Contract No. 1350-12461 Amendment No. 1
Vendor Name: SUNGARD AVAILABILITY SERVICES LP

AMENDMENT NO. 1

This Amendment modifies Contract No. 1350-12461 for Information Security, Compliance, and Incident
Response Services by and between the County of Cook, llinois, herein referred to as “‘County” and

Sungard Availability Services LP, authorized to do business in the State of lllinois hereinafter referred to as
“‘Contractor™

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board June 18,
2014, (hereinafter referred to as the "Contract’), wherein the Contractor is to provide Information Security,
Compliance, and Incident Response Services (hereinafter referred to as the “Services") from July 1, 2014

through June 30, 2018, with two (2), two-year renewal options, in-an amount not to exceed $1,364,123.00;
and

Whereas, an increase in the amount of $149,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to include additional Services to the Contract; and

- 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 hereby amendment to incorporate Attachment A and made part of the Contract as
Exhibit.

2. The Contract is increased by $149,000.00 and the Total Contract Amount is revised to
$1,513,123.00.

3. The attached Identification of Sub-Contractors/Suppliers/Sub-Consuitants form, MBE/WBE
Utitization Plan forms, and Economic Disclosures Statement under Attachment B are incorporated
and made a part of this Contract.

4. Allother terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below.

County of Cook, lllinois Sungard Availability Services LP

By %M éL !
Chief Procurement Officer Signed

By: 0/7”/5130/;& //;_ufzm ﬁﬁ@zﬂzﬂ
SHté's Afsmey (f applicable) Type or print name

MY EHAEL LA sk

Title
Date: O KJ ane 201D Date: .?é’//f

Rev 1/1/15

VE and /4@%/ //wd,cdwﬁz




State of Pennsylvania

County of Chester

ré { h
On this, the 5 day of HM, , 2018, before me CMI K. k €I the
undersigned, a Notary Public in and for tl4e said County and State, personally é‘f)peared
Maureen McGreevey, who acknowledged herself to be the Vice President and Assistant General
Counsel of Sungard Availability Services, LP, a Pennsylvania limited partnership, and that she as such
Vice President and Assistant General Counsel, being authorized to do so, executed the foregoing
instrument for the purposes therein contained by signing the name of the partnership by herseif as Vice
President and Assistant General Counsel.

In witness whereof, | hereunto set my hand and official seal the day and year in this certificate
first above written.

COMMONWEALTH OF PENNSYLVA&;A

NOTARIAL SEAL
CHERYL R KLEIN

Notary Public
YREDYFFRIN m#' CHESTER COUNTY
ey Commingion Ensites Mar 25,2

O N
Notary Public ("”)




Contract No. 1350-12461 Amendment No. 1
Vendor Name: SUNGARD AVAILABILITY SERVICES LP
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SUNGARD®
AVAILABILITY
-SERVICES™

Amendment to Exhibit 2 (Consulting Services Statement of Work and Task Order Terms)
Governed by
Professional Services Agreement
between
Sungard Availability Services LP and Cook County Bureau of Technology
Dated June 18, 2014

Page 1 of B

1. Notwithstanding anything to the contrary, the Information Security Compliance and Incident Response

services described in the Specified Exhibit are hereby include reviewing and identifying security .
infrastructure improvements.

Sungard AS will perform a Business Impact Analysis (BIA) engagement as a vital step towards the
advancement of Cook County’s operational resilience by understanding the business impacts when
critical functions and processes are disrupted. To support this, Cook County requires the identification

of core processes, products, services, and the associated activities required to continue critical
operations. :

Sungard AS’ approach is guided by ISO 22301 and therefore includes the following as stipulated by
that standard: _

Assessing the impact of disrupting activities that support the organization’s products and services
Identifying dependencies and support resources including technology, providers, and upstream
dependencies

e Prioritizing these activities and identifying the tlmeframe within which the impact of not resuming
these activities becomes unacceptable.
e Evaluating Business Continuity and Disaster Recovery strategies, capabilities and vulnerabilities

to provide recommendations that support the organization's Business Continuity Management
System

Sungard AS will apply the BIA methodoiogy depicted below to review Cook County’s critical business
continuity issues, evaluate current capabilities, coilect appropriate data, assess potential business
impacts, validate that information with executives and formulate final reporting deliverables.

il Verified for form:  ——-——vemeemn
Sungard AS Sales Ops
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Context: The Sungard AS consulting team will conduct project-planning sessions to review the project
goals, objectives, expectations, timeline, process, and develop a customized BIA project schedule. The
team will use this information in conjunction with the client’s business goals, products and services,
mission, market as well as Minimum Business Continuity Objectives (MBCOs) to customize the project
framework and tool set to meet Cook County’s needs. Finally, the consulting team will gain an
understanding of the organization’s resilience capabilities and implementations that support production
operations and the delivery of products and services.

Impacts: Sungard AS will utilize the BIA framework to identify appropriate BIA participants and solidify
the BIA's operational workshops. The consulting team will deliver a project kickoff communication to
formally introduce and initiate the BIA to the participants. A BIA Profile Questionnaire will be distributed
to participants for initial data gathering. The completed questionnaire will be reviewed with the

SUNGARD®
AVAILABILITY
SERVICES"
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participants during their individual facilitated workshops, along with the identification of additional

information. The combined questionnaire and workshop result in a thorough and consistent data
gathering process.

Analysis: The Sungard AS team will perform a detailed analysis of the validated data to identify and
describe potential impacts upon the organization in the event of disruptions to the business
environment. The team will develop and document a set of findings, consequences, and associated
recommendations covering process and resilience resource priorities as well as objective vs.
achievable recovery gap analyses. Process resiliency profiles, resilience strategy evaluations and BIA
recommendations will also be developed to support uitimate BIA conciusions.

Reporting: Sungard AS will validate analysis information with client executives prior to compiling the
formal Business Impact Analysis Report. The consuiting team will then present reporting deliverables to
the BIA core team members for initial review and comment prior to the formal presentation to the
management team. The presentation will review key findings, discuss business implications, and

explore recommendations for an action plan or roadmap and implementation steps to improve upon the
current program, capabilities, and risk exposures.

Underlying this.service engagement is Sungard AS' Project Management process, which is based upon
Project Management Institute (PMI®) principles. This helps ensure that the project is performed
effectively and with sufficient quality to fulfill client expectations.

As a result of the steps outlined in the methodology above, Sungard AS will provide management with

a set of deliverables. that can become the foundation for continued development of the Business
Continuity Management Program.

The final presentation will review key findings, explore recommendations for an action plan to reduce
risk to an acceptable level.

SUNGARD?
AVAILABILITY
SERVICES™
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Business Impact
Analysis Bureau
Workbooks

Deliverables Components
. A MS Excel workbaook will be created and used as the primary data
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gathering tool during the workshop sessions for each Bureau included in
the scope of the BIA. These workbooks will be the primary source of
information used in the development of the BIA Report.

Business Impact
Analysis Report
& Presentation

The Business Impact Analysis Report will be completed in
Microsoft PowerPoint and include an Executive level summary
Business Impact Analysis Components:
- Summary and conclusions
- Core business operations and Minimum Business Continuity
Objectives (MBCQOs)
-~ Business disruption impacts over time (financial and operatlonal)
- Maximum Acceptable Outage (MAO) by business process
- Business Activity prioritization
- Business Continuity / Disaster Recovery Strategy Evaluatlon
- BC /DR Resource Requirements
»  Application RTOs & RPQOs
»  Workspace resource requirements
»  Workforce requirements (minimum staffing levels)
* Provider dependencies
- Strategy capability analysis (current capabilities)
- Strategy gap analysis
- Roadmap identifying BC/DR next phases

Sungard AS’ Proposed Team and Schedule

To support Coock County in this engagement, Sungard AS will provide a team of consultants with
experience in all facets of this engagement.

Sungard AS

Role

Responsibilities

Engagement
Manager

Oversees all day—to-day delivery and ensures strong program
management

Lead Senior
Consuliant(S)

Provides technical expertise and conducts data gathering, analysis
and deliverable creation

SUNGARD®
AVAILABILITY
SERVICES”
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Consultant(s) Supports project team; conducts data gathering, analysis, and
deliverable creation

Within two weeks of contract acceptance, Sungard AS will work with Cook County to conduct the
project planning session and baseline a mutually approved project plan.

3. Project Scope

In delivering the Business Impact Analysis, Sungard AS takes into consideration Cook County's specific

business environment and organizational requirements. *The following table lists the parameters of this
engagement: : :

1Scope Parameter Description

: All workshops will be conducted at Cook County locations or via WebEx /
Locations Skype ,

4 Workshops with the following teams to understand the organization's
high level priorities and initiatives as well as the infrastructure, resiliency

Discovery /| strategies and vulnerabilities:
Context ¢ Cook County Leadership
Workshops * Information Technology
* Finance
* Facilities

SUNGARD?
A AVAILABILITY
SERVICES”
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Scope Parameter Description

Up to fourteen (14) Workshops are included in the service for the following
agencies under the Office of the President:

Board of Ethics Bureau of Asset Management
Bureau of Technology: Auditor

Bureau of Finance Bureau of Economic Development
Bureau of Administration Commission on Human Rights
Boards and Commissions Justice Advisory Council

Forest Preserves Homeland Security & Emergency Mgt
Bureau of Human Resources Administrative Hearings

Up to 8 of the remaining sixteen (16) Workshops are included in the
service for the following other Bureaus. Cook Country will choose 8 of

Communication

tmpact following to be included in the scope of this engagement based on priority:
Workshops

Administration Auditor

Asset Management Economic Development

Finance Human Resources

Technology Administrative Office

Chief Judge ' Commission on Women's Rights

Department of Risk Management Economic Development

Health and Hospita!l Systems Homeland Security & Emergency Mgt

Board of Commissioners Transportation and Highways

Workshops consist of 1 — 4 participants with knowledge of day-to-day

activities as well as an understanding of business area priorities and the

business area’s role in the overall organization.

Up to one hundred twenty six (126) applications are included in the scope
Applications of this service. These applications exist on Wintel, SaaS, and laaS

computing platforms. -

Kick-off Communications will be delivered to introduce general project
Kick-off participants to the project objectives, requirements, expectations, and

timeframe. These communications may be delivered in the form of a memo
(MS Word, Email, etc.) or presentations (MS PowerPoint, WebEx, etc.)

The fees for the Additional Services described above are $149,000.00, which are due and payable as follows:

approved Project Plan

. Upon completion of the
One-Time $37,250 workshops

SUNGARD? ’
AVAILABILITY
SERVICES™

Verified for form:  ~--esmesuscmoe
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One-Time $37,250 Planning Session and delivery of the




One-Time
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$37 250

i
Upon delivery of the draft BIA report

1

One-Time

$37,250

Upon delivery of the final BIA report

Travel and expenses for the Sungard AS project team are included. In the event that there is a need to
expand or change the scope or scheduling of this engagement, a formal amendment will be executed
and additional fees may apply which will require approval of the CPO or County Board

y

SUNGARD®
AVAILABILITY
SERVICES"
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4. Assumptions

To help ensure the success of this service, it is imperative that there be a joint understanding of -
assumptions. The following key assumptions have been factored into the fees for this project:

A Cook County Executive Sponsor will be assigned to serve as the point of coordination to
engage Cook County stakeholders at key points during the project to review and validate
assembled data, comment on findings and accuracy of assessments, and review the Final
Report prior to its presentation to the full executive team. '

Cook County will identify a Project Coordinator to support the engagement, to provide
operational assistance to-the Sungard AS consulting team, to identify project participants, and to
arrange meetings and associated logistics.

Cook County will provide Sungard AS with timely responses to all requests for information,
review, and resources, as well as workspace for the project team with the ability to access the
Internet.

Should an alternate representative (designee) be assigned to participate in any workshop,
presentation, or session, all answers and decisions of the alternate will be deemed accurate and
may be used in the analysis and assessment without further qualification or review.

Each Workshop will have an expected duration of approximately two hours. A minimum of one
senior manager and one line manager will represent each business unit and participate in the
Warkshop. In addition, a technical representative may be required to attend the Workshops to
provide clarification on discussion points. Ail workshops will be scheduled well in advance to
allow for proper planning to oceur.

Unless otherwise noted, workshops and meetings will have an expected duration of
approximately 2 hours. :

The actual Project Plan will be based upon a workshop, presentation, and delivery schedule that
will be mutually agreed and confirmed at the start of the project. Once confirmed, subsequent
changes in staff availability or failure to provide a timely response to requests for information,
review, and/or resources may have an effect on the project's schedule and fees.

Sungard AS requires two weeks advance notice on the cancellation of any onsite visits. If Cook
County initiates a delay, additional fees may apply.

Engagement will be assumed completed by June 30, 2018.

All other terms and conditions of the Specified Exhibit will remain unchanged. Except as otherwise modified
herein, the terms and provisions of the Specified Exhibit shall remain in full force and effect.

SUNGARD® '
AVAILABILITY
SERVICES"
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CONTRACT N0.1350-12461

Gook County GCPOONLY;

Office of the Chief Proctirement Officer {) Disquaificafion

R ‘ g Y - . - . .. . § : :
Identification of Subcontractor/Supplier/Subconsultant Form {2 Check Complete

The Bidder/Proposer/Respondent (“the-Contractor”) will fully complefe and.execute and submit an Identification of
Stibeontractor/Supplier/Subconsultant Farm (‘ISF™ with each Bid, Request for Proposal; and: Request for
Qualification. The Contragctor must compleie the ISF for each Bubcontractnr, Supplier or:Subtonsultant which

shall be used on-tha Contract. Inihe event fhat there are any changes in the-utilization of Subcentractors,
Suppliers or Siubconsultarnits, the Contractor must file an updated ISF.

-BIJ/RFPIRFQ No. NA | ‘Date: May 18, 2018
Total Bld or Propasal Amount: $148.600 Goriiract Tifie: #1350-12461
o Subgcontractor/Supplierf Daia Befenders
Coniractor: Sungard Availability Seyvices LP Subconsultant 1o be
-added or substilute:
: ; Authorized Cdntact for
Authorized Contact.
for Contractor: Nick:Amade Subcontractor/Suppiier!

- Subconstilfant: Cyrus-Walker

Email Address. {Contractar):
Ematl Address

nick.amadio@sungardas.cam {Subcontractor): cyrus.walker@daia-defendérs.com
Company Address Company Address

{Coritractor): 680 E. Swedasford Road (Subcantractor): 10-W, 35" Street

City, State: and "Cily, State and_Ziti

Zip (Conttactor): Wayne, PA 19087 ‘| {Subeontractor): Chicago, IL 60616

‘Telephone and Fax Telephone and Fax

{Contractar) 484-582-2000 {Subcontractor) $12-224-8831

Estimated-Start and : Estimated Start and

Completion Dates ‘Completion Dates

{Cohtractot) June 2018— August 2018, (Subcontractor) June 2618 — August 2018

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

Total Price of
Description of Services or Supplies ‘Subcontract for
-Services or Suppl
BOT Business impact-Analysis $29,800 (20%)

The' subcontract documents will incarporate all requirements of the Contract awarded fo te Contractor as applicable.
The subgontract will in no way hinder the SuhcontractorfSupplierlSubconsultant from malnfaining its progress onany
athielr contract on, which It is-either a Subcontrastor/StpplisrSubiconsultant or principal contracior. This disclosure is
madeé with the undetstanding that the Coritracter is niot under any.circumstances réfievad of #s abilifies and bbligatidns,
and is responsible forthe organization, performance, and quality of work, This form does not:approve:any-proposed
changes vevisions or incdifications to the contract.approved MBEAWBE Utilization Plan. Any changes to the
tontract's approved MBE/WBE/UtIiZation Plan must be sizbmitted to the Office of the Contract Cofmpliance.

Gontractor ‘ . - . |
eniracior Sungerd Avauaoldy Seanan P
— Mauvem M8y remiaq'
e, 71

Yhasines s Kfﬁﬂ%nv/

Namé

=)
3

Lantractor Signature

ISF-1



TONEPRECKWINKLE

PRESIDENT
Gook County Board
of Commissicuers

RICHARD ReBOYKIN
14t Disteiet
RENINIS DEER
2hd Digtiiet

SERRF BUTLER
3td Digtrict

STANLEY MOORE
4tk Distfict

DEBGIRAH.SIMS.
Bfbs Disgrict

EDWARD M. MOGDY

JESUS & GARCEA.

TtheClstrick

gt
PETER N SLYESTH
9th Distfict

BRIEIGET GAINER
13th Disteict’

JOHN P. DALEY
11th District

JOKN A FRITCHEY
12th District:

LARRY. SUFFREDIN
13tk Districk

GREGG GOSKiN
Tath Distiict
TIMOTHY. O, SCHNEIDER
15¢h Pistrict

JEFFREY R. TOBOLSKI
16th Digtrict

SEAN:M._MORRISON
17th District

BERICE GE-EONTRACT COMPLIANCE
JACQUELINE GOMEZ
DIRECTOR

" 138 N, Clark, Eotinty Bullding; Rooin 1020, #:Chicdge, lihois 60602 # (312) 6035562

May 24,2018

‘Ms. Shannan E. Andre.ws
Chief ProctisrsitOfficss
County Byiiding-Room 1018
Chicage, IL 60602

‘Re.  ConfrachNo, 1350-12461 (Amendenant Nox 1)
nformation Secirity; Compliance and-Incident Response Services
Bureau.of Technology

‘Daar Mg Andrews:

The Office-of Confract Compliance. is in recelpt of i ahove~reference contract amendment and hias réviewed: itfor

compliance with the Minomy -and Women-owned 8 iiféss Entérprises: (MBEMWBE) Ordinance.. After careful review, it
has been: determined fhls amendment is responsive-to the:Crdin

‘Biddar: Sungard: Avaiiabilify Services LP

“Qriginal Cortract-Amotnt: $4,364,123.00

Increased Contract Value: $149,000:00 (Amendmént No:1)
New Cofitract Value: $1,513,123.00 -

Contract Goal.:36% MBE!WIE

MBEIWEE

MBEIW Status
Data Defenders, LLC

Certifying Agency
MBE (6)

_ AM_""@.E?.!S.LQ_'.LL&L
Gook:County '

18.88%.
Total ' 19.88%,

*Commitment percantages are basjedﬁ off thie:new-professional services contrack valiie:

Partial MBEMBE Waiver Granted: Due to-lask of sufficient quafif ed MBEs andlor WBES cafrablé:of providing: the
goiods. or $ervices: requlred by the contract..

Original MBEWBE forms Were used in the defeimination of the responsiveness:of this coniragk

Sincerely,

Jaéqgisiine Gomez
Contract Compliance Ditector
JGfate

ce.  Hermine Wise, OCPO
Jif Gavin, BOT

$ Fiscal Resporisibility §Innovative Leadership @ Transparency 8 Accountability 2 Improved Services




MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEAWBE firms included in this Plan are certified MBESAWBES by at leasi one of the entities listed in the Generat
Canditions - Section 19.

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

Bidder/Praposer is & 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, allach copies of Lelter{s) of
Cerlification, & copy of Joint Venture Agreement clearly describing the role of the MBEMWBE firm(s) and its ownership interest in the Jaint
Venture and a compleled Joint Venture Affidavit - avaitable enline at waww. cookeountys gowsoniragicbmplianes)

v Bidder/Proposer is not a certified MBE or WBE firm, nar a Joint Venture with MBE/WBE parinars, but will ullize MBE and WBE firms either
drrectly or indirectly in the perfarmance of the Contract. (If so, complete Sections Il below and the Lefter(s) of Intent - Farm 2}.

It. Direct Participation of MBEAWBE Firms |:| Indirect Participation of MBEWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Paricipation 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 parform as subcontractors/suppliers/consultants include the following:
MBE/WBE Firm: Dat_a Defenders' LLC

risees. 10 W. 35th St. STE 9F5-1, Chicago, IL 60616
cyrus.walker@data-defenders.com

E-mail: Bty s s s e
Gontact Parson: Y TUS Walker Prone: 3 12-224-8831 x402
Dallar Amount Participation: $ 229'800 -

Parcenl Amount of Paricipation: ApproxnmatelyZO% ko)
*Letter of Intent attached? Yes X . Ne - ..

*‘Current Letter of Cerlification attached? Yes No_

MBE/WBE Firm:

Addréss:_ RO

E-mail. _ S

Conlact Person: . Phone:

Dollar Amaount Participation: & S

Percent Amount of Participation: i _ I
“Letter of Intent attached? Yes ... No -

*Current Letier of Certification atlached?  Yes No ...

Attach additional sheets as needed.

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

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






PETITION FOR REDUCTION/WAIVER OF MBE/WBE PARTICIPATION — FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

[ | FuLL mBe waNER | FuLL wee waver
REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

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

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

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

(1} Lack of sufficient qualified MBESs and/or WBES capabie of providing the goods or services required
by the contract. (Please explain)

D (2} The specifications and necessary reguirements 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. {(Please explain}

D {3) Price(s) quoted by potential MBEs and/or WBEs are above competitive ievels and increase cost of
doing business and would make acceptance of such MBE andfor WBE bid economically impracticable.
taking into consideration the percantage of total contract price represented by such MBE andior WBE
bid. {Please explain)

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

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

D (1) Wade timely written sclicitation to identified MBEs and WBES for utilzation of goods and.or services:
and provided MBEs and ‘WBEs with a timely cppariunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBES to prepare an informed response to
solicitation. (Aftach of copy written solicitations made)

(2) Used the services anc assistance of ihe Office of Coniract Compliance staff. {Please expiain) -

(3) Timely notified and used the services and assistance of community. minority and women business
organizations. (Attach of copy written solicitations made}

(4} Followed up on initial solicitation of MBES and WEES to determine if frms are interested in doing
bus.ness. (Attach supporting documentation)

]:l (5) Engaged MBEs & WBEs for directiindirect padticication. (Please explain)

D. OTHER RELEVANT INFORMATION

Aftach any other documentation relative to Good Faith Efforts in complying with WBE/WBE participation.

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



D. Other Relevant Information

For this contract, Sungard Availability Services {SGAS) reviewed and analyzed information found in the
County’s M/W/VBE Directory provided by the Office of Contract Compliance in addition to publicly
available information on vendor websites. SGAS requires very technical information security skillsets for
a percentage of project efforts that correlates to Section 1. 3GAS is choosing to utilize a MBE who meets
the SGAS stringent technical skill requirements.

For these reasons, SGAS is requesting a partial waiver (20%) of the 35% target of MBE.WBE utilization.




COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT #: 1350-12461

INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Ownership Interest EDS3-12
and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15-17
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CONTRACT #: 1350-12461

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

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

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

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllincis available on municode.com.

Confract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspecis of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

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

Lobby or iobbying means to, for compensation, attempt to influence a County official or
County employee with respect io any County matter.

Lobbyist means any person who lobbies.

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

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFF means alRequest for Proposals issued pursuant to this Procurement Code.

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

EDS-i



CONTRACT #: 1350-12461

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that al! the statements
and certifications contained, and all the facts stated, in the Certifications are frue, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
‘such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

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

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s} must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

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

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

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lilinois
Secretary of State's Office unless a statutory exemption applies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinois Secretary of State’s Office.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE

FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of Illinois, of bribery or attempting to bribe an officer or

employee of a unit of state, federal or local government or school district in the State of Ilinois in that officer's or
employee’s official capacity;

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

3 Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of llinois;

7) Has made an admission of guilt of such conduct as set forth in subsections {1) through (8) above which admission is

a matter of record, whether or not such person or business entity was subject to prosecuiion for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing. bid-rigging, or fraud, as set forth in sub-
paragraphs (1} through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
sharehoider controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities

Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not viclate the provisions of such Section or of the Code. )

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Eniity is barred from award of this Contract as a result of a conviction for the violation of Stafe laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a parly responsible for the payment of any
tax or fee administered by Cook County, such as bar award of a confract or subconiract pursuant fo the Code, Chapter 34,
Section 34-171. :

HUMAN RIGHTS ORDINANCE

No person who is a party fo a coniract with Cook County ("County"} shail engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment,-credit, public accommadations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Illinois Human Rights Act (775 ILCS 5/2-108), and
agrees to abide by the requirements of the Act as part of its contractual obligations.

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

-The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all infermation concerning conduct which they know to involve corruption, or

other criminal activity, by another county employee or official, which concemns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspecter General.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision I, Section 585, and can be read in its entirety
- at www.municode.com.

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

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

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

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a Couniy Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract” as used in Secticn 4, |, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Crganizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the lllincis State not-for -profit law);

2) Community Development Block Grants;
3 Cook County Waorks Department;

4) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address
Not Applicable

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 lilinois, 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 submittai, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: No: v
b) If yes, list business addresses within Cock County:
c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAFTER 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 chiid support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

Ail 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.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose 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 fo 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 Couniy Board or County Agency being voided.

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

“County Action” means any action by a Couniy 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 saie or
purchase of real estate.

“Persan” "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 carefu! to identify each portion of the form fo
which each additional page refers.

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

This Statement is an: [|¢ || Criginal Statement or | ] Amended Statement
Identifying Information:
Name Sungard Availability Services, LP

DIB/A; FEIN # Only: 23-2106195
Street Address: 680 E. Swedesford Rd.
City: YVayne State: PA Zip Code: 19087

Phone No.: 484-582-2000 Fax Number: Email:

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

Corporate File Number (if applicable):

Form of Legal Entity: ‘
O Sole Proprietor Partnership | Corporation | Trustee of Land Trust

D Business Trust [ Estate ]:| Association [l Joint Veniure

O Other (describe)
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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 Address Percentage Interest in
Applicant/Holder
Inflow, LLC , 680 E. Swedesford Rd., Wayne, PA 19087 99%

Sungard Availability Services Technology, LLC, 680 E. Swedesford Rd., Wayne, PA 19087 1%

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. 1s the Applicant constructively controlled by another person or Legal Entity? [ lYes [ |:I I 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 Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Parthers 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/jcint venture)

Declaration {check the applicable box):

E( | 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.

D | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required fo
be disclosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

/ﬂﬂf/ﬁf/’?ﬂ ﬂ/ Craevat

Name of Aufhorlzed Applica

Signaiure

%oider ep enfative (please print or type)
/;f LALL A LA

E-mail address

'dtoand om before

i

Notary @Iic‘ST’gnatureu

EDS-8
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Date’
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Phone Number

My commission expires:
y GOHWEAETH OF PENNSYLVANIA
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Caock County Code of Ordinances (§2-610 ef 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.

"Appiicant" means any Enfity or person making an appiication to the County for any County Action.

“County Action” means any action by a County Agency, a Couhty 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.

“Parson” "Entity” or “Legal Entity" means a sole proprietorship, corporation, parinership, association, business trust, estate, two or

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

This Disclosure of Ownership Interest Statement must be submitied 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 Statemnent is being made by the | ] Applicant or [/ || Stock/Beneficial Interest Holder
This Statement is an: [1¢/ || Original Statement or [ ] Amended Statement
ldentifying Information:

Name Inflow LLC 99%

D/B/A: FEIN # Only: 841439489

Street Address: 680 E. Swedesford Rd.

City: Wayne State: PA Zip Code: 19087

Phone No.; 484-582-2000 Fax Number: Email:

Cook County Business Registration Number:
{Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:
D Sole Proprietor |___| Partnership |:| Corporation |:| Trustee of Land Trust

O Business Trust [ | Estate D Association J Joint Venture

Other (describe) Limited Llablllty Company
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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 ‘ Address Percentage Interest in
Applicant/Holder
Sungard Availability Services Technology, LLC 680 E. Swedesford Rd, Wayne PA 19087 100%
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 controlied by another person or Legal Entity? [ JYes | 1 No

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

Name Address Percentage of Relationship
Beneficial Interest

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. Fer 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)

Declaration (check the applicable box).

D | 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.

| 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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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Susan Lynch Executive Vice President, CFO
Name uthorized Applicant/Holder Representative (please print or type) Title
y /!/-\u("“" %f—
Signature— v U N Date
484-582-2000
E-mail address Phone Number
Sub%o and swprn before nlz ! My commission eXpikiam, cﬂMMON:‘\I;A:Lr:AT:;:rb”\’wmw\
this day of -MM\ 201 : CHERYL R KLEIN
/ Notary Public:
X ' — TAEOYFFRIN TWP, CHESTER COUNTY

/2020

Notaﬁubl natire U Notary Seal g ==
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9588 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

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 Illinois, 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.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form 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
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The 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. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

its 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.

s & & o @

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 biood, marriage or adoption, as
a

[Parent CJGrandparent ] Steplather
JChild C1Grandchild ] Stepmother
] Brother CIFatherin-law ] Stepson
CSister CIMotherin-law [C] Stepdaughter
JAunt CdSorrin-law [ Stepbrother
[CUncle CIDaughterin-law [ Stepsister
[CNiece O Brotherin-law [ Halfbrother
[ONephew [JSister-in-law [] Halfsister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Sungard Availability Services, LP

Address of Person Doing Business with the County: 680 E. Swedesford Rd., Wayne, PA 19087

Phone number of Person Doing Business with the County: 484-582-2000

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:
Maureen McGreevey, VP and Associate General Counsel,

Sungard Availability Services, LP, 880 E. Swedesford Rd., Wayne, PA 18086

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: 135012461

The aggregate dollar value of the business you are doing or seeking to do with the County: §$1.513.123.00

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

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
dojng or seeking to do with the County; Hema Sundaram, Chief Technology Officer, Cook County Bureau of Technology

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 [linois, 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 [llinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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 Mlinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual ]joing Name of Related County ‘ Title and Position of Related Nature of Familial

Business with the County Employee or State, County or ~ County Employee or State, County ~ Relationship”
Municipal Elected Official or Municipal Elected Official

~ R
N R

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

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
coniractual 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 Ilinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows: :
Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County Relationship
Entity Doing Business with Municipal Elected Official or Municipal Elected Official
the County

NA

N A

NA
Name of Officer for Business Name of Related County Title and Position of Related Nature of Fainilial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship
the County Municipal Elected Official or Municipal Elected Official

AR

N
N &
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MA

_ Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County.or  County Employee or Staie, County Relationship'
Administration of the Municipal Elected Official or Municipal Elected Official
Business Entity Doing ’

Business with the County
Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Offici
Business with the County .

Maureen McGreevey HEme__ﬁ. Con or

d = P

VP and Assistant General Counsel Hem a aram u:mgﬁmew
Name of Employee of ‘ Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County Relationship’
Engaged in Doing Business ~ Municipal Elected Official or Municipal Elected Official
with the County

NA

N A

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

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete, 1

acknowledge that an inaccurate or

ature of Recipient

Qa’//f izl

omplete disclosure is punishable by law, including but not limited to fines and debarment.

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 pattner, 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 #: 1350-12461

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, inciuding 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).

"Contract' 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.
"Procurement" 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 entify
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 er scle 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 persenal knowledge of such information. County reserves the right to request additional information to verify veracity of information
contained in this Affidavit.

l. Contract Information:

1350-12461

Contract Number:

Cook County

County Using Agency (requesting Procurement):

1. Person/Substantial Owner Information:
Person (Corporate Entity Namey: _oungard Availability Services, LP

Substantial Owner Complete Name:

e 23-2106195

E-mail address:

Steot Addross. 680 E. Swedesford Rd.

City: Wayne state: TA Zip: 19087
Home Phone:
1. 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 willfu! violation of any of
the following laws: ’

@ iflinois Wage Payment and Colfection Act, 820 ILCS 115/1 et seq.,

@ Ilinois Minimum Wage Act, 820 ILCS 105/1 et seq.,

@ Itinois Worker Adjustment and Retraining No?iﬁcaﬁon Act, 820 ILCS 65/1 et seq.,

@ Employee Classification Act, 820 ILCS 185/1 et seq.,

@, Fair Labor Standards Act of 1938, 29 U.S.C. 201, ef seq.,

@ Any comparable state statute or regufation of any state, which governs the payment of wages

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 V.

EDS-13
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Iv. Request for Waiver or Reduction
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:

There has been a bona fide change in ownership or Conirof of the ineligible Person or Substantial Owner

C@ Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation
Remedial action has been taken to prevent a recurrence of the acts giving rise fo the disqualification or defaulf
@ Other factors that the Person or Substanfial Owner believe are refevant.

The Person/Substantial Owner must submif docurmentation to supporf the basis of ifs request for a reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inquiries and request addifional documentation.

V. Affirmation
The Person/Substantial Owner afﬁrmt

ents contained in the Affidavit are true, accurat7nd omplete.

Date:\ﬁf /j
ey Tie: ‘// iid M Mﬁfm%
“Mon Z1%¥

Notar) Public Sighatuye Notary Seal
Note: The above information is siubject to verification prior to the award of the Contract.

Signature:

NOTARIAL
CHERYL R KLEWN

Notary Public
TREDYFFRIN TWR, CHESTER COUNTY
My Commission Expiras M 26,2020
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CONTRACT #: 1350-12461

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substaniial Owners, seeking a Centract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article |V, 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 34-178(d).

"Contract' means any written document o 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 cther legal entity.
"Procurement" 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 enfity is an
individual or sole proprictorship, 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.

l. Contract Information:

1350-12461

Contract Number:

Cook County

County Using Agency (requesting Procurement):

Il Person/Substantial Owner Information:

Person (Corporate Entity Name);

Inflow LLC

Substantial Owner Complete Name:

eny 841439489

E-mail address:

Street Address: 680 E. Swedesford Rd.
City: Wayne State: PA Zip: 19086

Home Phone:

1. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial of administrative proceeding, been conviclted 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: '

llinois Wage Payment and Collection Act, 820 ILCS 115/1 ot seq.,

inois Minimum Wage Act, 820 ILCS 105/1 et seq.,

Hiinois Worker Adjustment and Retraining Notification Act, 820 ILCS 85/ et seq.,

Employee Classification Act, 820 ILCS 185/1 et seq.,

Fair Labor Standards Act of 1938, 29 U.S8.C. 201, et seq.,

Any comparable state statute or regulation of any state, which governs the payment of wages

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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V. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the guestions above, it may request a reduction or waivér 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:
o | There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation

o/ Remedial action has been taken to prevent a recurrence of the acts giving rise fo the disqualification or default

No Other factors that the Person or Substantial Qwner believe are refevant.

@ @G &)

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 right to make additional inquiries and request additional documentation.

V. Affirmation

The PersonlSubstan% at alj¢gtatements contained in the Affidavit are true, accurate and compiete.
Signature: ‘ Date:
Susan Lynch Titie: EXecutive Vice President, CFO

Naij of Person signing (Print):

:é; cribedZ to befgy/e'/me this ZZ) day of /V/ A %/s/ 20 / (J,
N . . . Notary Seal

C
7 . otary Public Signature
Note:-The above information is subject ication prior to the award of the Contract.

L At\lOW\RIAL SEAL
aura A. McGinley, Notary Public

Tredyffrin Twp., Chester County
My Commission Expires June 11, 20
EMBER, PENNSYLVANIA ASSOCIATION OF NOT
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SECTION &

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
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, cerfifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Corporation’s Name President’s Printed Name and Signature
Telephone Email
Secretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture
Sungard Availability Services, LP /7)1,

Partnership/Joint Venture Name *Partner/Joint Venturer F‘rinted N

¥
e and Signature .
J// /3 484-582-2000 \

7

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)
Date Telephone and Email
Seg cgibed and swor before me t) ‘

day of , 20

My commission expir AL SE
y e o CHERYL R l&:}lﬂ
ngggmm"mmgv CHESTER GOUNTY
ublic Signature v U Notary Seal _ My Commission Expiros Mar § N

*If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additionat Contract and EDS Execution Pages.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
D6/04/2018

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 AFFQRDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider 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 pelicy, 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).

PRODUCER CONTACT
Marsh USA Inc. :ﬁgﬁé EAX
1717 Arch Strest U MCAIPI‘.D Ext): {AJC, No):
Philadelphia, PA 19103-2787 , ENEss:
INSURER(S) AFFORDING COVERAGE NAIC #

00000-GAWUP-18-19 INSURER A : National Fira insurance of Hartforg 20478
INSURED . Conii 20443
Sungard Availability Services INSURER B : Centinental Casualty Company
Capital, Inc. INSURER C : Cenlinental Insurance Company 35268
Its Companies and Subsidiaries Nt - . ) 19445
680 East Swedestord Road INSURER I : National Union Fire Insurance Ca. of Pittsburgh, PA
Wayne, PA 18087 INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: CLE-006293332-01 REVISION NUMBER: 3

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 QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DE

SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR
hiy TYPE OF INSURANCE INSD wvc? POLICY NUMBER (I\F;nonj'l:‘v%vmnEFF 1535‘:’)%%) i LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 6057449174 0373172018 | 03/31/2018 EACH OCCURRENGE $ 1,000,000
AGE TO RENTED
CLAIMS-MADE OGCUR thEAle‘aESO(Eziccurrence) 3 1,000,000
MED EXP {Any cne person) 3 15,000
PERSGONAL & ADV INJURY | § 1.600.000
| GEN'L AGGREGATE LIMIT APELIES PER: GENERAL AGGREGATE 5 2,000,000
| leouer [ |BES Lac PRODUCTS - COMP/OR AGG | § 2,000,000
OTHER: : i §
COMBINED SINGLE LIMIT
8 | AUTOMOBILE LIABILITY 6057449207 03/31/2018 03/31/2019 FOMBINED, $ 2,000,000
X | any auTo BODILY INJURY (Per perscn) | §
|| Sy || SSHEDULED BODILY INJURY (Per accident)| §
X | HIRED NON-QWNED PROPERTY DAMAGE s
ALTOS ONLY AUTOS ONLY {Per accident)
&
U ['x [umereLLALIAB | X | occur BEO14220451 03/31/2018 0313142018 EACH OGCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,0c0
pep | X | RerenTion 325,000 s

C |WORKERS COMPENSATION 6057449188 (AOS) 0313172018 3/31/2019 ¥ | PER 1 OTH-

G Ao =MPLOVERS' LIABILITY YiN A 03/31/2018  |03431/2019 - =
ANYPROPRIETOR/PARTNER/EXECUTIVE BO57449181 (CA) E.L. EACH ACCIDENT 5 1,000,000
OFFICERIMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if yes, describe under. 1,000,000
DESCRIPTION OF OFERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,

D |PROF LIAB/ CYBER RISK 01-334-47-62 03/31/2018 03/31/2019 LIMITS 2,000,000

SIR: $1,000,000

DESCRIPYION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is req.uired)

Cook County is included as additional insured (sxcept Workers' Compansation) where required by written contract. This insurance s primary and non-contributory over any existing insurance and limited to liabllity
arising out of the operations of the: named insured subject to policy terms and carditicns.

CERTIFICATE HOLDER

CANCELLATION

Cook County
118 N. Clark
Chicago, IL 60602

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 {2016/03)
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