Confract No. 1318-12728
Vendor Name: PRO-WEST & ASSOCIATES, INC.

AMENDMENT NO. 2
This Amendment modifies Contract No. 1318-12726, for Building Permit Tracking Application Stage Il by and
between the County of Cook, Iiinois, herein referred o as "County” and Pro-West & Associates, Inc., authorized to
do business in the Stafe of llinois hereinafier referred to as “Contractor”;

‘RECITALS

Whereas, the County and Contractor have entered into a Contragct approved by the County Board on February 19,
2014, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Building Permit Tracking
Application Stage Il (hereinafter referred to as the “Services") from March 1, 2014 through February 28, 2016, with two
{2) additional ane (1) year renewal options, in an amount nof to exceed $379,365.00; and g

Whereas, Amendment No. 1 was executed on January 4, 2016 by the: Chief Procurement Officer twelve (12) months
beginning March 1, 2016 through February 28, 2017, and an increase in the amount of $16,200.00; and

Whereas, the Confract will expire February 28, 2017, and the agreed upon Services are still required; and
Whereas, an increase in the amount of $25,228.75 is required for additional Scope of services; and

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

1. The Contract s increased by $25,228.75 and the Total Contract Amount is revised fo $420,793.75.

2. The Contract is hereby amended to incorporate Attachment No.-2, and made part of the Contract,

3. The attached Economic Disclosures Statement {EDS), Identification of Subcontractor/Suppiier/
Subconsuitant Form and MBEANBE Utilization Plan forms are incorporated and made a part of this
Contract. :

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

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

County of Cook, liinois Pro-West & Associates, Inc.
By: @\’L C[ NL._
Chief Procurement Officer Signed
By: ” / ﬁ ) Annette M. Theroux
State's Attorney (if applicable) ~ Type-or print name '
‘ © President
Title

Date: 25 Mmll Zot(ﬂ Date: y/}?///
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ATTACHMENT

Contract No. 1318-12725
Vendor Name: PRO-WEST & ASSOCIATES, ING.




IWEST

B ASSOCIATES

Maintenance Estimate for Permit Tracking Application and Modules
Dates - March 28, 2016

Client: Cook County, IL
Department of Geographic Information Systems

Cook County, IL has a need for additional maintenance for the Permit Tracking application and modules
ta supplement the existing maintenance contract. The addition of funds is due to security, testing, data
migration, and deployment issues encountered during the final development and deployment phases of
the application development. ‘

Maintenance includes meetings directly before and after the roll-out to the public to ensure thoroughly
migrated data, tested functionality and technlcal suppert. Programmer time has been allocated for fixes
and bugs. The list of maintenance activities is below. -

*  Support and technical advice will be provided during normal business hours of 8:00 am te 4:30-
pm Central Time. PWA will provide a point of contact for reporting any issues or to request
support or advice.

Maintenance items include:

¢ Bug fixes

= Trouble-shooting, tuning, updates and fixes following development and installation through
February 2017. '

* Additlonai look-up tables

*  Updates for compatibility with Esri, SQL, Microsoft upgrades

On-call support '

«  Technical support will be provided to County technical staff {via remote access to the

application, as needed) to respond to questions or address issyes,



Weekly mestings March 30, 2016 through May 25, 2016 (9 -1 hour roll-out mtgs.).... 18 hours

*  User Acceptance Testing for Department of Building and Zoning staff..manisiiniisones 8 HOUTrS

& Maintenance Aprit 2016 (40 hours/month) serblitng bt st s sisssiss e rosiiey 40 HOUPS
% Maintenance May 2016 (40 hours/manth)...;,..-...-..a........;..,=.m.,,..;.,-..<,.h;,~...,.......,,.“’_.....‘..q40 hours
* Maintenance June through July 2016 {24 hours/MONH) .oce..eoierersersnesesesss s, 48 hours
¢ Maintenance August 2016 through February 2017 (12 hours/month) ............ v 84 hOUTS
* Project Management April 2016 through February 2017 e uummiostoivsimnsne .30 hours
& Meetings as needed starting June 2016 (10 - 1 hour meetlngs}..,...........‘,-....,.-.-..f....,.;.i...~; 20 hours

Hours will be allocated at the discretion of Cook County, The deliverabies above are provided asa
guideline for meetings and programming efforts. The actual breakdown of maintenance activities will
be agreed on and carried out during the project through agreement between the County and Pro-West,
Pro-West will invoice monihly for hours as they are expended during the contract timeline.

* User Acceptance Testing will be during April 2016
% Roll out to the public will be during Apri} 2016

Cost for Maintenance March 30, 2016 through February 28, 2017, s s 332,505,00
Less amount remaining in previous maintenance budget as of March 29, 2016.......cix.. ,“,.45 7,276.25

Cost for additional maintenance SRIVICes. v .« inpereesimrssotisinsssmirismasn 8 25,228.75

Pro-West & Associates, Inc.

M%W

Annette M. Theroux
Prestdent
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Contract No. 1318-12726
Vendor Name: PRO-WEST & ASSOCIATES, INC.

ATTACHMENT
ECONOMIC DISCLOSURE STATEMENT (EDS)
IDENTIFICATION OF SUBCONTRACTOR/SUPPLIER/ SUBCONSULTANT FORM
AND
MBE / WBE UTILIZATION PLAN




CONTRACT NO. 1318-12725
SECTION 1
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 confract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

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

Affiliate means a person that directly or indirectly thraugh one or more intermediaries, Conirols is
Controlled by, or is under commeon Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

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

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

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

EDS means this complets 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 retationship
and respective responsibility for the Contract

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

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.,

Proposer means a person submitting a Proposal.

Responss means response to an RFQ,

Respondent means a person responding fo an RFQ.

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

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

EDS- 8/2015



CONTRACT NO. 131812726
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for com pleting and executing this EDS,

Section 2: Certifications. Section 2 sets forth certifications that are required for coniracting 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 true, correct and com plete as
of the date of exscution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures' Statement form. Execution of this. EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County’s Govemmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of llinols, a copy of the Cerlificate 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 veniure has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page. :

If the Applicant is a member-managed LLC all members must exscute the EDS, uniess 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 autharization, satisfactory to the County,
demonsirating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinols, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant Is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-i | 8/2015



CONTRACT NO.: 131812728
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION,

A, PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shali 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 Stats of lllinois, of bribery or attempting to briba an officer or
employee of & unit of state, federal or local government or school district in the State of Mlinois in that officer's or
employee's officlal capacity;

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

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

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

8) Has been convicted of defrauding or attemping to defraud any unit of state or local government or schao! district
within the State of Illinols:

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

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

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

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an officlal, agent or employes
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or -
autherization of an officer, director or other responsible official of the business entity, and such Prehibited Act occurred within
three years prior to the award of the contract, In addition, a business entity shall be disqualified ¥ an owner, partner or
shareholder cenfrolling, directly or indirectly, 20% or more of the business entity, or an officer of the busingss entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Cantract to the Applicant would not violate the provisions of such Section or of the Code.

B. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 533 E-11, neither the Applicart nor any
Affillated Entity is barred from award of this Coniract as & result of a conviction for the violation of Stale laws prohibiting bid-
rigging or bid rotafing.

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

EDS-1 | ) . 8/2015



EDS-2

_ _ CONTRACT NO. 131812726
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a par!y rasponsible for the payment of any tax
or fee administered by Cook County, by a local municipalily, or by the ifinois Department of Revenue, which such tax or fee is

‘delinquent, siich as bar award of a conrract or subcontract pursuant o the Code, Chapter 34, Section 34-171,

HUMAN RIGHTS ORDINANCE

No person who is a perty to a conlract with Cook County ("County"} shall engage In unlawful dlscnmmallon or sexual harassment

against any mdlvidual in the terms or conditions of employment, credit, public- accommodations, housing, or provision of County -

facilitles, 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 Hlinois Human Rights Act (775 ics 5/2-105), and
agraes fo abide by fhe requ:rements of the Act as part of ils contractual obligaflons h '

INSPEGTOR GENERAL (COOK COUN'IY CODE CHAPTER 34, SECTION 34-174 and Section 34-250)

The Appilcant has not wilkfully falted to cooperate in an investigation by the Coeok County Independent Inspector General or to
report to the Independent Inspector Genaral any and.all Information concaming conduct which they know to involve corruption, or
other criminal actwlty by another county employee or official, which concems his or her ofiice of employment or County related
transantton

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity In 1he County s'~
"Pracurement process to the Office of the Cook County Inspector General, U

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

"THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concernmg campaign'; )
coritributions, which s codified at Chapter 2, Division 2, Subdivision I Sectlon 585, and can be read in its entirety at

: M mumcode com.

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

THE APPLICANT CERTIFIES THAT: It has read and shali comply with the Cook Countys ‘Ordinance concerning reoelwng and
sol:cltlng gifts and favors, which is codified at Chapter 2, Division 2, Subdwlsmn Il, Section 574, and can be read in its entirety at
www.municode.com. .

LIVING'WAGE ORDINANCE PREFERENCE {CQOK COUNTY CODE, CHAPTER'34, SECTION 34-160;

Unless expressly walved. by the Cook County Board of Commissioners, the Cods requires that a living wage must be pald to

individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County‘-
Contract, throughout the duration of such County Contract. The amoun of such living wage is annually by the Chief Flnancaal‘

Officer of the County, and shall be posted on the Chlef Procurement Officer's website.
The term "Confract” as used in Section 4, |, of this EDS. specifically excludes contracts with the following:

1} Not-For Profit Organlzaﬂons (defined as a-corporation having taxexempt status under Section 501(C)(3) ofthe United
State Internat Revenue Cods and recognized under the Hliinois State not-for «profit law);

2) Commtinity Development Block Grants;
3) Cook County Works Depariment;
4) Sheriffs Work Altemative Program; and

5) Department of Correction inmates.

82015



CONTRACT NO. 131812726
SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address
None

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

Local business means a Person, including a foreign corporation authorized to transact business In lliincis, having a bona fide
establishment located within the County at which 1t Is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bld submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business® as defined above?
Yes: Nao: X
b) If yes, list business addresses within Cook County:
c) Daes Applicant employ the majority of its regular full-time workforce within Gook County?
Yas: No: X
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

All Applicants are required to review the Cook County Affidavit of Chlld Support Obligations attached to this EDS (EDS&-5) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3 i 8/2015



CONTRACT NO. 1318-12726
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either;
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
| OR:
b} X The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DiISCLOSURES.

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

If the letters, "NA", the word "None” or “Mo Response” appears above, o if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS,

EDS-4 8/2015



CONTRACT NO. 131812726

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Intarest 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 Counly Board or County Agency shall take action on the application. The information contained in
this Staternent will be maintained in a database and made avallable for public viewing.

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

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

“County Action” means any actlon by a County Ageney, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other Counly agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

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

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficlal interest in the Applicant and is fistsd on the Applicant's Statement (a "Holder"y must fils a
Statement and complete #1 only under Ownership Interest Declaration.

Pleass print or type responses clsarly 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 [ X ] Applicant or [ 1 Stock/Beneficial Interest Holder

This Statement is an: [ x IOriginal Statement or [ ] Amended Statement

Identifying Information:
Name Pro-West & Associates, Inc.

D/B/A: FEIN NO.: _ 41-1795858
Street Address: 5239 State 371 NW

City: _ Walker State: MN Zip Code: __ 56484

Phone No.;__320-207-6868 Fax Number: 320-207-6869 Email: _consult@prowestgis.com

Cook County Businass Registration Number:
{Sole Proprietor, Joint Venture Partnership)

Carporate File Number {if applicable); 6445-395-5

Form of Legal Entity:
[ ] Sole Proprietor [ ] Partnership [x] Corporation [ 1 Trustee of Land Trust

I1] Business Trust [ ] Estate [1 Assuciation [1 Joint Venture

{1 Other (describe)

EDS-8 872015




CONTRACT NO. 131812726
Ownership interest Declaration:

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

Name Address Percentage Interest in
ApplicantHolder
_Please see following page

2. If tha interast of any Person listed In (1) above Is held as an agerit or agents, or & nominee or nominees, list the name and
address of the principal on whose behalf the interest Is held.
Name of Agent/Nominse Name of Pringcipal Principal’'s Address
N/A
3. Is the Applicant constructively controlled by another person or Legal Entity? I lYes [ x 1 No

If yos, state the name, addrass and percentage of beneficial interest of such person, and the relationship ﬁnder which such
control is bsing or may be exercised.

Name Address Percentage of Relationship
Beneflcial Interest

Corporate Officers, Members and Partners Information:

Far all corporations, liet the names, addresses, and terms for all corparate officers. For all limited liabifity companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture,

Name Address Title (specify title of Term of Office
Office, or whether manager

) or partnerfjoint venture)
Please see following page

Declaration {check the applicable box):

[x] | state under cath 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 sesks County Board or other County
Agency action.
i1 I state under oath that the Holder has withheld no disclosure as to ownarship interest nor reserved any information required to
be disclosed.

EDS-7 8/2015



It’s important to know

EDS-7, ltem #1: Ownership Interest Declaration

85 ASSOCIATES

Owners Name Residence Address, City, State Zip Code %Ownership
Annette M. Theroux 7315 Tall Pines Road NE, Bemidji, MN 56601 37.40%
Lisa L. Schaefer 51160 W Mayberry Dr, Cass Lake, MN 56633 14.76%
Kendis K. Scharenbraich 1751 Wolf Lake Dr SE, Bemidji, MN 56601 12.26%
Jennifer L. Ward 3951 Allens Bay Dr SE, Cass Lake, MN 56633 7.81%
Joshua L. Marsh 333 Paul Miller Lane, Bemidiji, MN 56601 7.81%
Brandon L. Crissinger 17624 210" Street, Park Rapids, MN 56470 7.81%
Lucas J. Scharenbroich 35317 W Shore Dr, Crosslake, MN 56442 7.81%
Brian A. Bjelland 6818 State 34, Akeley, MN 56433 4.34%

EDS-7, Corporate Officers

Officer Name

Address

Title

Term of Office

Annette M. Theroux

7315 Tall Pines Reoad NE,
Bemidji, MN 56601

President

1/1/2006-12/31/2016

Kendis K. Scharenbroich

1751 Wolf Lake Dr SE,
Bemidji, MN 56601

Vice-President

1/1/2011-12/31/2016

Lisa L. Schaefer

51160 W Mayberry Dr,
Cass Lake, MN 56633

Vice-President

1/1/2015-12/31/2016

Jennifer L. Ward 3951 Allens Bay Dr SE, Board 1/1/2015-12/31/2016
' Cass Lake, MN 56633 Member

Brian A. Bjelland 6818 State 34, Board 1/1/2015-12/31/2016
Akeley, MN 56433 Member

8230 State 371 NW | PO Box 812 | Walker, MN 56484

PH 218.547.3374 | FX 218.547.3375 | www.prowestgis.com | consult@prowestgis.com



CONTRACT NO. 131812725

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Annette M. Theroux President
Nams, of Authorized Applicant/Hofder Representative (please print or typs) Title
Signature Date 4
athercux@prowestgis.com 320-207-6852
E-mail address . Phone Number
Subscribed to and swom befare me My commission expires: ga,u,wj J! oal
this _2.5™* day of Ayel , 2010, ,

XAL““STF e, S b ' GINIA THERESA STANKD
Hetary Public Signaturs Notary Seal % NOTARY PUBLIC - MINNESOTA

%S/ \Y COMMISSION EXPIRES 0113112028
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CONTRACT NO. 1318-12726

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you discloss to the Board of Ethics the existence of any familial
relationships with any County employse 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 meke a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by J anuary
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day afier an initial 30-day grace period.,

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year priot to doing business with the County, were:

its board of directors,

its officers,

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

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

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

Do not hesitate to contact the Board of Ethics at {312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Deifinitions:
“Familial relationship” means a person who is a spouse, domestic partner or civil union pariner of a County employee or State,

County or municipal official, or any person who is related to snch an employee or official, whether by blood, marriage or adoption, as
al

O Parent 0 Grandparent O Stepfather

U1 Child O Grandchild O Stepmother
O Brother O Father-in-faw O Stepsan

D Sister 0 Mother-in-law L Stepdaughter
0 Aunt ) Son-in-law U Stepbrother
0 Uncle 0 Daughter-in-law O Stepsister

[0 Niece 0 Brother-in-law [J Half-brother
O Nephew I Sigter-in-law O Half-sister

EDS-9 812015
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The agg'megatc dollar value of the business you are doing or seeking to do witl-; the County: §

CONTRACT NO. 131812728
COOX COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

o A e b a1 a0

Name of Person Doing Bissiness with the County:

Address of Person Doing'Businzss with the County:

.Phon nutnber of Person Doing Buginess wifh the County:

Email address of Person Doing Business with the Conaty: ’

If Person Doing Business with the County is a Businoss Ftity, provids e sam, fitls sud conact ifbrmiation for the
individual completing this disclosura on behalf of the Person Doing Business with the Cownty: s

' ,Pi‘c-Wesl & Associdtes, Inc., Annetie Theroux, President, 320-207-6852, atheroux@prowestgis.com_

INESS WITH.THE COUNTY : ‘ o .
Append additlonal pages a5 riceded and for each Couniy Teass, contract, piiréhiise or sulé sought andlor obtained
duting the.colendar yoar of this disclosire tor the proveeding calendar yeor if isilosure Is wiade oy January 1},
Mentlpr - , ' (

The lease number, sonttaetgnix_inhex._pm_’c_:hnhe order nueber, request for proposal mimber and/or request for qualifx‘cntioﬁ
numtber pssociated with the business you are doing or seeking to do with the County:

1318-12726

Amandment 1§35 326.75
Tota) contract $420,793.75

The name, title and contact information for the County official(s) or omployee(s) involved in negotiating the business you are
doing or seaking ta do with the-County: : L

Angela Sanchez, Procurement Analyst, 312-603-2691 . angeia.sanghez@c’qchou ntyi[.‘govh

The name, title and contsct information for the County ofiicial(s) or emp!oyee(s) involved in managing the busingss you are
doing or seeking o do with the County: . o o _ g :

Amber Knapp, GIS Manager, 312-603-1369, ani&er.k_haﬁp@cookcguntyil.gov_

Check the box that applies and provide rslé:ted irgﬁ)maﬁoﬁ where needed

The Person Doing Business-with the County is an individual and there is no famiiial relationship between this individizal
and any Cook Connty employee ot any person helding elective office in the State of Illinods, Cook County, ar any
municipality within Cook Connty, f

"M Pesson Doing Business with the County Is = busingss eatity and there is nio fanillial relationship botwosn aniy sriétaber
-of this business entity’s board of dirccrors, officers, persuns responsible for generat admintsiration of the business entity,

agents avthorized to execute documents on behalf of the business entity.or employess direotly sngaged In contiactual wesk
with the County on behaif of the business entity, and any Cook County smployee or any person holding elective office in the
State of Itlinois, Cook County, or any municipality witkin Cook County, :

812015




. CONTRACT NO. 131612726
. COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a familial relationship between this individua]
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial -
Business with the County Employee or State, County or - County Employee or State, County ~ Relationship”
Municipal Elected Official or Municipal Elected Official

None

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

| : The Person Doing Business with the County is a business entity and there is a familial relationship between at least one

] ‘ member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute doctments on behalf of the business entity and/or employees directly engagedin
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employse
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality 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 Familial

of Director for Business Employee or State, County or  County Employee or State, County  Relationship”
Entity Doing Business with ~ Municipal Elected Official - or Municipal Elected Official

the County :

Name of Officer for Busingss - Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, Coutity  Relationship™

the County - Municipal Elécted Official or Municipal Elected-Official :

EDS-11 8/2018




CONTRACT NO. 131812726

MName of Person Responsible  Name of Related County Title and 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 Official or Municipal Elected Official

Business Entity Doing ' :

Business with the County

Name of Agent Authorized Nameg of Related County Title and Position of Related - Nature of Familial
to Execute Documents for Employes or State, County or  County Employee ot State, County Relationship*
Business Eritity Doing Municipal Elected Official or Municipal Elected Official '

Business with the County

" Name of Employee of Name of Related County Title and Position of Related Nature of Familial

Busiriess Entity Directly Employee or State, County or  County Employee or State, Connty ~ Relationship”
Engaged in Doing Busitess ~ Municipal Elected Official or Municipe! Elected Official

with the County

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

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

Siéhé.ﬁné of Recipient D

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

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

EDS-12 ' 8/2015



CONTRACT NO. 1318-12726
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, sesking a Conlract with Gook County must comply with the Gook County Waga Thef |
Ordinance sat forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who falls to comply with Cook County Wage Theft Ordinance
may request thal the Chief Procurement Officer grant a reduction or walver in accordance with Section 34-178(d). '

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

"Person” means any indlvidual, corporation, partnership, Joint Venture, trust, assoclation, limited liability company, sole proprietorship or other legal entity.
"Procurement’ means obtaining supplies, equipment, goods, or sarvices of any kind.

"Substantial Owner' means any person or persons who own or hold a twenty-five percent (26%) or more percentage of interest in any husiness entity
seeking a County Privilege, including those shareholders, general or limited pariners, beneficlaries and principals; except where & business entity is an
individual or sole proprietarship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and camply with the Cook County Wage Theft Ordinance before any Contract Is
awarded. Slgnature of this form constitutes a certification the informatlon provided below I corract and complete, and that the individual(s) signing this fom

| has/have personal knowledge of such information.

l. Contract Information:

Contract Number: 1318-12726

: . rems
County Using Agency (requesting Procurement): Geographic Information System

Il. Person/Substantial Owner information:

Person (Corporate Entity Name): __Pro-West & Associates, Inc.
Annette M. Theroux

Substantial Owner Complete Name;
41-1795858

FEIN#
Date of Birth; E-mail address: atheroux@prowestgis.com

Street Address: /319 Tall Pines Road

ciy, __Bemidj State: _ MN Zip:__ 56601
Home Phane: {218} 444 3373 . Driver's License No:__
Ill. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Wner, inany judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liebllity, or had an administrative finding made for commitiing a repeated or wiliful violation of any of
the following laws:

Hiinois Wage Payment and Colfection Act, 820 ILCS 115/1 et seq., YES or@

Hinois Minimum Wage Act, 820 IL.CS 106/1 of seq, YES or(RpY

Hlinois Worker Adjusiment and Retraining Nolification Act, 820 ILCS 65/1 et seq., YES or @

Employee Classification Acl, 820 ILCS 185/1 of seq., YES or@

Falr Lahor Standards Act of 1938, 20 U.S.C. 201, et seq.,  YES or{iG)

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

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineflgible to enter into a Coniract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-13 812015



CONTRACT NO. 131812726
v. Request for Walver or Reduction

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

There has been a bona fide change in ownership or Confrol of the ineligible Person or Substantial Owner
YES or NG ‘

Disciplinary action fhias been taken against the Individual(sj responsible for the acts giving rise to the violatior:
YES or NO

Remedial action has been taken fo prevent a recurrence of the acts giving rise to the disqualification or default
YES or NO

Other factors that the Parson or Substaniial Owner belleve are relevant.
YES or NO

The Person/Substantial Owner must submit documentation fo support the basis of its request for a reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inquiries and request additional documentation,

rement Officer reserves the right to make additional inquiries and request additional documentation.

V. Affirmation
The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and complete.
Signature: A Date: %7 7
Name of Person signing (Print); __ Annette M. Theroux Title: President
Spbscribed and swon to before me this _ .9 T day of Mn" 201 ¢

Fad
Ndtary Public Signature Notary Seal % VIRGINIA THERESA STANKD
Note: The abovs information is subject to verification prior to the award of the Contract. NOTARY PUBLIC - MINNESOTA

MY COMMMSSION EXPIRES 01/31/2021

EDS-14 8/2015



CONTRACT NO. 1318-12726
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
‘complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issusd to the Applicant with all the palicies and requirements set forth in this EDS: and that all facts and infomation
provided by the Appiicant in this EDS are true, complete and correct. The Applicant agress 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, incomplets or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Annette M. Theroux M% &M

President’s Printed Name and Signature

Pro-West & Associates, Inc.

Corporation's Name
320-207-6852

atheroux@prowestgis.com

Talephone /Q Email
/
_KO/IIQV\ D d(m« = & o L
Secretary Signature Date
Execution by LLC
LLC Name *Member/Manager Printed Name and Signaturs
Date Telephone and Email

Execution by PaﬁhershlpiJoint Venture

Partnership/Joint Venture Name

*Partner/oint Venturer Printed Name and Signature

Date

Telephone al_'ld Email

Execution by Sole Proprietorship

Printed Name Signature

Assumed Name (if applicable)

Date

Subscribed and sworn to bafore me this

Qe dayof ol 20/t
prioe T 8Fm e

Telephone and Emait

h VIRGINIA THERESA STANKO
NOTARY PUBLIG - MNNESOTA
MY COMMISSION EXPIRES 01/31/2021

My commission expires:

Notary Pualc Signature

QQAA&J_?I, U _
tary Seal

*If the operating agreement, partnership agreement or govering documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and sxecute additional Coniract and EDS Exacution Pages.

EDS-15
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RFP Mo, 1318-12726 Buitding Permit Tracking Applicatian Phase Il

Cook County tlinois
MBEMWRE UTILIZATION PLAN (SECTION 1}

BIDDERPROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by af least one of the entities
listad in the General Conditions.

L BIDDERIPROPOSER MBENVBE STATUS: (check the appropriate ling)

Bidder/Proposer is a certified MBE or WBE firm. (If so, atiach copy of approgriate Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are cerlified MBESs or WBES. (If so,

attach copies of Letier(s) of Ceiification, & copy of Joint Venture Agresment clearly describing the role of the MBE/WRE

flem(s) and its cwnership interest in the Joint Yenture and & completed Joint Venture Affidavit - available from the Office
of Confract Compliance)

‘X . Bidder/Proposer is not a certified MBE or WBE firm, nor a Jaint Venture with MBE/WBE pariners, but will utilize MBE
and WBE firms efther directly or indirectly in the performance of the Contract. (If so, complete Secfions il and 1),
1. [:gr Direct Participation of MBE/WBE Firms D indirect Participation of MBE/WBE Firms

Where goals have not been achieved through direct particlpation, Bidder/Propaser shal include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposat submission. indlrect Participation will only be considered after all efforts to
achigve Direct Parficipation have been exhausted, Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered,

MBEs/MWBES that will perform as subcontractors/suppliers/consultants include the following:
weemee Fim:_Scarfe Consulting TIC . S—
Address: 60 W Terra Cotta Ave, #239, Crystal Lake, IL 60014

E-mall =

FeEriel

Danielle Scarfe ~ 815-970-2418
; Phane:

Contact Parson:

Doltar Amount Pariicipation: §, $84::.480

Percent Amount of Participation; 22.27% e L %
*Letter of Intent attached? Yes ¥ Ne
*Letter of Certification attached? Yes X, No

Contacl Person: ReﬁneyZech _ . . Pron;_312-920-0550

Dollar Amount Participation: $ 48( 600

Percant Amount of Participation:__12 _R81% %
*Letter of Intent attached? Yes X No
" etiar of Ceriification attached? Yes X No

Attach additional sheets as needed.

*Additionally, all Letters of Intent, Letiers of Certification and documentation of Good Faith Efforts omltted from this
bidfproposal must be submitted to the Office of Contract Compliance so as to assure recelpt by the Contract
Compliance Adminisfrator not later than three (3) business days after the Bid Opening date.

EDS-1
1,10.13



RFP Mo. 1318-12726 Bullding Permit Traddng Applcation Phasa ||
Cook County linois

COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

WAVBE Fiem: _ Scarfe Consnlling 110
Adtress: 60 W Tewra Cotta Ave #2389
Cityistale: Crystal Take Zip TL 60014

phone: 815-970-2418  pav _847-920-3753
dscarfe@dsglis.com

Ermall;

Parlcipation: {% | Diract { lindkact

Cettifying Agency!. __ oale Comnt sz )
Certifloation Expiration Date: _ & /26 /2014
FEN# _03-0418566

CantactPerson: _Danielle Scarfe

1318-12726

Contract#:

Ylll the M/WBE firm be subeontracting any of the parformancg of this contract to anather frm?

[Ne [ ]Yas-Please aftackexplanation.

Proposed Subconteactor

The-undersigriad MWBE 15 preperad fo provide the fotlowing Sommedities/Services for the-above: named Project! Cantract:

On~gite Project Manager

Indicate the Broflar Amiourt, orPercentiioe, and the Ternsof Payment for the aliove-describet Comimodities/ Services:

_ 584,480 22, 2‘?%

Torp

ao County

{lf more spave s nsededfaml‘ﬁmésmﬁe MMEE F-‘er 5 pmpasacf sa‘ape ar Wa?k andlar paymenF scheduls, alfach alditiona! sheats)

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will bagome a binding Subcorirést Agreement condifioned upon the

BiaderProposer's rece:p ofas
rmgﬁa‘_‘“}__ ’
;jﬁl..‘.h( Yy

rider Dascription of Senvicel Supp%y #ind Feg/Cos

igned (:nﬁtrant fram the Caury of Cook, The Undersigned Partles do alsc cenify that trey did nct affi their

.‘:

' o B ¥
Sigr:amre %‘ms deafer!Praposef)

t Al Kendis Scharenbroich
Print Name Prini Name ' _
/? R g NS 2Tl Mo, b Ifre-West & Assomates,r Ine. -
Firm-Naima Flrm 'Nam_e 7
V24 | 20t 2314
Dafe ¢ ¥ Dale
Subseritied and sworn. hefore me Subseribed and sworm before me
smsg"l dayqf f[fz M.@ wlY g tis D day of T
thasyPubl‘r: é’q» . e Moty Publio % )€ ot
SEAL SEAL o
o L ok Nv{mwm STANKD
% -4 PUBLIC - MINNESOTA ¢
I BRRIGIAL SEAL
BRIAN C COYLE | MYBOMM!SBIQ»WW&?H&
 NOTARY PUBLIC, $TATE O EDS-2

‘ MYLCOMMESSIGN E:«xomg

1.10.13



OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 M. Clark, Couhty Building, Room 1020 @ Chicage, lllinois 60602 ® (312) 603-5502

TONI PRECKWINKLE

PRES]DENT
Cook County Board
of Commissioners

~ RICHARD R. BOYKIN
1st District

ROBERT STEELE
2ng. District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
5th District

JOAN PATRICIA MURPHY
6th District

JTESUS G, GARCIA
7th District

LUIS ARROYC, IR
8th District

PETER N. SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P, DALEY
11th District

JOHN A. FRITCHEY
12th District

LtARRY SUFFREDIN
13th District

GREGG GOSLN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISCN
17th District

May 17, 2016

Ms. Shannon E. Andrews
Chief Progurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60802

Re:  Contract No. 1318-12726 (Amendment No. 2)
Building Permit Tracking Applicant Stage-Il
Bureau of Technology- GIS

Dear Ms. Andrews:

The following bid for the above-referenced contract has been reviewed for compliance with the Minority- and Women-
owned Business Enterprises (MBEAVBE) Ordinance and have been found to be responsive to the ordinance.

Bidder: Pro-West & Associates, Inc.

Original Contract Value: $379,365.00

Increased Contract Value: $16,200 (Amendment No. 1)

New Contract Value: $395,565.00

Contract Extensmn 12 months

New Contract Term: March 1, 2016 through February 28, 2017
Increased Contract Value: $25,228.75 (Amendment No. 2)
New Contract Value: $420,793.75

Contract Goal; 35% MBE/WBE

MBE!W_BE ‘ Status Certifying Agency Commitment®
Clarity Partners LLC MBE (8) Cook County 11.53% (Direct)
Scarfe Consulting, LLC WBE (7) Cook County 22.43% (Direct)

Total  33.96% (Direct)
*Commitment percentages are based on the new contract value.

Partial Waiver Granted: Due to the specification and necessary requirements for performing the contract make it
impossible or economically in feasible to divide the contract to enable the contractor to utilize MBEs and/or WBES in
accordance with the applicable participation.

Revised MBE/WBE forms were used in the determination of the responsiveness of this contract.

Sincerely, /%
icqueline Zomez

Contract Compliance Director
JG/ate

cc.  Angela Sanchez, OCPO
. Bridget Evans, BOT-GIS
Enclosures: Revised MBE/WBE forms
$ Fiscal Responsibility § Innovative Leadership @ Transparency & Accountability @ Improved Services
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. en.. 8239 State 371 NW, PO Box 812
BE0YVVEESSTT walker, MN 56484
=

foaBsQGIaT (218) 547-3374 www.prowestgis.com

Letter of Transmittal | pate: 5-11-2016

A — e

To: Aleatha Easley, compliance Officer From: Annette Theroux

Cook County Office of Contract Compliance

118 N Clark Street, Room 1020 - .
Chicago, IL 60602 m { RE: Contract Amendment No 2

o - 1 MBE/WBE Utilization Plan -

DESCRIPTION
Updated MBE/WBE Utilization plan for contract 1318-12726

REMARKS

Thank you!

Shipped Via: USPS e Sentby: Ginny Stanko



MWBE i _Searte Consuling LLG. CottjngAgny: _Cém& COUNTY

Contact Parson; _Danielle Scarfe Certlﬁcatlon Explraﬁon Dete: Al [ @ ’ 2-02-0
Addresic 60 W Terra Cotta_Ave #239 = 4
CityStete; _Crystal Lake, IL 70 60014 BidProposaContract . 13818~ 12726

Phone: 816-970-2418 Fax 847-920-3753 FEIN#,  03-0418586
Email: _ dscarfe@dsgis.com

Parlcpstin:  [X[Drect [ JIndvect

Will the M/WBE fim be subt_:pmmcﬂng any of the goods or servicas of this contrast to another firm?
{xINo [ ] Yes - Pleass atlach expiination. ~Proposad Suboniractor(s

The underslgned MAWBE Is prepared to provide the folowing Commoditiag/Services. forthe aho’w named Pmiew qucl: 1
 More spacs Is riesded to fully dascribe MWBE Fimy's propossd acopa of work andfor payment sibedivg; sftachadiional shoets,

On-site Project Management

Indbcate tlmnnzm_g_ m and mehmmgm for the above-described Commodities Senﬂnes
$94 371 56 22.43%, terms-payment withm 5 days of reoelpt of payment from Cook County

THE UNDERSIGNED PARTIES AGREE that this Letier of intent will become & binding Subonnh‘ant Agreement for the above
work, conditioned upon (1) the Biddex/Proposer's reosipt of a signed contrat from the County of Cook; {2) Undorsignad
Submnlrastor remaining compilant with all relevanit credentials, ootles, Grdinences ewid: siatiiles required by Contractor, Cak
&t unty. and the Slale topaﬂtclpaaa 88 a MBEWBE firm for the sbave work, The Undamhnad Parﬁaadnalsoeerﬁlyﬂmlﬂwy
i nof sifix thelr signab s documen hnﬂ!aﬂamsundsrmmmaf&, Rk Sunply and Fos/Cost wars complatad.

S[gnature {Fnﬂ»ﬂiddm?mposer)
Kendis Scharenbro:ch _
Print Name '
Pro-West & Associates Inc.
Firm Name

A s

Subscribed and sworn bafore me Subscribed and sworn before ma

lhh_@dnyof /)7 {4 b _Lé -
Notary Public_{//z1 " -‘l bt Jiad
% OFFICIAL SEAE pnnncannnnmpasnnnnsoren L
VICTORIA . RICKLAS: S8 u vAGATHERESASTANKO
¢ NOTARY PUBLICe ey SATHY PUBLIC- MINNESOTA

F ooy SiDNEKP!HES M $

' ‘ P v AP

“coM _sro IPLTR"L 218419



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDERIPR%POSER HEREBRY STATES thal all MBEMBE firme included in this. Plan are certified MBEs/WEES by at least one of the entities kisted in the General
Conditions — Section 19 :

I BIDDERIPROPOSER MBE/WBE SFATUS: (chesk the appropriats ihé)

X

18 E’

BidderProposer 5.2 cartifiad MBE or WBE firt. (If 5o, attach copy of current Lettsr of Garﬁﬁcaﬁnn)

BldderiPropossi is @ Jolt Vanture arid anie or more dolnt Venlize partners are cartified MBEs or WBEs. (I 30, altach coplas of Leter(s) of
Cerifisation, & copy.of Joint Ventirg Agieement dlealy ing the role of the MBEMBE ﬁrm(e) and |ts uwnu-sﬁp ‘intarést 1 e Joint
elio e & cotnpleted Joit Ventura Afidavil ~avallabie anlire a, Tainge)

Bidder/Proposer is not a corlifled MBE or WBE firm, nor a Joint Venture with MBE!WBE pariners, bul wil ulizo MBE and WBE firms either
2.

directly or indirectly.In the performance of the Contragt, {I#s0, complate Sections !! below and the Lettar(s) of intent - Form
Direct Participation of MBERWBE Firme D Indirect Participation of MBEAWBE Firms

NOTE: Where goals have not been achigved through diract participation, Biddes/Proposer shall incluge documantation outlining effoits to
‘achieve Diract Participation at the time of BidiProposal submission. Indirest Participation will only be considered afier all efferts 1o

achieve Direct Participation have baen oxhausted. Only after writtén documentation of Good Faith Efforts is raceived will lndireut-

Participetion be considered.

WBEs/WBES that will perform as subcontraclorsfsuppliarsiconsuliants include the following:

MEEVBE Fim: Scarfe Consuiting LLC

Address: 60 W Terra Cotta Ave, #239 Crystal Lake IL 60014
dscarfe@dsg:s com

E-mall: _ _—
Contact Person: D 2nielle Scarfe Phons;_ 010-970-2418

Dollar Amount Parlicipation: §, $94,371.56

. :
Parcent Amount of Participation: 22'43&7 : : : : —%

*Letter of Intent attached?
*Current Letiar of Certification attached? Yas _L

Mo
o

WBEWEE Fim: ~ Clarity Partners LLC

Adirese: 297 W Monroe, Sune 3850, Chlcago IL 60606

E-grialk tzech@c!antypartners com

312-920-0550

Contact Pamom Rodney Zech ' Phione:

Dollar Amount Participatiort: §; $48-532-5Q —_

PeroentAr_mu’ht of Pedticipation: __11 -53% — ' %
*Letier of Intsnt altached? Yes X No

*Current Letter of Certificaion attached? Yes X X No

Attach adgiifona! sheets as needad,

* Letter{s) of intent and current Letters of Cerfification mug} be submitted at the time of bid.

M/WBE Utillzation Plan - Form 1 Revised: §1/29/2014

e an
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GOFFICE OF CONTRACT COMPLIANCE

JACGUELINE GOMEZ
DIRECYOR
118 M Clark, County Building, Room 1020 ® Chicago, lllincis 60620 # (312) 603-5502
R - . . A

November 6. 2015

Ms. Danielle S, Scarfe

President

‘Scarfe Consulting, LLC

B0 West Tera Cotta Avenue, # 238
Crystal Lake, IL 60014

Annual Certification Expires: November 6, 2016
Dear Ms. Scarfe: o

Congratulations on your conlinued eligibllity for Centification as a2 Women Business Enterprise
(WBE) by Cook County Govemment. This WBE Cerlification is valid until November 6, 2020. _

As a condilion of continued certification during this five (5) year period, you must file a “No

‘Change Afftdavit” within sixty (50) days prior fo the date of annual expiration. Failure to file

this Affidavit shall result in the terminalion of your cerification.  You must notify Cook County

| Govemment's Office of Contract Compliance of any change in ownership or control or any other
meatters or facts affecting your firm's eligibility for Certification within fifteen (15) business days of
such changes. - :

Cook County Govemment may commence action to remove your fim as a8 WBE vendor if you fail

to notify us of any changes of facls affecting your fim’s certification, or if your firm otherwise fails

1o cooperate with the County in any inquiry or investigation. Removal of status may alse be
- commenced if your firm is found to be involved in bidding or contractuat imegularities.

Your firm's name will be listed in Cook County's Direclory of Minority Business Enterprise, Women
Business Enterprise and/ or Veteran Business Enterprise in the area(s) of specialty:

H TECHNOLOGY: GEOGRAPHIC INFORMATION SYSTEMS CONSULTING: PROJECT
: MANAGEMENT, DESIGN AND IMPLEMENTATION _

E Your firm's participation on County coniracts will be credited toward WBE goals in your area(s) of
speciaity. While your participation on Cook County contracts is not limited 1o your speciafly, credi
toward WBE goals will be given only for work perfored in the speciatty category.

Thank you for your confinued interest in Cook County Government's Minority, Wome_h and
Veteran Business Enterprise Programs.

Sincerely,

htqueline Gomex :
Contract Compliance Director

JGlehw
2020

$ Fiscal Responsibility Q Innovative Leadership ‘% Transparency & Accaunfability[:a Improved Services



ETTERQF INTERT - FORM

MAWBE Fim: _Clarily Partners, LLC

Contit Person: _ROHNey Zech

Addiess; . 227 W Maonroe, Sulle 3950

Cily/State; _Chieago, il Zp: 60606

Phong: 312-820-0550 gy _312-020-0554

Cerltying Agency:, ,C]Wpﬁ@h‘iﬂag o, IL.
Cartification Expirallon Date: 70111 5/2021 |
Etinioty:._ MBE -

BIYProposaliContract §; __15018-12726
FEN#:  80-0123699

Emef; __reech@claritypariners.com
Pailidpation:  [%] Direct { }inglrect

Wil the MAVBE fimn be subeonitaoting eny of hia goods or servives of this conliact lo anolher fim?

[xINo [ ]Yes-Please attach explanelicn, Fropossd Subcontreclor(e); . _

Tho undersignad MWBE ks prepared to provide the folioving CommodilioalSricss for the-sbovenamett Project/ Corilract it
10aL% space s dsated o ffly describe MAVBE Fiun's pmposad suope of workenflor iaymentechacely; otach s6ionel shts}

_Programming Services

Indlcals the Dollar Ameunt, Peraninge; and the ¥

$46,592.50, 11.53%, terme-payment wilhin & days of recelpt of paymen rern Gook Counly

et for the ebove-described Commodiies! Servces:

THE UNDERSIGNED PARTIES AGREE thel Uil Lutier of Intirt ¥l bisom & bindlng SubZeniract:Arsement:for the ative
wotk, condloned pan (1) the BiiderlProposer’s.recalpt of a Simed contact from We: Counly of Cogk (2) Underelgned
Subconlractor remelning complant wil 4l relsvant crodenials, podas, ordinsnbes sl siatote réqﬂ"“%?"trmr Bank
County, and the Stale to panioipate a8 WMBEVBE firmy for tHie: bove vibrk. Tho.Undersigned Paros to alse -cartify that they
did ol eianetines ko s dooument unif sl aras undar DeserloHnof Sotvicel Supply énd Pes/Cost were comploled:

R

Saneirs (B BIdGeTFIopose)
Keindl Scharenbroic

FAftName
Pro-West & Assoclates, inc.

Firi Name ‘

Notary Publio m&i;f 0 LY

, Dolo ~
$Subscribed and swom before me Subserthed end swarm before ma

Ihlaﬂ_ﬂ;'!ayo (N ggJ_Q_ f_hisﬂi’dav My 0 1
otary Publio, X ).t ol
VRGINATHERESASTANKD 4
ieihiiiedeing
WrCOMMISOON EXPRESR1A021 3
N Reviset: 1/29/14

YOFFICIAL SEAL"sEAL |
Laura Krupecki-
" quary'i?Q?ﬁg; State of lllinols

My Coitimlasion Explras 7/20/2018
M/WBE Uthlzation Plan - Form 2 |




DEPARTMENT OF PROCUREMENT SERVICES

JAN-19 2016 CITY OF CHICAGO

David C. Namkung

Clarity Partners, LLC

227 West Monroe, Suite 3950
Chicago, IL 60602

Dear David C. Namkung:

We are pleased to inform you that Clarity Partners, LLC has been re-cerlified as a
Minority Business Enterprise (“MBE”) by the Clty of Chicago (“City"). This MBE
certification is valid until 01/15/2021; however your firm’s certification must be re-validated
-annually. In the past the City has provided you with an annual letter confirming your
certification; such letters will no longer be issued. As a consequence, we require you to be
even more diligent in filing your annual No-Change Affidavit 60 days before your annual

anniversary date,

It is now your responsibility to check the City's certification directory and verify your
certification status. As a condition of continued certification during the five year period
stated above, you must file an annual No-Change Affidavit. Your firm’s annual No-Change
Affidavit is due by 01/15/2017, 01/15/2018, 01/15/2019 and 01/15/2020. Please remember,
you have an affiative duty to file your No-Change Affidavit 60 days prior to the date of
exptratton Failure to file your annual No-Change Affidavit may result in the suspension or

rescission of your certification.

Your firm’s five year certification will expire on 01/15/2021. You have an affirmative duty to
file for recertification 60 days prior to the date of the fi ve year anniversary date Therefore,
you must fi le for recertification by 11/15/2020.

Itis |mportant to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm’s eligibility
for certification within 10 days of such change. These changes may include but are not
limited to a change of address, change of business structure, change in ownership or
ownership structure, change of business operations, gross receipts and or personal net
worth that exceed the program threshold. Failure to provlde the City with timely notice of
such changes may result in the suspension or rescission of your certification. In addition,
you may be liable for civil penalties under Chapter 1-22, “False Claims”, of the Mumc!pal

Code of Chicago.

Please note — you shall be deemed to have had your certification lapse and will be ineligible
to participate as a MBE if you fail to:

121 NORTH LA:SALLE STREET, ROOM 806, CRICAGO, ILLINOIS 60602



[ pucs wee waver [ puLt wee waner
[%] RebUCTION (PARTIAL MBE andior WBE PARTICIPATION)

1% of Reduction for MBE Paicipition
0 % of Reduction for WBE Partigipation

Bidder/Proposer shall check éach It_ém applicable to its reason for a walver request. Additionally, Supporting
documentation shall be submitted with this request.

D (1) Lack of sufficient qualified MBEs andfor WBEs capable of providing the goods or sewicés required
by the conﬁra'ci, (Please explain)

El {2) The spacfffné_aﬁons and necessary requirements for performing the contract make It impossible or
economically infeasible o divide the contract to enable the contractor o utilize MBES ard/or WBEs In
acoordance with the applicable participation. {Ploase explain) pjeage see enclosed letter

D {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 andor WBE bid economically impracticable,
taking Into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. (Please explaln) _

D {4) There are other relevant factors making it impossible or sconomically Infeaslbié to utllize MBE andfor
WEE firms. (Please explain} o

C. GOOD FAITHEFFORTS TO OBTAIN MBERWEE PARTICIPATION

D (1) Made timely written soficitation to identified MBEs 'a_rid WBES for utilization of goods and/or services;
' and provided MBEs and WBEs with a fimely oppariunity to review and obtain relevant specifications,

terms and conditions of the proposal fo enable MBEs and WBES to prepare an Informad response fo
solicttation. (Attach of copy written solicitations made)

(2} Used the services and assistance of the Office of Cd_h_ttact Compliance staff. (Please explain)

{3) Timely notified and used the services and assistance of community, minority and women busingss

organizations. (Attach of copy written solicitations macle)

[ ] @ Foliowed up on inltal solicitation of MBEs and WBES fo determine If fims are interested In doing
business. {Attach supporting documentation)

L—_l (5) Engaged MBEs & WBES for direct/indirect participation. {Please explain)

Attach any ofher documentation relative to Good Faith Efforts In complying with MBE/WBE participalion.

M/WBE Utilization Plan - Form 3 : - Revised: 01/28/14



Clarity Partners, LLC _JAN 19 2016 Pags 3 of 3

541611 — Administrative management consulting services

641611 — Business management consulting services _ _
541611 — Financlal management consulting {except investment advice) services
941611 — General management consuiting services

541611 - Recrganizational consulting services

541611 ~ Strategic planning consulting services

Your firm’'s participation on City contracts will be credited only toward Minority Business
Enterprise and Woman Business Enterprise goals in your area(s) specialty. While your
participation on City contracts is not limited to your area of specialty, credit toward goals will
be given only for work that is self-performed and providing a commercially useful function

that is done in the approved specialty category.

Thank you for your interest in the City's Min'ority and Women-Owned Business Enterprise
(MBE/MBE) Program.

Sincerely,

Rich Bty

First Depu  Procurement Officer

RB/sl
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M/WBE Utilization Plan — form 3
Item B. Reason for full/reduction waiver request:

(2): Pro-West & Associates, Inc. wouid like to request a full waiver for
Amendment #2 in the amount of $16,200. -

The amendment is for maintenance of the Buiiding Permit Tracking Application
created in the orlgmal contract. Pro-West as the prime contractor was solely
responsible for the programming code for this application and therefore is the
only contractor capable of providing the maintenance support.

Please contact Amber Knapp, Cook County GIS Department for validation if
needed.

Original contract: $379,365
MBE Subcontractor: Clarity Partners
. Plan $48,600= 12.81%, actual $48,532. 50 =12.79%
WBE Subcontractor: Scarfe Consulting

Plan $84,480 = 22.27%, actual $94 371.56 = 24. 88%
Planned utilization = 35%, actual utilization = 38%

~ Revised contract value: $420,793.75
MBE Subcontractor: Clarity Partners $48,532.50 = 11.53%
WBE Subcontractor: Scarfe Consulting $94,371.56 = 22.43%
Utilization would equal 33. 96%, a 1.04% decrease from original utilization
goal

Date:, &, A’// /(ﬂ

Signature:_ 7
Annette M. Theroux President

it's important to know | 8239 State 371 NW | PO Box 812 | Walker, MN 56484 _
PH 218.547 3374 | FX 218.547.3375 | www.prowestgis.com | consult@prowesigis com



CONTRACT NO. 1318-12725

Cook County
Office of the Chlef Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

The Biddst/Proposer/Respondent (the Contractor) will fully compiete and execyte:and submit.an Ideritification of

Subcontrectar/Supplier/Subconsuitant Form (1SF”) with each BId, Request for Proposal; and Reguest for .
Qualifiestion. The Contractor must completa the ISF for each Subcontraptor, Suppller or Subeonsultant which
shall be used on the Contract. In the event that thera are any changes in the utllization of Subcontractors, '

“Suppliers or Subconsultants, the Contractor must file an updated ISF.

| BI/RFP/RFQ No.; 1318-12726 Date:  04/282016
:Tnta! Bid or Proposal Amount: 420,783.75 Contract Title: Building Permit Tracking Application S_tage e
o R -SubeonectorSupplier '
Confractor: Pro-West & Associates, inc. Subconsuitant to be Scarfe Consulting LLC
. . ] : ‘added of sibslihte: .

. Autherized Contact for o
gglg::zn:dmcogm Annette Theroux 'gubdonﬁc_tt:‘r{,Suppﬁerl Danielle Scarfe
%gm;gss atheroux@prowestgis.com _ Fsﬂgléﬁg:;ﬁ]: 7 dscarfe@dsgis.com
Cﬂmpﬂﬂyﬁddresﬁ 8239 State 371 NW _Company Address a Cotta A 3
(Contra mﬂ. PO Box 812 S mrm ctor): 60 W Terra Cotta Ave, #2390
S ateand  Walker, MN 56484 . Exatean] 2 Crystal Lake, 160014
Telophone and Fax  330-207-6853 Telephoné and Fax  g1c 670 2415
(Contractor) 320-207-6869 Subcontrictor) -

Estimatod Start and [Estimated Start and S
Complaion Dates ~ 3/1/2014 - 2/28/2017 Completion Dates ~ 3/1/2014-5/31/2015
_ {Coniractor) . : fS;lboonﬁ'gctor}
Note: Upon request, a copy of all written subcontractor agreements must be provided to the QCPQO,
Su ] ‘Subcontract for
. On-site Project Management S 94,371.56

The subcontract documants will incorporate all requirements of the Contract awarded to the Contractor as applicabla.

Tha subicontract will In no way hinder the Subcontraclor/Supplisr/Subconsultant from maintaining its progress.én any

other contract on which It is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosurs s

made with the understanding that the Contractor is not under any circumstances relleved of its abliiies and

obligations, and s responsible for the organlzation, performence, and quslity of work. This form does not approve
any proposed changes, revisions or modifications fo the contrict approved MBEAWBE Utilization Plan, Any
changea to the conltract’s approved MBEWBE/Utlization Plan must be submitted to the Office of the
Contract Compliance. '

Contractor  Pro-West & Associates, Inc

Name  Annette Theroux, President

eé,/”//f |

Prime Cantradtor Slgnéturé 7 - Dat

ISF-1



ORI

CONTRACT NO. 1318-12726

Cook County .
Office of the Chlef Procurement Officer
Ident!fication of Subcontractor/Supplier/Subconsultant Form

Thé Bidder/Proposer/Respondent (‘the Contractor) will fully complete and execiite ‘and-submit an Idsntification of
Subcontractor/Supglier/Subconsyliant Form (“ISF*) with each Bid, Renjuest for Proppsal, and Reguest for '
Quilification. The Contractor must complefe the ISF for aach Subcontractor, Supplier or Subconsultant which
shall ba used on the Contract, In the avent that there are any changes in the utilization of Subcontractors,

‘Suppliers or Subconsultants, the Contractor must file an updated ISF.

BitiREP/IRFQ No.,  1318-12726 Date: 0412812016 | | .
|_Tota! Bid or Proposal Asiount: $420,793.75 | Contract TitleBuilding Permit Tracking Application Stage |l
- - « | SubcontractorSuppiler/ —
Contractor:  Pro-West & Associates, Inc. S::ggnsultabn:t ?t?.rl be Clarity Pariners LLC
L . added or substiiute: , _
. | Authorized Contact for
Authorized Contagct j
‘ . Annette Theroux Subcontractor/Supplier/ Rodney Zech

rComeser. St

%“;f‘[t'rgg:?fs | a_!_heroux@prowestgfs.cpm o fsﬂg’éoﬁg:g} rzech@claritypartners.com

Company Address 8239 State 371 NW Company Address j ;

(Confractor): PO Box 812 (Bubconiraciory 227 W Monroe, Suite 3950

Sy, State and Walker MN 56484 Gty State and 2D Chicago, IL 60606

p.{Con i _ ‘ A ): i

Telophone and Fax  320-207-6652 Telephone and Fax 312.920-0550

(Confractor) -~ 390-207-6869 {Subcontricior) .

Estimated Startand =~ Estimated Start and 3}

Completion Dates 03/01/2014 - 02/28/2017 Completion Dates 03/01/2014 - 06/31/2015
‘(Contractor] - I (Subcontractor} .

Note: Unon request, a copy of all _Wmten subconiractor agreaments must be provided to the OCPQ.

i : ‘ Tﬁglm’ug{
-of Servicos or Supplles ﬁ Suboontrap

Programming Services o .  s4s532.50

The subcontract documents wiil incorporete all requirements of the Contract awarded to the Contractor as applicable.
The subcontract wili In no way hinder the Subzontractor’Supplier/Subconsultant frori mafitalning lts progress on any
other contract on which i is either a SubsontractonSupplier/Subconsultant or princlpal contractor, This disclosure fs
‘made with the understanding thet the Contractor is not under any clrcumstances relleved of ils abilites and
obligations, and.is responsible for the organization, performanca, and quelity of work, This form does not approve
any proposad chanpes, revisions or modifisations to the contract approved MBEWRBE Utlllzation Plan, Any
changes to the contrget's appraved MBEAWBE/Utllization Plan must be submitted to the Qffice of the
Contract Compliance. '

Contractor Pro-VVest & Associates, inc.

Nama

Anne_tte Theroux, President
Titie ‘ : P N y

__é’/»//f/;é
Date =~ "/

ISF-1
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June 26, 2013

Ms. Danigile 5. Scarfe
Prasident
SCARFE Consuiiing, LLC
BC Wast Tarra Cotta Ave. BESG
Crystal Lake, 1L 80014
Annual Certification Expires:  June 26, 2014
Dear Ms. Scarfe.

Congratulations on your continued eligiodity for Cedification as a WBE by Cook County
Govemment. This annual WBE Certification is valid unil June 26, 2014.

As a condition of continued certification during this three (3) year period, you must file a “No
Change Affidavit” within sixty {60} days prior 1o the dale of annual expiration. Faiiure to fil
this Affidavit shall result in the termination of your Certification.  You must notify Cook County
Government's Office of Contract Compliance of any change in ownership or cordrol or any ather
matters or facts affecting your firm's eligibility for certification.

Gook County Government may commence action te remove your firm as a WBE vendor if you fail
to notify us of any changes of facts affecting youwr firm's certification, or if your firm stherwise fails
te cooperate with the County in any inquiry or investigation. Removal of status may alsc be
commenced if your firm is found to be involved in hidding or contractual irreguiarities.

Your firm’s name will be disted in Cook County's Directory of Minority Business Enterprise, Womer
Business Enterprise and/or Vataran Business Enterprise in the areals) of speciaity:

TECHNOLOGY: GEQGRAPHIC INFORMATION SYSTEMS CONSULTING: PROJECT
MANAGEMENT, DESIGN AND IMPLEMENTATION

Your firm's patticipation on County contracts will be credited loward WBE goals in your area(s) of
specialty. While your participation on Cook Caunty contracts is not fimited to your specialty,
credited toward WBE goals will e given anly for work performed in the speciaity catagory.

Thank you for your continued interest in Cook County Governments Minority, Women and
Veteran Business Enerprise Programs.

Sinceraly,

i AL e ot i
B L

Jacqueling Gomez
Contract Compliance Sirector
JG/ehw

2014
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RFP No. 1318-12726 Bulldlag Permit Tracking Application Phase I

Cook County lIRnols
COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

Mwae Fim: _Clarity Partners, LIC Cortiylog Agency: ___ Cook County
Address: 227 W Monroe, Suite 3950 Ceriication Expiration Date: _04/30/2014
ClyStale; Chicago 1L z1n 60606 FEIN#: __80-01238%9

Fhope3 1 2-920-0550 Fax 312-920-0554 Contact Parson:  RoG. Bech

Emai x2ech@claritypartners, com Contract #:. 1318-12726

Participallon: ¥ ]Dlrect { )Indirest
Will the MAWBE frm be subcontracting eny of the perdormence of this contract to another frm?

K INo | }Yes~Pleaseattach axplanation, Proposad Subcanlractor;

The undersigned MIWBE s prepared fo provide tha following Commedities/Services for the abova named Projecy Contract:

Programning Services

Indicate the Dollar Amount, or Percentaga, and the Tarms of Payment for the above-described Commodilias! Services:

$48,600 - 12.81%

Terms ~ within 5 days of receipt of payment from Cook County
(¥ more space Is needed fo fully describe MANBE Firm's proposed scope of work andior payment scheduls, eflach additional sheels)

THE UNDERSIGNED PARTIES AGREE that this Leiter of tntent will become & binding Subeonleact Agreament condiloned upon the
BlddeiProposer's raceipt of a signed contract from the County of Cook. The Undersigned Parlles do alse cerify that they did not affix thelr

signatures o bls docymeni until a!} areas under Desaription of Senvcef Supply and FeaiCost wege ‘com%

" ¢
nallfe (MR Slgneluié {Prime Biider/Propaser)

_EM_V S Z_ch/\—- Kendig Scharenbroich

Print Name { PrintName
C\_ DJ‘E'\" v FN:J\—}\G_T S, L_ L C. Pro-West & Assoriates, Inc.
Flrm Name 4 ! Fizm Name
L3/ 14 I-23-14
Dale Dals
Subseribed and sworn before me Subscribed and sworn bafore me

tig 73 dayot D%y 20 /4 s X3 dey of, uaca 2 i
NolawPublrca/M;(/i':/ﬂ — Notary Publlc AT L gwn.l(‘.e

BEAL SEAL

VIRGINIA T, STANKO
NOTARY PUBLIG - MINNESOTA

"OFFICIAL SEAL E M 1Y COUMSSION EXPIRES 013116

s Nancy Luna

Notary Public. State of llinols  §
i My Com%lssion Expires 8/29/2016

;

EDS-2

1.10.13




TONI PRECKWINKLE
PRESIDENT
Cook County Board
of Commissioners

EARLEAMN COLLINS
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
Ird Disdrict

STANLEY MOORE
4th Bistrict

DEBORAH SIMS
Sth District

JOAM PATRICIA MURPHY
6th District

JESUS G. GARCIA
Tt District

EDWIN REYES
Bth District

PETER N. SILVESTRI
Sth District

BRIDGET GAINER
10th District

JOHN P, DALEY
11th District

FOHM A FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSUN
tAth District

TIMOTHY O, SCHNEIDER
154 District

JEFFREY R. TOBOLSY
16th District

ELEZABETH ANM DO GORVEN
17th Distric

OFFICE OF CONTRACT COMPUANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 & Chicage, Hlinois 60602 @ (312) 603-5502

April 30, 2013

Mr. David C. Namkung, President
Clarify Partners, LLC

22 West Washingfon Street, Ste #1450
Chicago, IL 60602

Annual Certification Expires: April 30, 2014

Dear Mr. Namkung:

Congratulations on your continued efigibility for Certification as a MBE by Caok County Government. This
MBE Certification is valid until April 30, 2014.

As a condition of continued Ceriificalion, you must file a "Re-Certification Affidavit” within sixty (60)
husiness days prior to the date of expiration. Failure to file this Affidavit shall result in the termination of your
Certification. You must nolify Cook County Government's Office of Contract Compliance of any changes in
ownership or control or any other matters or facts affecting your firm's eligibility for Certification.

Cook County Government may commence action to remove your fimn as a MBE vendor if you fait to notify us
of any changes of facls affecting your firm’s Certification, or if your firm otherwise fails to cooperaie with the
County in any inquiry or investigation. Removal of your status may also be commencet if your firm is found to
be involved in bidding or contractual imegularities.

Your firm's name will be listed in Cook Counly's Directory of Minority Business Enterprise, Women Business
Enterprise and/or Veteran Business Enterprise in the areas of specialty:

Technology: Information Technology Consultants
Your firm's pariicipation on Cock County contracts will be credited toward MBE goals in your areas of
specially. While your participation on Cook County contracts is not limited to your specialty, credit toward

MBE goals will be given only for work done in the specially category,

Thank you for your continued interest in Cook County Govemment's Minority, Women and Veteran Business
Enterprise Programs.

Sincerely,

TR
aj?_{ T;“} ‘i’ﬁ-ﬁ? \11

i/

Jécqueline Gomez
Contract Compliance Director

JGipgh

2014

$ Fiscal Responsibility ? Innovative Leadership @) Transparency & Accountability [:. Improved Services



PETITION FOR WAIVER OF MBEWEE PARTICIPATION - FORM 3
A. BIDDERIPROPOSER HEREBY REQUESTS:
[ FurLmeewaver o [ FuLL wee waver
REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

1 % of Reduction for MBE Participafion
0% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable fo its reason for a waiver request. Additionally, supporting
documentation shalt be submitted with this request, ' S

: D (1) Lack of sufficient fjualiﬁed MBEs andfor WBEs capable of providing the goods or services required
by the contract. {Please explain) :

‘ (2) The specifications and necessary requirements for perfofming the contract make It Impossible or
economically infeasible to divide the confract to enable the contractor to utifize MBEs andfor WBES in
accordance with the applicable participation. (Please explain}  please see cnclosed letter

D (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 info consideration the percentage of total contract price represented by such MBE andfor WBE
bid. (Please explain) ‘ :

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

C. GODD FAITH EF FORTS TO OBTAIN MEE/WBE PARTICIPATIQN

[ 1 (1) Mede timsly witen solicitaton to identfied MBEs and WBES for uiizaton of goods andior servces;
and provided MBEs and. WBEs with a timely opportunity to review and obtain relevant specifications,
ferms and conditions of the proposal to enable MBES and WBES to piepare an Informed response to
solicitation. (Attach of copy written solicitations made)

[ ] (2) used the services and assistance ofthe Ofice of Gontract Gormpllance staf, Please explain)

(3} Timely not_iffed and used the services and assistance of community, minorlty and women business
organizations. (Attach of copy written solicitations made)

{4) Foilowed'up on initial solicitation of MBES and WBEsrfo'determine if firms are interested in doing
business. (Attach supporting documentation) ‘

[ () Engaged MBEs & WBES for directindirect pariicipation, (Pleass explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation refative to Good Faith Efforts in complying with MBE/WBE participalion.

M/WBE Utllization Plan - Form 3 - Revised; 01/29/14



IMVEST

S ASSODOoIATES

M/WBE Utilization Plan - form 3
Item B. Reason for full/reduction waiver request:

(2): The two contract amendments, totaling $41,428.75 are for maintenance of
the Building Permit Tracking Application created in the original contract.
Pro-West as the prime contractor was solely responsible for the creation of this
application and therefore is the only contractor capable of providing the
maintenance support.

Please contact Amber Knapp, Cook County GIS Department for validation if
needed.

Original contract: $379,365
MBE Subcontractor: Clarity Partners

Plan $48,600= 13%, actual $48,532.50 = 13%
WBE Subcontractor: Scarfe Consulting

Plan $84,480 = 22%, actual $94,371.56 = 25%
Planned utilization = 35%, actual utilization = 38%

Revised contract value: $420,793.75

MBE Subcontractor: Clarity Partners $48,532.50 = 12%

WBE Subcontractor: Scarfe Consulting $94,371.56 = 22%

Utilization would equal 34%, a 1% decrease from original utilization goal

Signature:M% %LM Date: %A?//é

Annette M. Theroux, President

it’s important to know 8239 State 371 NW | PO Box 812 | Walker, MN 56484 _
PH 218.547.3374 | FX 218.5647.3375 | www.prowestgis.com | consult@prowestgis.com



CONTRACT NO. 1318-12726

Cook County OCPO ONLY:
Office of the Chief Procurement Officer DI ua@ tion
Identification of Subcontractor/Supplier/Subconsultant Form | (—Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsuitant Form ("ISF”) with each Bid, Request for Propaosal, and Request for
Qualification. The Gontractor must complete the ISF for each Subcontractor, Supplier or Subconsuitant which
shail be used on the Contract. in the event that there are any changes in the utilization of Subcontractors,
‘Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.. 1318-12726 Date:  04/28/2016
Total Bid or Proposal Amount: 420,793.75 Contract Tile: Building Permit Tracking Application Stage It
Subcontractor/Supplier/

Contractor: Pro-West & Associates, Inc. Subconsultant fo be Scarfe Consuiting LLC

: added or substitute:

Authorized Contact for
?ol:.ﬂézgf;dcggmm Annette Theroux Subconfractor/Supplier  Danielle Scarfe
' Subconsultant:
il A it .
Ec";?.m.aggﬁss atheroux@prowestgis.com éﬂ%géﬁgﬁﬁt dscarfe@dsgis.com
Company Address 82390 State 371 NW Company Address
{Contracior): : PO Box 812 {Subcontractor): 60 W Terra Cotta Ave, #239
City, State and City, Stato and Zip
Zip (Contractor): Walker, MN 56484 {Subcontractor): Crystal Lake, IL. 60014
Telephone and Fax  320-207-6852 Telephone and Fax g4z 9209418
(Contractor) 320-207-6869 (Subcontractor)
Estimated Start and Estimated Start and
Completion Dates  3/1/2014 - 2/28/2017 Completion Dates 3/1/2014-5/31/2015
{Coniractor) (Subcontractor)
Note: Upon request, a copy of all written subcontractor agreements must be providad to the QCPO.
Totai Price of
Degecr n of Services or Supplies Subcontract for
Services or Sypplies
On-site Project Management N 94,371.56

The subcontract documents will incarporate all requirements of the Contract awarded to the Conteactor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining Its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosurs is
made with the understanding that the Contractor is nol under any circumstances relieved of its abilites and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revislons or modifications to the contract approved MBE/WBE Utilizatlon Plan, Any
changes fo the contract's approved MBE/WBE/Utillzation Plan must be submitted to tha Office of the
Contract Compliance.

Contractor  Pro-West & Associates, inc

Neme  Annette Theroux, President

N r el 20 T tas g

Prime Contractor Signature Date

ISF-1



CONTRACT NO. 1318-12728

Caok County QCPO ONLY;
‘ Office of the Chief Procurement Officer D%s"ﬁ'i"ﬂ@lfﬂ
Identification of Subcontractor/Supplier/Subconsultant Form | O-—Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF*) with each Bid, Request for Proposal, and Request for
Quallfication. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
‘Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No,: 131812726 Date: 04/28/2016

Total Bid or Proposal Amount: $420,793.75 Contract TitleBuilding Permit Tracking Application Stage Il

Subcontractor/Supplier/

Contractor:  Pro-West & Associates, Inc. Subconsultant to be Clarity Partners LLC
‘ added or subsfitute:
Authorized Contact for
Authorized Contact
; . Annette Theroux Subceontractor/Supplier/ Rodney Zech
for Contractor: Subconsultant:
Email Address - Email Address ,

Contractor):  2iheroux@prowestgis.com (Subcontractor);  'Zech@claritypartners.com
Company Address 8239 State 371 NW Company Address ;
(Contractor): : PO Box 812 {Subcontractor): 227 W Monroe, Suite 3950
City, State and City, State and Zip :

Zip (Confractor): Walker MN 56484 (Subconiractor): Chicago, IL 60606
Telephone and Fax  320-207-6852 Telephone and Fax 12-920-0550
{Contractor) 320-207-6869 (Subcontractor) 312

Estimated Start and Estimated Start and

Completion Dates 03/01/2014 - 02/28/2017 Completicn Dates 03/01/2014 - 05/31/2015
(Contractar} {(Subcontractor)

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

Total Price of
Descri of Services or Supplies Subcontract for

Services or Supplies
Programming Services . $48,532.50

The subcontract documents will incorporats all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relisved of its abiliies and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the coniract approved MBEMWBE Utilization Ptan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor Pro-West & Associates, Inc.

Name Annette Theroux, President

"l 77 A ves e o oo Sk

Prime Contractor Signature Date

ISF-1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOrYYYY) -
07/01/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY. OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TIMPORTANT: If the certificate hoider Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lisu of such endorsement(s).

PRODUCER CONTACT ™ Janyce Kraker _ - :
First National Insurance Services - Walker oo, Ex1; 218-547-3330 |88 noy.  218-547-4721
P.0. Box 520 EHAL 5 -
Walker, MN 56484 INSURER(§) AFFORDING COVERAGE NAIC#
INSURERA : MWCARP ¢/o RTW, I!l(?.
INSURED  pr,_west And Associates Inc INSURERE :
PO Box 812 INSURER € :
Walker, MN 56484 INSURER D ;
: INSURERE :
NSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R [lusn POLICY EFF_ | _FOLICY EXP
TR TYPE OF INSURANCE INSD @]EE POLICY NUMBER [MMDD/YY YY) | (MDD YYY) LTS
. COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 5
: DAWAGE TO RENTED
CLAIMS-MADE D GCCUR PREMISES (Ea occurrance) g
MED EXP (Any one persen) %
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE UMIT APPLES PER: GENERAL AGGREGATE $
POLICY D FBG- D Loc PRODUCTS - COMPIOF AGG | $
OTHER; - . $
TOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY oM ED 3
ANY AUTO BODILY INJURY (Perpersan) | §
| ALLOWNED SCHEDULED -
AcLon QELOSWNED gomw INJURY {Per aceident) | ¢
: K ROPERTY DAMAGE
HIRED AUTOS AUTQS (Per accident} $
%
UMBRELLA LIAS OCCUR EACH OCCURRENCE B
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § $
WORKERS COMPENSA TION PER aTH:
AND EMPLOYERS' LIABILITY vin X | StAe | Ao
A 8’&;,2%‘%5“&5&%%’2&%[55%‘5‘““““5 NiA N MNAR-0000010822-11  [06/30/2015|06/30/2016| £L EAGH AGCIDENT s 500.000.00
{Mandatery in NH| : EL DISEASE - EA EMPLOYEE! 3 500,0600.00
If yes, describa under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT | $ 500.000.00

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sche dute, may be attachad If more space is required)

The following officers have elected to be included for coverage.

Officers Ammette Theroux - Owner, Officers Lisa Schaefer - Owner, Officers Kendis Scharenbroich - Owner, Officers

Fermifer Ward - Oy

CERTIFICATE HOLDER

CANCELLATION

Cook County, Illinois

Office of the Chief Procurement Officer
118 N Clark St, Rm 1018

Chicago, IL 60602

!

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

AUTHORIZED REF‘RESENTATI‘«'E’H

----- £ o A4

iner,

ACORD 25 (2014/01}

© 1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and lugo are registered marks of ACORD



ACORD
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CERTIFICATE OF LIABILITY INSURANCE

PROWE1 OP 1D: JK

DATE (MM/DD/yY YY)
03/15/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S)

HOLDER. THIS
THE POLICIES
» AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION 1S WAIVED, subject to

Firet National 8ank oNET Brian Hein
irst Nationa HANE: o
Insurance Services (AJC, b, Exty: 218-547-3330 (Als, Noy: 218-547-4721
PO Box §20 E g'?:'?{'éss:
Walker, MN 56484 B
Brian Hein INSURER(S) AFFORDING COVERAGE " NAIC #
INSURER A : Secura 32543
INSURED !I:roo;;ﬂes;’lsé Associates Inc. INSURER B <
0X 8°
Walker, MN 56484 INSURER C :
INSURERD :
INSURERE :
INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISBED HEREIN 1S SUBJECT TG ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ' '

ADGLSUBEH] POLICY EFF POLIC
MR TYPE OF INSURANCE INSD | WyD POLICY NUMBER {MBVDDY YYY) mnn% LIMITS :
A | X | coOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLamsaape [ X] ocour X | X [BP2067931 04/03/2016 | 04/03/2017 | EVAGETORENTED 170 180,000
' MED EXP (Any one parsan} $ 5,000
"{ PERSONAL & ADV INJURY - | § Included
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY FRO- rac PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LT
AUTOMOB[LE_LIABILIW [Ea accident) 8 1 ’000’000
A | X | anyauto A3144607 04/03/2016 | 04/03/2017 | BODILY INJURY (Per persar) | §
AL QUNED Eﬁi&g\"-’\’;‘z{; " BODILY INGURY (Per accident)| $
_ - PROPERTY DAWMAGE
HIRED AUTOS AUTOS (Pt accidont) %
$
X | umBRELLALIAE | X | goour EACH OCCURRENCE 3 4,000,000
A EXCESS LIAB CLAIMS-MADE CU3134366 04/03/2016 | 04/03/2017 | scoREGATE 5 4,000,000
1 oen | X | rerenmion s 10000 3
WORKERS COMPENSATION - [ PER "| ‘ OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH A
OFFICERMEMBER EXCLUDED? D NIA CH AGCIDENT $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
~| DESERIPTION OF GPERATIONS balow E.L DISEASE - POLICY LIWIT | $

Design of Computer Programs for Engineering

Policy is issued ona primary and non-contributory basis.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addlitlonal Remarks Schadule, tay be attached if more space Is required)

CANCELLATION

CERTIFICATE HOLDER

Cook County lllinois

Office of the Chief
Procurement Officer

118 N Clark St., Room 1018
Chicago, IL 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED |N
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Gorspoa Kopadets

ACORD 25 (2014/01}

© 1988-2014 ACORD CORPORATION. Al rights reserved,

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/Y Y yy)
2/25/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAT
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

£ HOLDER. THIS
Y THE POLICIES

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endbrs'ed_
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this cortificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER .
Valley Forge Insurance Brokerage
One Bala Plaza, Suite 100

CONTACT " gail Ward
PHONE . 610617 7783
EliAL s, gail.ward@vfib.com

| 5% noy_ 1215 689 3401

Bala Cynwyd, Pa 19004 INSURER(S) AFFORDING COVERAGE NAIC#
nsurer a: PHILADELPHIA INSURANCE CO. 18058

INSURED . INSURER B : __—__—
PRO_WEST & ASSOCIATES INSURER < : ]
8239 STATE 371 NW INSURER D : T
PO BOX 812 INSURER E :
WALKER, MN 56484 INSUREREE :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCOLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUER] POLICY EFF - LICY EXP
iy TYPE OF INSURANCE INSD L WVD POLICY NUMBER ML _LEPMDDN\'YYI LIMITS
COMMERCIAL GENERAL LIABILITY EAﬁ:gg?gT!REENCE 5
. CAl NTED
J CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) ]
MED EXP (Any one person) 3
j PERSCNAL & ADV INJURY | 5-
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3
FOLICY e Loc PRODUCTS - COMPIOP AGG | §
OTHER: 5
) COMBINED SINGLE LIMIT
AUTOMGRILE LIABILITY o teodent) ]
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDQULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per accident) _
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | I RETENTION § | 3
WORKERS COMPENSATION PER OTH-
AND EMFLOYERS' LIABILITY YIN TSTATUTE ‘ ER
ANYPROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NfA
(Mandatory In NH}) E.L.DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS bglow £.L. DISEASE - POLICY LIMIT | §
' PHSD1001196 0/14/2016 | 1114/2017 | Per Occurrence $2,000,000
A | PROFESSIONAL ERRORS Aggregate $2,000,000
AND OMISSIONS i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

CERTIFICATE HOLDER

CANCELLATION

Cook County lllinois

Office of the Chief Procurement Officer
© 118 N Clark Street, Room 1018

Chicago, IL 60602

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. :

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)

©1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



