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Contract #: 2006-18546 

Cook County 
Office of the Chief Procurement Officer 

Identification of Subcontractor/Supplier/Subconsultant Form 

The Bidder/Proposer/Respondent ("the Contractor") will fully complete and execute and submit an Identification of 
Subcontractor/Supplier/Subconsultant Form ("ISF") with each Bid, Request for Proposal, and Request for 
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which 
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors, 
Suppliers or Subconsultants, the Contractor must file an updated ISF. 

Bid/RFP/RFQ No.:           Date: 3/18/2025

Total Bid or Prooosal Amount: $424•280-00 Contract Title:Shooting Range Maintenance Services 

Subcontractor/Supplier/ 
Contractor: 

Best Technology Systems, Inc. Subconsultant to be Occupational Training and Supply, Inc 

Authorized ContactG Ch' 
for Contractor: ary mn

Email Addressmail@btsranges.com(Contractor): 

Company Address 1 2024 S Aero Drive
(Contractor): 

Zio 
City, 

( 
State 

Contractor): 
and Pl • ain fi ie Id • 111· mois • 60585

Telephone and Fax (Contractor):
Estimated Start and 

Completion Dates 6/3/2025-6/2/2026 
(Contractor): 

added or substitute: 
Authorized Contact for 
Subcontractor/Supplier/Kristina Miczek 
Subconsultant: 
Email Address
<Subcontractor):smoms2@otssafety.com

Company Address 7233 Adams Street

(Subcontractor): 

City, State and Zip . 
(Subcontractor): Willowbrook lllmos, 60527

Telephone and Fax630-655_3900<Subcontractor): 
Estimated Start and 
Completion Dates 6/3/2025-6/3/2026 
(Subcontractor): 

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

Description of Services or Supplies 
Total Price of 

Subcontract for 
" Services or Sunnlies 

Ventilation Filters 8,975.00 

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable. 
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any 
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is 
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and 
obligations, and is responsible for the organization, performance, and quality of work. This fonn does not approve 
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any 
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the 
Contract Compliance. 
Best Technology Systems, Inc 

Contractor 
Gary Chinn 
Name 
President 
Title 

Prime Contr 

3/20/2025 

Date 

Version 1.0 

2006-18546 A3

815-254-9554



 
 

 

 

  

Memorandum 
Date:    April 16, 2025 

 

TO:       Raffi Sarrafian, Chief Procurement Officer  

             Office of the Chief Procurement Officer 

    

 

FROM:  _____________________________ 

             Jeanetta Cardine, Deputy Director 

             Compliance Center of Excellence 

             Center of Business Enterprise Development 

  

RE:        Contract No.: 2006-18546 Amendment 3 

              Maintenance and Decontamination for Maywood Firing Range 

             Cook County Sheriff’s Office 

             Competitive Bid – Goods & Services 

             Contractor: Best Technology Systems, Inc. 

             Original Contract Term: $269,280 

             Original Contract Value: $ 

Amendment 1 renewed Contract Term for one year through 6/2/2025 with no change to contract value. 

Revised Contract Term: June 3, 2021 – June 2, 2025 

Amendment 2 increased Contract Value: $100,000.00 with no change to contract duration. 

Revised Contract Value: $369,280.00 

Amendment 3 renews Contract Term for one year through 6/2/2026 and increases contract value by 

$55.000 from $369,280.00 to $424,280.00. 

Revised Contract Term: June 3, 2021 – June 2, 2026 

Revised Contract Value: $424,280.00 

Competitive Bid – Goods and Services 

                            Contract Goal: 0% MBE and 0% WBE 

 
 
The Center of Business Enterprise Development is in receipt of the above-referenced contract amendment and has 
reviewed this contract for compliance with the Minority and Women owned Business Enterprises (MBE/WBE) 
Ordinance. After careful review of our records as reported by the vendor, it has been determined the vendor is in 
compliance with the MBE/WBE Ordinance. 
 

Original Contract and Amendment 1 Utilization Plan (Based on Contract Value of $269,280.00) 

MBE/WBE Firm   Status       Certifying      Commitment 

           Agency                 (Direct) 

Best Technology Systems, Inc. MBE-AAPI M  City of Chicago     90%  

Inter-City Supply Co., Inc. WBE-AA F City of Chicago  10% 

                                                         MWBE Total   100%     

 

161 N. Clark 
Suite 2300 
Chicago, Illinois 60601 



 
 

 

 

Amendment 2 Utilization Plan (Based on Revised Contract Value of $369,280.00) 

MBE/WBE Firm   Status       Certifying      Commitment 

           Agency                 (Direct) 

Best Technology Systems, Inc. MBE-AAPI M  City of Chicago     90%  

Inter-City Supply Co., Inc. WBE-AA F City of Chicago  10% 

                                                         MWBE Total   100%     

 
  

REVISED COMPLIANCE PLAN BASED ON REMOVAL OF INTER-CITY SUPPLY EFFECTIVE 2/1/25 

   REVISED Utilization Plan (Based on Revised Contract Value of $369,280.00) 

MBE/WBE Firm   Status       Certifying      Commitment 

           Agency                 (Direct) 

Best Technology Systems, Inc. MBE-AAPI M  City of Chicago     96.23%  

Inter-City Supply Co., Inc. WBE-AA F City of Chicago    3.77% 

                                                                                                                    MWBE Total                   100.00%     

To date Inter-City Supply has been paid $13,952.00, which equates to 3.77% of the contract’s $369,280.00 

contract value after amendment no. 2 

Amendment 3 Utilization Plan (Based on Revised Contract Value of $424,280.00) 

MBE/WBE Firm   Status       Certifying      Commitment 

           Agency                 (Direct) 

Best Technology Systems, Inc. MBE-AAPI M  City of Chicago     94.59%  

Inter-City Supply Co., Inc. WBE-AA F City of Chicago   3.29% 

                                                         MWBE Total   97.88%     

 

To date Inter-City Supply has been paid $13,952.00, which equates to 3.29% of the contract’s $424,280.00 

contract value after amendment no. 3 

Despite the fact the contract has a 0% MBE and 0% WBE goal, the contract has 97.88% MBE/WBE 

participation through the self-performing of the MBE Prime Contractor for 94.59% as well as the 

previous work performed by WBE Inter-City Supply of 3.29% 

 

Original MBE/WBE forms were used in the determination of the responsiveness of this contract 

amendment. 

 

JC/mk 

 

CC: Christine Gallagher, Sheriff 

 

 

 

























SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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 certificate holder in lieu of such endorsement(s).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE 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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Cook County
Attn: Cook County Sheriff
1401 Maybrook Drive
Maywood, IL 60153

Best Technology Systems, Inc.

ALL PROJECTS DONE DURING THE CAPTIONED POLICY TERM.

Cook County, its officials, employees and agents are included as Additional Insured in accordance with the policy
provisions of the General Liability Policy.  A Waiver of Subrogation is granted in favor of Certificate Holder in
accordance with the policy provisions of the General Liability policy. Coverage is on a Primary and
Non/Contributory basis.

ENC 0007619-03

37540

5,000

Beazley Syndicates

3,000,000

3,000,000

50,000

X

Per Occurrence

Aggregate

IL

IL

X

abarber@mcneilandcompany.com

ENC 0007619-03

2,000,000

In CA dba McNeil & Company Insurance Services Lic# 0B67313

60585

13841 Southwest Highway

$2,000,000

Plainfield

$2,000,000

ENX 0007620-03
CGL/CPL/PL/Auto/Comp Op
OH Stop Gap Liability

Per Claim-Lead

07/01/25

McNeil and Company Inc. 708-237-4643

60462

Anne Barber

12024 South Aero Drive

A

Orland Park

3,000,000

3,000,000

A

A

Incl. Lead Ops

Contractors Pollution Liability

3,000,000

07/01/24

04/21/2025

X

Contractors Professional Liability-
E&O Coverage-Claims Made Form

07/01/24

2,000,000

07/01/25

708-598-6686

X

07/01/25

07/01/24



 

 ACORD 25 (2001/08) The registration notices indicate ownership of the marks by their respective owners ©ACORD CORPORATION 1988, 2007 
 132849    03-13-2007                  All rights reserved 

   CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

04/21/2025 

PRODUCER 

Jeff Jurkovich -State Farm Insurance 
3038 Hobson Rd. 
Woodridge,IL 60517    630-964-2062 

THIS CERTIFICATE IS ISSUED AS MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

  
INSURERS AFFORDING COVERAGE  NAIC #  

INSURED 

Best Technology Systems Inc. 
12024 Aero Dr 
Plainfield, IL 60544 

INSURER A: State Farm Fire and Casualty Company   25143   

INSURER B:          

INSURER C:          

INSURER D:          

INSURER E:          

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

INSR 
LTR 

ADD’L 
INSRD TYPE OF INSURANCE POLICY NUMBER 

POLICY EFFECTIVE 
DATE (MM/DD/YY) 

POLICY EXPIRATION 
DATE (MM/DD/YY) LIMITS 

    GENERAL LIABILITY                   EACH OCCURRENCE $        

 

    COMMERCIAL GENERAL LIABILITY 
DAMAGE TO RENTED 
PREMISES (Ea occurrence) $       

      CLAIMS MADE   OCCUR MED EXP (Any one person) $       

           PERSONAL & ADV INJURY $       

           GENERAL AGGREGATE $       

  GEN’L AGGREGATE LIMIT APPLIES PER:                   PRODUCTS - COMP/OP AGG $       
    POLICY   PRO-

JECT   LOC         

x x AUTOMOBILE LIABILITY 
E649798-C30-13 
E649732-C30-13 
E649941-C30-13 
E649542-C30-13 
E649799-C30-13 

301 6460-C30-13G 

03/30/2025 09/30/2025 
COMBINED SINGLE LIMIT 
(Ea accident) 

$ 1,000,000  
  X ANY AUTO 

  X ALL OWNED AUTOS BODILY INJURY 
(Per person) 

$       
  X SCHEDULED AUTOS 

X x X HIRED AUTOS BODILY INJURY 
(Per accident) 

$       
x x X NON-OWNED AUTOS 

           PROPERTY DAMAGE 
(Per accident) 

$       
          
    GARAGE LIABILITY                   AUTO ONLY – EA ACCIDENT $       

    ANY AUTO              OTHER THAN 
AUTO ONLY: 

EA ACC $       

                       AGG $       

    EXCESS/UMBRELLA LIABILITY                   EACH OCCURRENCE $       

    OCCUR   CLAIMS MADE    AGGREGATE $       

        $       

    DEDUCTIBLE     $       

    RETENTION       $           $       

  WORKERS COMPENSATION AND 
EMPLOYERS’ LIABILITY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

If yes, describe under 
SPECIAL PROVISIONS below 

                    WC STATU- 
TORY LIMITS   OTH- 

ER        

 

   E.L. EACH ACCIDENT $       

   E.L. DISEASE - EA EMPLOYEE $       

   E.L. DISEASE - POLICY LIMIT $       

  OTHER 

                               
 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

Cook County, its officials, employees and agents are included as Additional Insured in accordance with the 
policy provisions of the Automobile Liability Policy. A waiver of Subrogation is granted in favor of 
Certificate Holder in accordance with the policy provisions of the Automobile Liability policy on a 
primary and noncontributory basis 

 CERTIFICATE HOLDER CANCELLATION 
Cook County Sheriff 
1311 Maybrook Drive 
Maywood, IL 60153 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL  _ 

   DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE 

TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, 

ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

Jeff Jurkovich, Agent 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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 certificate holder in lieu of such endorsement(s).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE 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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/18/2024

SUNZ Insurance Solutions, LLC   ID:(Innoworks)
c/o Innoworks Employment Services, Inc
146 N. Street, Suite 3
Lehighton, PA  18235

858-299-7501

United Wisconsin Insurance Company 29157

A WC506-00193-025-SZ 1/1/2025 1/1/2026 ✓
WC506-00193-024-SZ 1/1/2024 1/1/2025

1,000,000
Y

1,000,000
1,000,000

Rick Leonard

Andrew Paul

certs@usw1.com

Innoworks Employment Services, Inc.
LCF Best Technology Systems Inc
146 North Street, Suite 3
Lehighton PA  18235

83089100

Client Effective: 12/20/2019

2007-2 (NY)

Cook County Sheriff
1311 Maybrook Drive
Maywood IL  60153

Coverage provided for all leased employees but not subcontractors of: Best Technology Systems Inc

83089100 | Best Technology Systems (NY) MCP 00193 | Tina Reardon | 12/18/2024 4:54:04 PM (EST) | Page 1 of 1













SECTION3 

REQUIRED DISCLOSURES 

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract: 

Name Address 

CONTRACT#: 2006-18546 

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in Illinois, having a bona fide 
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and 
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one 
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture 
does not, at the time of the Bid submittal, have such a bona fide establishment within the County. 

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

Yes·□ No: .... �------

b) If yes, list business addresses within Cook County:

c) Does Applicant employ the majority of its regular full-time workforce within Cook County?

Yes:D No:�

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

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

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and 
complete the Affidavit, based on the instructions in the Affidavit 

EDS-3 

N/A













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

2006-18546

Best Technology Systems, Inc.

12024 S Aero Drive Plainfield, Illinois 60585

815-254-9554

mail@btsranges.com

N/A

2006-18546 A3

424,280.00

Christine Gallagher, Procurement Buyer, Christine.Gallagher@ccsheriff.org

Michael Schassburger, Deputy Chief, Michael.Schassburger@ccsheriff.org














