication for MBEs and

WBEs for supply of goods and services. (Please attach)

(4) Used the senrices and assistance of the OBce of Contract Compliance ate& (Please explalll)

(5) Engaged UBEs & WBEs for indiram participation. (Please explain)

D. OTHER RELEVANT INFORNIATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.



February 1&, 2015

Cook County Economic Disclosure Statement and Execution Document

Section 3: Petition for Waiver of MBE/WBE Particioation

Socrata hereby requests a full MBE and WBE waiver based on Reason B.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)

Exnlanation:
The Socrata Open Data Platform is delivered as Software as a Service from our datacenter in

Tukwila, WA and supported by our full time employees located at our headquarters in Seattle,
WA. The Socrata Open Data Platform and related products and services have been developed
internally by our full time engineers and are delivered by our full time customer implementation
and support specialists. Socrata's costs associated with performance under this contract are
(1) payroll for our employees and (2) datacenter, infrastructure and communications costs
charged to Socrata by Fortune 500 companies. Accordingly, there is not an opportunity for
Socrata to utilize MBEs or WBEs in accordance with the applicable participation set forth in the
contract.



CERTIFICATIONS (SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. BI@NING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED 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 UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUAUFICATION

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

which
ion for

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above
admission is a matter of record, whether or not such person or business entity was subject to prosecut
the offense or offenses admitted to; or

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

orth in

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, ag
employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant
direction or authorization of an officer, director or other responsible official of the business entity, and such Pro
Act occurred within three years prior to the award of the contract. In addition, a business entity shall be disqual
an owner, partner or shareholder controlling, directly or indirectly, 20 k or more of the business entity, or an o
the business entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned has read the provisions of Section A, Pereo
and Entities Subject to Disqualification, that the Undersigned has not committed any prohibited Act set forth in Se
A, and that award of the Contract to the Undersigned would not violate the provisions of such Section or of the Ciode

ent or
to the

hibited
ified if

fficer of

ns
ction

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 Illinois, of bribery or attempting to bribe an officer
or employee of a unit of state, federal or local government or school district in the State of illinois 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 et aeq.;

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

government;

BID-RIGGING OR BID ROTATING

lsfgned
e laws

THE UNDERSIGNED HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Unde
nor any Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of Stat
prohibiting bid-rigging or bid rotating.

DRUG FREE INORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a drug free workplace, as required by

Public Act 86-1459 (30 ILCS 580/2-11).

EDS-4
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D. DELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an owner or a party responsible for the
payment of any tax or fee administered by Cook County, by a local municipality, or by the Illinois Department of Revenue,
which such tax or fee is delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 94-129.

E. HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommodations, houSing, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 et seq).

F. ILLINOIS HUMAN RIGHTS ACT

THE UNDERSIGNED HEREBY CER77FIES THAT: It is in compliance with the the Illinois Human Rights Act (775 ILCS
5/2-105), and agrees to abide by the requirements of the Act as part of its contractual obligations.

G. MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the primary contractor currently conducts business operations in Northern Ireland, or will conduct business dudng the
projected duration of a County contract, the primary contractor shall make all reasonable and good faith efforts to conduct
any such business operations in Northern Ireland in accordance with the MacBride Principles for Northern Ireland as
defined in Illinois Public Act 85-1390.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-1271

The Code requires that a living wage must be paid to individuals employed by a Contractor which has a County Contract
and by all subcontractors of such Contractor under a County Contract, throughout the duration of such County Contract.
The amount of such living wage is determined from time to time by, and is available from, the Chief Financial Officer of the
County.

For purposes of this EDS Section 4, H, "Contract" means any written agreement whereby the County is committed to or
does expend funds in connection with the agreement or subcontract thereof. The term "Contract" as used in thia EDS,
Section 4, I, specifically exdudes contracts with the following:

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

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates.

EDS-5
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REQUIRED DISCLOSURES (SECTION 5)

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

2. LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p);

"Local Business" shall mean a person authorized to transact business in this State and having a bona fide establishment for
transacting business located within Cook County at which it was actually transacting business on the date when any competitive
solicitation for a public contract is first advertised or announced and further which employs the majority of its regular, full time work
force within Cook County, including a foreign corporation duly authorized to transact business in this State and which has a bona
fide establishment for transacting business located within Cook County at which it was actually transacting business on the date
when any competitive solicitation for a public contract is first advertised or announced and further which employs the majority of its

regular, full time work force within Cook County.

a) Is Bidder a "Local Business" as defined above?

Yes: No:

b) If yes, list business addresses within Cook County:

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

Yes: No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34466)

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

All Applicants are required to review the Cook County Affidavit of Child Support ObNgations attached to this EDS (ED')
and complete the following, based upon the definitions and other Information included In such Affidavit.

EDS4
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Undersigned 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 Undersigned in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)

b) The Undersigned owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Undersigned 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 Undersigned must explain below:

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

EDS-7
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (ll2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in

this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this 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.

"Appiicanf'eans any Entity or person making an application to the County for any County Action.

sCounfy 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.

"Entifys or "Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or more
persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or beneficiaries
thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1.An Applicant for County Action and

2. An individual or Legal Entity that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Staff.ment (a
"Holder" ) must file a Statement and complete II1 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 [ g Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ p,] Original Statement or [ ] Amended Statement

Identifying Information:

Name 5 G~"tent [ W 6 D/8/A: EINNO
~ ~~-9 ~3

sssstssscsss: 63 5 I <s Q Rw - AW la 1

Ct„: Se~~
PhoneNo.: 4~ 6 L'5 i I 3 E

State: MA Zip Code:

Form of Legal Entity:

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

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

[ ] Other (describe)

EDS-9



Ownership Interest Declaration:

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

Name Address Percentage Interest in

Applicant/Holder

C,/o 5bC~+i ]r c R'~ W.k<~ St-.4IC ]X<ci~M 9g~g
Hi'(CI~~~ PW~S gilt ~ Ziti ('c~ H ll i/ I 4-IOC NWI (~re,CA gqCZ S
~A&l~ T+itN lf-.- - ——~ l] L[ ~L ~'~ 5+ W 3Z 6 u 5/c~~

phd~ y~~~g ggOIf'+ltvn".W Ave f3)k<)ff f ['rotc /i ito r~ '/g 'gc,q
Q~YMYC. t'6.r'~~> Qj,g Lt,.~,~gg sg. q ~ p'icy'~

2. If the interest of any individual or any Entity 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 held.

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

Is the Applicant constructively controlled by another person or Legal Entityg [ ] Yes [ / ] No

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

Name Address Percentage of
Beneficial Interest

Relationship

Declaration (check the applicable box):

QQ I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor eserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other

County Agency action.

[p] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information

required to be disclosed.

k (' t v H f'' i A
Name oriz plican Ider Representative (please print or type)

Signatbre

Cl C (. C>V n Wi &'I
E-mail address

Fve(t~<, C.G 4
Title

~)iu) i S
Date

) Qfa 5 t-IS
Phone Number

Q~w~ air M+,~~
Subscribed to and sworn before me

Notary Public Signature

+fit//,4)~cpmmission expires: o"I 'L l

Ig

EI35g)M 7p
i<lliae~'

1.10.13



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

CHICAGO, ILLINOIS 60602
312/603-4304

312/603-9988 FAX 312/603-1011 TT/TDD

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION:

Section 2-582 of the Cook County Ethics Ordinance requires any person or persons doing business with Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial
relationships they may have with all persons holding elective office in the State of Illinois, the County of Cook, or in any
municipality within the County of Cook.

The disclosure required by this section shall be filed by January 1 of each calendar year or within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a late filing
fee of $100.00per day that the disclosure is late. Any person found guilty of violating any provision of this section or
knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a
period of three (3) years, from engaging, directly or indirectly, in any business with Cook County. /vote: please see Chapter 2
Administration, Article VII Ethics, Section 2-582 of the Cook County Code to view the full provisions of this section.

lf you have questions concerning this disclosure requirement, please call the Cook County Board of Ethics at (312)603P304.
//ote: A current list of contractors doing business with Cook County is available via the Cook County Board of Ethics'ebsite au
http: //wwwwookcountygov~om/taxonomy/ethics/Listings/cc ethics VendorLIst ~f

DEFINITIONS:

"Calendar year" means January I to December 31 of each year.

"Doing business" for this Ordinance provision means any one or any combination of leases, contracts, or purchases to or with
Cook County or any Cook County agency in excess of $25,000 in any calendar year,

"Fantilial relationship" means
blood, marriage or adoption:
~ Parent
~ Child
~ Brother
~ Sister
~ Aunt
~ Uncle
~ Niece
~ Nephew

a person who is related to an official or employee as spouse or any of the following, whether by

~ Stepfather
~ Stepmother
~ Stepson
~ Stepdaughter
~ Stepbrother
~ Stepsister
~ Half-brother
~ Half-sister

~ Grandparent
~ Grandchild
~ Father-in-law
~ Mother-in-law
~ Son-in-law
~ Daughter-in-law
~ Brother-in-law
~ Sister-in-law

"Person" means any individual, entity, corporation, partnership, firm, association, union, trust, estate, as well as any parent or
subsidiary of any of the foregoing, and whether or not operated for profit.

EDS-11
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SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person* doing business~ with Cook County must disclose,
to the Cook County Board of Ethics, the existence offamilial relarioashi ps~ to any person holding elective office in the State of
Illinois, Cook County, or in any municipality within Cook County. Please print your responses.

NameofOwner/Employee: K-Cv tM H f-V< < ff Title:
j-;-,+ + i'

Business Entity Name: Phone:

Business Entity Address: 0 ~ ~' I v 5 ~ ~ ~ ~~ < ~ I GEca~ ~ l~ ~

The following familial relationship exists between the owner or any employee of the business entity contracted to do
business with Cook County aud any person holding elective oAice in the State of Illinois, Cook County, or in any

municipality within Cook County.

Owner/Employee Name: P/ P Related to: Relationship:

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

There is no familial relationship that exists between the owner or any employee of the business entity

contracted to do business with Cook County and any person holding elective office in the State of Illinois, Cook

County, or in any municipality within Cook County.

To the best of my knowled aud belief, the information provided above is true and complete.

Ll le7l, ~
Owner/Employee's Signature

Subscribe and sworn before me this 2~

Date

Day of 4L~~CV'u

County Q~Vg eP VJA

Cook County Board of Ethics
69 West Washington Street,

Suite 3040
Chicago, Illinois 60602

gkgnatureg>~4l~gtt~ ~ggP
~~ ~gQLS >If

My Commission expires 04 28

CoglfCt~gs gus hin 30 days of the execution of any contract or lease with Cook County and should be mailed

'I4ivvi~~

EDS-12
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SIGNATURE BYA SOLE PROPRIETOR

(SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, certifications and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term

of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that

all facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned 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.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAX NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and sworn before me this

day of I 20
My commission expires:

X

Notary Public Signature Notary Seal

EDS-13a
1.10.13



SIGNATURE BYA SOLE PROPRIETOR

(SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, certifiications and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term

of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that

all facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned 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.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAX NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and sworn before me this

day of \ 20
My commission expires:

Notary Public Signature Notary Seal

EDS-13b
1.10.13



SIGNATURE BY A SOLE PROPRIETOR
(SECTION 6)

s EDS
he term

nd that

rees to

rrnation

The Undersigned hereby certifies and warrants: that all of the statements, certifications and representations set forth in th(
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout t
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; a
all facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned ag
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or info

becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAX NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and sworn before me this

day of I 20
My commission expires:

X
Notary Public Signature Notary Seal

EDS-13c
1.10.13



SIGNATURE BYA PARTNERSHIP IANDIOR A JOINT VENTURE) Q / P
(SECTION 7)

The Undersigned hereby certiTies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term

of the Contract or County privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Oflicer 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..

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

CONTACT PERSON:

'COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAX NUMBER:

FEIN/SSN:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

'BY:

Date:

Subscribed to and sworn before me this

day of 20
My commission expires:

Notary Public Signature Notary Seal

Attach hereto a partnership resolution or other document authorizing the individual signing this Signature Page
to so sign on behalf of the Partnership.

EDS-14a
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SIGNATURE BY A PARTNERSHIP IANDiOR A JOINT VENTURE)

(SECTION 7)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term

of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that

all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Oflicer in writing if any of such statements, ceitifications, representations, facts or information

becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege..

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

CONTACT PERSON:

'COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAX NUMBER:

FEIN/SSN:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subscribed to and sworn before me this

day of 20,
My commission expires:

Notary Public Signature Notary Seal

Attach hereto a partnership resolution or other document authorizing the individual signing this Signature Page
to so sign on behalf of the Partnership.

EDS-14b
1.10.13



SIGNATURE BY A PARTNERSHIP (ANQeR A JOINT VENTURE) Q / Q
(SECTION 7)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term

of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that

all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agnes to

inform the Chief Procurement Ofhcer 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..

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

CONTACT PERSON:

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

FAX NUMBER:

FEIN/SSN:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

'BY:

Date:

Subscribed to and sworn before me this

day of I 20
My commission expires

Notary Public Signature Notary Seal

Attach hereto a partnership resolution or other document authorizing the Individual signing this Signature Page
to so sign on behalf of the Partnership.

EDS-14c
1.10.13



SIGNATURE BY A LIMITED LIABILITY CORPORATION

(SECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term

of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Procurement Director 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.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

CONTACT PERSON:

FAX NUMBER:

FEIN:

MANAGING MEMBER:

'ORPORATE FILE NUMBER:

MANAGING MEMBER:

SIGNATURE OF MANAGER:

ATTEST:

Subscribed and sworn to before me this

day of ,20

X
Notary Public Signature Notary Seal

If the LLC is not registered in the State of Illinois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.

Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating
such persons to sign the Signature Page on behalf of the LLC.

EDS-15a
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SIGNATURE BY A LIMITED LIABILITY CORPORATION g j 5
(SECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, certNcations, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term

of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of 'the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Procurement Director in writing if any of such statements, certNcations, representations, facts or information becomes or
is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

CONTACT PERSON:

FAXNUMBER:

FEIN:

MANAGING MEMBER:

'ORPORATE FILE NUMBER:

MANAGING MEMBER:

'"SIGNATURE OF MANAGER:

ATTEST:

Subscribed and sworn to before me this

day of ,20

Notary Public Signature Notary Seal

If the LLC is not registered in the State of Illinois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.

Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating
such persons to sign the Signature Page on behalf of the LLC.

EDS-15b
1.10.13



SIGNATURE BYA LIMITED LIABILITY CORPORATION

(SECTION 8)

The Undersigned hereby certifies and wanants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct The Undersigned agrees to
inform the Procurement Director in writing if any of such statements, certNcations, representations, facts or information becomes or
is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE:

CONTACT PERSON:

FAX NUMBER:

FEIN:

MANAGING MEMBER:

*CORPORATE FILE NUMBER:

MANAGING MEMBER:

"'SIGNATURE OF MANAGER:

ATTEST:

Subscribed and sworn to before me this

day of ,20

X
Notary Public Signature Notary Seal

If the LLC is not registered in the State of Illinois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.

Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating
such persons to sign the Signature Page on behalf of the LLC.

EDS-15c
1.10.13



SIGNATURE BV A CORPORATION

(SECTION 9)

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

BUSINESS ADDRESS:

5-<c< ~ ~ l &i< "f

BUSINESS TELEPHONE: ~~ ~ ~< ~ ~ ~ t FAX NUMBER;

CONTACT PERSON: QJ~ W t ~c' ~ I

FEIN: L ~ 'lL CORPORATE FILE NUMBER:

/god 5'-hvar Ing 5 ~~S'.
LIST THE FOLLOWING CORPORATE OFFICERS:

PRESIDENT: V-~t~ l4eYr i ff VICE PRESIDENT:

ECRETARY'~ &Cg(gg ( TREAS R:

SIGNATURE OF PR DENT:

ATTEST {CORPORATE SECRETARY)

QyoW o4 IIAIA,,Caeno J k„~
Subscribed and sworn to before me this

day of ~t <~H, 20~.
My commission exjjQh. SIIIP

Notary Public Signature

II the corporellon Is not registered In ths slots ol Illinois, e copihlNiariwcnlop f ndlrrp hornlhe slots
of incorporation must be submitted with this Signature Page. ii + "i, "~j~

*'n the event that this Signature page is signed by any persons than lliiiigqy thshtI Secretary, attach either a
certified copy of the corporate by-laws, resolution or other authorization bing corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.

EDS-16a
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SIGNATURE BY A CORPORATION

(SECTION 9)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term

of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that

all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to

inform the Chief Procurement Ofricer in writing if any of such statements, certifications, representations, facts or informa4on

becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS: R 3 S

BUSINESS TELEPHONE: L( ~' ~ I t ~ P FAX NUMBER:

CONTACT PERSON:FEIN'L CORPORATE FILE NUMBER:

/~md ~ g~ S.MMI~
LIST THE FOLLOWING CORPORATE OFFICERS:

„„„„,.7-e. Vl~v~ tt

SECRETARY:

SIGNATURE OF PRESIDENT:

VICE PRESIDENT:

TREASURER:

ATTEST: (CORPORATE SECRETARY)

$m~ 6 VJ(PI,C
Subscribed and sworn to before me this

~gylQ4'Llttii

day of ~<b ~,20~~ .

My commission expires: ~-7/~+4 - + IjC'g
/p

P~~cW~
Notary Public Signature 'otalg+I j

'f

the corporation is not registered in the State of illinois, a copy of the Certificate ~dip ~lng
of incorporation must be submitted with this Signature Page.

"It>WO>~'n

the event that this Signature Page is signed by any persons than the President and Secretary, attach either a

certified copy of the corporate by-laws, resolution or other authorization by the corporation, authortaing such

persons to sign the Signature Page on behalf of the corporation.

EDS-16b
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SIGNATURE BYA CORPORATION

(SECTION 9)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agtees to
inform the Chief Procurement Officer in writing if any of such statements, ceitifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS: S 3 ~ l I'M. 0

BUSINESS TELEPHONE:

CONTACT PERSON:

FEIN: +~ ~~~ L~ G 3

FAX NUMBER:

*IL CORPORATE FILE NUMBER:

c~
LIST THE FOLLOWING CORPORATE OFFICERS:

PRESIDENT: VICE PRESIDENT:

SECRETARY: +~ ~> ~S< ( 7 SURER.

~v')A
*'SIGNATURE OF~ESIDENT: r~ r //~

AlTEsT: lrtl llJZ™~ (CORPORATE SECRETARY)

co~a,C
Subscribed and sworn to before me this

dayof 4,20 ~
My commission expires

~&~~ C~cv~ VaW. ==a 44¹4
4 ~ Notary Public Signature P/o

If the corporation Is not registered in the State of illinois, a copy of the CerNicafi)
of Incorporation must be submitted with this Signature Page.

In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a
certified copy of the corporate by-laws, resolution or other authorization by the corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.

EDS-16c
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Department of State: Division of Corporations

HOME
About Agency
Secretary's Letter
Newsroom
Frequent Questions
Related Links
Contact Us
ONce Location

SERVICES
Pay Taxes
File UCC's
Delaware Laws Online
Name Reservation
Entity Search
Status
Validate Certigcate
Customer Service
Survey

INFORMATION
Corporate Forms
Corporate Fees
UCC Forms and Fees
Taxes
Expedited Services
Service of Process
Registered Agents
Get Corporate Status
Submitting a Request
How to Form a New
Business Entity
CertiTications, Apostilles
& Authentication of
Documents

Entity Oetai)S

File Number:

Entitv Name:

Entitv Kind:

Residencv:

Status:

4303336

SOCRATA, INC.

CORPORATION

DOMESTIC

GOOD
STANDING

Incorooration Date / 02/16/2007
Formation Date: (mm/ddlyyyy)

Entitv Tvoe: GENERAL

State: DE

Status Date: 06/1 6/2014

REGISTERED AGENT INFORNIATION

Name:

Address:

THE CORPORATION TRUST COSIPANY

CORPORATION TRUST CENTER 1209 ORANGE ST

City:

State:

Phone:

WILIWINGTON

DE

(302)658-1581

County: NEW CASTI E

Postal Code: 19801

Pdivacv Policv Freouentlv Asked Questions View Search Results Summarv of Charoes Looout

Additional tnformation is available for a fee of $20.00. This information will include current
franchise tax assessment, current filing history and more..
WOuld yOu like t

'!TaX & HiStOry InfOrmatiOn i Submit I

I Sack to Entl~t Search I

To contact a Delaware Online Agent click here.

site map i about this site i contact us i translate i delaware.gov


