Confract No. 1388-13279
Vendor Name: GLOBETROTTERS ENGINEERING CORPORATION

AMENDMENT NO. 1

This Amendment modifies Contract No.1388-13279 for Broadband Project Phase 1V by and between the County of
Cook, lllinois, herein referred to as “County” and Globetrotters Engineering Corporation, authorized to do business in
the State of lllincis hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Coniractor have entered into a Contract approved by the County Board on January 15,
2014, {hereinafter referred fo as the “Contract’), wherein the Contractor is to provide Fiber Optic Services (hereinafter
referred to as the “Services”) from January 15, 2014 through December 31, 2015, with one (1) one (1) year extension
option, in an amount not to exceed $408,646.00; and

Whereas, the Contract will expire on December 31, 2015 and the agreed upon Services are still required; and
Whereas, an extension is desired for the continuation of Services; and
Whereas, an increase in the amount of $102,800.00 is required for the confinuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for ane year beginning on January 1, 2016 to
December 31, 2016,

Whereas, the County and Confractor desire to include additional scope of services to the Contract; and

Now therefore, in considerafion of mutual covenants contained herein, it is agreed by and between the parties fo
amend the Confract as follows:

1. The Contract is extended through December 31, 2016.
2. The Contract is increased by $102,800.00 and the Total Contract Amount is revised to $511,446.00

3. The Contract is hereby amended to incorporate Attachment A and made part of the Contract No.1388-
13279.

4, Article 5{b} Method of Payment, of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained in the
Agreement and shall contain a detailed description of the Deliverables, including the quantity of the
Deliverables, for which payment is requested. All invoices for services shall include itemized entries
indicating the date or time period in which the services were provided, the amount of time spent performing
the services, and a detailed description of the services provided during the period of the invoice. All
invoices shall reflect the amounts invoiced by and the amounts paid to the Consultant as of the date of the
invoice. Invoices for new charges shall not include “past due" amounts, if any, which amounts must be set
forth on a separate invoice. Consultant shall not be entitled to invoice the County for any late fees or other
penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a right to

set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and penalties, including
interest, for any tax or fee delinquency and any debt or obligation owed by the Consultant to the County.
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Confract No. 1388-13279
Vendor Name: GLOBETROTTERS ENGINEERING CORPORATION

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the County for
payment. By submitting the invoices, the Consultant certifies that all itemized enfries set forth in the
invoices are true and correct. The Consultant acknowledges that by submitting the invoices, it certifies that
it has delivered the Deliverables, i.e., the goods, supplies, services or equipment set forth in the Agreement
to the Using Agency, or that it has properly performed the services set forth in the Agreement. The invoice
must also reflect the dates and amount of time expended in the provision of services under the
Agreement, The Consultant acknowledges that any inaccurate statements or negligent or intentional
misrepresentations in the invoices shall result in the County exercising all remedies available to it in law and
equity including, but not limited to, a delay in payment or non-payment to the Consultant, and reporting the
matter to the Cook County Office of the Independent Inspector General.

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

5. The attached Economic Disclosures Statement form is incorporated and made a part of this Confract.
6. The attached MBE/WBE Utilization Plan is incorporated and made a part of this Contract.
7. Al other terms and conditions remain as stated in the Contract.

In withess whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the date and
year last written below.

County of Cook, lllinois Globetrotters Engineering Corporation
\ V4
o a4 N n
Chief Procurement Officer Signed /
By: N A Michael J. McMurray
State’s Attomey {if applicable) Type or print name
President
Title
e 4 June 2015 Date: April 24, 2015

Rev 1/1/15



Confract No. 1388-13279
Vendor Name: GLOBETROTTERS ENGINEERING CORPORATION

ATTACHMENT A
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Globétrotters®

Engineering Corporation Avrchitects, Engineers, & Construction Managers

November 18, 2014 (Rev. A January 21, 2015, Rev. B April 8, 201 5)

Mr. Doug Coupland
Cook County Bureau of Technology
Broadband Initiatives PM
69 W. Washington Street
Chicago, IL 60602

Subject Globetrotters Engineering Corporation Proposal for Budget Additions to Phase IV
SOW.

Dear Mr. Coupland:

Globetrotiers Engmeenng Corporatton (GEC) is pieased to submit this proposal to provide Added
Fiber Optics related Services to Cook County.

Based on the County s additional needs resulting from work with the Chlcago Trans:t Authonty
(CTA), lllinois Department of Central Management (CMS), South Suburban Mayors and
Managers Association (SSMMA) and the Chicage Department of Transportation (CDOT) as well
as continuing and evolving needs at Provident Hospital, 69 West Washington, 118 N. Clark, Oak
Forest Hospital and Markham Courthouse, additional design work has been requested.

We appreciate your time and consideration and hope to continue being a valued resource to Cook
County Depariment of Technology.

If you have any questions or need any clanflcatlon please feel free to contact Project Manager,
Zygi Boxer, at (312) 697-3530.

Sincerely,

GLOBETROTT%RS ENGINEERING CORPORATION

ygmont J. Bo
P and Engineering Manager

300 South Wacker Drive, Suite 400 % Chicago, Illinois 60606 USA & Telephone 312.922.6400 # Fax 312.922.2953



' GEC PHASE 4 ADDED BUDGET.IQ_ESCR_!ETIONS

Added Budget - 01 Fiber Ogtlc Backbone OSP Deslgn from CTA to Provident Hosglta

Description: ' Due to additional efforts related to designing a path using the CTA facilities and
changing CDOT requirements. for the fiber construction plans to Provident
Hospltal addlt{onal budget will be required to support the followmg tasks:

1. Martin Luther King Drive Crossing Coordlnat[on with CDOT and the varlous
" crossing options.

2. Revised fiber path design, Option 2 & 3 to cross at MLK crosswalks & atand E.
50" place.

3. Revise and submit CDOT OUC Existing Facility  Protection Permlt for revised
fiber path optlons including the creation of a separate package for MLK

crossing .. :

CDOT foliow up on revised paths. '

5. Additional coordination with the CTA to gam approval of the Green Line
attachment plan.

6. Additional coordination due to the extended delay in QUC approval (elght
months from 6/14 to 2/1 5)

ha

Estimated Cost $24,000

Added Budget - 02: Dept. of Water Mamt. (DWM) coordmatlon and redesign of MLK & 51
Street crossing.

Description: Due to the CDOT requirement o cross MLK at t_he.'51_Sl Street crosswalks, the
‘ OUC EFP submittal has resuited in the identification of a DWM thrust block for
a 24" water main located in the approximate SE corner of the MLK East service
drive and 51 Street. DWM was requiring that Cook County identify the exact
jocation of the 24” water main thrust block and engineer plans to minimize the
impact of the soil around the thrust block for consideration. Potential solutions
were to move the path as far away from the thrust block while still staying in the
crosswalk and using a mechanical earth retention system to support the
bearing soil around the fiber path. Ultimately, CDOT allowed the design of a
modified path that avoided this location. In order to provide the necessary
engineered documents for the DWM to consider, additional budget was
required to support the following tasks:

1. Revised fiber path design to minimize impact to thrust block location based on

coordination with CDOT and Cook County.

Coordinate with Dept. of Water Management.

3. Revise and submit CDOT OUC Existing Facility Protection Permit for revised
fiber path. A complete resubmission package was required by CDOT.

4. CDOT foliow up on revised paths.

n
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5. To address the Department of Forestry concerns/comments, conducted a
survey of tree locations, tree diameter and tree species and re submitted for
their review.

8. To create a final engineering package it was necessary to combine two QUC
‘packages and a separate CTA package.

Estimated Cost: $11,000.00

Added Budget - 03: CTA 35" St Green Line station fiber build to CMS HH at 31% & State. _

Description: The CTA tie from the 35" St Green Line station to the CMS fiber tie at 31 St
and State, were not in the original design scope. This option became viable to
close out the fiber ring to the South Suburbs when Gigabit Squared was noc
longer going to provide a fiber path for the County network. - Additional budget
will be required to su-pport the following tasks to complete the project:

1. CTA path design into 35™ St. Green Line station and the CTA overhead
structure to 31 Street. This will include englneering cable attachments to the
CTA structure.

2. Continued coordination with Cook County and CTA on progress and status of

access, design and fiber availability.

Provide detail designs for CTA and CMS IGA fiber ties

4. Design of second riser and a County hand Hote per County request.

w

Estimated Cost: $14,000

Added Budget - 04: CTA Ex réss Fiber continui :
station to CTA Green Line Roosevelt station.

testing from CTA 58th St. Green Line

Description: Test CTA Green Line express fibers from CTA 59" Street to Roosevelt
Station and provide test reports and assessment of each fiber along path.

1." Bi-Directional OTDR and Power meter testing.
2. Assembie and report on fiber condition.

Estimated Cost: $5,000

Added Budget 05: Fiber Locating Services Annual Fee Years 3 through 6 { first year rate
with 5% annual escalation)

Description: GEC will be responsible for locating County fiber optic cables, based on
requests from the County and the City of Chicago (DIGGER). This scope
of work was approved under phase three work and we are currently in
year two of a five year assignment. The remaining costs are as follows:

Year 3 $10,769
Year 4 $11,308

: Globetrotters®
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Year 5 311,873
These committed funds will be moved over from the Phase Il contract.

Estimated Cost: $33,950.00

Added Budget - 06: Software interface with the new DIGGER Chicago Utility Alert Network
Annual Fee Years 3 through §

Description: The City of Chicago DIGGER Ultility Alert Network has changed the method
of issuing utility locate tickets to a web based system. The new system
requires that each user obtain interface software in order to continue
receiving notification tickets. The cost of the use of the interface software
as well as the handling and interface provided by Globetrotters is
$4,950.00 per year for a total three year cost of $14,850.00.

The foliowing is a request summary fable: B

01: Fiber Optic Backbone OSP Design from CTA to ProvidentHospital | $24,000
02: Dept. of Water Mgmt.(DVWM) coordination and redesign of MLK & 51% B $11,000
03: CTA 35" St Green Line station fiber build to CMS HH at 31% & State. _ $14,000
04: CTA Express Fiber continuity testing 1 $5,000
., | 05: Fiber Locating Services Annual Fee Years 3 through 5 - - ' $33,950
06: Software interface with DIGGER Chicago Utility Alert Network Years 3 through 5 | $14,850
Total SOW _ $102,800

. Globetrotters®
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SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made iobbying 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 lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County,
and which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local
Business if one or more Persons that qualify as a "Local Business" hold interests iotaling over 50 percent in the Joint Venture,
even if the Joint Venture does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a2 "Local Business" as defined above?
Yes_ X No:
b) ' If yes, list business addresses within Cook County:

300 S. Wacker Drive, Suite 400, Chicago, IL 60606

c) Does Applicant employ the majority of its regular full-ime workforce within Cook County?
Yes: X No:
3. THE CHILD SUPPCORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5)
and complete the Affidavit, based on the instructions in the Affidavit.
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4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete fist 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 DISCLOSURES.

if the Applicaht fs unable to certify to any of the Certifications or any othar statements contained in this EDS and not explained
elsewhere in this EDS, the Applicant must explain below:

If the letters, “NA”, the word "None” or “No Response” appears above, o if the space is left blank, it will be conclusively presumed
that the Applicant certified to ali Certifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

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

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

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

“Person” "Entity” or. “Legal Enfify" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persong 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 submitied by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’s Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responsés clearly and legibly. Add additional pages if nesded, 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 { '] Stock/Beneficial Interest Holder

This Statement is an: [X ]Originat Statement or | 1 Arhended Statement
Identifying Information:
Name ___Globetrotters Engineering Corporation

D/B/A: FEIN NO/SSN (LAST FOUR DIGITS); 36-2819661

Strest Address;_ 900 S. Wacker Drive, Suite 400

city; _Chicago state: _lllinois _ Zip Code: 50606 _
Phone No.._(312) 922-6400 Fax Number: (312) 922-0267 Email: marketin ec-group.com

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

Corporate File Number {if applicable):
Form of Legal Entity:
[ 1 Sole Proprietor [ ] Partnership X1 Corporation [ 1 Trustee of Land Trust

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

{1 Other (describe)
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Ownership Interest Declaration:

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

Name ‘ Address : Percentage Interest in
: Applicant/Holder
Niranjan Shah 300 8. Wacker Dr., #400, Chicago, IL 60606 53.33%

Trust A c/u Shah 2011 Gift Trust 300 S. Wacker Dr., #400, Chicago, IL 60606 46.67%
Trustee: Pratima Shah, Beneficiary: Alay Shah

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

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

.

3. Is the Applicant constructively controlled by another person or Legal Entity? [ lyes [ X 1No

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

Name Address Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners Information:

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

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

Please see attachment.

Declaration (check the applicable box):

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

X1 I state under oath that the Holder has withheld no disclosure as fo ownership interest nor reserved any information

required to be disclosed.
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Officers of Globetrotters Engineering Corporation

Name Address Title Term of _Office
Niranjan S. Shah 214 Canterberry Lane Chairman 2013 ~ Present
Oak Brook, IL 60523 . :
Chairman, President and 2011 - 2013
Treasurer
President and Treasurer 2005 - 2011
Chairman, CEQ, Treasurer and N/A ~ 2005

‘Assistant Secretary

Michael J. McMurray

2358 W. Bloomingdale, W
Chicago, IL 80647

President

2013 — Present

Chief Operating Officer

2006 - 2013

Ajay Shah

1335 S. Prairie Ave., #1001

Chicago, IL 60605

Chief Operating Officer, General
Counsel & Secretary

2014 — Present

Counsel

Executive Vice President, 2012 - 2014
General Counsel & Secretary

. Executive Vice President & 2010 - 2012
General Counsel
Vice President and General 2008 - 2010

Brian McPartlin -

1 E. Lonnquist Bivd
Mount Prospect, IL 80056

Senior Vice President

2013 — Present

Ahmad |. Karim

5259 S. Nottingham
Chicago, 1L60638

Vice President

2009 — Present

Michael J. Paulius

6825 N. Jean Ave.
Chicago, IL 60646

Vice President

2006 — Present

Jack J. Svaicer

431 Selborne Road
Riverside, IL. 60544

Vice President

2002 — Present

Sung Lee

208 Westminster Drive
Bloomingdale, il. 60108

Vice President

2013 — Present

Gregory A. Boltz

1912 Brighton Street
Downers Grove, I 60516

Vice President

2011 — Present

Chief Financial Officer

1998 - 2011

Wendell Fransen -

1105 Chicago Ave.
Downers Grove, [L 60515

Treasurer and Controller

2014 — Present

Treasurer

2013 -2014
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Michael J. McMurray President

Name of Authprizéd Applicant/Holder Representative (please print or type) Title
April 24, 2015

Signature / Date
.markefing@gec-group.com (312) 922-6400
E-mail address ~ Phone Number

Subscribed to and sworn before me My commission expires: W / l«/ w [ g’

this__24th day of_April , 2015

ﬂ/ﬁA / / Fiadls Zz SZD " e CAROLYN VALENTING
X J Ad S d ., ;"7 4f Mt OFFICI AL SEAL is

My C
Notary Plblic Slgnature _ Notary Seal N

[ ]
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, 1LLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any County employee or any person holding elective office 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 unstire of whether the business you do with the County or a County agency will cross this threshold, err on the side
of caution by completing the attached familial disclosure form because, among other potential penalties, any person found
guilty of failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be
prohibited from doing any business with the County for a period of three years. The required disclosure should be filed with
the Board of Ethics by January 1 of each calendar year in which you are doing business with the County and again with each
bid/proposal/quotation to do business with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after
an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. 1f the person on the County
lease or contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the
familial relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

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

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

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

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

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

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

— Parent — Grandparent L Stepfather

— Child — Grandchild L Stepmother
U Brother —. Father-in-law _ Stepson

~ Sister ' ~ Mother-in-faw ~ Stepdaughter
J Aunt ' — Son-in-law _ Stepbrother
— Uncle — Daughter-in-law L Stepsister

LI Niece — Brother-in-law U Half-brother
~ Nephew I Sister-in-law " Half-sister
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COOK COUNTY BCGARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS-10

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: ___Globetrotters Engineering Corporation

Address of Person Doing Business with the County: 300 S. Wacker Drive, Suite 400, Chicago, H—_GOGOG '
(312) 922-6400 '

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County: marketing@gec-group.com

If Person Doing Business with the County is a Business Entity, provide the name, title and contact mforma‘non for the
individual completmg this disclosure on behalf of the Person Doing Business with the County:

Michael J. McMurray, President, (312) 922-6400, marketing@gec-group.com

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as 'needed and for each County lease, contract, purchase or sale sought and/or
obtained during the calendar vear of this disclosure (or the proceeding calendar year if disclosure is made
on January 1), identify: :

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

Contract No. 1388-13279

The aggregate dollar value of the business you are doing or seeking to do with the County: § 511,446.00

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

Hermine Wise, Contract Negotiator, (312) 603-3950, Hermine.Wise@cookcountyil.gov

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

Fitz Miller, Director - Telecom & Network Infrastructure, (312) 603-1415, fitz.miller@cook

countyil.gov
DISCLOSURE OF FAMILIATL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY.
OR MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this
individual and any Cook County employee or any person holding elective office in the State of Illinois, Cook County,
or any municipality within Cock County,

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

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
individual and at least one Cook County employee and/or a person or persons holding elective office in the State of
Ilinois, 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 Rclationship'

Municipal Elected Official = or Municipal Elected Official

If more space is needed, attach an additional sheet Sfollowing the above Jormat.

m

The Person Doing Business with the County is a business entity and there is a familial relationship between at least
one member of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to execute documents on behalf of the business entity and/or employees directly

‘engaged in contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook

County employee and/or a person holding elective office in the State of 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 Business  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, County Relationship”
the County Municipal Elected Official or Municipal Elected Official
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Name 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 Fotity Doing :

Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County Relationship”
Business Entity Doing Municipal Elected Official

or Municipal Elected Official
Business with the County ' o .

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

Nature of Familial
Relationship’

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

John Naughton, PE

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

Thomas Nietmotka Maintenance Operations Group father in law

Depariment of Corrections

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

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

April 24, 2015
Date

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@cockcountyil.gov

* Spouse, domestic partner, civil union p‘artner 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 32015



| ) E GLOBE-3 QP ID: JJ
ACORD CERTIFICATE OF LIABILITY INSURANCE Y aloraoe

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may requtre an endorsement A statement on this certificate does not confer rlghts to the
-certificate holder in lieu of such endorsement(s).

_Fﬁo%lcez | e Inc FANIACT Frederick D. Arkin S
TEE R York g Insura PO x:630-516-9000 A oy B30-516-0700

EMAL

Elmhurst, IL. 60126 fooress: fdarkin@tdavidagency.com

Frederick D. Arkin

msuaemgmronnme COVERAGE NAIC #
. : : INSURER A : Acuity 114484
INSURED Globetrotters Engineering Corp nsurer B: Torus Nationl insurance Co. :
SOQ 8. Wacker Dr. #200 J Ri G
Chicago, IL 60608  NSURER ¢ ;vAMES RIVEr Broup
' insurer 0 : Alterra Excess & Surplus Ins
INSURER E «
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 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 INSURANGE 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,

[Eoe TYPE OF INSURANCE [NSD vt POLICY NUMBER |(AWBBIYYYY) |(DYETY) LIMITS
C ' X COMMERC_lAL GENERAL LIABILITY . EACH OCCURRENCE 3 1!000,000
| cLams-wane | X | occur X | |00052538-3 | 0312212015 | 032212016 [ PAVACETORENTED 1 50,000
X $10Mil Per Proj MED EXP (Any cne person) | 8 - Excluded
F PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5 2,000,000
| ! poLicy FRO- [:I Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; Emp. Ben. $ 1,000,000
| AUTOMOBILE LIABILITY C[E gh;ﬂ?clgﬁnSINGLE LM g 1,000,000
A 1 X | anyauro X38392 03/2272015 | 03/22/2016 | BODILY INJURY (Per person) | §
ﬁ'ﬂ’? 8gVNED E(gigg&:;f; ) BODILY INJURY (Per accident) | §
|| HIRED AUTOS AUTOS PROPERTY DAMAGE s
. s _
| X | uvereLLaLas | X | geour EACH OCCURRENCE $ 8,000,000
B EXCESS LIAB CLAIMS-MADE 38715C162ALI 03/22/2015 | 03/22/2016 | sccrecaTe $ 8,000,000
pep | X | RetenTions 10000 o $
WORKERS COMPENSATION PER_. O
AND EMPLOYERS' LIABILITY YN X | STATUTE | | ER
A | ANY PROPRIETORPARTNEREXECUTIVE X38392 03/22/2015 | 03/22/2016 | £1 EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? |E NIA '
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § 1,000,000,
D |Professional Liab MAX7PLO0001417 08/07/2014 | 08/07/2015 |Cims Made - 5,000,000
A [|Property X38382 03/2272015 | 03/22/12016 |BPP 2,253,696]

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

Acul

Re: Phase IV Broadband Fiber Optic Project

Insurance Co. Policy X38392 provides Valuable Papers Cov $1,625,000
The Professional Liability limit of $5Mil is both for Each Claim & Aggregate

118 N Clark Street, Room 1018
Chicago, IL 60602

Contract No. 1388-13279 _ >
CERTIFICATE HOLDER CANCELLATION
COUNTYZ2 _ .
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of Cook ACCORDANCE WITH THE POLICY PROVISIONS.
Office of the Chief
Procurement Officer AUTHORIZED REPRESENTATIVE

ACORD 25 {2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NOTEPAD:

HOLDER CODE

wsurers name  Globetrotters Engineering Corp

COUNTY2

GLOBE-3
OPID: JJ

PAGE 2
Date  (34/07/2015

Additional Insured to the Gemeral Liasbility and Auto Liability on a
lprimary and non-contributory basis: County of Cook




SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINALS
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 cantinue to be in compliance throughout the term of the
Contract or County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts
and information provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief
Procurement Officer in writing if any of such statements, certifications, representations, facts or information becomes or is found to
be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Michael J. McMurray

President's Name President’s Signature
(312) 922-6400 i marketing@gec-group.com
Telephone // q Email
N L/ April 24, 2015
Secretary Signatyr’é L’ Date

Execution by LLC

Member/Manager (Signature)* Date

Telephone Email

Execution hy Partnership/Joint Venture

Partner/Joint Venturer {Signature)* Date

Telephone Email

Execution by Sole Proprietorship

Signature Date

Telephone Email

Subscribed and sworn to before me this

24th day of _April__ 2015, )
My commission expir , I)o [ L/ .

WAROLYN VALENTING

OFFICIAL SEAL p
Nmagq Public - State of llinois >

[y LOMIMISS! an piras P
g ]

Agrli 14, 2098

Notary Public Signat Notary Seai

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

EDS-15 3/2015



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDERIPROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBES by at least one of the entities listsd in the General
Conditions — Section 19. .

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

X

Bidder/Proposer is a cerfified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one of more Joint Venture partners are certified MBEs or WBEs. {If so, attach copies of Letter(s) of

- Certification, a copy of Joint Venture Agresment clearly describing the role of the MBEMWBE firm(s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit ~ available online at vw.cookeountyil.govicontractcompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE pértne'rs.- but will utilize MBE and WBE fifms either
directly or indirectly in the performance of the Contract. (If so, complete Sections Il below and the Letter(s) of Intent — Form 2, :

Direct Participation of MBEWBE Firms |:] Indirect Participation of MBEMRE Firms

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

MBESs/WBESs that will perform as subcontractors/suppliers/consultants include the following:

MBEMWRE Fim:  ©PAAN Tech, Inc.

Address: 311 S. Wacker Drive, Suite 2400, Chicago, IL 606I06
E-mail: submittals@spaéntech.com

Contact Person: Ms. Smita Shah Phone: (312) 277-8810

Delfar Amount Participation: s 179,006.00

Percent Amount of Participation: 35 %
*Letter of intent attached? - Yes X No__

*Current Letter of Certification attached? Yes _X_ No__

MBE/MWBE Firm:

Address:

E-mail:

Contact Person; ___ Phone:

Doliar Amount Participation: $

" Parcent Amount of Parlicipation: %
*Letter of Intent aftached? Yes No

*Current Letter of Certification attached?  Yes No

Attach additional sheels as neadad.

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

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



MBEMWBE LETTER OF INTENT - FORM2

MWEE Eirm:  SPAAN Tech, Inc. Certifying Agency: City of Chicago

Contact Person: MS' Smita. Shah_ _ ‘ Certification Expiration Date: 2111 201_7__-

Address: 311 S. Wacker Drive, Suite 2400 Etnicity: ASian Indian American
 Gityistate:_Chicago, IL -~ 7, 60606 Bid/ProposaliContract #: _COntract No. 1388-13279

Phone: (312) 277-8810 oy (312) 277-8811  pgys 36-4245016

Emai su_bmittals@spaantech.com_

Participation: [X] Dirgct [ JIndirect
Will the MAWBE firm be subcontracting any of the goods or services of this contract to another firm?

[XINo [ ]Yes-Please attach explanation. Proposed Subcontractor(s):

The undersigned MIWBE is prepared to provide the foltowing Commodities/Services for the above named Project/ Gontract: (/f
more space is needed o fully describe MAWBE Firm’s proposed scope of work end/or payment schedule, aftach additional sheefs)

Engineering Services

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Seririces:
| - $179,006.00

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with ail relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate.as a MBEMBE firm for the above work. The Undersigned Parties do also certify that they

w affix theyt is dgtument until all areas under Description of Servige/ Supply and Fee/Cost were completed.
-7 7 i : |
< ot D SN . . : e
(

/S’éﬁature wwagy -~ ' ' Signature (Prfnfé' Bidder/Pfoposer)
Michi E. Penha Michael J. McMurray
Print Name _ Print Name 7
SPAAN Tech, Inc. . Globetrotters Engineering Corporation
Firm Name T Firm Name . 7 .
April 24, 2015 ' ' April 24, 2015
Date ~ Date
Subscribed and swom beforeme Subscribed and sworn before me

this .24 they of___Aprl ,2015 this 24tBay of___April ,2015,

Notary Public {47 _ Notary Public 7

L ;
APPSR PP PP PRNAIAS 4 & S N N WP
b HFUCIAL SEAL g SE& CAROLYN VALENTING =

. ¢ ' 1 OFF)

{ :: JAMES R HARLAN :; Notary Pub'l%'iq{elﬁasts g?!ﬁnnms
¢ NOTARY PUBLIC - STATE OF ILLINOIS ¢ Y amimizsion Expires

MY COMMISSION EXPIRES:00/08/15 e G

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



] ruLmBEWANER L runweewaner
- [ rEDUGTION (PARTIAL MBE andior WEE PARTICIPATION)

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

B. REASON FOR FULLIREDUCTION WAIVER REGUEST

BldderlPreposer shall check seach 1tem applicable o its reason for & waiver request. Additionally; subpartmg
documentation shall be subiitted with this request.

:l {1) Lackof suﬂ'clerit qualified MBES: and/or WBEs capable-of providing the goods orservices requ1red
by the coritract. {Please.explain)

::| {2) The spéeifications and necessary requirements fer perfonmng the-contract make it impossible-or
economisally infeasible to:divide the contract to-enable thie contractor-o: utilize MBEs: andior WBEs:in
aceordance with the applicable paricipation. (Please: explain)

. (3). Price(s)-quoted by potential MBEs and/or WBES are-above eompetmva levelsand i Inerease cost of
doing business.and wouid make acceptance of such MBE and/or WBE bid-econom ly impracticable,
taking info:consideration the: percentage oftotal confraict price represented by such MBE andlar WBE
bid, (Please explam)

(d) There areotherelevant factors making it mpossub!e or econemlcaﬂy infeasible-to utilize MBE and]or
WBE f ims. (Flease-explain)

(1) Madetimely written solicitaion to identified MBEs:and WBEs for ulilization of: gaads andiorservmes;
and provided MBEs and WBES with  tinely opbortumty {0 reviev:and obfain relevant: specrrcahons
terms and conditionis:of the proposal to enable MBEs:and WBEs fo prepare an informied response to

solicitaion. (Attach of copy written solicitations made)

- @) Used the services and assistance of the Office: of Gontract Compllance staff. (Please explain)

:] (3) Timelynotified and used the services and assistance of cormunity, minority.aid women busitiess
* oiganizations. (Attach of copy: written solicitations mada)

. {4) Followed up oni: mltial snhc:tatlon of MBES &nd WEEs {odetermine if fitms 4re interested in dofhg
busmess {Attach-supporting documentatmn) .

' D‘.;O.THER.RELEVANTJN . GRM_ATIQ’N-

Attach any otfier documentation relative to Good Faith Efforts i complylng with MBEAWBE partcipation:

M/WBE Utilization Plan - Forin 3 _ 7 Revised; 01/29/14



