Contract No. 1485-13522
Vendor Name: 1BM CORPORATICN

AMENDMENT NO. 1

This Amendment modifies Contract No. 1485-13522, for Software, Maintenance and Technical Support by
and befween the County of Cook, llinois, herein referred to as “County” and 1BM Corporation, authorized to
do business in the State of lllinois hereinafter referred to as "Confractor”:

RECITALS

Whereas, the County and Contractor have entered into a Confract approved by the Chisf Procurement
Officer-on July 2, 2014, (hereinafter referred to as the “Confract”), wherein the Coniractor is to provide
Software, Maintenance and Technical Support (hereinafter referred to as the "Services") from April 1, 2014
through June 30, 2015, with two, one-year renewal options, in an amount not o exceed $19,996.54; and

Whereas, the Contract will expire June 30, 2015, and the agreed upon Services are sill required; and
Whersas, a renewal is desired for the continuation of Services; and
Whereas, an increase in the amount of $16,949.00 is required for the continuafion of Services; and

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

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

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

2. The Contract is incréased by $i6,949.00 and the Total Confract Amount is revised fo $36,945.54.
3. The Contract. is hereby amended to incorporate Attachment A and made part of the Contract.

4. GC-06 Payment of the Agresment is deleted in its entirety and is revised as foliows:

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
entrigs indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and & detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounis paid fo 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 oh a separate invoice. Consultant shall not be
entitied to invoice the County for any late fees ar other penaliies. ' B

in accardance with Section 34-177 of the Cook County Procurement Code, the County shall have a

right to set off and sublract from any invoice(s) or Contract price, a sum equat to any fines and
- penaities, including interest, for any tax or fee delinquency and any debt or obligation owed by the

Consultant to the County. - '
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Confract No. 1485.13522
Vandor Name: [BM CORPORATION

The Consullant acknowiedges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitfing the invoices, the Consultant cerfifies that all itemized entrles

_ set forth in the involces are true and correct. The Consultant acknowledges that by submitiing the
invoices, it cerifies that it has delivered the Deliverables, i.., the goods, supplies, services or
equlpment set forth In the Agreement to the Using Agency, or that it has properly performed the
services sef forth in the Agreement The invoice must also reflect the dates and amount of iime
expended in the provision of services under the Agreernent. The Consultant acknowledges that
any inaccurate statements of nagligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available fo It in law and equily including, but not limited to, a
delay in payment or non-payment to ihe Consultant, and reportmg the matter to the Cook County
Office of the Independent Inspactor General.

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

- B, The -attached Economic Disclosures Statement and MBEMEE Utilization Plan. forms are
incorporated and made a part of this Contract.

6. All other terms and conditions remain as stated in the Confract.

In withess whereof, the County and Contractor have caused this Amendment No. 1 to ha exectited on the ,

_date and year last wriften below

County of Cook, lllinois IBM Corporation
By. %"‘— 6‘( m___ ' :
.. Chief Procurement Officer |gned
o N[ ER(E WPSTRERG-
State’s Attcmey (If appltcable) Type or print name
SOPTWARE CLIG: Léiﬁ-é},
Title

pate: 4 A”Q{Wf" 2015 Date:tﬁ_)'i,_\l[ Q‘E’, 9\0[6\—
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DELEGATION OF AUTHORITY

I, Jon J. Bancone, Associate General Counsel, JBM North America Sales & Distribution, do hereby certify that said Associate General
Counsel, in accordance with and pursuant to resolutions of the Board of Directors of International Businéss Machines Corporation (“IBM”)
duly adopted at a meeting duly held and called on April 25, 1994, and those certain Letters of Authority dated November 15, 1995, and May
6, 2011, has been duly avthorized to executé and deliver in the name of and on behalf of IBM any contract or other document or instrument
necessary or appropriate in the ordinary course of IBM’s business, inchuding, 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, inchiding Puerto Rico; and that sajd authorization has niot been modified,
amended or rescinded and continues in full force and effect. So authorized, I hereby delegate said authority to execute and deliver in the
name of and on behalf of IBM any such contract or other document or instrument reasonably related to, or performed in accordance with, the
Job duties, and/or responsibilities of the persons holding the below listed positions in the IBM organization in the United States, including
Pusrto Rico: '

President
Treasurer

Vice President
General Manager
Partner
Associate Partner

Position titles that include the words:

Atomey

Business Operations Manager
Client Manager

Client Relationship Representative
Client Unit Executive

Contract Administrators

Contracts & Negotiations

Contract Professional

Counsel

Customer Fulfillment Manager
Customer Fuifillment Professional
Director

Executive

IT Architects

IT Consultants

IT Specialisis

Program Manager

Project Manager

RFS Operations Specialist ’
RFS Portfolio Specialist

Sales Manager

Sales Representative

Sales Specialist

Software Client Leader (SCL)
Service Delivery Executive
Service Delivery Manager
Software Engineer

System Service Representative

IN WITNESS WHEREQF, I have hereunto set my hand and affixed the corporate seal of said Intemationai Business Machines Corporatioﬁ

on this .5 day of September, 2014.
[Toh (B

ncone
ssociite General Coungel
IBM North America Sales and Distribution

Delegation of Authority Blank.doc



Contract No. 1485-13522
- . Vendor Name: 1BM CORPORATION

" ATTACHMENT A - VENDOR'S QUOTATION 4
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International Business Machines Corporation
Tuternationel Business Machines Corporatian, PO Box. 643600, Pittsburgh, PA 15264-3600
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IBM Software Quotation

Astn: Tsalia Tull 07-Jul-2015
- County of Cook : : .

118 N. Clask St.

Room 1018

CHICAGO IL 69602-1304

UNITED STATES

Passport Advantage Agreement Number: 203192 : ‘
IBM Customer Number: 2180819 Passport Advantage Site Number: 3242848
Relationship SVP Level: GV Anniversary: 01-Jul

Quotation SVP Level: GV

Dear Customer:

Thank you for your inquiry regarding IBM Sofiware, ' 4

Any and all prices herein are suggested prices only and are subject to change at IBM's sole discretion. Products listed herein are-
subject to withdtawal or modification by IBM at any time at IBM's sole disoretion. Final coverage dates for new license, Software
Subscription and Support reinstatement, and Software Subscription and Support renewal part numbers will be based upon IBM's
acceptance of the order, and as specified in the applicable sgreements, irrespective of the dates which may appear in this guote.
This quotation is valid from 07-Jul-2015 and will expire on 31-Jul-2013,

Your order will be governed by and is subject to the terms of your Passport Advantage Agreement or the Passport Advantage
Express Agreement, as appliceble, against which this transaction will be placed. :

If you need assistance with placing your order or wish to discuss your quotation, please contact the IBM Representative noted
below.

Yours sincerely,
MONIQUE PAUL
Phone Number: 1-872-906-3305

Fax Number: _
E-mail Address:  monique.paul@us.ibm.com
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International Business Machines Corporation
Internctional Business Muchines Corporation, PO Box 643600, Pitisburgh, PA 15264-3660

{1}
Al
ly
[i"

Quotation Number: 16908416
IBM Contact: MONIQUE PAUL - Quote Bffective Date: 07-Tul-20135
Phone Number: 1-972-906-3305 Quoto Expiration Date: 31-Jul-2015

Passport Advantage Agreement Number: 203192 Passport Advantage Site Number: 3242843
IBM Customer Number: 2180819 Anniversary: 01-Jul
Relationship SVP Level: GV Quotation §VP Level: GV .

Customer:

Atin: Isalia Tuil

County of Cook

118 N. Clark St.

Room 1018

CHICAGO I 60602-1304
UNITED STATES

Itemn | Part Number Quantity Points. Unit Price Extended Araount

IBM SPSS Advanced Statistics Authorized User Anxual SW Subscriptio:
L & Support Renewal .

$
001 EO0SPVLL 16 : 20.64 239.70 3,835.20
01-Jul-2015 - 30-Jun-2016 : '

IBM SPSS Statistics Base Authorized Eser Annual SW Subscription &
Support Renewal

002 EQONNLL 16 37.12 430.10 6,881.60
01-Fal-2015 - 30-Tun-2616

TBM SPSS Custor Tables Authorized User Annnat SW Subseription &
Suppori Renewal

003 EQ9PXLL 16 20.64 239.70 3,83520
01-Jyl-2015 - 30-Jun-2016 '

IBM SPSS Regression Aathorized User Annual SW Subscription &
Support Renewal

004 E0SPKLL 10 12.50 239.70 2,397.00
01-Jul-2015 - 30-Jun-2016

Useful/Important Web resources:

Passport Advantage information, customer seciire site access, training, efe.: {bm.com/seftware/passportadvantage

IBM's International Progran License Agreement and preduct License Information documents: ibm.com/seftware/sla

TBM Sofiware Support Web site: ibm.com/software/support

IBM Customer Number: 2180819
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International Business Machines Corporation
International Business Machines Corparation, PO Box 643600, Pittsbargh, PA 15264-3600

||
K]

A greement, as applicable, against which this transaction will be{placed.

=TS
Item | Part Number Quantity Points Unit Price Extended Amount
Applicable tax will be recalculated at the time of order processifng.
Total Points: 91.30 Subtotal in USD: 16,949.00
Total in USD: 16,949.00
Your order is govemed by and subject to the terms of your Passport Advantags Agregment or the Passport| Advantage Express

Useful/Important Web respurces:

. Passport Advantage information, customer secure site accsss, training, ete.: ibm.com/software/passpertadvantage

IBM's International Program License Agresment and product Licenss Information decuments: ibm.com/saftware/sia
IBM Software Support Web site: ibm.cem/soffware/suppert

IBM Customer Number: 2150819
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COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
: Economié and Other Disclosures, Affidavit of Child
3 Suppert Obligations and Disclosure of Ownership EDS 3-12
Interest
4 Contract and EDS Execution Page EDS 13-15
5 Cook County Sighature Page EDS 18




SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document {(“EDS") is to be completed and exeouted
by every Bidder on a County contraci, every Proposer respanding to a Request for Proposals, and every
Respondent responding fo a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

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

Affiliate means & person that directly or indirectly through one or more interrﬁediaries, 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, lllincis available on munlcode corm.

Contract shall include any written document fo make Procuremsnts 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, wark, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Executmn Document
including all sections listed in the Index and any atfachments. .

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

Lobby or 1obby|ng means to, for compensation, attempt to influence a County official or
County employee with respact to any County maiter.

Lobbyist means any person who iobbies.

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

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

_ Proposal means a responss fo an RFP.
Proposer means a person submitting & Proposal.
Response means-response to an RFQ.
Respondent means a persan responding to an RFQ.
RFP means a Request for Proposals issued pursuant to this _PfocUrement Code.

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

EDS-I ' | 412015



INSTRUCTIONS FOR COMPLETION OF
" ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the insfructions 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. Execufion of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are {rue, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s requiredlEconomic
and Cther Disclosures Statement form. Execution of this EDS conslitutes 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 fo 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 obligatlons on persons or entities seeking County coniracts, work, business, or
. transactions, and the Applicant is expected to comply fully with these ordinances. For further mformatlon
please contact the Director of Ethics at (312) 603-4304 (69 W. Washmgton 5t Suite 3040, Chicago, IL
80802) or visit the web-site at cookeountyil. gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Appllcant is a corporatlon the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach herefo a certified copy of that section of the Corporate By-Laws or other
authorization by the Carporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of llinois, a copy of the Cerfificate of
Good Standing from the state of incorporafion must be submitted with this Signature Page.

If the Applicant is & partnership or joint venture, all pariners 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 Apphcant 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, resclution 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 soleé proprietor must execute the EDS.

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

EDS-i _ - ' 4/2015



SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE GODE. 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 entity shall be awarded a confract or sub-eontract, for a period of five (8) years from the date of
conviction or entry of a plea or admission of guilt, ¢ivil or criminal, If that person or business entity:

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

2 Has bean convicted by federal, state or local government of an act of bid-figging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.5.C. Section 1 ef seq.; )

3 Has been convicted of bid-rig'gin 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 aitempting to fix prices as dafined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

5) Has heen convicted of pnce-ﬁxmg or attempting to fix prices under the laws the State;

&  Has been convicted of defrauding or attempfing to defraud any unit of state or local government or school district

- within the State of illinois; '
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 enfity was subject fo prosecution for the offense or
offenses admitted fo; or

8) Has entered a plea of nolo contendere ta charge of bribery, pnce-f ixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (8} above.

" in the case of hribery or attempting to bribe, a business entity may not be awarded a contract if an officlal, agent or employse

of such business entity committed the Prohibited Act on behalf of the business entily and pursuant fo the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act eccurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, pariner or
shareholder controlling, directly or indirectly, 20% or mere of the business entity, or an officer of the business enfily has
performed ariy Prohibited Act within five years prior to the award of the Gontract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject io 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 5/33 E-11, neither the Applicant nor any
Afiiliated Entity is bared from award of this- Contract as a result of a conviction for the walafron of Staie laws prohibiting bid-
Higging or bid rofating.

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

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 lecal municipality, or by the ifinois Depariment of Revenue, which such tax or fee is
delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapler 34, Section 34-171. '

HUMAN RIGHTS ORDINANCE

No person who is & party to a contract with Cook County {"County”) shall engage In unlawiul discrimination or sexual harassment
against any individual in the ferms or conditions of employment, credit, public accommodaticns, housing, or provision of County
facilities, services or programs (Code Chapter 42, Saction 42-30 ef seq.). .

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the linois Human Rights Act (775 ILCS &2-105), and
agrees fo abide by the requirerments of the Act as part of ifs coniractual obligations. )

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

The Applicant has not willfully failed to cboperate in an investigation by the Cook County Independent Inspector General or to
report fo the Independent inspectar Gengral any and all information concerning conduct which they know {o involve corruption, or
ather criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction, '

The Applicant has reported dlrecﬂy and without any undue delay any suspscted or known fraudulent aciivity in the County's
Procurement process to the Office of the Cook County Inspector General.

" CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapler 2, Division 2, Subdivision (I, Section 585, and can be read in its entirety at
wwwy.rmunicode. com.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance conceming receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision 11, Section 574, and can be read in its enfirety at
www.municods.com.’ '

LIVING WAGE ORDINANGE PREFERENCE (CQOK COUNTY CODE, CHAPTER 34, SECTIGN 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 Contract and by all subcontractors of such Cantractor under a County
Coniract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Finandial
Officer of the Gounty, 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 exsmpt status under Section 501(C)(3) of the United -
State Internal Revenue Code and recognized under the Ilinols State not-for -profit law);

2)  Community Developrent Block Grants;
3) Cook County Works Depariment;
4} Sheniffs Work Alternative Program; and

5) Department of Correction inmates.
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SECTION3

REQUIRED DISCLOSURES
1. . DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract: . _
e Tem LOMSST NN kAT MmALe AAY
 THUTRETS olU REERET —10 WS> CoNTRACT

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-280)

Local business maans a Persan, including a forelgn corporation authorized fo transact business in linols, having & bona fide
astablishment ibcated within the County at which it is frangacting business on the dale when a Bid Is submitied to the Couniy, and

which employs the majority of it regular, full-time work force within the County. A Joint Venture shall constitute a Locat Business if one
or mara Persons that quallfy s a "Local Businass” hold interests fotaling over 50 percent in the Joint Venture, even if the Joint Veniure
does not, at the time of the Bid submittal, heve such a bona fide 'esiablishmen_i within the Gounty. '

a) Is Ag:p>liczlt a "Loceal Business” as definad above’?

Yes: No:

0) iEz.af s, list l:us?neas addresses wilhir:u Cook Co$tﬁ’ S 'E-{'A—U m P*'U’ IS |
71 S WAL CAICA® -~ A Do W, MANISM, CHICAG

23 W, MDRRAC,CUCRES - AL K. WNCLER, CHICAE

' g i CookC [0S
d .Does Applicant employ the majority of its teguiar full-fime workforcs within Cook Counly? ( < .J & Le )
. o ’ B H ﬂ—' )
Yes: No: X Xeh ‘
3. THE GHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for & County Privilege shall be in full compliance wiih any child suphorl order before such Applicant is 2niifled to recsive or
renew a8 Colnty Privilege. When delinquent child suppast exlsts, the Caunty ghall nof issue or renew any County Privilege, and may
ravoke any County Privilege. : = )

All Applicants are required to review the Guok County Affidavit of Child Support Cbligations atfached to thla EDS (EDS-5) and
- camplete the Affidavit; hased on the instruetions in the Affidavit. I .

EDS-3 ' 412018



4. REAL ESTATE OWNERSHIP DISCLOSURES,
The Applicant must Indicate by checking the appropriate provision below and providing all required informetion thet either:

a) The following Is 2 complete list of all real estate owned by the Agplicant in Cook County:

PERMANENT INDEX NUMBER(S).: ' N 7 A"

(ATTAGH SHEET IF NEOESSARY TO LIST ADDITIONAL. INDEX

NUMEERS)
OR:
b} XThe P@pﬂcant owns no real esiate in Cook County.
8. ‘ EXCEPTIONS TO CERT[FICATIGNS OR DlSCLOS]jRES.

Ifthe Applicant Is unable to ceriify o any of the Certifications or any other statements contained in this ED'S and niot explained elsewhere in
this ED'S, the Applicant must explain below: N
|

loT  APPLICASLE

if the letiers, "NA?, the word "Nane” or “No Response” appears above, or if the space is left blank, it will b connlusively presumed that the
Applicant cerfified fo all Cerlfications and other statemants canlained in this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose mformatlon
concerning ownership interests in the Applicant. This Disciosure of Qwnership Interast Statement must be compieted with all
infermiation current as of the date this Statement is signad. Furthermare, this-Statement must be kept current, by fiing an amended -
Statement, until such time as.the County Board or County Agency shall take action on fie application. The infarmation contained in
this Statement will be maintained in a database and made avallable for public viewing.

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

© “Appiicant' means any Entity or person making an application {o the County for any County Action.

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

“Parson” "Eniily” or “Legal Ent!ty" means a scle propnetorshlp, corporation, partnership, association, business trust, estate, two or
more persons having & joint or common interest, frustee of & Eand trust, other commercla! or legal entity or ahy 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 Agpplicant and is listed on the Appl;cant’s Stetement (g-"Holder™) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and [eg:biy Add additional pages if nesded, being careful to identify each poriion cf the form o
which each additional page refers.

This Statement is being made by the [><J Applicant. or [ ]StockBeneficial Interest Holder

This Statementis an: ' [ j Original Statement o { '} Amended Statement

Identifying Information: ' | ‘ -

Name I% DY . ~ : ' '

oA G0N | : @MSSN(LAST FoUR DIGITs): 3051 D g5
Street Address:; ii_a FU ; "ﬂ ATTNEALE - ’

-Clty CHEAU U X : State: Eﬂ, Zip Code: é@f 2

Phone No.: £20- Qf;?" qg%gﬂl Fax Number: gl?"i?“?w ;7D£ Email: ‘EZJU@‘S‘?J. -’Q\@ Uﬁ gmm

' Cook County Business Registration Number: N / J’Q
{Sole Proprietor, Joint Venture Partnership)

Corporafe File Number (if applicable): @ Li%@ /E @ﬁu‘é

Form of Legal Entity: .

[ ] Sole Propristor [1 Partnership ﬁ Corporation [ 1 ‘TrusteeofLand Trust

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

[ |  Other (desciibe)

EDS-6 4720185




Ownership interest Declaration:

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

Name Address g Percentage Interest in
ApphcantlHolder
y £2

2. if the inferest 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/Nominge Name of Principal Principal's Address
W
3. Is the Applicant consiructively controlled by ancther person or Legal Entity? [ ‘ 1Yes | 1No

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

Name Address Percentage of Relationship

Beneficial Interest

o

Corporate Officers, Membsrs and Partners Information:

For all corporations, list the names, addresses, and terms for ali cor;ﬁorate‘ officers. For all limited liability companies, list the names,
addresses for all members.. For &ll 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
NIA

or partner/fjoint venture}

Declaration (check the applicable bo:_c):

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

[ 1] 1 state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
' be disclosed. .

EDS-7 : | 4/2015




- ERie es,&(sl ___ SOTUARE CHEVT LEAD

Signaurs BRON Tuls 2l 2615
ewm{-m;@ Vs, TeMLom  b3aoy- 934

E-mail address Phone Number
Subscribed to and swarn hefore l Q\g / 7
this 92 | day of :i%, _L% OFFICIAL SEAL

LAURA LEE LAMBERTT -
XM‘M A MY COMMISSION EXPIRES 06/28/2017 $
7 Notary Public Sigriature Notery Seal

AN
W AN

NOTARY PUBLIC, STATE OF ILLINOIS

EDS-8 472015



COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-5988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significent 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 lllinois, 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 gales 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 becanse, 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 z 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 Beard 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 employses or independent contractors responsible for the general administration of the entity,
its agents anthorized to execute documents on behalf of the entity, and
 its employees who directly engage or engaged in doing work with the County on behalf of the entity.

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

Additional Definitions:

“Familial velationship” means a person who is a spouse, domestic partner or civil union pariner of a County employee or State,
County or municipal official, or any person who is related to such an employee or officiel, whether by blood, marriage or adoption, as
a:

O Parent ' O} Grandparent O Stepfather

C Child 0 Grandchild [ Stépmother
O Brother . D Father-in-law O Stepson

O Sister 0 Mother-in-Jaw O Stepdaughter
0 Aunt O Son-in-law O Stepbrother
0 Uncle 0 Daughter-in-faw 0 Stepsister

0 Niece O Brother-in-law O Half-brother

O Nephew O Sister-in-law O Half-sister

EDS-9 : ' ' 412015



- COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS-10

PERSON DQING OR SEEKING TO DO BUSINESS WITH THE COUNTY

: . “
Name of Person Doing Business with the County: E R LC" UJ E § ! E EE R‘ ‘:- - _iéi éﬁ W h
S
Address of Person Doing Business with the County: f (} M 1 m M “M‘-& t\b ‘%‘Cbi—ﬁumﬁ ARGL
L.

Phone number of Person Doing Business with the County: _Qa D@F A5 f""' i 3 "f rA 1,73

Bmail address of Person Doing Business with the County: & cp, & US CO

If Person Doing Business with the County is & Business Entity, provide the name, title and contact mformatlon 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, coriract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceedzng calendar year if disclosure is made on January 1),
identify:

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

CopTRACT FE [495- 135

The aggregate dollar vatue of the business you are doing or secking to do with the County: $ l é C( qu

The niame, title and contact information for e County officia (s) or gm loyee(s) involved i in negotiating the business you are

doing or seeking to do with the County: _H&- eeMm “ SRALNY , ‘a sy 23, J:U FE’)@IWQ/TWM
OLOEY — -6 63376 Y €

The name, title and contact information for. the County official(s) or employeegf)) involved in managmg the business you are

doing or seeking to do with the County: J ENE [\@e
2R -603-6%29, BACBIE, TLOCK € o CAUNTYIL, GbY

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 llinois, Cook County, or any
municipality within Cook 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 perzont holding elective office in the
State of Ilinois, Cook County, or any municipality within Cook Coumty.

4/2015



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 individual
and at feast one Cook County employee and/or a person or persons holding elective office in the State of [llinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Nartre of Related County Title and Position of Related Nature of Fagmlial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship
| Municipal Elected Official or Munlcipal Elected Official
N&

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 direciors, 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 Refated ~ Nature of Familial

of Director for Business Employee or State, County or  County Employee or Siate, County Relatlonshlp
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
the County

N}.ﬂr

Neme 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 Offlcial

N

EDS-11 : : . 412018



Mame of Person Responsible  Name of Related County Title and Position of Related " Nature of Familial

for the General Employee or State, County or  County Employee or State, County Relationship®
Administration of the Municipal Flected Official or Municipal Elected Official
Business Entity Doing .
Business withithe County
[

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Bxecute Documents for - Employee or State, County o County Employee or State, County  Relationship
Business Entity Doing Municipal Flected Officiel or Municipal Elected Official

Business with the County

Mlﬁr

Name of Employee of Name of Related County Title and Position of Related Natute of Familial
Business Entity Directly Employee or State, County or  County Empioyee or State, County Relationship”
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official

- with the County

N j A

I more space Is needed, attach an additional sheet following the above format.

CATION: To the best cf my knowledge, the mfonnanon I have provided on this disclosure form is accurate and complete. I
ackyowlédge that Uj@j . & plete dxsclosure is punishable by law, ineluding but not limited to ﬁnes and debatment.
i P

July Al 2015

Date

Signature of Recipient

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

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

EDS-12 - 42015



MBE/MWBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included In this Plan are certified MBES/WBEs by al least one of the entities listed in the General

Condltions - Saction 19.

L

BIDDER/PROPOSER MEEWBE STATUS: (chack the appropriate line)

[]

See YoRM S

nt Letter of Gertificaficn)

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

Bidder/Proposer is a Joint Venture and one or mare Joint Venture pariners are certified MBEs or WBEs. (If s0, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement cisarly describing the role of the MBEMVBE firm(s) and its ownership interest in the Joint
Venture and a completed Joint Venture Affidavit - available online at www.ccokcountyii.gov/contractoom fiance

Bidder/Proposer Is not a cerfified MBE or WBE firm, nor & Joint Venture wilh MBE/WBE pariners, but will ulilize MBE and WEBE firms either
directly or Indirectly in the performance of the Contract. {If so, complete Sections Il below and the Lettex(s} of Intent ~ Form 2).

Direct Participation of MBE/WBE Firms L__l Indirect Participation of MBEAYBE Firms

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

Participation be considered.

MBERMBE Firm: A J

MBEs/WBEs that will parform as subcontractors.fsupplierslco;gu;qtjinclude the following:

/
Address;

E-mail:

Contéct Parson: _ Phane:

Doliar Amount Participation: §

Percent Amount of Participation: %

*Letier of Intent attached? ' Yos : No
*Current Lefler of Certification attached?  Yes No

MBE/MWBE Fim: 'AI /; A’

Address:

E-mait;

Contact Person: _ - Phene:

Dollar Amount Participation: §

Percant Amount of Paricipation: _ ‘ %

*| atter of Intent aftached? Yeos No
*Current Lefier of Cerlification attached?  Yes Mo

Attach additional sheets es needed.

- * Letter(s) of Intent and current Letters of Certification must be submitied at the time of bid.

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



M/WBE Firm: __ /\j / A’

Contact Person:

Address:

Clty/Stafe: Zip:

Phone: : Fax;

Email:

Participation: [ ]Direct [ ]!ndirect

See foem 3

MBEMWBE LETTER OF INTENT - FORM 2

Cerfifying Agency.

Certificaiion Expiration Date:

Efanicity:

Bid/Proposal/Contract #:

FEIN #:

Will the M/AWBE firm ba subcontracting any of the goods or services of this coniract to anoiher firm?

[ INo [ ]Yes-Please attach explanafion. Proposed Subcontractor{s):

The undersigned MAVBE is prepared to provide the following Commodities/Services for the above named Project! Contract: (f
more space is needed to fully dascribe MWBE Firm's propoged scope of work andfor payment scheduls, atfach additional sheefs)

MR

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

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

Signefurs (M/WBE) Signature (Prime Biddet/Proposer)
Print Name Print Name

Firm Name Firm Name

Date Date

Subscribed and sworn befora me

this day of , 20

Notary Public

SEAL

M/WBE Letter of intent - Form 2

Subscribed and sworn before me

this__ dayof .20

Nofary Public

SEAL

Revised: 1/29/14



PETITION FOR REDUCTIONWAIVER OF MBEMWBE PARTICIPATION - FORM 3

A BIDDER/PROPOSER HEREBY REQU‘ESTS:‘

7 ™~
E\ FULL MBE WAIVER . /ZQ:ULL WBE WAIVER

[ ] REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

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

B.  REASON FOR FULL/REDUCTION WAIVER REQUEST

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

EI (1) Lack of suffizient qualified MBES ahdlor WBEs capable of providing the goods or services required-
by the contract, {Please explain) :

F/\ (2) The specifications and necessary requirements for performing the confract make if impossible or
: economically infeasible fo divide the contract to enable the contractor o ufilize MBEs and/or WBEs

in accordance with the applicable participation. (Please explain)

D (3) Price(s) quoted by potantial MBEs and/or WBES are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically
impracticable, taking into consideration the percentage of total contract price represented by such
MBE and/or WBE bid. (Please explain) ‘

|___| (4) There are ofher relevant factors making it impossible or economically infeasible to ufilize MBE
and/or WBE firms. (Please explain) . :

C.  GOOD FAITH EFFORTS TO OBTAIN MBEAWBE PARTICIPATION
] (1) Made timely writen saliciation fo identiied MBE' and WBES for ulization of goods andior
services; and provided MBEs and WBEs with a timely opportunity fo review and obtain relevant
specifications, terms and conditions of the proposal to enable MBEs and WBEs to prepare an
informed response to solicitation. {Attach of copy written solicitations mads)
|:| {2) Used the services and assistance of the Office of Contract Cdmpliance staff. (Please explain)

(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 & WBEs for direct/indirect parficipation. {Please explain)

D. OTHER RELEVANT INFORMATION
Aftach any other documentation relative to Good Faith Efforts in complying with MBEMWBE participation.

M/WBE Reduction/Waiver Request - Form 3 Revised: 01/29/14



TONI PRECKWINKLE
PRESIDENT

Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYS, JR.
8th District

PETER N, SILVESTRL
. Oth District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A. FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLN
14th District

TIMOTHY O: SCHNEIDER
15th District -

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISCN
17th District

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

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

July 28, 2015

Ms. Shannon E. Andrews
Chief Procurement Officer
County Building-Room 1018
Chicago, IL 60602

Re: Contract No. 1485-13522 {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: |BM Corporation ' .

Original Contract Amount: $19,996.5

Increase Amount: $16,949.00 (Amendment No. 1)

New Contract Amount: $36,945.54

Contract Extension: 12 months

New Contract Term: Jjuly 1, 2015 through June 30, 2016

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 responsi\}eness of this contract.

Sincerely,

Jacqueline Gomez
Contract Compliance Director
JG/ate

Cc:  Barbie Flock, Office of the Chief Procurement Officer

$ Fiscal Responsibility § Innovative Leadership & Transparency & Accauntability f@ Improved Services
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
71712015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER gm?c'r

Aon Risk Services Northeast, Inc. PHONE  (566) 2687122 [ FAX 1oy (B0D) 363-0105

New York, NY [E-MAIL : :

199 Water Street ADDRESS:

New York, NY 10038-3551 USA INSURER(S) AFFORDING COVERAGE NAICE -
INSURER A : ACE American Insurance Company 22667

INSURED

International Business Machines Corp.

.| & Any Other Subsidiary Corp. Owned or Controlled by the Insured
1 New Orchard Road

Armoenk, NY 10604

United States

INSURERB :

" COVERAGES CERTIFICATE NUMBER: 230854

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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.

INSR ADDL [SUBR|

POLICY EFF | POLICY EXP

LR TYPE OF INSURANGE INSD. | WD POLICY NUMBER {(MPBDYYYY) | (MM/DDIYYYY) Limirs
A | X|COMMERCIAL GENERAL LIABILITY HDO 627393652 5/21/2015 |5/21/2016 | EACH OCCURRENCE $ $2,000,000
: [ DANAGE T0 RENTED
J CLAIMS-MADE CCCUR PREMISES (Fa ocourrence) | $ $2,000,000
X MED EXP (Any one person} $ “$25,000
PERSONAL & ADV INURY 1§ $2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ $2,000,000
| X poLicy e Loc PRODUCTS - COMPIOP AGG | § included
OTHER:; §
- " ) ) COMBINED SRNGLE LIMIT
A | AUTOMOBILE LIABILITY ISA H08857313 5/21/2015 |521/2016 | (Eaacadent] $ $1,000,000
x ANY AUTO X BODILY INJURY (Per perscn) | $
ALL OWNED SCHEDULED 7 -
ALLOY SR BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE Py
HIRED AUTOS AUTOS (Per accidant)
- ‘ s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § i $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN starre | (8%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMFLOYEE| &
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | &
L]

Piease see page 2 for any additional language.

'DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 104, Additional Remarks Schedule, may be attached If more sp?l_:é is leq_lltir_ed_)_. L

Chicago, llinois 80602-1304
United States

CERTIFICATE HOLDER CANCELLATION
Cook County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
118 N.Clark St. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Authorized Representative!

Aon Risk Services Northeast, Inc. m 4 % ,:":'__: Ig«l-l b

ACORD 25 (2014/01}

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All nghts reserved
Page f of 2



ADDITIONAL REMARKS SCHEDULE

AGENCY

NAMED INSURED

i i International Business Machines Corp.
Q:r&@skkSSrywces Northeast, Inc. & Any Other Subsidiary Corp. Owned or Controlled by the Insured

ork, 1 New Orchard Road ’
199 Water Street Armonk, NY 10504
New York, NY 10038-3551 USA United States

EFFECTIVE DATE: §/21/2015

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 Form TITLE: CERTIFICATE OF LIABILITY INSURANCE

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

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

$
Project: Software Subscription & Support Renewals

If there is & question regarding this certificate please contact MONIQUE PAUL
{Email: monique.paul@us.ibm.com Phone: 872-008-3305)

All operations incidental to the conduct of insured's business in the United States of America.

[

ACORD 101 (2008/01) . .
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. Al rights reserved.

Page 2 of 2
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDD/YYYY)
71712015

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, suhject to
the terms and conditions of the pollcy, certain policles may.require an endorsement. A statement on this certincate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Rigk Services Nartheast, Inc.
New York, NY

198 Water Street

New York, NY 10038-3551 USA

CONTACT
| NAME:

PHONE FAX

{AIC, No):
E-MAIL
ADD
INSURER(S) AFFORDING COVERAGE NAIC #

NSURER A : ACE Property & Casualty Insurance Company 20899

INSURED
Internaticnal Business Machines Corp.

1 New Qrchard Road
Armonk, NY 10504
Unifed States

& Any Other Subsidiary Corp. Owned or Controlled by the Insured

INSURER B :

COVERAGES

CERTIFICATE NUMBER: 230855

REVISION NUMBER:

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

ADDL[SUBR FPOLICY EFF POLICY EXP
VR TYPE OF INSURANCE INSD | WD POLICY NUMBER {MMIDD/YYYY) | (MMIDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE $
DAMAGE TQ RENTED
CLAIMS-MADE D CCCUR PREMISES (Ea octurrence) $
MED EXP {Any one person) 3
PERSONAL & ADV INJURY |3
(GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY PRO LoG PRODUCTS - COMPIOP AGG | §
OTHER: §
AUTOMOBILE LIABILITY ey OELMT T g
ANY AUTO BODILY INJURY {Perperscn} | §
ﬂbl'-I‘CO)SWNED SCHEDULED BODILY INJURY {Fer accident) | $
i . NON OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per sceident)
' $
A X UMBRELLA LIAB X OCCUR XOO G2763848A 51214201 5 5/21/2016 EACH QCCURRENCE % $3.000,00000 .
EXCESS LIAB CLAIMS-MADE AGGREGATE - $ $3,000.000.00
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [ STATUTE ‘ ’ ER
ANY PRDPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under |
DESCRIPTION OF OFPERATIONS batow E.L. DISEASE - POLICY LIMIT | §
i DESCR[PTION OF OPERATIONS I LOCATIONS I VEchLES (ACORD 101 Additional Remarks Schedule, may be d if more space is required) B

Automobile Liability limits over $5,000,000 are evidenced by the UmbrellafExcess Liability policy.
Please see page 2 for any additional language.

CERTIFICATE HOLDER CANCELLATION

{1:? s ';,%’,:?,?St SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
i Hicis 60602-1304 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Un;f:c?g'tatg‘:'s o ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Authorized Reprasentative:
Aon Risk Senvices Northeast, inc.
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ADDITIONAL REMARKS SCHEDULE

AGENCY NAMED INSURED
Aon Risk Services Northeast, Ing. International Business Machines Corp.
New Yark, NY ' & Any Other Subsidiary Corp. Owned or Cantralled by the Insured
199 Wale;' Street 1 New Orchard Road

: Armonk, NY 10504
New York, NY 10038-3551 USA . United States

EFFECTIVE DATE: 5/21/2015

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM |S.A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Project: Software and Subscription Renewals

if there is a question regarding this cerlificate please contact MONIQUE PAUL
(Email: menique.paul@us.ibm.com Phone: 872-806-3305)

ACORD 191 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
Page 2 of 2




