
AMENDMENT NO. 2 

Contract No. 2045-18198 Amendment No. 2 
Vendor Name: Federal Signal Corporation 

This Amendment modifies Contract No. 2045-18198, for Aftermarket Vehicle Equipment by and between the 
County of Cook, Illinois, herein referred to as "County" and Federal Signal Corporation, authorized to do 
business in the State of Illinois hereinafter referred to as "Contractor": 

RECITALS 

Whereas, the County and Contractor have entered into a Contract approved by the County Board on July 
30, 2020, (hereinafter referred to as the "Contract"), wherein the Contractor is to provide Aftermarket Vehicle 
Equipment (hereinafter referred to as the "Supplies") from August 17, 2020 through August 16, 2023, in an 
amount not to exceed $1,224,061.40, with one (1 ), one-year renewal option; and 

Whereas, Amendment No. 1 was authorized by the County Board on June 20, 2023, to renew the Contract 
for one (1) year beginning August 17, 2023 through August 16, 2024, in the amount of $868,505.00 and the 
Total Contract Amount was revised to $2,092,566.40; and 

Whereas, an increase of the Contract amount is required for the continuation of Supplies; and pursuant to 
GC-10 of the Contract, the County and Contractor desire to increase the Contract in the amount of 
$146,000.00. 

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 increased by $146,000.00 and the Total Contract Amount is revised to
$2,238,566.40.

2. 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 A are incorporated and made a part of this Contract.

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

Rev 4/1/19 



Contract No. 2045-18198 Amendment No. 2 
Vendor Name: Federal Signal Corporation 

In witness whereof and pursuant to authority of the Chief Procurement Officer 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: 
-----------

Type or print name (if applicable) 

Date: 

Rev 4/1/19 

al Signal Corporation 

/4� 

Joseph Bader _______ _ 
Type or print name 

VP/GM SSG _____ _ 
Title 

Date: --�
...L...
/_1 d

-1-

/_J_t( __ 
I 

James Beligratis  

July 10, 2024

Raffi 
Sarrafian

Digitally signed by Raffi 
Sarrafian 
Date: 2024.07.12 14:17:31 
-05'00'







 

 

 

 

 

 

 

 

        

June 21, 2024 

 

Mr. Raffi Sarrafian 

Chief Procurement Officer 

161 N. Clark Suite 2300 

Chicago, IL 60601 

 

Re: Contract No. 2045-18198 Amendment 2  

Aftermarket Vehicle Equipment 

Sherriff’s Office  

 

Original Contract Term: August 17, 2021 – August 16, 2023  

Original Contract Value:  $1,224,061.40 

Amendment 1 extended the contract for one year through  August 16, 2024 and increase 

the contract value by $868,505 from $1,224,061.40 to $2,092,566.40 

Revised Contract Term: August 17, 2021 – August 16, 2024 

Revised Contract Value:  $2,092,566.40 

Amendment 2  increases the contract value by $146,000 from $2,092,566.40 to 

$2,238,566.40 with no change to contract duration. 

Revised Contract Value:  $2,238,566.40 

Competitive Bid – Goods 

Participation Goal:  0% MBE and 0% WBE 

 

Dear Mr. Sarrafian:  

 

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

amendment and has determined a 0% MBE and 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: Colleen Chambers, Sherriff’s Office 

  

 

                

 

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 

 



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

MBE/WBE UTILIZATION PLAN  - FORM 1 

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities listed in the General 
Conditions – Section 19. 

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

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

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

____ Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE and WBE firms either 
directly or indirectly in the performance of the Contract.  (If so, complete Sections II below and the Letter(s) of Intent – Form 2). 

II. Direct Participation of MBE/WBE Firms   Indirect Participation of MBE/WBE 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.  Only after written documentation of Good Faith Efforts is received will Indirect 
Participation be considered. 

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following: 

MBE/WBE Firm: ____________________________________________________________________________ 

Address: __________________________________________________________________________________ 

E-mail:  ___________________________________________________________________________________

Contact Person: ___________________________________  Phone: __________________________________ 

Dollar Amount Participation: $__________________________________________________________________ 

Percent Amount of Participation: _____________________________________________________________% 

*Letter of Intent attached? Yes _______ No _______ 
*Current Letter of Certification attached? Yes _______ No _______ 

 MBE/WBE Firm: ___________________________________________________________________________ 

Address: __________________________________________________________________________________ 

E-mail:____________________________________________________________________________________

Contact Person: ___________________________________  Phone: __________________________________ 

Dollar Amount Participation: $__________________________________________________________________ 

Percent Amount of Participation: _____________________________________________________________% 

*Letter of Intent attached? Yes _______ No _______ 
*Current Letter of Certification attached? Yes _______ No _______ 

Attach additional sheets as needed. 

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

NA



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

MBE/WBE LETTER OF INTENT - FORM 2 

M/WBE Firm: Certifying Agency:   

Contact Person: 

Address: 

Certification Expiration Date:   

Ethnicity: ________________________________________ 

City/State:                Zip: _____________   Bid/Proposal/Contract #: 

Phone:  __________________    Fax:  FEIN #:  _________________________________________ 

Email: 

Participation: [   ] Direct  [   ] Indirect 

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

[    ] No    [    ] Yes – Please attach explanation. Proposed Subcontractor(s): 

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (If 
more space is needed to fully describe M/WBE Firm’s proposed scope of work and/or payment schedule, attach additional sheets) 

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

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

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

Print Name Print Name 

Firm Name Firm Name 

Date Date 

Subscribed and sworn before me       Subscribed and sworn before me 

this ____ day of            , 20____.             this ____ day of                                      , 20____. 

Notary Public            Notary Public _______________________________               

SEAL SEAL 

N/A



PETITION FOR PARTIAL OR FULL WAIVER – FORM 3 

Page 1 of 3 

Bidder/Proposer:  _____________________________________________________________________________ 

Contract No./Title:  _____________________________________________________________________________ 

A. BIDDER/PROPOSER HEREBY REQUESTS:

 FULL MBE WAIVER  PARTIAL MBE WAIVER 

 FULL WBE WAIVER  PARTIAL WBE WAIVER 

 FULL DBE WAIVER  PARTIAL DBE WAIVER 

B. REASON FOR PARTIAL/FULL WAIVER REQUEST:

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

(1) Lack of sufficient qualified MBEs and/or WBEs capable of providing the
goods or services required by the contract.

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

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

(4) There are other relevant factors making it impossible or economically
infeasible to utilize MBE and/or WBE firms.

N/A



GOOD FAITH EFFORT TRANSPARENCY REPORT 

Page 2 of 3 

C. GOOD FAITH EFFORTS TO OBTAIN PARTICIPATION (attach sheets as necessary as Schedule 1)
Bidder/Proposer shall explain and detail the following Good Faith Efforts undertook to meet Cook 
County’s contract specific goals.

1. Please attach to this form a detailed list of any and all PCEs, stating the PCE
certification (MBE and/or WBE as defined by the Cook County Municipal Code)
and with whom from the contacted PCEs the Bidder/Proposer engaged,
contacted, and/or communicated with in the County’s Market Place;

Timelines:

a. When the Bidder/Proposer knew of the bid;
b. When the Bidder/Proposer contacted the PCE(s);
c. When the Bidder/Proposer formulated its bid and utilization plan;

and
d. When was the bid request due date.

2. The number of timely attempts to contact PCEs providing the type of supplies,
equipment, goods, and/or services required for the Procurement, including but
not limited to;

a. Dates of each contact attempt for each contacted PCE;
b. Whom, if anyone, the Bidder/Proposer

communicated and/or corresponded (including written, virtual,
digital, electronic, and other feasible methods of communication);

c. The number of unsuccessful attempts to communicate or
correspond with PCEs; and

d. Attach copies of all solicitations to contacted PCEs.

3. How the Bidder/Proposer proposed to divide the procurement
requirements into small tasks and/or quantities into economically feasible units
to promote PCE participation.

4. Whether and to what degree the requesting party will endeavor to maximize
indirect participation.

5. Detailed explanation of use, if any, of the Office of Contract and Compliance
services and staff.

6. Detailed explanation of timely notification and usage of services and assistance
provided by community, minority, and/or women business organizations.

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

N/A



GOOD FAITH EFFORT TRANSPARENCY REPORT 

Page 3 of 3 

By signing below, I affirm under penalty of perjury the information provided in the Petition for 
Full or Partial Waiver/Good Faith Effort Transparency Report is truthful, accurate, and 
complete, to the best of my knowledge and capacity. I agree any finding of false, fraudulent, 
and/or otherwise misleading information will automatically disqualify the request for a waiver 
and Cook County’s Office of Contract Compliance reserves the right to pursue additional 
actions and/or remedies against the requesting Bidder/Proposer. 

Signature and Title of Bidder/Proposer  Date 

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

 07/11/2024

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.

PRODUCER

Aon Risk Services Central, Inc.
Chicago IL Office
200 East Randolph
Chicago IL 60601 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 16535Zurich American Ins CoINSURER A:

40142American Zurich Ins CoINSURER B:

22314RSUI Indemnity CompanyINSURER C:

38911Berkley National Insurance CompanyINSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.): (800) 363-0105

CONTACT
NAME:

Federal Signal Corporation
2645 Federal Signal Drive
University Park IL 60484 USA 

COVERAGES CERTIFICATE NUMBER: 570107225745 REVISION NUMBER:
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. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$2,000,000

$2,000,000

$10,000

$2,000,000

$4,000,000

$6,000,000

$3,000,000Prod-Comp/Ops - Ea Occur

A 11/01/2023 11/01/2024

GLO007560602A 11/01/2023 11/01/2024

GL Products

GL Premise
GLO007560502

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X
BODILY INJURY (Per accident)

$2,000,000A 11/01/2023 11/01/2024

AOS

COMBINED SINGLE LIMIT
(Ea accident)

BAP 0075607 02

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$1,000,000

$1,000,000

$10,000

11/01/2023UMBRELLA LIABC 11/01/2024NHN104999

RETENTIONX

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 11/01/2023 11/01/2024

AOS
WC0007560402A 11/01/2023 11/01/2024

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

Retro

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WC0007560302

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

Cook County, its officials, employees and agents are included as Additional Insured in accordance with the policy provisions of
the General Liability and Automobile Liability policies.  General Liability policy evidenced herein is Primary and 
Non-Contributory to other insurance available to Additional Insured, but only in accordance with the policy's provisions.  A 
Waiver of Subrogation is granted in favor of Cook County in accordance with the policy provisions of the General Liability, 
Automobile Liability and Workers' Compensation policies. Coverage is limited to those vehicles stored on premise and in the 
possession of Federal Signal Corporation, 2645 Federal Signal Drive, University Park, IL.  Additional Insured status granted to
Cook County for the duration of the project and/or until the vehicle is returned to Cook County.  Coverage is not extended once

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVECook County
Attn:  Office of Chief Procurement 
Officer
161 N. Clark Street, Suite 2300 
Chicago IL 60601 

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

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





6/23/2023

6/23/2023

6/23/2023
X

X

X



COOK COUNTY BOARD OF ETHICS 

69 W. WASHINGTON STREET, SUITE 3040 
CHICAGO, ILLINOIS 60602 

3 L2/603-4304 Office 312/603-9988 Fax 

FAMILIAL RELATIONSHIP DISCLOSURE PROVlSJON 

Ncpo1ism Disclo urc Rcq11ircmcn1: 

CONTRACT#: 2045-18198 

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial 
relationships with any County employee or any person holding elective office in the State of 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 sales in any calendar year. 

ff you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of 
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of 
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing 
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January 
I of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business 
with Cook County. The Board of Ethics may assess a late filing fee of$100 per day after an initial 30-day grace period. 

The person that is doing business with the County must disclose his or her familial relationships. lfthe person on the County lease or 
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial 
relationships of the individuals who are and, during the year prior to doing business with the County, were: 

• its board of directors,
• its officers,
• its employees or independent contractors responsible for the general administration of the entity,
• its agents authorized to execute documents on behalf of the entity, and
• its employees who directly engage or engaged in doing work with the County on behalf of the entity.

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

Additional Definitions: 

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

□Parent
□Child
□Brother
□Sister
□Aunt
□Uncle
□Niece
□Nephew

EDS-9 

□Grandparent
0 Grandchild
□Father in-law
DMotherin-law
D Son-in-law
□Daughter in-law
D Brotherin-law
D Sister-in-law

D Stepfather 
D Stepmother 
D Stepson 
D Stepdaughter 
D Stepbrother 
O Stepsister 
O Halt:brother 
D Halt:sister 



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.

2045-18198

Federal Signal Corporation

2645 Federal Signal Drive, University Park, IL 60484

800-264-3578

khorvat@federalsignal.com

Joseph Bader, Vice President & GM - 800-264-3578, jbader@federalsignal.com

2045-18198

2,238,566.40

Colleen Chambers, Sheriff's Procurement Manager, Colleen.Chambers@ccsheriff.org

Ed Lewandowski, Deputy Director, Vehicle Services, CCSO;

Edward.Lewandowski@ccsheriff.org





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

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

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 

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

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 

Title and Position 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 

CONTRACT 
#2045-18198 
Nature of Familial 
Relationship* 

Nature of Familial 
Relationship• 

Nature of Familial 
Relationship• 

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

VERIFICATION: To the best ofmy knowledge, the information I have provided on this disclosure form is accurate and complete. I 
ackn dge that an ina curate or incomplete disclosure is punishable by law, including but not limited to fines and debarment. 

/✓�� �/2°u1 
ture of Recipient Date ' 1 

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.

EDS-12 



Cook County 

Office of the Chief Procurement Officer 

Economic Disclosure Statement Recertification Affidavit 

Applicant/Holder Name: Federal Signal Corporation 

Address: 2645 Federal Signal Drive 

County: Will State: IL 

Contract#: 2045-18198 

City: University Park 

Zip: 60484 

Phone: (800) 264-3578 Email: khorvat@federalsignal.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 documents. 

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

This recertification is being submitted in connection with 

Contract Name: Aftermarket Vehicle Equipment for Cook County Sheriffs Office 

Under penalty of perjury, the person signing below: (1) 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 4/13/2020
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 recertification, and (3) reaffirms its acknowledgments. 
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advisor_services@vanguard.com
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT 

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

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

"Applicanf' means any Entity or person making an application to the County for any County Action. 

"County Action" means any action by a County Agency, a County Department, or the County Board regarding an ordinance or 
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or 
purchase of real estate. 

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

This Disclosure of Ownership Interest Statement must be submitted by : 

1. An Applicant for County Action and 

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

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

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

This Statement is an: [ X ] Original Statement or [ ] Amended Statement 

Identifying Information: 

Name Vanguard Group. Inc (The} 
D/B/A: ____________ _____ _ FEIN# Only: -""2=3_,-1=94-'"5=9=3=0 ______ _ 

Street Address: 100 Vanguard Blvd 

City: Malvern State: -'P""'"A-'------- Zip Code: __,1-=-9=35=5"-------

Phone No.: 610.669.1000 Fax Number: _______ _ Email: _________ _ 

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

Corporate File Number (if applicable): ____________________________ , _' _ _ 

Form of Legal Entity: 

[ ] , Sole Proprietor [ ] Partnership [ X l Corporation [ l Trustee of Land Trust 

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

[ ] Other (describe) ________________________________ _ 

EDS-1 



Ownership Interest Declaration: 

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the ApplicanUHolder.

Name 

Vanguard Group toe  

Address 

None  

Percentage Interest in 
ApplicanUHolder 

 

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of AgenUNominee 
N/A 

Name of Principal 

3. Is the Applicant constructively controlled by another person or Legal Entity?

Principal's Address 

] Yes l X       No

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

Name Address 

Corporate Officers, Members and Partners Information: 

Percentage of 
Beneficial Interest 

Relationship 

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names, 
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture. 

Name Address Title (specify title of 
Office, or whether manager 
or partner/joint venture) 

Term of Office 

I ' 

Declar;ation (check the applicable box): 

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

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

EDS-7
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE 

Joseph Bader 

Signat 

jbader@federalsignal.com 
E-mail address

Subscp!;Jjj,o and s�:tore me
this day of 20 old

��J4dt:I, 

EDS-8

Vice President, GM, PSS Police & Fire 
Title 

Date 
I ( 

708.534.3400 
Phone Number 

My commission expires: 

te of Illinois 

ommission Expires Mar 15, 2023 

I • 

- -=-& /;i./202 0 



groupcorpcommsamrs@blackrock.com

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT 

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

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

"App/icanf' means any Entity or person making an application to the County for any County Action. 

"County Action" means any action by a County Agency, a County Department, or the County Board regarding an ordinance or 
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or 
purchase of real estate. 

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

This Disclosure of Ownership Interest Statement must be submitted by : 

1. An Applicant for County Action and 

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

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

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

This Statement is an: [ X ] Original Statement or [ ] Amended Statement 

Identifying Information: 

Name Blackrock Inc 

D/B/A:. _ ________________ _ FEIN # Only: _.3=2...,-0:..:1..:..7..:..44..:.:3:...:1 ______ _ 

Street Address: 55 East 52nd Street 

City: New York State: ___ N~Y _____ _ Zip Code: .... 1'""0~02=2=-------

Phone No.: 212.810.5300 Fax Number: _ ______ _ Email : ___ ______ _ 

Cook County Business Registration Number: ____________________ _______ _ 

(Sole Proprietor, Joint Venture Partnership) 

Corporate File Number (if applicable): ____________________________ ,_ ' __ 

Form of Legal Entity: 

[ ] , Sole Proprietor [ ] Partnership [ X l Corporation [ l Trustee of Land Trust 

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

[ ] Other (describe) ________________________________ _ 

EDS-1 
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Ownership Interest Declaration: 

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

Name 

PNC Finacial Service
The Vanguard Group 

Address 

    

Percentage Interest in 
Applicant/Holder 

21.94% 
5.82%

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee 
N/A 

Name of Principal 

3. Is the Applicant constructively controlled by another person or Legal Entity?

Principal's Address 

] Yes l X    No

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

Name Address 

Corporate Officers, Members and Partners Information: 

Percentage of 
Beneficial Interest 

Relationship 

I 

I 

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names, 
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture. 

Name Address Title (specify title of 
Office, or whether manager 
or partner/joint venture) 

Term of Office 

I • 

Declaration (check the applicable box): 

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

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

EDS-7 



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE 

Joseph Bader

jbader@federalsignal.com
E-mail address

Subs
/�tbto and s

:Jf2!efore me
this day of 'ltP , 20�

x��ublic Signattire 

EDS-8

Vice President, GM, PSS Police & Fire
Title

Date

708.534.3400
Phone Number

My commission expires:

of Illinois 

ommission Expires Mar 15, 20 

I ' 

r I 

Nola 

















CONTRACT #: 2045-18198 

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT 

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

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

"Applicanf' means any Entity or person making an application to the County for any County Action. 
"County Action" means any action by a County Agency, a County Department, or the County Board regarding an ordinance or 
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or 
purchase of real estate. 
"Person" "Entity" or "Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or 

more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or 
beneficiaries thereof. 

This Disclosure of Ownership Interest Statement must be submitted by : 
1. An Applicant for County Action and
2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holder") must file a
Statement and complete #1 only under Ownership Interest Declaration. 

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

This Statement is being made by the rl ✓ 11 Applicant or I D1 Stock/Beneficial Interest Holder 

This Statement is an: rj ✓ II Original Statement or [ □] Amended Statement 
Identifying Information: 

Name Federal Signal Corporation 

D/B/A: _________________ _ FEIN# Only: 36-106-3330 

Street Address: 2645 Federal Signal Drive 

City: University Park 

Phone No.: (800) 264-3578 
State: IL 

-------

Fax Number: (800) 682-8022
Zip Code: _6_0_4_84 _____ _
Email: khorvat@federalsignal.com 

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

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

□ Sole Proprietor D Partnership 0 Corporation □ Trustee of Land Trust

□ Business Trust D Estate □ Association □ Joint Venture

D Other (describe) _______________________________ _

EDS-6 



CONTRACT#: 2045-18198 

Ownership Interest Declaration: 

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

Name Address 

BlackRock, Inc. 55 East 52nd Street, New York, NY 10055 

The Vanguard Group 100 Vanguard Blvd, Malvern, PA 19355 

FMR LLC 245 Summer Street, Boston, MA 02210 

Percentage Interest in 
Applicant/Holder 

15.3% 

8.8% 

5.3% 

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held. 

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

3. Is the Applicant constructively controlled by another person or Legal Entity? [ I✓ I ] Yes [ D ] No

Name 

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.

Address Percentage of 
Beneficial Interest 

Federal Signal Corporation 100% 

Relationship 

Parent Company 

1415 W 22nd Street 

Oakbrook, IL 60523 

Corporate Officers, Members and Partners Information: 

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names, 
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture. 

Name Address Title (specify title of Term of Office 
Office, or whether manager 
or partner/joint venture) 

Refer to the following page showing Federal Signal Corporation's Directors and Executive Officers 

Declaration (check the applicable box): 

0 

0 

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

Agency action. 

I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to 
be disclosed. 
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Federal Signal Corporation 
Board of Directors and Executives 



CONTRACT#: 2045-18198 

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE 

ader Vice President & GM, PSS Police/Fire 

Signa e 

jbaaer@federalsig nal .com 
E-mail address

EDS-8 

Title 

Date 

(800) 264-3578
Phone Number 

My commission expires: L ";>.- �q .. d" 3 

mmisslon E 
mber29, 202 









COOK COUNTY BOARD OF ETHICS 

69 W. WASHINGTON STREET, SUITE 3040 
CHICAGO, ILLINOIS 60602 

3 L2/603-4304 Office 312/603-9988 Fax 

FAMILIAL RELATIONSHIP DISCLOSURE PROVlSJON 

Ncpo1ism Disclo urc Rcq11ircmcn1: 

CONTRACT#: 2045-18198 

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial 
relationships with any County employee or any person holding elective office in the State of 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 sales in any calendar year. 

ff you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of 
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of 
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing 
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January 
I of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business 
with Cook County. The Board of Ethics may assess a late filing fee of$100 per day after an initial 30-day grace period. 

The person that is doing business with the County must disclose his or her familial relationships. lfthe person on the County lease or 
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial 
relationships of the individuals who are and, during the year prior to doing business with the County, were: 

• its board of directors,
• its officers,
• its employees or independent contractors responsible for the general administration of the entity,
• its agents authorized to execute documents on behalf of the entity, and
• its employees who directly engage or engaged in doing work with the County on behalf of the entity.

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

Additional Definitions: 

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

□Parent
□Child
□Brother
□Sister
□Aunt
□Uncle
□Niece
□Nephew

EDS-9 

□Grandparent
0 Grandchild
□Father in-law
DMotherin-law
D Son-in-law
□Daughter in-law
D Brotherin-law
D Sister-in-law

D Stepfather 
D Stepmother 
D Stepson 
D Stepdaughter 
D Stepbrother 
O Stepsister 
O Halt:brother 
D Halt:sister 



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.

2045-18198

Federal Signal Corporation - PSS Division

2645 Federal Signal Drive, University Park, Il 60484

800-264-3578

khorvat@federalsignal.com

Joseph Bader, Vice President & GM, PSS Police/Fire - (800) 264-3578 - jbader@federalsignal.com

2045-18198

2,092,566.40

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

Edward Lewandowski, Deputy Director, Edward.Lewandowski@ccsheriff.org



COOK COUNTY BOARD OF ETHICS 
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

CONTRACT#: 2045-18198 

D The Person Doing Business with the County is an individual and there is a familial relationship between this individual 
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook 
County, and/or any municipality within Cook County. The familial relationships are as follows: 

Name of Individual Doing 
Business with the County 

Name of Related County 
Employee or State, County or 
Municipal Electt:<l Official 

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

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

Nature of Familial 
Relationship• 

0 The Person Doing Business with the County is a business entity and there is a familial relationship between at least one 
member of this business entity's board of directors, officers, persons responsible for general administration of the business 
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in 
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee 
and/or a person holding elective office in the State of lllinois, Cook County, and/or any municipality within Cook County, on 
the other. The familial relationships are as follows: 

Name of Member of Board 
of Director for Business 
Entity Doing Business with 
the County 

Name of Officer for Business 
Entity Doing Business with 
the County 
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Name of Related County 
Employee or State, County or 
Municipal Elected Official 

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 

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

Nature of Familial 
Relationship• 

Nature ofFamilial 
Relationship• 



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

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

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

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

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

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

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

Title and Position 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 

CONTRACT#: 2045-18198 

Nature of Familial 
Relationship• 

Nature ofFamilial 
Relationship• 

Nature of Familial 
Relationship• 

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

TION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 
ge that an inacc ate or incomplete disclosure is punishable by law, including but n I limited to fines and debarment. 

/; 

SUBMIT COMPLETED FORM TO: 

Date 

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.
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CONTRACT #: 2 045-18198 

SECTION 4 

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE 

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft 
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance, 
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d). 

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

"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity, 

"Procuremenf' means obtaining supplies, equipment, goods, or services of any kind. 

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

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is 
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form 
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information 

contained in this Affidavit. 

I. Contract Information:

Contract Number: 2045-18198 

County Using Agency (requesting Procurement): 

II. Person/Substantial Owner Information:

Cook County Sheriff's Office 

Person (Corporate Entity Name): Federal Signal Corporation - PSS Division 

Substantial Owner Complete Name: ________ _ ____________________ _ 

FEIN# 36-106-3330 

Date of Birth: __________ _ E-mail address: khorvat@federalsignal.com

Street Address: 2645 Federal Signal .Drive 

City: University Park State: IL Zip:60484

Home Phone: (800) _2.c,.64 ___ --'3-'-57-'8'--------

Ill. Compliance with Wage Laws: 

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

No 

No 

No 

No 

No 

No 

Illinois Wage Payment and Collection Act, 820 ILCS 11511 et seq., YES or NO 

Illinois Minimum Wage Act, 820 ILCS 10511 et seq., YES or NO 

Illinois Worker Adjustment and Retraining Notification Act, 820 ILCS 6511 et seq., YES or NO 

Employee Classification Act, 820 ILCS 18511 et seq., YES or NO 

FairLabor StandardsAct of1938, 29 U.S.C. 201, et seq., YES or NO 

Any comparable state statute or regulation of any state, which governs the payment of wages YES or NO 

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

CONTRACT#: 2045-18198 

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

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

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

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

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

The Person/Substantial Owner must submit documentation to support the basis of its request for a reduction or waiver. The Chief 
Procurement Officer reserves the tight to make additional inguines and request additional documentation. 

V. Affirmation
The Person/Substantial Ow ements contained in the Affidavit are true, accurat 

Signature:

Name of Person signing

ubs . d and sworn to before me this °d o'°cl.

Date: C 
_ _,__ ___ �"'--

Tl I Vice President & GM, PSS Police/Fire 
te: _________ _ 

day of j' u V'\ e ' 20J.3 

X___."<�<t:;;:t"�"'-;;;:-;-;;-:-:;;-;--:-------
tary Public Signature Notary Seal 
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information is subject to verification prior to the award of the Contract. 

DENEEN R. UPTON
OFFICIAL SEAL

Nota,y Public - State of lllfnofa
My Commll81on Expires

December 29, 2023 



CONTRACT#: 2045-18198 

SECTION 5 

CONTRACT AND EDS EXECUTION PAGE 

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true, 
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or 
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information 
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in 
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or 
incorrect during the term of the Contract or County Privilege. 

Federal Signal Corporation 
Corporation's Name 

(630) 954-2000
Telephone 

� J {bn�
f. 

/,itktv, 
l Secretary Signature 

LLC Name 

Date 

Partnership/Joint Venture Name 

Date 

Printed Name Signature 

Date 

5-tk.. day of • 201:.._? 
Subscribed and swo

�j kf��
ore me t!)i.s
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Email 

jsherman@federalsignal.com 
Date O,; J l,t L� 'U?I.-'3

Execution by LLC 

*Member/Manager Printed Name and Signature

Telephone and Email 

Execution by Partnership/Joint Venture 

*Partner/Joint Venturer Printed Name and Signature

Telephone and Email 

Execution by Sole Proprietorship 

Assumed Name (if applicable) 

Telephone and Email 

My commission expires: 

Notary Seal 

OFFICIAL SEAL 
KELLY L BURKE 

NOTARY PUBLIC • STATE OF ILLINOIS 
COMMISSION 11213311 

MY COl,MJSSION EXPIRES 0&09/2027 



 




