


Contract No. 2004-18175 Amendment No. 2 
Vendor Name: Harris Corrections Solutions Inc. 

5. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE
Utilization Plan forms, certificate of insurance, and Economic Disclosures Statement under
Attachment B are incorporated and made a part of this Contract.

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

In witness whereof and pursuant to County Board approval on _______ the County and 
Contractor have caused this Amendment No. 2 to be executed on the date and year last written below. 

County of Cook, Illinois 

By _______ _ 
Chief Procurement Officer 

Date: ___________ _ 

By ---------

Harris Corrections Solutions Inc. 

Jeff Bender (Apr 4, 202416:05 CDT) 

Signed 
Jeff Bender 

Type or print name 

CEO 

State's Attorney (if applicable) Title 

Type or print name (if applicable) 

Date: Date: _A_p_ri_l 4_,_2_02_4 _____ _

Rev4/l/19 

April 18, 2024

James Beligratis

5/6/24
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Name Date Reason for Change Version 

Delbert Gibson December 18, 2023 Initial quote V1.0 

    

 

Important Confidentiality Notice 

This document is the property of, and is proprietary to, Harris Corrections Solutions Inc. 

(“HCOR”) and contains Harris “Confidential” information. It may not be disclosed in whole or in 

part to any party other than the organization to whom this document is addressed without the 

express written authorization of HCOR. Those parties to whom it is distributed shall exercise the 

same degree of custody and care afforded their own such information. No portion of this 

document may be duplicated or used for any purposes other than to receive services or 

deliverables from Harris Corrections described herein. 

Information in this document is subject to change without notice and is provided for 

informational purposes only. Pricing provided in this quote are valid for ninety (90) days.  

 

Revision History 



 Offender360™ Maintenance, Subscription 

and Enhancement Services Plan 

Quote prepared for Cook County Sheriff’s Office 

Page 2 

 

© 2023 Harris Corrections Solutions, Inc. All rights reserved. 
 

Contract No. 2004-18175 

Quote for Year 4 Enhancement Completion and Year 5 

Renewal 

CCSO has requested to execute the one-year renewal option for this contract. This renewal 
option will extend the contract to May 7, 2025. HCOR is providing this document as quote for 
the renewal of the existing services and well as including funding to complete the Year 4 
enhancements which have already been accepted by CCSO. 

Offender360™ Software Maintenance 

Standard maintenance for Offender360™ includes making available to Licensee (CCSO) 
service packs and hotfixes. Below is an outline of the fixed cost quote for a One-Year Term 
Maintenance Plan. The maintenance plan includes ISV licensing for Offender360™ and 
North52. CCSO will purchase the Microsoft Dynamics software through the County’s Enterprise 
Agreement with Microsoft and will purchase KingswaySoft directly. 

The Year 5 Software Maintenance includes the licenses for Offender360™ and North52 which 
will be deployed to the Microsoft cloud as a part of the Year 4 cloud migration project. The 
Offender360™ Support Services provide break fix and incident management support for 
CCOMS. HCOR will provide level 3 break/fix and support, to respond to Customer Care 
requests. Hours will be accumulated in 15-minute increments. 

a. Software Subscription and Support Services Product b. Cost 

Year 5 Software Subscription Plan – May 8, 
2024 to May 7, 2025 

Offender360™ $246,016 

Support Services (660 hour per year) – May 
8, 2024 to May 7, 2025 

Offender360™ $130,500 

Total  $376,696 

Offender360™ Software Enhancement Services 

Enhancement and customization services provided by HCOR for the Offender360™ system. 
Below is an estimate of the requested enhancements for the contract renewal.  Prior to the 
initiation of any enhancement project a Project Charter will be developed with firm fixed pricing 
and submitted to CCSO for approval. 

c. Maintenance Plan d. Cost 

Funding to complete Year 4 enhancements  $             381,410  

IIC Family Members  $               85,000  

Cases and Detainers  $               85,000  
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PFA  $             260,000  

Booking Card  $               75,000  

Emitts Phase 2  $             210,000  

Pre-Booking  $             165,000  

Ability to track tablets  $             190,000  

Program Module  $             250,000  

Pop-ups  $               60,000  

BWC Capture  $               60,000  

Tier Log Redesign  $             620,000  

Incident Equipment  $               60,000  

Total  $           2,501,410 

Cost Summary 

Below is a summary outline of the fixed cost quote for the software subscription and 
maintenance, incident management support, annual enhancement services. 

 

e. Product Description f. Cost 

Offender360™ Software Subscription and Support Fees $376,696 

Offender360™ - 
Enhancement Services 

Enhancement Services $2,501,410 

 Total $2,878,106 

The pricing in this quote remains valid for 90 date from the quote date. 

If you have any questions or other requests, please contact me directly. 

Best regards, 

Delbert Gibson 
Sr. Account Executive 
248-894-3533 
dgibson2@harriscomputer.com 

mailto:dgibson2@harriscomputer.com


ATTACHMENT B 

Rev 4/1/19 

Contract No. 2004-18175 Amendment No. 2 

Vendor Name: Harris Corrections Solutions Inc. 







 
 

 

TONI PRECKWINKLE 

PRESIDENT 

Cook County Board 

of Commissioners 

 
TARA STAMPS 

1st District 

 
DENNIS DEER 

2nd District 

 
BILL LOWRY 

3rd District 

 
STANLEY MOORE 

4th District 

 
MONICA GORDON 

5th District 

 
DONNA MILLER 

6th District 

 
ALMA E. ANAYA 

7th District 

 
ANTHONY QUEZADA 

8th District 

 
MAGGIE TREVOR 

9th District 

 
BRIDGET GAINER 

10th District 

 
JOHN P. DALEY 

11th District 

 
BRIDGET DEGNEN 

12th District 

 

JOSINA MORITA 

13th District 

 
SCOTT R. BRITTON 

14th District 

 
KEVIN B. MORRISON 

15th District 

 
FRANK AGUILAR 

16th District 

 
SEAN M. MORRISON 

17th District 

OFFICE OF CONTRACT COMPLIANCE 

NICOLE N. MANDEVILLE 

DIRECTOR, CONTRACT COMPLIANCE 

161 N. Clark – 23rd Floor ⚫ Chicago, Illinois 60601 ⚫ (312) 603-5502 
 
 

 

April 10, 2024 

 Mr. Raffi Sarrafian 

Chief Procurement Officer 

161 N. Clark Suite 2300 

Chicago, IL 60601 

 
Re: Contract No. 2004-18175 (Amendment 2)  

 Maintenance, Support and Enhancements to the Cook County 

Offender Management System  (CCOMS)  

 Sheriff’s Office 

Sole Source – Professional Services 

Participation Goal: 0% MWBE 

Contractor: Harris Corrections Solutions Inc.  

Original Term: May 8, 2020 – May 7, 2023 

Original Award Amount: $3,883,320 

Amendment 1 extended the contract for 1 year from May 8, 2023, through May 7, 2024, and 

assigned the contract from UXC Eclipse (USA), LLC to Harris Corrections Solutions Inc.  

Amendment 2 extends the contract term for one year from May 8, 2024, through May 7, 2025, 

and increases contract value by $2,878,106 from $3,883,320 to $6,761,426. 

 

 
Dear Mr. Sarrafian: 

 
The Office of Contract Compliance is in receipt of the above-referenced contract amendment and 

has determined a 0% MBE, 0% WBE participation goal was recommended and does not require the 

Office of Contract Compliance to review for MBE/WBE compliance with the Minority- and Women- 

owned Business Enterprises (MBE/WBE) Ordinance. 

 
Sincerely, 

 

 
Jeanetta Cardine 

Contract Compliance Deputy Director 

JC/db 

CC: Christine Gallager, Sheriff’s Office 

 















Cook County 

Office of the Chief Procurement Officer 

Economic Disclosure Statement Recertification Affidavit 

Applicant/Holder Name: Harris Corrections Solutions, Inc. 

Address: 2475 Military Road, Suite 300 

State: New York 

Contract#: 2004-18175 

City: Niagara Falls 

Zip: 19904County: Niagara County 

Phone: 613-519-7562 Email: klynn@harriscomputer.com 

Instructions 

If the Applicant is a corporation, the President must execute this affidavit. If executed by 
someone other than the President, attach hereto a certified copy of that section of the 
Corporate By-Laws or other authorization, satisfactory to the County that permits the person 
to execute this affidavit for the corporation. 

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute 
this affidavit, unless one partner or joint venturer has been authorized to sign. 

If the Applicant is a member-managed LLC all members must execute this affidavit, unless 
otherwise provided in the operating agreement, resolution or other corporate docwnents. 

If the Applicant is a Sole Proprietorship, the sole proprietor must execute this affidavit. 

This recertification is being submitted in connection with 

Contract Name: Maintenance, Support and Enhancements to the Cook County Offender Management Sys1 

Under penalty of perjury, the person signing below: (I) warrants that he/she is authorized to execute this Economic 
Disclosure Statement ("EDS") recertification on behalf of the Applicant/Holder, (2) warrants that all certifications 

and statements contained in the Applicant/Holder's last submitted EDS dated 10/12/2022 
are true, accurate and complete as of the date furnished to the County and continue to be true, accurate and complete 
as of the date of this rece,tification, and (3) reaffirms its acknowledgments. 



By: Harris Corrections Solutions, Inc. Date: Apri l 4, 2024

(Print or type legal name of Applicant/Holder) 

Jeff Bender(Apr4, 202416:04 CDT) 

President or authorized signatory (Signature) 

Print or type name of President or authorized signatory: 

Jeff Bender 

Title of signatory: 

President & Chief Executive Officer 

Subscribed and sworn to before me on this ___ day of ___________ , 20 

Notary Public Signature: ____________ Seal: 

2 
L 

Ver. 08-10-2020 

7 

If your recertification of any of the above is related to information contained in an updated form 
submitted after the last submitted full EDS, please indicate the date such information was updated. 

IMPORTANT: If you are unable to re-certify any section(s) of your previous EDS, please submit a 
truthful, fully updated version of that section(s) of the EDS including separate signatures where 
required.  

☐ Certifications (SECTION 2), if applicable, as updated on:

☐ Economic and Other Disclosures (SECTION 3), if applicable, as updated on:

☐

☐ Cook County Disclosure of Ownership Interest Statement, if applicable, as updated on:

☐ Cook County Board of Ethics Familial Relationship Disclosure Form, if applicable, as updated on:

☐ Cook County Affidavit for Wage Theft Ordinance (SECTION 4), if applicable, as updated on:

Recertification of: 

X

Cook County Child Support Affidavit (Please submit any additional Child Support Obligations as an 
attachment to this form), if applicable, as updated on: 

X

X

X

X





COOK COUNTY BOARD OF ETHICS 
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address of Person Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

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

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

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

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

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

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

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

Check the box that applies and provide related information where needed

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

CONTRACT #:

EDS-10

x





Name of Person Responsible 
for the General 
Administration of the 
Business Entity Doing 
Business with the County 

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

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

 Nature of Familial 
Relationship*  

_____________________ _____________________ __________________________ _________________ 

_____________________ _____________________ __________________________ _________________ 

_____________________ _____________________ __________________________ _________________ 

Name of Agent Authorized 
to Execute Documents for 
Business Entity Doing 
Business with the County 

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

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

Nature of Familial 
Relationship* 

_____________________ _____________________ __________________________ _________________ 

_____________________ _____________________ __________________________ _________________ 

_____________________ _____________________ __________________________ _________________ 

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

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

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

Nature of Familial 
Relationship* 

_____________________ _____________________ __________________________ _________________ 

_____________________ _____________________ __________________________ _________________ 

_____________________ _____________________ __________________________ _________________ 

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

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

Signature of Recipient Date 

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

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

CONTRACT #:

EDS-12



































x
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