
Contract No. 1485-13522
Vendor Name: IBM CORPORATION

AMENDMENT NO. 1

This Amendment modifies Contract No. 1485.13522, for Software, Maintenance and Technical Support by
and between the County of Cook, illinois, herein referred to as "County" and IBM Corporation, authorized to
do business in the Sbrie of illinois hereinafter referred io as "Contractor":

REClTALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procuwnent
Oflicer on July 2, 2014, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide
Sofbsare, Maintenance and Technical Support (hereinager referred to as the "Services") from April 1, 2014
through June 30, 2015, with two, one-year renewal opgons, in an amount not to exceed $19,996,54;and

Whereas, the Contract will expire June 30, 2015, and the agreed upon Services are siill mquired; and

Whemas, a renewal is desired for the continuation of Services; and

Wheteas, an increase in the amount of $16,949.00 is required for the continuation of Services; and

Whereas, the County arid Contractor desire to renew the Contract for twelve months beginning on July 1,
2015 through June 30, 2016.

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

1. The Contract is renewed through June 30, 2016.

2. The Contract is increased by $16,949.00and the Total Contract Amount is revised to $36,945.54.

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

4. GC-06 Pavment 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 Delivsrables, induding the quantity
of the Deliverables, for which payment is requested. All invoices for services shall indude itemized
entries indlcadng the date or time period in which the services wem provided, the amount of time

spent performing the services, and a detailed description of the services provided during the pedod
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to ihe
Consultant as of the date of the invoice. Invoioes for new charges shall not indude "past

due'mounts,'if any, which amounts must be set forth dn a separate invoice. Consultant shall not be
entitled lo invoos 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 gte County.
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Contract No. 1485-13522
Vendor Nina IBM CQRPORATICN

The ConsuNant acknowledges its duty to ensure the accuracy of ag Invoices submitted to the
County for payment, By submltgng the invoices, the ConsuNsnt certifies that ag Itemized enbtes
set forth in the invoices are Irue and correct The Consultant acknowledges Ntat by submltgng the

'nvoices,it certifies that it hss delivered the Dsliverables, i.e., the goods, suppkss, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed ths
services set forth In the Agreement. The invoice must also rellect the dates and amount of Nms

expended in the provision of services under ihe Agreement, The Consultant acknowledges that

any inaccurate statements or negligent or intsndonsl mlsrepnmtstions in the invoices shag result

in the County exercising aN remedies availabh to It in law and equity including, twt not limited to, a
delay in payment or nonpayment to the Gxtsultant, and reporNng the matter to the Cook County

Olfice of the Independent Inspector General.

When a Consultant receives any payment from the County hr any suppges, equipment, goods, or
seIvicss, it has provided to ths County pumuant to its Agnsemsnt, the Consultant must make

payment to 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 sN of the documents and

Information required of the Consultant. The Consultant may delay or postpone payment io a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply

with Ihe requirements of Ihs Contract, the Consultant is acing in good faith, and nof in retaliagon

for a Subcontractor exercising legal or contraclual rights,

5, The attached Economic Disclosures Statement and MBEIWBE Ufilizadon Plan forms ars
Incorporated and made 8 part of this Contract.

6. AN other terms and conditions remain as stated in the Contract.

In witness whereof, the Couniy and Contractor have caused this Amendment hio. 1 to bs executed on the,
date and year last written below.

County of Cook, lllkrois

5,N
Chief Procurement Officer

By. 4/Pc
State's Attorney (If appNcabis)

IBM Corporation
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DELEGATION OF AUTHORITY

I, Jon J. Bancone, Associate General Counsel, IBM North America Sales dk Distribution, do hereby certify that said Associate General
Counsel, in accordance with and pursuant to resolutions of the Board ofDirectors of International Business Machhtes Corporation ("IBM")
duly adopted at a meedng duly held and called on April 25, 1994, and those certain Leuers ofAuthority dated November 15, 1995, and May
6, 2011,has been duly authorized to execute and deliver in the name of and on behalf of1BM any contract or other document or instrument
necessary or appropriate in the ordinary course of IBM's business, including, but not limited, to bid documents for the sale of IBM products
and services to federal, state and local governments and agencies, purchase orders and sales agreements, and the like, and to delegate this
authorization within the IBM organization in the United States, includiing Puerto Rico; snd that said authorization hss not been modified,
amended or rescinded and continues in full force and effect. So authorized, I hereby deltgate said authority to execute and deliver in the
name of and on behalf of IBM any such contract or other document or mstrument reasonably related to, or performed in accordance with, the
job duties, snd/or responsibilities of the persons holding the below listed positions in the IBM organization in the United States, including
Puerto Rico:

President
Treasurer
Vice President
General Manager
Partner
Associate Partner

Position titles that include the words:

Attorney

Business Operations Manager
Client Manager
Client Relationship Representative
Client Unit Executive
Contract Administrators
Contracts dt Negotiations
Contract Professional
Counsel
Customer Fulfillment Manager
Customer Fulfillment Professional
Director
Executive
IT Architects
IT Consultants
IT Specialists
Program Manager
Project Manager
RFS Operations Specialist
RFS Porffolio Specialist
Sales Manager
Sales Representative
Sales Specialist
Software Client Leader (SCL)
Service Delivery Executive
Service Delivery Manager
Sofiware Engineer
System Service Representative

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the corporate seal of said International Business Machines Corporation
on this ~t day ofSeptember, 2014.

/I J.Pllmcone
ssociE'te General Counsel

IBM North America Sales and Distribution

Delegation of Acthorlty Blnnk.doc
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International Business Machines Corporation
Inrarnaliannrrrnrrnao sraaslnrr Gntaarnnn, porrnr erssss plarbarsls pA Issssssss

IBM Software Quotation
Attn: Isalia Tttil

County of Cook
118N. Clark St.
Room 1018
CHICAGO IL 60602-1304
UNITED STATES

07-Jul-2015

Passport Advantage Agreement Number: 203192
IBM Customer Number: 2180819
Relationship SVP Level: GV

Passport Advantage Site Number. 3242848
Anniversary: 01-Jul
Quotation SVP Level: GV

Dear Customemt

Thank you for your inquiry regarding IBM Software.

Any and all prices herein are suggested prices only and are subject to change at IBlvfs sole discretion, products listed herein are.
subject to wnhdrawal or modification by lBM at any time at IBM's sole discretion. Fiaal coverage dates Sir new license, SofNvmu

Subscription and Support reinstatement, and Sogvnuu Subscription and Support renewd part numbers will be based upon IBlufs
acceptance of the order, and as specified in the applicable agreements, inuspeetive ofthe dates which may appear in this quote.

This quotation is valid fmm 07-Jul-2015 and will expire on 31-Jul-2015.

Your order will be governed by and is subject to the terms ofyour passport Advaneqte Agreement or the passport Advantage

Express Agreement, as applicable, against which this transaction uuli be placed.

Ifyou need assismnce with placing your order or wish to discuss your quotation, please ctmtact the IBM Reprssntstive noted

below.

Yours sincerely,

MONIQUE PAUL
Phone Number: 1-972-906.3305
Fax Number:
E-mail Address: moniquapaulus.ibm.corn
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International Snsiness Machines Corporation
JemrnsllonollhnioauAreclriers cwperadca, po ssr 6626dg photos//h pA 2526646ds w r

Quotation Number: 16908416
IBM Content: MONIQUE PAUL
Phone Number. 1-972-906-3305

Quote EKective Date: 07-Jul-2015
Quote Expiraiion Date: 31-Jul-2015

Passport Advantage Agtnement Number: 203192
IBM Customer Number: 2180819
Relationship SVP Level: GV

Passport Advantage Sita Number. 3242848
Anniversmy: Oldul
Quotation SVP Level GV

Customer:
Attn: Isalia Tnll
County ofCook
118N. Clark St.
Room 1018
CHICAGO IL 60602-1304
UNITED STATES

Item Pert Number Quaatitr Poinu

IRM SPSS Advanced Statlsacs Authortsod Ussr Annual SW Snbscrlpdot,
. It Support Raaewsl

OOI 809PVLL 16 . 20.64
01-Jul-2015 - 30-Jun-2016

IBM SPSSSiaasacs Rasa Aatborhsd Ussr Annual SW Sshscripiton /A

Snpport Rsnswal

002 E09NNLL 16 37.12
01-Jul-2015 - 30-Jun-2016

239.70

430.10

l
3,835.20

6,881.60

IBM SPSS Costom Tables Aathortmd User Anaaal SW Subsnipt isa tt
SupportRsaswal
003 E09PXLL 16 20.64
01-Jul-2015 - 30-Jun-2016

IRM SPSS Rcarcssion Authortssd Ussr Annual SW Sabmrlptbm dt
Support Renewal

004 E09PKLL 10 12.90
01-Jul-2015- 30-Jun-2016

239.70

239.70

3,835.20

2/97.00

Useibl/icaporeon Wob resources:

passport Advmnasa information, customer secure sits amass, lrsinios, stat ihnacom/mnwsra/passpartbdwmmgs

IBhfs International Pmsnun Lbanss Asmomun and product License lnibnnation dooamsats: ttnncom/saawars/ala

IBM Sonwme Support Wsb site: ibaacsm/soawarr/subpart

IBM Customer Number: 81808ip
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International Bnsiness Machines Corporation
rn/srns//cusf Ibrrinrss Afecsi run csrpsmdon, po Bsr 6@600 plilssursk, pA Issfx/ 3600

e

Item Part Number Qaautity Points Unit Pnce Extended Amount

Applicable ttut will be recalculated at the t me oforder processi ttb

Total Paints: 91.30 Subtotal in 1SD: 16rl49.00

Total in 1SD: 16 /f49.00

Your order m governed by a d subject to the te 0 ofyour pass ~Advantage Agm ~uter the pssspon Advantage Em~
Agreement, as applioable, against which this tmnsaction will be placed.

Useful/Imponant Wcb resources:

passport Advantage information, customer secure sita access, training, enx tbm.com/software/parrporardvaamse

IBMs International Prognun License Anuement and product Licease Itnbnnation documents: Ibm.com/software/sia

IBM Software Support Web site: Ibm.comlsoftware/suppers
IBM Customer Number 2I SOS I9
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SECTION 1
INSTRUCTIONS FOR CONIPLETION OF

ECONONIIC DISCLOSURE STATEISENT AND EXECUTION DOCUIIIENT

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 Procurement
Officer. Theexecutionofthe EDBshallssrveastheexecutionofacontractawardedbythe County. The
Chief Procurement Othr reserves tha right to request that the Bidder or Proposer, or Respondent

provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have ths meanings given lo

. such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applk.able.

Affiliate means s person that directly or indirectly through one or more intermediates, Controls is

Controlled by, or is under common Control with ths Person specNed.

Appiicanf means a person who executes this EDS,

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

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

Cook County.

Contractor or Confraciing Party means a person.that enters into a Contract with ths
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.

Prohibifed Acts means any of the actions or occurrences which form the basis for

disqualification under the Code, or under the Certification s 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 ths qualifications of interested parties.

EDS-i 42D15



INSTRUCTIONS FOR CONIPLETION OF
ECONOMIC DISCLOSURE STATEitIENT AND EXECUTION DOCUMENT

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

Section 2: Cekificatfons. 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 cerdfications contained, and ell the facts stated, in the Ceitifications 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 consttutes 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 warranfies, representaBons, 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 informafion 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 Infonnafion. 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 Inforinstion

please contact the Director of Ethics at (312) 6034304 (Bg W. Washington St, Suite 3040, Chicago, IL

60602) or visit the web-site at cockoountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page, If the Applicant is a corporation, the
President and Secretary must execute ths 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 Stats of illinois, 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, sll partners or joint venturers must execute the EDS,
unltws one partner or joint venture has been authorized to sign for the partnership or joint venture, in

which case, the partnership agreemsnt, resolution or evidence of such authority satisfactory to ths Office

of Ihe Chief Procurement Officer must be submitted with this Signature Page.

If ths 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 illinois, 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 Soh Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or "Sole Proprietorship'perating under an Assumed Name must be
registered with the illinois 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 4i2015



SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULI Y READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY SY 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 APPUCANT SHAI„L
SE SUBJECT TO TERMINATION.

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be mvarded s contract or sub-contract, for a period of five (5) years from the date of
corwldion or entry of a plea or admission of guilt, civil or cdminal, if that psmon or business enfity:

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

2) Has been convicted by federal, slate or local Ianrsmment of an act of bid-rigging or attempting to rig bids ss defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Secgon 1 et ssq.;

Has been convicted of bid-rigging or attempting to dg bids under the laws of federal, slate or local government;

Has been convicted of an act committed, within ths State, of price-fixing or attempting to fix prices as deffned by ths
Sherman Ang-Trust Act and the Clayton Act. 15 U.S.C. Section 1, stssqri

Has been convicted of price-fixing cr attempting to fix prices under the Isws the State;

Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of illinois;

3)

4)

5)

5)

7) Hss made an admission of guilt of such conduct ss set forth in subsections (1) through (8) above which admission ls
a matter of mcord, whether or not such person or business enfity wss sub)sct to prosecution for the offense or
otfsnsei admlgsd to; or

BIDJtIQQINQ OR BID ROTATING

THE APPLICANT HEREBY CERTIF ES THAT: In accordance with 720 ILCS dr33 E-11, neither the Appikxrnt nor any
Afigfstsd Entity is boned from award of grtv Contract as s result of s conviction for the violation of State Isws pmhfbitlng bid-

rigging or bid rotating.

8) Has entered a plea of nolo contendere to charge of bribery, pdce-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 oflicial, agent or employee
of such business enaty committed the Prohibited Act on behalf of ths business entity snd pursuant to the direction or
authorization of an otgcer, director or other responsible oBdal of ths business entity, and such Prohibited Act occurretl within

three years prior to the sward of the contract. In addition, a business entity shall be disqualiilsd lf an owner, partner or
shareholder controlling, directly or Indirectly, 20% or more of the business entity, or an otffcer of the business engty has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Appfrcant has read the provisions of Secbon A, Persons snd Entities
Subject to Disqualification, that the Applicant hss not committed any Prohhited Act sst forlh in Section A, and that award of
the Contract to ths Applicant would not violate the provisions of such Secffon or of the Code.

DRUG FREE WORKPLACE ACT

THE APPUCANT HEREBY CERTIFIES THAT: Ths Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-1 4/2015



D. DEUNQUENCY IN PAYMENT OF TAXES

THEAPPLICAHT HEREBY CERTIFIES THAT: The Applicant is not sn owner or e party responsISe for itis payment of any tax

or fee admlnlstemd by Cook County, by e local munlolpellty, or by the Illinois Department of Revenue, which such tax or fee is
delinquent, euoh as ber award ofe contract or subcontmct pursuant ta the Code, Chapter 34, Sscfion 34-171.

E. HUMAN RIGHTS ORDINANCE

No person who is a par'ly ta a contract vrith Cook County ("County" ) shall engage in unlawful diwxtninatian or sexual harassment

against eny individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County

NciliTies, services or programs (Code Chapter 42,,Section 42-30 et seq.).

F. ILUNON HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in oornpfisnce with the INnois Human Rights Act (775 ILCS 572-105), end

egress to abide by the mquirements of the Act as part ofIts canhsctuel obfigsfians.

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

The Applicant has not willfully failed to coopenite In an investigation by the Cook County Independent Inspector General or to
reporl to the Independent Inspector General any end sll Information concerning conduct which they know to Involve oorruptlon, or
other criminal activity, by another county employee or olficial, which concerns his or her office of employment or County related

transaction.

The Applicant hss reported directly and without any undue delay any suspected or known fraudulent activity in the County's

Procursmsnt process to the Offlce of the Cook County Inspector General.

H. CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2455)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with ths Cook County's Ordinance concerning campaign

contrlbubons, which is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can be read in ils entirety at
www municade.corn

I. GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-674)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving snd

saliciTing gifts and fevom, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety at
www.munlcode.corn.

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

Unhss expressly waived by ths Cook County Board of Commissioners, ths Code requires that s living wage must be paid to
individuals employed by a Contractor which hss a County Contract and by all subcontractors of such Contractor under a County

Contract, throughout ths duration of such County Contract. The amount of such living wage is annually by ths Chief Financial

Ofiicer of the Caunty, and shall be posted on the Chief Procurement Officer's wctu(te.

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

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3)of the United

State internal Revenue Code and recognized under the illinois State riot-for -profit law);

2) Community Development Black Grants;

3) Cook County Works Department;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES

DISCLOSURE OF LOBSYIBT CONTACTB

List all persons Ihat have made lobbying contacts on your behalf wgh respect to this contmct

~M LAP,@fSW K(K kki (AlkP RAID

("~b) Tile"M ~JU V-EG~r ~ (WE ~hi TK6("-4,

th LOCAL BUSINESS PREFERENCE BTATEMENT(CODE, CHAPTER04, SECTION344$ 0)

I ooef buslnww mesne e Parson, including e fonslgn oorporstlon authodzed io transact business In )finola, having a bona fide
establishment located within Ihe County at which it is transacting business on the dele when s Bid is submiasd tc the County, snd
which employs the majority cf ila regular, full-time smrk force within ths County. A Joint Venture shall ccnsEuls a Local Business lf one
or more Persons that qualify as a "Local Business" hold interests totalmg over 50 percent in ths Joint Venhue, even if ihe Joint Venture
does not, el lhe lime of the Sd submittal, have such e bona fide srdebgshmerd within the County.

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

Yes: No:

b) Ifpe, list bus/as addresses wigan Cook
Coque

ai %, uJ~(' r'<ac'AR —5 h~ Qi /NAAiSAU>CQ~<
B4 6, Rhk'RhP,i <~~- kk /~, ~>j()('Ma.. C&c'.~

~ry
o) .DossAppgcantsmploythe nu(crtbr of its regular fuggms wcrkfcrceetgfn Cook Counly!'j ~~

sulu'~@~
th THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-1yg)

Every Applicant for s County Prtwlege shall be in full compliance with any child support onler before such Applicant is entitled to receive or
renew a County Privilege. When dsynqusnt child support exists, ths Courdy shalt not issue or renew any County Privilege, and msy
revoke any County Privilege.

All Applicants are required to mview the Cock County Agtdmdt of Child Support Obggatlons attached to this EDS (EBSJI) snd
coroplete Ets Aflldevlt, based on the instruegons in the Afgrdsvik
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4. REAL ESTATE OWNERSHIP DISCLOSURES

The Applicant must Indicate by checking the appropriate provision below and providing all nxpririd Informatton that either.

s) The foliordng isa complete list of all real estate owned by the Aglicsnt in CookCounty:

PERIIIIA NEET INDEX NUEI BERt8): A//A-
/

GR:

tATrACH SHEET ip NECESBART TO LISTADDITIONAL INDEX

NUMBERS)

b) The Applicant owns no nml estate In Cook County.

6. EXCEPTIONS TO CERTIPICATIONS OR DISCLOSURES.

If the Appliowd Is unable to csrEy lo any of the CerbTications or any othe'r statements contained In ibis ED S and not explained elsewhere jn

(ICiT APFL[t'/tLS LE

tf the letters, 'NA", the word "None'r LNo Response" appears above, or if the space is lait blank, it will bs conrauslvbly presumed Ihat ths

Applicant certilled to all csdtlcasons and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATESIENT

The Cook County Code of Ordinances (52-610 st ssq.) requlms that any Applicant for any County Action must dlsdose informatlori

'concerning ownership interests in the Applicant. This Disclosure of Ownership 'Interest Statement must be completed with ag
Information current as of ths date thkr Statement ls signed. Furthermore, this Statement must bs kept current, by filing an amended
statement, until such time as. the County Board or County Agency. shall take action on the applicatlcn. The information contained ln

gila Staternentwill be maintained h s database and made available for publio viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An hcomplets Statement will bs
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 tc the County for any County Action.

"'Court ty 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.ccntrads, leases, or sale cr .

purchase of mal estate.

"Person" "Enfgy or "Legal Enti(y" means a sokr proprietorship, corporation, partnership, assodatlcn, business trust, estate, two or
more persons bavin'g s Joint or common Interest, trustee of a iand trust, other commsrcis! or legal entity or sny benegclary or
bsnsgdarles themof.

This Disclosure of Ownership Interest Statement must be submitted by:

1.An Applicant for County Action snd

2. A Person that holds stock or a beneilcial interest in the Applicant gltd is listed on ths Applicant's Statement (a "Holder" ) must tile a
Statement and complete ¹I only under Ownership Interest Declaration.

please print or type responses desrly snd legibly. Add additional pages if needed, being careful tc identify each portion of ths form to
which each addiTional page refem.

This Statement is being made by the [@Applicant cr [ ] Stocklgeneficial Internet Holder

This Statement ls an:

Identifying Information

[ ]Original Statement or [ ]Amended Statement

Name

DIBIA: ~(AM
Street Address: t Q ]u i Al lA4W
City: Wk44Q PARQ ]%@-
Phone Nc.:4&"15% IAAF

Cook County Business Registration Number

(Sole Proprietor, Joint Vsntum Partnership)

Corporate File Number (if applicable):

Form of Legal Entity: .

FEIN OISBN(LASTFOURDIGITS).addi 1 l5 P6tu~ kk,
stms: ~ Zip Code: 6Ql 7W

FsxNumber: 8 P %~i](7GL Email: 8LUI.GM~kt uSI~W

/
cuir'SQ&5&A

[ ] Sebi Proprietor [ ] Partnership Corporation [ ] Trustee of Land Trust

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

I Other (describe)

EDS-B



Ownership Interest Declaragion:

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

Name

P BPJc5i4R.B ~M)A-M, ~(-.
Percentage Interest in

Applicant/Holder

A/PRi'v ~ olo
A{"PV6x & /c

2. Iflhe interest of any Person listed in (I) abave is held as an agent or agents, ore nominee or nominees, list the name and
addmss of the principal on whose behalf the interest is held.

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

Aj )f%
/

Is the Applicant construdively controlled by another person or Legal Entity? [ ] Yes [ ] No

If yes, state the name, address and percentage of beneficisl interest of such person, and ths relagonshlp under which such
control is being or may be exercised.

Name ""
A/IF)

Pementage of
Benelici el I nteresi

Relationship

Corporate Olficsm, INembsrs and Partners Information:

For all corporations, list ths names, addresses, and terms for all corpomte officers. For all limited liability companies, list the names,
addresses for sfi members.. For sll psrtnerships and joint ventures, list the names, addresses, for each partner or Joint venture.

Name Addmas

A//A.

Title (specify title of
Office, or whether manager
or parlner/joint venture)

Term of Office

Declaration (check the applicable box):

[ I state under oath that the Applicant hss withheld no disclosure as to ownership interest in ths 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.

[ ] I stale under oath that the Holder has withheld no disclosure as to ownership interest nor reseived any infcrmafion required to
bs disdosed.
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kG-
ct'Authorize p li er Rep resentattve (please print or type)

E-mail address

Subscribed to and sworn itefore tris
this~day of 20+M

~~a~ P&8ur w4h
Title

>l, >Gib
Dale I

vl~tr/ra

Notaepublic Stgffature Notary Seal

EDS-8 4/2015



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

CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fsx

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotism Disclosure Reouirement:

Doing a significant amount of business with the County requires that you disclose to the Board ofEthics the existence of any fiunllial

relationshiph with any County employee or any person holding elective oflice in the State of Elinois, the County, or in any

municipality withm 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 wi!1 cross this threshold, err on the side of
caution by completing the attached familial dimlosure form because, among other potential penalties, any person found guilty of
gtfiing tn make a required discloswe or k'nowingly filing a false, misleading, or incomplete disclosure will be prohibited fiom doing

any business with the County for a period of three years, The required disc1osure should be filed with the Board of Ethics by January

1 of each calendar year in which you are doing business with the County snd again with each bid/pmposaVquotation to do business

with Cook County. The Board ofEthics may assess a late filing fee of 8100 per day ager an initial 30~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 tbe familial

relationships of the individuals who are and, during the year prior to doing business with the County, were:

~ its board of directors,
e its otficers,
~ its employees or independent contractors responsible for tbe general administration of the entity,

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

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

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

relationship disclosure.

Additional Defiinitions:

"Familial re/crionship" means a person who is a spouse, domestic partner or civil union partner of a County einployee or State,

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

~ Parent
0 Child
0 Brother
0 Sister
0 Aunt
0 Uncle
0 Niece
Gl Nephew

0 Grandparent

0 Grandchild

0 Father-in-law
~ Mother-in-law
~ Son-in-law
~ Daughter-in-law
0 Brother-in-law

0 Sister-in-law

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

EDS-0 4/2015



COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: ERL,0 LtL ~38FRl&
Address ofPerson Doing Business with the County: t. 6 A J t fAQ~KL~ l%. ~kA4J/AG(t Rtsr

Phone number ofperson Doing Business with the County: f 3G-ev(-vV f. IE / 6 Sbg l3
Email address of Person Doing Business with the County: PlrQP 4 AP 8 C- U~. MfVA s.C™u~
If Person Doing Business with tbe County is s 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:

B. DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract purchase or sale sought andlor obtained

during the calendar year ofthis disciasure (or the proceeding calendar year ifdisclosure is made on January I),
identtfy:

The lease number, contract number, purchase order number, request for proposal number andtor request for qualification

number associated with the business you are doing or seeking to do with the County:

he. ( M I49'W- I%wQ~~

The aggregate dollar value of the business you are doing or seeking to do with the County; g I (s .R. 8
t

The nmne, title and contact information for the County ofgcia/(s) or employee(s) involved in negotiating the business you are

doingor seeking to dowiththe County: ~APE(+ RkC&Q . i p'P'JVY ro.p ~~gj~tbi
~~KGLVSg ~Q.-Lb>%7~9-i46RA6 ((gM ~

The name, title and contact information fcr the County of6ctal(s) or erqployeegs Lnvoived in managing the business you sre

doing or seeking to do with the County: @AC W WMNt Iss ..u R t i U( C It-'TffttJ

RQ.—k,Q%-6S'M, ~<E.~eek. C MmMQU>S~,t'v.6
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 Busmess with the County is an individual aud there is no familial relationship between this individual

and any Cook County employee or any person holding elective office in tbe'tate of Illinois, Cook County, or any

municipality within Cook County.

The Person Doing Busmess with the County is a business entity and there is no familial relationship between any member

ofSds business entity's board of directors, of'ficers, 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 otTlce in the

State of Illinois, Cook Couuty, or any municipality withm Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

nnd at least one Cook County employee and/or a person or persons holding elective o8ice m the State of Illinois, Cook
County, and/or any municipality within Cock County. The familial relationships are as follows:

Name of Individual Doing
Business with the County

Name ofRelated County Title snd Position ofRelated

Employee or State, County or County Employee or State, County

Muoicipal Elected Official or Municipal Elected Official

Nature ofFamilial
Relationship

Ifmore space is needed, attach an addlt!anal sheet fallowing the above format

The Person Doing Business with the County is a business eatity and there is a familial relatloaship between at least one
nmnber of this business entity's board ofdirectors, offfcern, persons responsible for general administration of the business

entity, agents authorized to execute documents on behalf of ihe business entity and/or employees directly engaged in

contractual work with the County on behalf of the business entity, on the one hand, snd at least one Cook County employee

and/or a person holding elective oQice in the State of illinois, Cook County, snd/or any municipality within Cook County„on
the other, The familial relationships are as follows:

Name ofMember ofBoard
ofDirector for Business
Entity Doing Business with
the County

Name of Related County Title and Position of Related Nature ofFamilial

Employee or State, County or County Employee or State, County Relationship

Municipal Elected Otffcial or Munidpsl Elected Offlcisl

Name of Offlcerfor Business Name ofRelated County Title and Position of Related

Entity Doing Business with Employee or State, County or County Employee or State, County

the County Municipal Elected Official or Municipal Elected Official

I

8/P

Nature of Familial
Relationship

EDS-1'I 4/2015



Name ofPerson Responsible
for the General
Administration of the
Business Entity Doing
Business withghe County

~ le

Name ofRelsted County Title end Position of Related Nature ofFamilial

Employee or State, Comuy or County Employee or State, Gmoty
Relationship'unicipal

Elected Oificial or Municipal Elected OBicial

Name of Agent Authorized
to Execute Docmnents for
Business Entity Doing

Name ofRelated County Title and Position ofRelated

Employee or Stets, County or County Employee or State, County

Municipal Elected Otficial or Municipal Elected OBiciat

Nature of Familial
Relationship

Business with e County

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

Name ofRelated County Title aad Position of Relenxl

Employee or State„County or County Employee or Stets, County

Municipal Elected Otficiat or Municipal Elected Oigcial

Nature ofFamilial
Relationship

0 lj+

Ifmore space is needed, attach an additional sheetfo Sovrlng the above form m.

VE CATION: To the best ofm knowledge, the information I have provided on this disclosure form is accurate and complete. I
o dgnthat 'e lets disclosure is punishable by law, including but not limited to fines and debarment.

YULf 2.~ 3-( lW
Signature of Recipient Date

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

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild

by blood, marriage (i.e, in laws and step relations) or adoption.

EDS-12 4/2015



MBE/IRIBE UTILIZATION PLAN - FORM I

BIDDER/PROPOSER HEREBY STATES that all M BE/WBE lirms included in Ibis Plan are certified MBEs/WBEs by al least ans of t

Conditions-Sec5oa lg,

L SIOOEWPROPOSER MSE/WBE STATUS: (check the appropriate line)

Bidder/Pmpaser is a cntified MSE or WBE firm, (Ii sa, attach aapy of nt isllsrof Certification)

es listed in the General

Bidder/Prapaser is a Joint Venture and ane or more Joint Venture partners are csmfisd MBEs or WBEs. (If sa, attach copies of Letter(s) of
Certification, s copy of Joint Venture Agreement clearly describing the role of the MBE/WBE ilrm(s) and Its ownership Internet in the Joint
Venture and a completed Joint Venture AMdavlt- available onsne at www.coakcountvll.aav/contractcomollancs'I

Bidder/Proposer is nat a certified klBE or WBE firm, nor a Joint Venture with MBE/WBE partnem, but will utilize MBE and WBE firms either
directly or indlredly in the performance of the Contract. (If so, complete Sections II below snd the Letter(s) of Intent- Form 2).

S. Direct Paruclpabon of MBE/WBE Firms Indirect PsrgdpsSon of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, BlddsrlProposer shall Include documentation outlining efforts to
achieve Direct ParticiPstlon at the time of BIISProposal submission. Indirect Participation will only be considered alter eg efforts to
achieve Diect Participation have been exhausted. Only after wriNsn documentagon of Good Faith Efforts ls received will Indirect
Participation be considered.

MBEa/WBEs that will perform as subcontractors/suppliers/cayLugp((ts include Ihe folkrwing:

MBE/WBE Firm: A.J / iw
/

Address

E-msili

Contact Psnmn

Dollar Amounl Pergcipstlani '$

Percent Amaunt of Participation:

*Leger of Intent attached?
"Current l.ager af Certification attached?

Yes
Yes

MBE/WBE Rrm:

Address;

E-mall:

Contact Person:

Dollar Amount Participation: $

Percent Amauntof Participation:

*Letter of Intent attached'/
'Current Letler of Certification attached?

Yes
Yes

Phone:

No

No

Attach add/lens/ sheets ss needed.

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

M/VVBE Utilization Plan —Form 1 Revised: 01/29/2014



M/III/BE Firm:

Contact
Person,'ddress:

City/Stats:

Phans:

Zip:

Fax:

Ethnicity.'id/Proposal/Contract ¹:

FEIN ¹:

MBE/gt/BE LETTER OF INTENT - FORgg 2

rj A- Certifying Agency:

Certification Expiration Datm

Emaib

Parlictpatian: [ ] Dimct [ ] Indirect

Will Ihe M/WBE firm be subcontracting any of Ihe goods or ssrvkxrs of this coniract to another firm'?

[ ]No [ ] Yes - Please attach explanation. Proposed Subcontractor{a)i

Ths undersigned M/WBE is prepared to provide ths foll wing Commodities/Services for the above named project/ Contract p/

more space is needed lo fur/y descdibe Irr/y/tK Rnn'k pmpo ed scope o/work end/or peymenl schedule, clinch additional sheels/

AJ R-

/'ndicate

Ihs Dollar Amount, Psrcentaos, and the Terms of Pavment for the above&scribed Commodities/ Services:

THE UNDERSIGNED PARTIES AGREE that ibis Letter of Intent will become a binding Subcontract Agreement for ths above

wadi, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract fiom the County of Cook; (2) Undersigned

Subconiractor remaining compliant with ag relevant credentials, codes, ordinances and statutes required by Contractor, cock

County, and the Slats to participate as a MBBWBE firm for gte above work. The Undersigned Parties do also certify that Ihey

did not atfix their signatures to this document unN ag areas under Description af Senrica/ Supply and Fee/Cost were compkrted.

Signature (M/WBE) Signature (Pdme Bidder/Proposer)

Print Name Print Name

Firm Name Firm Name

Date Date

Subscribed and swam before me

this day of

Notary Public

Subscribed and sworn before me

this day of

Notary Public

,20

SEAL SEAL

M/WBE Letter of Intent - Form 2 Revised: 1/29/14



PETITION FOR REDUCTION/WAIVER OF MBE/WBE PARTICIPATION - FORNI 3

A: BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER FULL WBE WAIVER

REDUCTION {PARTIAL'BE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation

3k of Reduction for WBE Participation

REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting

documentafion shall be submNed with this mquesL

(1) Lack of sufficient qualiTred MBEs and/or WBEs capable of pmviding the goods or services required

by fhe contract, (Please explain)

{2) Ths 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 applicabls participation. (Please explain)

(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 ths percentage of total contract price represented by such

MBE and/or WBE bid. (Please explain)

(4) Thee are other relevant factors making it impossible or economically infeasible to uglize MBE

and/or WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written solicitation to idenlNed MBEs and WBEs for utlllzatlon of goods and/or

services; and provided MBEs and WBEs with a timely opportunity to review and obtain relevant

specilications, terms and conditions of the proposal to enable MBEs and WBEs to prepare an
informed response to solicitation. (Attach of copy written solicitations made)

(2) Used ths services and assistance of the ONce of Contract Compliance staff. {Please explain)

(3) Timely notified and used the services snd assishtnce of community, minority and women

business

organizations. (Attach of copy wrftten aolicitations made)

(4) Followed up on initial solicitation of MBEs and WBEs to determine If firms are interested In doing

btedness. (Atbtch supporting documentation)

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

D. OTHER RELEVANT INFORMATION

Attach any other documentagon relative to Good Faith Ef/orts in oomplying with MBE/WBE parbcipabon.

Ivl/WSE Reduction/Waiver Request - Form 3 Revised: 01/29/14



OFFICE OF CONTRACT COMPLIANCE

JACQUEUNE GOMEZ

DIRECTOR

118N. Clark, County Building, Room 1020 o Chicago, Blinois 60602 o I312) 603-5502

TONI PREC lcyiiINKLE

PRESIDENT

Cook County Board

of Commiasianars

RICHARD R. BDYKIN

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd Distiict

STANLEY MOORE

4th District

DEBORAH SIMS

5th District

JOAN PATRICIA MURPHY

6th Distdct

JESUS G. GARCIA

7th District

LUIS ARROYO, JR.

8th District

PETER N. SILVESTRI

Bth District

BFUDGET GAINER

10th Distdict

JOHN P. DALEY

11th District

JOHN A. FRITCHEY

12th District

July 2B, 2015

Ms. Shannon E. Andrews

Chief Procurement Officer

County Building-Room 1016

Chicago, IL 60602

Re: Contract No. 1465-13522 (Amendment No. 1)
Software, Maintenance and Technical Support

Dear Ms. Andrews:

The Office of contract compliance is in receipt of the above-referenced contract amendment, has
reviewed it for compliance with the Minority- and Women-owned Business Enterprise Ordinance

Provisions, and has been found to be responsive with such Provisions.

Bidder: IBM Corporation

Original Contract Amount: $19,996.54
Increase Amount: $16;949.00(Amendment No. 1)
New Contract Amount: $36,945.54
Contract Extension: 12 months

New Contract Term: July 1, 2015 through June 30, 201&

Waiver Granted: The specifications and necessary requirements for performing the contract

make it impractical to divide the contract to enable the utilize MBEs and/or WBEs in accordance

with the applicable participation.

The Office of Contract Compliance has been advised by the Requesting Department that no other

bidders are being recommended for award. Original EDS forms were used in the determination of
the responsiveness of this contract.

LARRY SUFFREDIN

13th District Sincerely,

GREGG GOSUN

14th District

llMOTHY 0. SCHNEIDER

15th District

JEFFREY R. TOBOLSIG

16th District

SEAN M. MORRISON

17th District

Jacqueline Gomez

Contract Compliance Director

JG/ate

Cc: Barbie Flock, Office of the Chief Procurement Officer

$ Fiscal Responsibility $ Innovative Leadership Transparency at Accountability@ Improved Services



4CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM)oo)YYyy)

7/17/2015

CONTACT

,~"N, am. (866) 283-7122
I (Are. Noh (800) 363-0105

eaIAIL
aobnEas:

WSURENM) AFFORDING COVERAGE NAIC ¹
wswwa A; ACE Amadcan Insurance Company 22667

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORSIATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, TH(S
CERTIFICATE DOES NOT AFFIRSIAllVELY OR NEGAllVELY 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), AUTHORISED
REPRESENTAllVE OR PRODUCERr AND THE CERTIFICATE HOLDER.

EEPORTANT: It the certlflcate holder ls an ADDITIONAL INSURED, the pogcy(les) must be endorsed. If SUBROGATION IB WAIVED, sub)ect to
the terms and conditions of the policy, certain page(as msy require an endorsement. A statement on this csrBBcste does not confer rights to tha
certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Risk Services Nor(beast, Inc.
New York, NY
199Water Street
New York, NY 10038-3551 USA

INSURED

Irdems(iona( Business Machines Corp.
E Any Other Subsidiary Corp. Owned or Conboced by the Insured
1 Hew Orchard Road
Armonk, NY ICED4
Un((sd S(s(ss

INSUAER S:

$2.000.000
$2.000.000

$25,000
$2,000,000
$2.000.000

included

GEN'L AGGREGATE UMIT APPLIES PER

X POLICY J~ LOC

OTHER;

AUTOMOSILE LIASIUTY

X ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

COVERAGES CERTIFICATE NUSIBER: 230854 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCIES 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 TH(6
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

rNSR AODL SUSR POLICY EFF POUCY EXP
LTR TYPE OF INSURANCE man wvn POLICY NUMBER IMM)OD)YYYY) Mm)ODJYTYYr UMITS

X OCMMERc)AL GENERAL LIABILITY
HDO G27393652 5/2(/20(5 M(/20(6 EACHOCCURRENCE

UAMAUS TU RENT EO
CLAIMSMADE X OCCUR pRE)alsEs rEa ooounanoei

X MED EXP (Any one person) $

PERSONALSADV INJURY $

GENERAL AGGREGATE $

PRODUCTS-COMP)OPAGG S

$
CCMSINEOSINGLELIMIT

ISA H08857313 5/21/2015 921/2018 ST.OOO OOO

BODILY INJURY (Per person) $

SODILY INJURY (Per aooideni) $
PROPERTY DAMAGE
IPereoddenli

$

UMBRELLA Lrrle ~ OCCUR

~xcass Lne
I DAiMsdmoa

DED I I RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS'AMJTY YIN
ANY PROPRIETOR)PARTNER)EXECUT)VE
OFFICE RIMEM SER E)EXUDED 7 ~ NIA
(Mandarory in NH)
Ifyes dseonbe under
DESCRIPTION OF OPERATIONS baron

EACH OCCURRENCE $

AGGFIEGATE 4

$

IsTATUTE I
IER'.L

EACH ACC)DENT $

E.L.DISEASE - EA EMPLOYEE S

E.L DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS I LOCATIONS I IIEHWLES (ACORD 701,Adedonal Remarks Schedule, may be ariaobed If mom space ia renulred)

Please see page 2 for sny additional language.

CERTIFICATE HOLDER CANCELLATION

Cook County
118N Clark St.
Chicago, )5(nols 80802-1304
United States

ACORD 26 (2014/01)

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIBS BECANCELLED BEFORE
ME EXPBIATIDN DATE THEREOF, NOTICE WILL SB DELIVERED IN

ACCORDANCE WITH THE POLICY PROVENDNS.

AUTHORIZED REPRESENTATIVE

Au)honked Rspreaenradre:
Aon Risk Serrioae Nor(hase( rno

(g 1988-2014ACORD CORPORATION. AE rights reserved.
The ACORD name snd logo sre reglstemd marks of ACORD Page 1 of 2



Aon Risk Services Northeast, Inc.
New York, NY
199Water Street
Nsw York, NY I 0038-3%51 USA

ADDITIONAL REMARKS SCHEDULE
NAMED INEURED

International Suelneee Machines Corp.
& Any Other subsidiary corp. Owned or Controlled by the Insured
1 New Orchard Road
Armonk, NY 1oso4
tareed States

ADDITIONAL REMARKS

EFFECMYEDAEN 5Qtf2PI5

THIS ADDITIONAL REEIARKS FORIE IS A SCHEDULE TO ACORD FORM,

FORfd NUMBER 25 FORM TITI 5 CERTIFICATE OF LIABILITY INSURANCE

Cook County, Cook County and its oNdals, employees, and agents are hereby named as additional insureds on
General Liability policy but only to the extant that their interest may appear.

Cook County, Cook County snd Its ofsdals, employees, and agents srs hereby named ss additional insureds on Auto

Liability policy but eely to the extent that their Interest may appear.

r

Project: Software Subscription & Support Renewals

If there is a question tegarding this certilicate please contact MON I CUE PAUL
(Emaih monique.pauldgus.ibm.corn Phone: 972-906-3305)

AE operations Incidental to the conduct of insured's business in the United States of America.

ACORD 101 (2008I01) tg 2008 ACORD CORPORATION. Ag rights reserved.
Ths ACORD name and logo are mglstered marks of ACORD

Page 2 of2



Ac'QR6 CERTIFICATE OF LIABILITY INSURANCE
DATE IMMFDDFYYYY)

7/17/2015

WSUASI(S) RFFOADINB C(WERAGE

msunaaa, ACE Property 8 Casualty Insurance Company
NAIC ¹

20699
WEUAEO

Inlematiunal Business Machines Corp.
& Any Other Subsidiary Corp. Owned or Cuhlrolhd by the Insured
I New Orchard Road
Armonk, NY loccd
unaed States

INSURER S:

THIS CERTIFICATE IS ISSUED AS A EIATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATNELY 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 PRODUCERr AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hokler is sn ADDITIONAL INSURED, ths POIMy(les) must be endorsed. If SUBROGATION IS WAIVED, sub)sct to
Sm terms snd condidons of the pogcy, certain Dogcles msy requlm an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:

Aon Risk Services Northeast, Inc.
I FAFC. Nuh

New York, NY

199Water Street
New York, NY 10038-3551 USA

COVERAGES CERTIFICATE NUMBER: 230855 REVISION NUMBER:
THIS IS TQ CERTIFY THAT THE PQUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

FNSR AOCL EUBR POLICY EFF POUCY EXP
Lvll lYPE OF INSURANCE wun wun POLICY NUMSER IMM)onivvvvl FMWOOFYYYY1 LIMAB

COMMERCML SENERAL LIABILITY EACH OCCURRENCE
OAMAGE TO RENTEO

CLAIMSJJAOE ~ OCCUR P RE Mfa ES FEu uuuurmu upi

MED EXP (Aur un* puruuu) $

PERSONAL AADV INJURY $

GEN'L AGGREGATE UMIT APPLIES PER. GENERALAGGREGATE $

POLICY JECT LCC PRODUCTS - COMP)OP AGG $

OTHER: $

AUTOMOBILE LIASIL)TY fEu uuudunti
COMBFNEO S)NGLE LIMIT

ANY AUTO BODILY INJURY (Pur Person) $
ALL OWNED SCHEOULEC
AUTOS AUTOS

BODFLY INJURY (Pur uuudunb $
NON-OWNED PROPERTY DAMAGE

HIRED AUTOS AUTOS iPur umirmuh $

$

)( uMBRELLA UAB ~X occun
axcsas Lne

I I OUJME.MAoc

DED I I RETENTION E

WORKERS COMPENSAlloN
AND EMPLOYERS'ris lUTY YFN
ANY PROPR)ETORFPARTNERFEXECUT)VE
OFE)CERFMEMEER EXCLUDEOF
(Mundulurr In NH)
If vuu duuuribu under
OEEER)PT)ON OF OPERATIONS below

XOO G2763848A 5/21/2015 5/21/2018 EACH OCCURRENCE $

AGGREGATE

$

I STATIJIE I
ER'

L EACH ACCIDENT $

E.L. DMEASE - EA EMPLOYEE $

E.L DISEASE - POLICY LIMIT $

$3.000.000.00
$3.000.000.00

DESCRIPTION OF OPERATIONS f LOCATIONS f liEHICIRS (ACOAD lbf, Adalkmul Aumurku Euhudmu, mur be uiluuhud iF mum upuuu lu required)

Automobile Liability limiN over $5,000,000 are evidenced by the Umbrella/Excess Liability policy.
Please aee page 2 for any additional language.

CERTIFICATE HOLDER

Cook County
118 N Clark St.
Chicago, gllnols 60802-1304
United States

CANCELLATION

sHQULD ANY QF THE ABQYE DascRIBED PQLICIEB BE DANDELLED sEFQRE
THE EXPIRATION DATE THEREOF, NOTICE WILL SE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AIOHORIZED AEPRESENTATWE

Aulhuuuud Rupruuuulubwu
Auu Rluk Sun)cub Nurihuuu( lnu

ACORD 28 (2014/01)
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ACiDRKf
AOENOY

Aon Risk Services Northeast, Inc.
New York, NY
199Water Street
New York, NY 10038-3551 USA

ADDITIONAL REMARKS SCHEDULE
NENEoiNEUREo

International Business iuschlnss Corp.
& Any other Bubsidiary corp, owned or ocntrciisd by the Insured
1 New Orchard Road
Armonk, NY 10504
united States

EFFEChVE DATE: 5/Etifiotfi

ADDITIONAL REIBARKS

THIS ADDITIONAL REINARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORIB TITLEr CERTIFICATE OF LIABILITY1NSURANCE

Project: Software and Subscdiption Renewals

If there is a question mgarding this certificate please contact MONIQUE PAUL
(Emafi; monlque.paulus.ibm.corn Phone: 972-906-3305)

ACORD 101 (2008fgf) rg 2008 ACORD CORPORATION. AE rights reserved.
The ACORD name and logo are registered marks of ACORD

Page 2 of 2


