Contract No. 1441-13623
Vendor Name: N. Harris Computer Corporation, Incorporated

AMENDMENT NO. 1

This Amendment modifies Contract No.1441-13623, for Services and Software for Remittance Processing System
Expansion by and between the County of Cook, llinois, herein referred to as “County’ and N. Harris Computer
Corporation, Incorporated authorized to do business in the State of lllinois hereinafter referred to as “Contractor™

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer on
August 6, 2014, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide Services, Software
and Equipment (hereinafter referred to as the “Services") from August 1, 2014 through July 31, 2016, with one (1) year
renewal options, in an amount not to exceed $134,445.00; and

Whereas, the Contract will expire July 31, 2016, and the agreed upon Services are still required; and
Whereas, an increase and extension is desired for the continuation of Services; and
Whereas, an increase in the amount of $53,067.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for twelve (12) months beginning on August 1,
2016 through July 31, 2017.

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

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

1. The Contractis renewed through July 31, 2017.
2. The Contract is increased by $53,067.00 and the Total Contract Amount is revised to $187,512.00.

3. The Contract is hereby amended to incorporate Attachment 1, and made part of the Contract,

4. Aicle 5 Compensation (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. Al
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 entitied 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 penalies, including
interest, for any tax or fee delinquency and any debt or obligation owed by the Consultant to the County.
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Contract No. 1441-13623
Vendor Name: N, Harris Computer Corporation, Incorporated

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 entries set forth in the
invoices are frue 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(s) 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 fo 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: to its
Subcontractors within fifteen (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. Cook County Transportation Expense Reimbursement and Travel Regulations Policy

6. The attached Economic Disclosures Statement (EDS), Identification of Subcontractor/Supplier/
Subconsultant Form and MBE/WBE Utilization Plan forms are incomorated and made a part of this
Contract.

7. All other terms and conditions remain as stated in the Contract.

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

County of Cook, lllinois

-
By Qé\fv\_ ? M_,
Chief Procurement Officer Sigrﬁenﬂ\k)

r Corporation, Incorporated

By: N TEEERM Sumadsi
State's Attomey (if applicable) Type or print name

BREOIT\G \J\cs Paz_sslbsm
Title

Date: | %Wy 2016 Date: NOY 10:20\5
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ATTACHMENT 1
SCOPE OF WORK
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2015/2016 TECHNOLOGY SERVICES
ADDENDUM
REVENUE CENTRALIZATION PROJECT
SCOPE OF WORK

Overview/Objectives

Cook County Government (“County”) through the Department of Revenue (“DOR™) seeks to obtain our
current contractor, Systems Innovators as sole source in order to provide additional services for current
use and to other user agencies within the County. These services are requested in order implement new
departments and satellite offices with our current sole proprietary cashiering system. In doing so, we will
be completing the initiative that has been mandated by the President’s office. It is the goal of DOR to
improve processes and procedures to ensure payments are processed correctly and applied to the
respectable receivables systems.

Purpose
In order to complete the Revenue Centralization Project DOR would need additional services

and equipment,

Duration
DOR intends to engage in a contract with System Innovators for a 24-month period beginning
September 1, 2015 — April 1, 2016.

Definitions

TPG Color POS Printer — TPG Printer is a receipt printer that offices will use to provide a
receipt to the customers if needed.

CR-55 Scanner — CR55 Scanners are used to scan the MICR line on a check.

Training — Training will be provided to the frontend-user and backend users.



SCOPE OF WORK

In order to complete the Revenue Centralization Project DOR would need additional services
and equipment.

Services

e System and End User Training
e Onsite Travel Accommodations
¢ Consulting Services

e System Configuration Services
e Project Management

Hardware

e TPG A776 USB Receipt Printer
e Canon CR-50 Image Scanner



PRICING

HARDWARE
Sections TPG CR50
Section A (MEO) 0 3
Section B (Law Library) 1 3
Section E (DOR) 2 3
Totals 3 9
UNIT COST
Unit Cost
Descriptions
TPG 3@5510 $1,530.00
CR50 9@ $543  $4,887.00
Total $6,417.00
Descriptions Hours
Professional Services
System Configuration Services | 60 @ $150 $9,000.00
Consulting Services 40@ $150 $6,000.00
Project Management 96 @ $150 $14,400.00
System and End User Training | 45 @ $180 $6,750.00
Onsite Travel Accommodations $10,500.00

TOTAL

$46,650.00




SUMMARY PRICING
QUANTITY DESCRIPTION PRICE
Professional Services
60 System Configuration Services $9,000.00
96 Project Management $14,400.00
40 Consulting Services $6,000.00
System and End User Training
10 iNovah Accounts Receivable (A/R Module) $1,500.00
10 Image Cash Letter Module (ICL) $1,500.00
10 Medical Examiner’s Office $1,500.00
15 Law Library Offices $2,250.00
Onsite Travel and Accommodations
1 A/R Module — Setup & Training $1,500.00
1 iNovah (ICL) Setup Training $1,500.00
2 Medical Examiner - Training $3,000.00
3 Law Library — Training $4,500.00
Hardware
3 TPG A77 USB Receipt Printer $1,530.00
9 Canon CR-50 Image Scanner $4,887.00

TOTAL=%53,067.00

Total Cost of addition to Contract: $53,067.00
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ATTACHMENT 2
COOK COUNTY TRANSPORTATON EXPENSE REIMBURSEMENT
AND TRAVEL REGULATIONS POLICY
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 COOK COUNTY
TRANSPORTATION
EXPENSE REIMBURSEMENT
AND TRAVEL REGULATIONS
POLICY |

Adopted:  FY2009




COOK COUNTY TRANSPORTATION EXPENSE

SECTION 1.
A,
B.

SECTION 11,
A,

REIMBURSEMENT

AUTOMOBILE REIMBURSEMENT PLAN

Any employee who is required and authorized to use their porsonally owaed
gutomobile in the conduet of official County Business shall be allowsd and
reimbutsed. The mumber of County buginess miles driven per ¥ month will
be compensated at the standerd IRS deduction for business related
t ortation currently in effect and authorized by the Buteau of
Adm t;ggaﬁom IRS mileage rates adjusted midyear will not ba mede
refroactive, .

In addition, parking and tolls shall be allowed for relmbursement if items are
supported by receipts. Proof of IPASS charges shall be submitted along with
the Tranaportation Bxpense Voucher,

GUIDELINES
Commuting Expenses

Commuting exfames betwoens an employee’s homs and regular place of
assignment will not be reimbursed, even if an employee’s regular place of
assignment is at different locations on different days within the County.

Exgm%a An employae working for the Assessor's Office is.regularly
assigned fo the Assessor’s Qffice in Markham on Mondays and to the
Assessor’s Office in Maywood on Tuesdays through Fridays. Travel

. expenses to and from the employee's home and Assessor’s Office on any day

will not be reimbwrsed when assignments are permanent.
Temporaryand Minor Assignments (residence to temporary duty point)

Bmployees who are required to perform County business in the form of
temporary and minor assignments beyond the general aves of their regular
place of assignrent in the County may be yeimbursed for their transportation
expenses between home and their firat or last stop, for such travel attributed
to County business.

Mileage to first stop or from last stop between home and temporary place of
assignment may be sllowed and reimbursed,

Authorization for reimbursement for transportation between home and first
or last stop shall only bs allowed when, in the judgment of the Department
head, reporting to the regular place of assignment 15 not reasonable because
of the clements of time, place, business purpose and employee effectiveness.
The assignment must be temporaty and not indefinite.




DI

SECTION 1L
A.

'{‘e;npl):rary and Minor Assignments (mileage between temporary.duty
points

. . Employess who receive one or mote tcmEomry essignments it a day may be

reimbursed for transportation for getting from one placeto the other, Mileage
from the employee's regular place of assignment, or first duty point, to all
temporary duty points and back to regular place of assignment, or last duty
point, is entitled to relmbursement, :

General Guidelines

1. Mileage must be computed on the basis of the most direct route, Auny
mileage incurred solely for personal veasons is not reimbursable.

2, Bmployees must bear the cost of their notmal commuting expenses
between residence and officiel place of assignment, ,

3. Close su%ervision ghall bemaintained over the use of privately owned
. vehiclesbythe D:ﬁnmml-hads. Authorization for use of privately
owned vehicles shall only he given when deemed a service and
benefit to Cook Coutity Govemment. Reimbursements for
transportation shall only be as compensetion for services performed

for the County,

TRANSPORTATION EXPENSE VOUCHER
Preparation

1. All claims fox compensation of vansportation expenses including the
use of privately owned automobile and incidental parking fees and
tolls, and taxicab and bus fares shall be submitted and itemized in the
Transportation Ex%nse Voucher. (For each stop of business use,
enter date, started from location, finished at location, miles
and expense between each stop. Total the dollar amount and enter in
the space for "Total,")

2, When travel between home and first ox last temporary duty point is

authorized, the employee's residence shall be entered on the
Tmm;iormlon Exponse Vouecher, "Started from Location" or
"Finished at Location." :

3, The Transportation Bxpense Voucher shall be supported by teceipts

for all items, individually. -

4, The Transportation Expenss Youcher shall bs prepared end signed b

the individual who has incurred the expense and signed by their
Supervisor, The original Voucher shall be submitted to the
Comptroller’s Office and a copy should be retained by the employee
and by the department. Falsification of a Transportation Expense
Voucher is considered a major cause infraction subject to disciplinary
action up to and including discharge.

3




B,

SECTION 1V,

5. The individual submitting the Transportation Bxpense Voucher is

gmomlly responsible for its accuracy and priority. Trip details shall

e entored immediately following automobile uge to eliminate

possibility of exxors, The form must be completed in its entirety, 6.8,
MBULANCE COVErage.

Approval and Submission

1 The Transportation  Expense Voucher shall be approved by the
Department Head or a designated representetive, who shall sign the
original copy oftlw‘l"mn:hporbation xpense Voucher. The original
Voucher shall be sent to the Comptroller's Office by the 10 day of
the following month in which the travel expense was inourred.
Transportation Bxpense Vouchers submitted 60 days after the end of
the month in which travel expense was inourred will not be
reimburaed. A copy ofthe Tram:ﬂnrtaﬁon Expense Vaucher shali be
retalned by the department and the employee.

2, An‘i Transporiation Expense Voucher not prepared in accordance
with_these regulations, including fhe proper signatures, will be
refumned to the originator for correotions, -

Authorlzed Attendance at Seminars, Meetings, Conventlons, etc, on
County Business

‘These expenses shall be detailed inaccordance with the procedure relating to
"Cook County Travel Regulations.” .

COUNTY-OWNED AUTOMOBILE

Section 162(a)(2) of the Internal Revenue Code requires that any employeo
who is assigned a County-ownod vehicle for use in performance of the
employee's duties and who uses the vehicle for uss in %rfonnance of the
employee's duties and who uses the vehicle to commute from home to work
and/or from work to home must includs in their compensation the value to
the employes (as provided for by the IRS) for each day such vehicle is used
for conmutin%})u?oses, and Cook County must include this compensation
on employee W-2 form.

The use of County-owned vehicles for personal use is prohibited,

e




SECTION1
AI

SECTIONII
A,

D,

SECTION It
A.

B,

COOK COUNTY TRAVEL REGULATIONS

TRAVEL EXPENSES

‘Travel expenges are ordinary and necessary expenses for transportation, hotel
accommodations, meals and incldental expenses fortravel that is longer than
an ordinary day's work, and the employee needs to get sleep or rest during
non-working time while away.

Reimburssments shall be ellowed if the following requirements are met:

1. Travel is for periods more than or equal to be employee's scheduled
workdays hours, plus 2 hours (usually 10 hours),

2. The employee must get sleep or rest while nwn'y in order to c;ompleln
County business. (This doss not meen napping in'the car.)

3 Lodgng and air travel shall be arranged through a County travel
vendor, as specified by the Purchasing Agent,

RESPONSIBILITY OF DEPARTMENT HEAD

The Department Head is responsible for the execution of all travel regulations
a6 well as such other policics snd guidelines regarding teavel as published by
the Bureau of Administration,

All trave] subject to these rcgﬁlations shall be authorized in advance by the
Department Head in accordance with current County directives.

Bach Department shall develop a system for the prior authorization and
control of frave] to prevent expenses exceeding appropriations and to hold
travel to the minimum required for efficient and economical conduct of
County business. '

The rates for reimbursements set forth in these regulations represent the
maximums permitted under IRS guidelines. ‘

ALLOWABLE TRANSPORTATION EXPENSE

Modes of transportation authorized for official travel in the course of Covnty
business will inolnde automobiles, railroads, aitlines, buses, taxicabs, and
other usnal means of conveyance. Tramsportation may include fares and
expenses incidental to transportation such as ba‘ﬂ;agc transfer, official
telephone mossages it connection with items classed as transportation, and
reasonable tips.

Al taxicab fares shall be accompanied by a receipt indioating the amount

paid.




C.

SECTION IV
A,
B,

C.

SECTION Y
A,
B.

SECTION V1
A.

Transportation between place of lodging and place of business at a temporary
work location shall be allowed a5 a transportation expense. .
MODE OF TRAVEL

All travel shall be by the most direct route,

In cases whero an individual for their own convenience travels by an indirect
route or mrerrugula“lmvel by direct route, that individual shall bear the extra
expense. Reimburaement for expenses shall be based only on such charges
as would have besen incurred by the nmost direct and econornical route.

Al travel shall be by the most economioal mode of transportation available,
considering travel time, costs, and work requirements.
‘ACCOMMODATIONS ON AIRPLANES, TRAINS, AND BUSES
Pirst class travel is prohibited

Travel on airplanes shall bo mnh class,

Any'chnrgcs incurred as a result of changes to an original airline reservation
made prior to or during travel are subject to Depattment Head approval.
USE OF PRIVATELY OWNED OR RENTED CONVEYANCE
When an individual rendering service to the County uses privately owned
motor vehicles in the conduct of official business and such use is authorized
ot approved as advantageous to the County, paguent shall be made on a.

mileage basis at rates not to exceed those published by the Bureau of
Administration,

" Reimburssment for the cost of automobile pﬁrking foes and tolls shall be

allowed. The fee for parking ah automabile et a common carrier terminal, ox
other parking area, while the traveler is on official business, shall be allowed
only to the extent that the fee does not -exceed the cost of public
transportation, ;

Whena |irivately owned automebile fs used for travel, the totel transportation
cost {including mileage allowance, parking fees, tolls and per diem expenses)
shall not exceed the cost of public transportation, If reasonable public
transportation is available.

‘The use of rented antomobiles will be kept to an absolute minimum and
rented only in an emergency upon prior approval of the respomsible
Department Head. Bvery effort shall be made to obtain other suitable
transportation rather than {0 use rented vehicles. Where emergencies require
the use of a rented vehicle, the most economical vehicle avallable and
suitable for the conduct of County business shall be obtained.
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SECTION VII LIVING EXPENSES
A. Meals and Incidental Expense (M&TE)

Employees essigned to ont of town traved shall receive a per diem set by the
current U8, (reneral Services Administation in their Federal Travel

, Rg;latmm (FI'R? Meal and Incidental Expense (M&IE) rate, Travel rates
differ by travel loocation end are p cally revised by the Federal
Government. These ratea can be found at the GSA “Domestic Per Diem
Rates” webslte page at

The per diom rate Is intended to include all menls and incidental expenses
during the period of travel. There will be no reimbursement for meals and
incidental expenses beyond this rate. :

In addition, the traveler may receive reimbursement for special expenses as
provided in Paragraph YC-3" below.

B. Trave) Without hodginﬁ

‘When lodging is not required, the per diem M&IR allowance is not permitted. -
Travel shall bs on "actual expenses tnowmed.”

C. Reimbarsable Expenses

1. Lodging - Reasonable costs of hote! accommodations incurred will
. be allowed, Lodging shall be reimbursed by receipt up to the limits
of the current Federal Travel Regulations as shown on the GSA
“Domestic Per Diom Rates" websito page at www.gsa gov/perdiem,

' Questions of reasonable hatel accommodations should be referred o
the Bureau of Administration, Receipts are to be submitted with the
Invoice Form to support accommodation expenses claimed.

2, Transpottation - Transportation to and from duty point; between
~ places of lodging, business and meals shall be allowed.

3. Special Expenses - The reasonable cost of miscellaneous expenses
incurred shall be allowed to a traveler. The following are examples
of misoellaneous oxpenses that may be desmed reimbursable or non-

reimbursable: ‘
éﬁim%ﬁable i _.-Non:-Reimburssble
teno) 0 yping Servioes Entertainment
Storage of Haggage Alcoholic Beverages
Hire of Room for Official Business Traffio Tickets

Telephone Calls on Official Business

All special éxpenses shall bo itemized on the Conference and Travel -
Reimbursement Voucher with receipts attached,

=



SECTION VIII

SECTION IX
A.

CONFERENCES

When the cost of meals for approved seminars or official mestings is an
integral part of the Registration Fee, the "per diem" traveler shall deduct such
amounts from the “cost of meals and incidental expenses" allowance, and the
traveler on "actual expenses incwred” shall not claim meals which are
included in the conference fes,

CONFERENCE AND TRAVEL REIMBURSEMENT VOUCHER

" Memorandum of Expenditures

A memorandum of all travel exgcndlmres properly chargeable to the County -
shall be kept by individuals subject to these regulations. The information
thus accumulated shall be available for proper Invoice Form preparation,

Conference and Travel Relmbnysement Voucher i’repamﬂun

1. All ¢laims for reimbmrsement of travel expenses shall be submitted
on the Conference and Travel Reimburseroent Voucher and shall be
itemized in accordance with these regulations,

2. The Conference and Travel Reimbursement Voucher shall show the
purpose of travel, the dates of {ravel, the points of departure and
destination, mode of transportation, and the cost of the transportation
secured or mileage allowance if automobile is used.

3. The Conference and Travel Reimbursement' Voucher shall be
supporied by receipts in all instances for railroad and airplene
transportation, for lodging, meals end incidents! expense (M&IR)
items, and all other items. Also, a copy of the travel authorization is
to be included for out-of-state travel,

4. The Conference and Travel Relmbursement Voucher shell be
prepared and signed by the individual who has incurred the expenses.

5. Theindividuat submitting the Conference and Travel Reimbursement
Voucher is personally responsible for accuracy and propriety. A
misrepresentation shall be cause for disciplinary or legal action.

Approval snd Submission of Involce Form

1. The Conference and Travel Reimbursement Voucher shall be

approved by the Depariment Head ore designated representative, who
shall sign the original Voucher and submit to the Comptroller's
Office. A copy of the Voucher shall be retained by the Department
as well as the person submitting the Voucher.

2 Any Conference and Travel Reimbursement Voucher not prepared in
accordance with these regulations or not properly supporied by
mceipt; where required will be returned to the origlnator for
correction,




Frequency of Submisslon

The original Conference and Travel Reimbursement Voucher shall bo sent to
the Comptrolier™s OFfice by the 10" day of the following month in which the
travel expense was incurred. Conference and Travel Reimbursement
Vouchers submitted 60 days after the end of the month in which travel
expense was incurred will not be reimbursed, A copy of the Conference and
Travel Refmbursement Voucher shall bs retained by the department and the

employes.
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CONTRACT NO. 1441-13623

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
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Section Description Pages |
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child

3 Support Obligations, Disclosure of Ownership Interest EDS3-12

and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15-17
6 Cook County Signature Page EDS 18




CONTRACT NO. 1441-13623
SECTION1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procuremant
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 Bldder 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 Conditicns, Request for Proposals, Request for
- Qualifications, as applicable.

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

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid. .

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

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

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

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

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

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

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

Lobbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person _responding to an RFQ.

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- 8/2016




CONTRACT NO. 1441-13623

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any 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 Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
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 lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. if the LLC is not
registered in the State of lllinois, 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-ii 8/2015




CONTRACT NO.: 1441-13623
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.

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business enlity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity: .

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity;

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

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

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

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lllinois;

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

8) Has entered a plea of nolo contenders 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 official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

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

BID-RIGGING OR BID ROTATING

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

DRUG FREE WORKPLACE ACT .
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplacé. as required by (30 ILCS 580/3).
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EDS-2

_ CONTRACT NO. 1441-13623
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of any tax
or fee administered by Cook County, by a local municipality, or by the Illinois Department of Revenue, which such tax or fee s
definquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

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

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an invesligatioﬁ by the Caok County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concems his or her office of employment or County related
transaction.

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

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-586)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section £85, and can be read in its entirety at
www.municode.com.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 1I, Section 574, and can be read in its entirety at
www.municode.com.

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

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

The term "Contract" as used in Section 4, |, of this EDS, specifically excludes contracts with the following:

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

2) Community Development Block Grants;
3) Cook County Works Department;
4) Sheriff's Work Alternative Program; and

5) Department of Correction inmates.
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CONTRACT NO. 1441-13623
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
N/A

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 totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County,

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

Yes: No: X
b) If yes, list business addresses within Cook County:
c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: 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 is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and -
complete the Affidavit, based on the instructions in the Affidavit.
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CONTRACT NO. 1441-13823 -
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) _)f___ The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

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

If the letters, “NA", the word "None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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CONTRACT NO. 1441-13623

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

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

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

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

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

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

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

This Statement is an: [ ] Original Statementor [ J Amended Statement
Identifying Information:
Name N, Harris Computer Corporation

D/B/A: FEIN NO.: 98-0141520

Street Address; 1 Antares Drive 5

City: _Ottawa State: Ontario Zip Code: _ K2E 8C4

Phone No.;_(613) 226-5511 Fax Number: (613)226-3377 Email: Si-systeminnovators.com

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

Corporate File Number (if applicable): 67611349
Form of Legal Entity:

[ 1] Sole Proprietor [ ] Partnership [X] ~ Corporation [1 Trustee of Land Trust

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

[ 1  Other (describe)
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CONTRACT NO. 1441-13623
Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (6%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder
N. Harris Computer Corporation 1 Antares Drive, Suite 400 ' 100%
Ottawa, ON K2E 8C4
CANADA
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
N/A
3. Is the Applicant constructively controlled by another person or Legal Entity? [ JYes [ x ] No

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 namaes,
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)

Jeff Bender 1 Antares Dr,, Suite 400 Ottawa, ON K2E 8C4 CEO

Todd Richardson 1 Antares Dr.. Suite 400 Ottawa, ON K2E 8C4 CFQ
lerry Capada 1 Antares Dr., Suite 400 Ottawa, ON K2E 8C4  President

Declaration (check the applicable box):

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

[ 1 | state under oath that the Holder has withheld no disclosure as to ownership Interest nor reserved any information required to
be disclosed.
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CONTRACT NO. 144113623

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Jeffrey Sumner

Name of Aut 'ze( ATicant/Holder Representative (please print or type)

Signature \w
]'sumner@syslc mhovtaors.com

E-mail address

Subscribed to and sworn before me
this __10th _ day of Nov. 2015

Ocn 0 A

Notary Public Signature

EDS-8

Executive Vice President
Title

November 10, 2015
Date

(904)281-9090 Ext. 72504
Phone Number

My fOmms3ian RRISTINE ANNA HECKLE

PO
{ %} MY COMMISSION #FF089966
<78/ EXPIRES February 11,2018
ridaNotaryService.com

Not:
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CONTRACT NO. 1441-13623

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

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of 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 unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of 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. If the person on the County lease or

contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior 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 entity, and

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

e & o o o

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

Additional Definitions:

“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:

O Parent ; O Grandparent [J Stepfather

O Child , O Grandchild O Stepmother
(O Brother [) Father-in-law O Stepson

D Sister 00 Mother-in-law U Stepdaughter
0 Aunt O Son-in-law O Stepbrother
D Uncle 0 Daughter-in-law O Stepsister

O Niece 0 Brother-in-law (J Half-brother
D Nephew O Sister-in-law [ Half-sister
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CONTRACT NO. 1441-13623
COOK COUNTY BOARD 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: Jeffrey Sumner

Address of Person Doing Busjness with the County; __ | Antares Dr., Suite 400 Ottawa, ON K2E 8C4

Phone number of Person Doing Business with the County: _(904) 281-9090 Ext. 72504

Email address of Person Doing Business with the County: __jsumner@systeminnovators.com

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

DESCRIPTION OF BUSINESS WITH THE COUNTY

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

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

Contract # 1441-13623

The aggregate dollar value of the business you are doing or seeking to do with the County: $__53,067.00

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: _Jeffrey Sumner, EVP (904)281-9090 Ext. 72504

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: Jeffrey Sumner, EVP (904)281-9090 Ext. 72504

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

Check the box that applies and provide related information where needed

The 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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CONTRACT NO. 1441-13623
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is a familial relationship between this 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

N/A

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

O The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons 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 FaEnilial
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

N/A
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

N/A
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CONTRACT NO. 1441-13623

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Fagnilial
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

N/A
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

N/A
Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship’
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official
with the County

N/A

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

VERIFICATION:
acknowlegdge

e best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1
yrate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

November 10, 2015

Signature \f W 11 Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illmms 60602
Office (312) 603-4304 - Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

' Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT NO. 1441-13623
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft |

Ordinance set forth in Chapter 34, Article IV, Saection 179. Any Person/Substantial Owner, who fails to comply with Gook County Wage Theft Ordinance.
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d). :

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

"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole prcprietorshib or other legal entity.
"Procurement' means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner” means any person or persons who own or hold a twenty-five percent (25%) or more parcentage of Interest in any business entity
seeking a County Privilege, including those sharehclders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

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

awarded. Signature of this form constitutes & certification the information provided below is correct and complete, and that the individual(s) signing this form
| has/have personal knowledge of such information.

I Contract Information:

Contract Number: 1441-13623

County Using Agency (requesting Procurement): Cook County Department of Revenue

1. Person/Substantial Owner Information:

Person (Corporate Entity Name): N. Harris Computer Corporation

Substantial Owner Complete Name:

FEIN# 98-0141520

Date of Birth: E-mail address:

Street Address:

Ciiy: ’ State: Zip:
Home Phone:  (___) - Driver's License No:

1L Compliance with Wage Laws:

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

Hiinois Wage Payment and Collection Act, 820 I.CS 115/1 et seq., YES or®0 D

Hiinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or0 >

Ilinois Worker Adjustment and Refraining Notification Act, 820 ILCS 65/1 et seq., YES ofNO>

Employee Classification Act, 820 ILCS 185/1 ot seq., YES ofNO

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES o NO> _

Any comparable state statule or regulation of any state, which govemns the payment of wages YES orNO>

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

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

There has been a bona fide change in ownership or Conftrol of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation
YES or NO

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

Other factors that the Person or Substantial Owner believe are relevant.
YES or NO

The Person/Substantial Owner must submif documentation to support the basis of ifs request for a_reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inquiries and request additional documentation,

V. Affirmation
The Person/Substanii that all statements contained in the Affidavit are true, accurate and complete.
Signature: Date: November 10, 2015
Name of Person mgnmg\PU\\Uffrcy Sumner Title: Executive Vice President
Subscribed and sworn to before methis _______ day of November 10, 20 19
« %\ /%%, CHRISTINE ANNA HECKLE
Notary Public Signature o Notary Sgal :+1 MY COMMISSION #FFosgoss
Note: The above informatlon Is subject to verification prior to the award of the om;f‘ EXPIRES February 11, 2018
(407) 398-0153 FloridaNotaryService.com
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CONTRACT NO. 1441-13623
SECTION §

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 trye,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the {erm 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, cerlifications, 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 Gorporation

N. Harris Computer Corporation Jeffrey Sumner st
Corporation's Name President's Printed Namdg an nafure
613-226-5511 jsumner@systeminnovators.com
Telephone ) Email

/& £ November 10, 2015
Secretary Signature ' Date

Execution by LLC
LLC Name *Member/Manager Printed Name and Signature
Date Telephone and Email
Execution by PartnershipiJoint Venture
Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature
Date Telephone and Email
Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this
10th day of NOV. ; 20&

S '“-3;) CHRISTINE ANNA HECKLE
)

My commission e"‘[' \nglt MY COMMISSION #FF089966
\\M\'&A rorady EXPIRES February 11,2018

Notary Public Signature Notary Seal

*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 8/2015



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Pian are certified MBES/WBES by at least one of the entities listed in the General
Conditions — Section 19.

l BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

il [:]

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

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach-copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/MBE firm{s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit - available online at ookcountyil.govicontractcompliance

Bidder/Proposer is not a cerlified MBE or WBE firm, nor a Joinl Venture with MBE/WBE partners, but will utilize MBE and WBE firms elther
directly or indirectly in the performance of the Contract. (If so, complete Sections Il balow and the Letter(s) of Intent - Form 2),

Direct Participation of MBEMWBE Firms |____] Indirect Participation of MBEWBE Firms

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

MBEs/WBEs that will perform as subcontractors/suppliersfconsultants include the following;

MBEAVBE Firm;

Address:

E-mail;

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Parficipation: A %

*Letler of Intent atlached? Yes No
*Current Letter of Cerlification attached? Yes No

MBE/WBE Fim:

Address:

E-mail;

Contact Person: Phone:

Dollar Amount Participation: $,

Percent Amount of Parlicipation: __ %
*Letter of Intent altached? Yes No
*Current Letter of Cerlification atlached?  Yes No

Attach additional sheets as needed.

* 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



MBE/WBE LETTER OF INTENT - FORM 2

M/WBE Firm: Certifying Agency:

Contact Person: Certification Expiration Date:
Address: Ethnicity;

City/State: Zip: Bid/Proposal/Contract #:
Phone: Fax: FEIN #:

Email:

Participation: [ ]Direct [ Iindirect

Will the M/WBE firm be subcantracting any of the goods or services of this contract to another firm?

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

The undersigned MWBE is prepared to provide the following Commodities/Services for the above named Project/ Confract: (if
more space is needed to fully describe MWBE Firm's proposed scope of work eno/or payment scheduls, attach additional shests)

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commodities/ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not affix their signatures to this document until all areas under Description of Service/ Supply and Fee/Cost were completed.

Signature (M/WBE) Signature (Prime Bidder/Proposer)
Print Name Print Name
Firm Name Firm Name
Date Date
Subscribed and sworn before me Subscribed and sworn before me
this ____day of 20 this ___ dayof ,20_ .
Notary Public Notary Public
SEAL SEAL

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



PETITION FOR WAIVER OF MBEWBE PARTICIPATION - FORM 3
A. BIDDER/PROPOSER HEREBY REQUESTS:
[ ] Furt meewaweR FULL WBE WAIVER
[ ] REDUCTION (PARTIAL MBE andlor WBE PARTICIPATION) '

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

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

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

D (1) Lack of sufficient qualified MBES and/or WBES capable of providing the goods or services required
by the contract. (Please explain)

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

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 into consideration the percentage of fotal contracl price represented by such MBE and/or WBE
bid. (Please explain)

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

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

[ ] (1) Made timely written solcitation o identified MBEs and WBES for ulization of goods and/or services;
and provided MBEs and WBES with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBES o prepare an informed response to
solicitation. (Attach of copy written solicltations made)

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

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

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

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

D. OTHER RELEVANT INFORMATION

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

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



OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

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

October 19, 2015

TONI PRECKWINKLE

RRESHEERE Ms. Shannon Andrews
Cook County Board .
of Commissioners Chief Procurement Officer
County Building, Room 1018

1st District

ROBERT STEELE Re: Contract #1441-13623, Amendment No. 1
2nd District

JERRY BUTLER Dear Ms. Andrews:
3rd District

P — The Office of Contract Compliance is in receipt of the above-reference contract amendment and
Ath District has reviewed it for compliance with the Minority- and Women- owned Business Enterprises

Ordinance. After careful review it has been determined that this amendment is responsive to the

DEBORAH SIMS Ordin

Sth District AGE
JOAN PATRICIA MURPHY Bidder: System Innovators, Inc.
6th Distri .
PN Original Contract Amount:  $134,445.,00

JESUS G. GARCIA Increase Contract Amount: $ 53,067.00, Amendment No. 1
7th District New Contract Amount: $187,512.00

LUIS ARROYOLIR. Term of Contract: August 1, 2016 through July 31, 2017
8th District Contract Goals: 25% MBE, 10% WBE

PETER N. SILVESTRI ) L . .
—_ Full MWBE Waiver Granted: This is a sole source contract in which System Innovators is the only
firm that can develop remittance processing imports to work with their proprietary iNovah
BRIGEEHGARIER Cashiering Software System.
10th District
JOHN P. DALEY The Office of Contract Compliance has been advised by the Requesting Department that no other
it Dnsthiet bidders are being recommended for award. Additionally, please note that original forms were used in

the determination of the responsiveness of this contract.
JOHN A, FRITCHEY

12th District
Sincerely,
LARRY SUFFREDIN

13th District q d f wgofﬂ%%“

GREGG GOSLIN Jacqueline Gomez
14th District Director
TIMOTHY O. SCHNEIDER
15th District JG/'G

JEFFREY R. TOBOLSKI

16th District Cc: Zahra Ali, Department of Revenue

SEAN M. MORRISON
17th District

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




CONTRACT NO. 1441-13g23

Coak County QCPO ONLY:
Office of the Chief Procurement Officer ) _Disqualifigation
Identification of Subcontractor/8upplier/Subconsultant Form | O_Chagk Complste

The Bldder/Proposer/Respondent (‘the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF") with each Bld, Request for Proposs), and Request for
Qualification. The Contrastor must complete the IBF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the evant that there are any changes In the utilization of Subcontractors,
Suppliers or 8ubconsultants, the Contractor mugt file an updated ISF,

Telephone and Fex Telephone and Fax
(Contractor) 613-226-5511/613-226-3377 {Subcontractor)
Estimated Start and Estimated Start and

Completion Dates TBD Completion Dates
(Contractor) (Subgontractor)

BId/RFP/RFQ No.: ' Date; November 10, 2015

Total Bid or Proposal Amount: $53,067.00 Contract Title: Services & Software for Remittance Processing System
Subcontractor/Supplier/

Contractor: Subconsuliant to be N l A
added or substilute:
Authorized Contact for

ﬁ'cm‘gﬁm Subcontractor/Suppliers || { A

* _Jeffrey Sumner Subponsultant:

Email Address Emall Address

(Contractor): _ jsumner@systeminnovators.com (Subcontracton):

Company Address 1 Antares Drive, Sulte 400 - Company Address

(Contractor); (Subcontrector):

Sl tete 814 Orawa, ON K2E 8C4 A e 215

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

Total Prica of
Bescription of Sorvices or Supplies Subcontract for

or

| N/A

The subconiract documents will incorporate 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 elther a Subcontractor/Suppller/Subcongultant or principal contractor. This disclosure s
made with the understanding that the Contractor is not under any circumstances relieved of s ebllities and
obligations, and Is responsible for the arganization, performence, and quality of work. Thils form does not approve
any proposed changes, revisions or modifications to the contract approved MBEWBE Utilization Plan. Any
changes 'to the contracts approved MBEAWBE/Utization Plan must be submlitted to the Ofilce of the
Contract Compllance. .

Gontractor

Jeffrey Sumner
Name
xerufive Yice Rresident
Title
AR November 10, 2015
Prime Cc‘t r\Signatire Date

ISF-1




