Contract No. 1653-15733 Amendment No. 2
Vendor Name: Johnsan Contrals Securily Solutions LLC.

AMENDMENT NO. 2

This Amendment modifies Contract No. 1653-15733, for Maintenance and Monitoring Services of the
Security System by and between the County of Cook, lllinois, herein referred to as "County’ and Johnson
Controls Security Solutions LLC, 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 on May
10, 2017, (hereinafter referred to as the "Contract”), wherein the Contractor Is to provide Maintenance and
Monitoring Services of the Security System (hereinafter referred to as the “Services"), from May 15, 2017
through May 14, 2019 in an amount not to exceed $278,715.18, with two (2) one-year renewal options; and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on June 19, 2020 to renew
the Contract from May 15, 2019 through May 14, 2020 and asslgn the Contract from Tyco Integrated Security
to Johnson Controls Security Solutions LLC; and

Whereas, the Contract will expire on May 14, 2020, and the agreed upon Services are still required; and

Whereas, pursuant to Part |, Section Il of the Contract, the County and Contractor desire to renew the
Contract for one (1) year beginning on May 15, 2020 through May 14, 2021; and

Whereas, an increase is required for the continuation of Services; and pursuant to GC-10 of the Contract,
the County and Contractor desire to increase the Contract in the amount of $88,929.20,

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

1. The Contract is renewed through May 14, 2021.
2. The Contract is increased by $88,929.20 and the Total Contract Amount is revised to $367,644.38.
3. The attached Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE

Utilizatlon Plan forms and Economic Disclosures Statement under Attachment A are incorporated
and made a part of this Contract.

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

Page1of2




Conlract No. 1663-15733 Amendment No. 2
Vendor Name: Johnson Controls Security Solutions LLG.

In witness whereof and pursuant to County Board approval on ___June 18, 2020 , the County and
Contractor have caused this Amendment No. 2 to be executed on the date and year last written below.

County of Cook, lllinois Johnson Controls Security Solutions LLC
By _Raffi Sarrafion
Chief Procurement Officer Sighed
Date: 6.19.20 Anthony McGraw
Type or print name
By: __NIA Vice President and Treasurer
State’s Attorney Title
By.____NIA June {8, 2020
Type or print name Date
Date:_N/A
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Contract No. 1653-15733 Amendment No. 2
Vendor Name: Johnson Controls Security Solutions LLC.

ATTACHMENT A

IDENTIFICATION OF SUB-CONTRACTORS/SUPPLIERS/SUB-CONSULTANTS FORM,
MBE/WBE UTILIZATION PLAN FORMS AND ECONOMIC DISCLOSURES STATEMENT




Cook County OCPQ ONLY;
Office of the Chief Procurement Officer () _Disquallfication

() Check Complete
Identification of Subcontractor/Supplier/Subconsultant Form Chock Complete

The Bidder/Propossr/Respondent (“the Contractor") wili fully complste and execute and submit an ldentification of
Subgcontractor/Supplier/Subconsuttant Form (“iSF") with each Bld, Request for Proposal, and Raguest for
Qualification. The Confractor must completo the ISF for each Subcontractor, Suppiler or Subconsultant which
shall be used on the Contract. In the event thal there are any changes In the utilization of Subconiractors,
Suppliers or Subconstiltants, the Contractor must file an updated |SF.

BId/RFP/RFQ No.: Pate:
Total Bid or Proposal Amount: Contract Titie:
Subcontractor/Supplier!

Contractor: Subconsuitant fo be

JOH’M Son CoMTLOLS added of substitute:

Authorized Contact Authotlzed Contact for

Subeontractor/Supplier/ VV
for Contiractor WW Subconsultant: A .

Email Address v Emall Address LI
(Contractor); CoL il colmbo @ '\}'Cc (i | (Subcontractor; P
Gompany Address Company Address j

{Contractor): M\O G(U\ H,, de vy {Subconteactor):

Clty, State and Gity, State and Zip
Zip (Conirector); O&&/ fﬂvol&/ [V ‘0057/2) {Subconiractor):

Telephone and Fax - Telephone and Fax
{Contractor} ‘Dgo’bqg ’(0(9‘3 2/ {Subcontractor)
Estimated Start and - Estimated Start and
Completion Dates Mﬁ"ﬂ N aldad Completion Dates

{Contractor) MPM i"f "LO'H {Subcontracloer)

Note: Upen request, a copy of all wrillen suboontractor agreements must be provided to the OCPO.

Total Price of
Description of Services or Supplies Subcontract for

Services or S ies

M ST umim, GO e #%%,4¢.30

The subcontract documents will incorporate all requirements of the Contract awarded to the Contraclor as appilcabls.
“The subcontract will In no way hinder the Subcontractor/Supplisr/Subconsultant from malintaining lts progress on any
other contract on which it Is elther a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contraclor Is not under any circumstances relieved of its abiiities and
obligations, and ls responsible for the organization, performance, and quallty of work. This form does not approve
any proposed changes, revislons or moditioatlons to the contract approved MBEWBE Utllizatlon Plan. Any
changes te the contract's approved MBEAWBE/Utlization Plan must be submitted to the Office of the
Gontract Compliance.

Contractor M /{ng_/
7 -

Name

M pafyov 1ok -
e Grutar LinA ~Goltupr zovtns 4] ¢/ 2
Prime Conkractor Signature Date =

ISF-1 8/2015



TONI PRECKWINKLE
PRESIDENT
Cook County Board
of Commissioners

BRANDON JOHNSON
1st District

DENNIS DEER
2nd District

BILL LOWRY
3rd District

STANLEY MOORE
4th District
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14th District
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16th District
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17th District

OFFICE OF CONTRACT COMPLIANCE

EDWARD H. OLIVIERI

CONTRACT COMPLIANCE DIRECTOR

118 N. Clark, County Building, Room 1020 @ Chicago, Illinois 60602 ® (312) 603-5502

June 12, 2020

Mr. Raffi Sarrafian

Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Re: Contract No.: 1653-15733 (Amendment No. 2)

Maintenance and Monitoring Services of the Security System

Cook County Treasurer’s Office
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,

Edward H. Olivieri
Contract Compliance Director

EHO/ds

cc.  Kevin Casey, OCPO
Andy Waclaw, Cook County Treasurer’s Office

$ Fiscal Responsibility ' Innovative Leadership Q Transparency & Accountability r:« Improved Services



MBE/WBE UTILIZATION PLAN - FORM 1

ted in the General

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBES by at teast one of th
Cendilions — Saction 19,

L BIDDER/PROPOSER MBE/WBE STATUS: {check the appropriate line)

Bidder/Proposer is a cerlified MBE or WBE firm. (If so, sltach copy of current Lefter of Ceriification)

Bidder!Proposer is a Joint Venture and one or more Joint Vienture partners are cerlified MBEs or WpEs. (If so, attach copies of Leller{s) of
Certification, @ copy of Joint Venture Agresment clearly describing the role of the MBEMBE firm€) and its ownership interest in Lhe Joint
Venlure and a completed Joint Venlure Affidavit — available online al www.cookcountyil. govicontragicompliance

Bidder/Proposer Is not & cerlified MBE or WBE firm, nor a Joint Venture with MBEAVBE parlners, bul will utilize MBE and WBE firms either
direcily or indireclly in the performance of the Cantract. (If so, complete Sections Il below g the Lefler(s) of Intenl - Forr 2).

R |:| Direct Particlpation of MBEAWBE Firms [:| Indirect Partlci;?o of MBEIWBE Firms

NOTE: Where goals have not heen achieved through direct participation, Bidder/Propgser shall include documentation outlining efforts to
achieve Direct Participation at the time of Bld/Proposal submission, Indirect Parficipation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documeritation of Good Faith Efforts is recelved will Indirect

Participation be considered,

MBEs/WBEs that will perform as subconlraclorslsuppliersfconsuIlalv

MBEMBE Firm:

Address; /
E-mail /

Conlact Person: / Phone;

Dollar Amourt Patdicipation: $,

Percent Amount of Participation: / %

*_elter of Inteni attached? Yes No
*Current Letler of Cerlification allached?  Yes No

MBEMBE Firm:

Address:
E-mail; /

Contact Persor Phona:
Dallar ? nl Participation: $
Percet Amount of Pasficipalion: %

*Latler of Intent altached? Yos No
*Current Leller of Ceriification altached?  Yes No

Aliach additional sheels as neaded.

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

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




MBEWBE LETTER OF INTENT - FORM 2 NQ /
MWBE Firm: Ceriffying Agency: X! /

Contact Pers;nn: Certification Expiration Date:

Address: - Ethricity: /
City/State: Zip: Bid/ProposalfContract #: /
Phone: Fax: FEIN# /

Emafi:

Paticipation; [ 1Direct | ]indirect

Will the MAWBE firm be subcontracting any of the goods or services of this conlracttojz ther firm?

[ INo [ ]Yes-Please attach explanation. Proposed Subcontractor(s):

The undersigned MAWBE is prepared to provide the following Commodities/Se, )vsces for the above named Project! Centract: (i
more space Is nseded to fully describe MAWBE Fimy's proposed scope of work an?« ‘payment scheduls, atfach additional shesls}

/
/

/

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

THE UNDERSIGNED PARTIES AGREE \4113 Letter of Intent will become a binding Subconiract Agreement for the above
work, conditioned upon (1) the Biddey/Praposer’s recelpl of a signed coniract from the County of Cock; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and stalutes required by Contractor, Cook
County, and the State to participateas a MBE/WBE firm for the above work. The Undersigned Parfies do also certlfy that they
did not affix their signatures o this document until all areas under Description of Servicef Supply and Fee/Cost were completed,

Signature (M/WBE) Signature {Prime Bidder/Proposer)
Print Name Print Name
Firm Name Firm Name
Dale Date
Subscribed and sworn before me Subscribed and sworn before me
this____ dayof A0 this ___ dayof 20 .
Notary Public Notary Public
SEAL SEAL

M/WBE Utilization Plan - Form 2 Revised: 1/29/14




PETITION FOR WAIVER OF MBE/WBE PARTICIPATION — FORM 3 ‘
4y
A. BIDDER/PROPOSER HEREBY REQUESTS: /ACH H

[ ] FuLL mee warver [ 1 FuiL wee waiver /
|| REDUCTION (PARTIAL MBE andfor WBE PARTICIPATION) /

% of Reduction for MBE Participation 4
% of Reduction for WBE Participation Y

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to ils reason for a walver request Additionally, supporting
documentation shall be submitted with this request, /
t/,
[] i
(1) Lack of sufficient qualified MBEs and/or WBES capable of prodeg the goods or services required
by the confract. (Please explain) J

D {2) The specifications and necessary requirements for pe,rf‘c'?fming the contract make it impossible or

economically infeasible to divide the contract to enable the contractor to uliiize MBEs and/or WBEs in

accordance with the applicable participation. (Plg.a"se expialn)

r_—] (3} Price(s) quoted by potential MBES and/or WBEs are above competitive levals and increase cost of
daing business and would make accep!ance of such MBE and/for WBE bid economically impraciicable,
taking inlo consideration the percentage ‘of total contract price represented by such MBE and/or WBE
bid. {Please explain) 4

I:[ (4) There are other relevant factors}m’eking it Impossible or economically infeasible to utilize MBE and/or
WBE firms, {Please explain),~

C. GOOD FAITH EFFORTS TO OBTAlﬂl MBE/WBE PARTICIPATION

D (1) Made timely wrilten; sﬁitcitatlon {o identified MBEs and WBEs for utilization of goods andfor services;
and provided MBEs and WBES with a timely opportunity to review and obtain relevant specifications,
lerms and con/di( ons of the proposal to enable MBEs and WBEs to prepare an informed rosponse fo
solicitation /Attach of copy written solicitations made)

D (2) Used the'services and assistance of the Office of Contract Compliance staff. (Please explain)

D (3) Tim [ﬁ!iﬁed and used the services and assistance of community, minority and women business
orﬁnizations. {Attach of copy written solicitations made)

(4)" Followed up on Initial soficitation of MBEs and WBEs fo determine if firms are Interested in doing
business. (Attach supporting documentation)

m (5) Engaged MBEs & WBESs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach.any other documentation relative to Good Falth Efforts in complying with MBE/WBE participation.

M/WBE Utllization Plan - Form 3 Revised: 01/29/14



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT #: 1653-15733
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CONTRACT #: 1653-15733

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

This Economic Disclosure Statement and Execution Document {("EDS") is to be compleled 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 coniract 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 basls.

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 Condltions, 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 Contro! 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, lifinols avallable on municode.com,

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

Contractor or Contracting Parly means a person that enters Into a Contract with the
County.

Control means the unfetiered authority to directly or indirectly manage governance,
administration, work, and alt other aspects 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 thelr relationship
and respective responsibility for the Contract

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

Lobbyist means any parson whe lobbles,

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.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

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

EDSH




CONTRACT #: 1653-15733

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: lastructions. 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 constitules a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and compilele 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 evenf of any change In the information provided, including but not limited o 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 Informatlon. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
fransactions, 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
B0602) or visit the web-site at cookcountyil.govfethics-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 exscute 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 pariners or joint venturers must execute the EDS,
unless one parther or joint venture has been authorized to sign for the parinership 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. f 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 Illinois, 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 [Hinois 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 lllinois
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 Illinois Secretary of State's Office.

EDS-ii



CONTRACT #: 1653-15733
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 1S 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 (B} years from the date of
convictlon or entry of a plea or admission of guilt, clvil or criminal, if that person or business enity:

1} Has been convicted of an act committed, within the State of lilinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or locat government or scheof district in the State of lllinois [n that officer’s or
empioyee's official capacity,

2) Has been convicted by faderal, 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 undar the laws of federal, state or focal government;

4) Has been convicled of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Shemman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et 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 atfempting to defraud any unit of state or local government or scheol diskrict
within the State of lllinois;

7) Has made an admission of gullt of stch conduct as set forth in subsections (1) through (6) above which admission is

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

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

In the case of brlbery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity commilted 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 occurrad 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 Prohibiled Act within five years prior to the award of the Conlract,

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Saction 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 violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS §/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-

rigging or bid rotating.

DRUG FREE WORKPLAGE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 1LCS 580/3).

EDS-1




CONTRACT #: 1653-15733

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, Chapler 34,
Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County {"County"} shall engage in unlawiul discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, pubtic accommodations, housing, or provision of County
facililies, 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 lifinois Human Rights Act (775 I.CS 5/2-105), and
agrees to abids by the requirements of the Act as part of its conlractual obligations,

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

The Applicant has not willfully falled to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County refated
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 Inspector General.

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision I, Section 585, and can be read in ils enfirely
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 Cock County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision |l, Section §74, and can be read in its enlirety
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 County Contract and by all subcontractors of such Confractor under a County
Contract, throughout the duration of such County Contract, The amount of such living wage is anhually by the Chief Financial
Officer of the County, and shall be posled on the Chief Procurement Officer's website.

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

1 Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501{C)(3} of the United
State Internal Revenue Code and recognized under the lllinois State not-for -profit [aw);

2) Community Development Block Grants;
3 Cook County Works Depariment;

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

EDS-2



CONTRACT #: 1653-15733

SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

Llst all persons that hava made lobbying contacts on your behalf with respect to this contract:

Name Addregs
NONE

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

Local businass means a Person, including a forelgn corporation authorized to transact business In llinots, having a bona fide .
astablishment locatad within the Counly at which i Is fransacling business on the date when a Bid is submiled lo tha Gounty, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constiiute a Loce! Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 60 percent in the Jolnt Venture, even if the Joint Veniure
doas not, at the time of the Bid submiltal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined abova?
Yes: D NO:!—;;J
b) If yes, list business addresses within Cook County:
©) Doss Applicant employ the majarity of its regular full-time warkforce within Cook Caunty?
Yas:l:l No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANGE (CODE, GHAPTER 34, SECTION 34172)

Every Applicant for a Counly Priviisge shall ba in full campliance with any child support order before such Applicant is entiffed ta racelva or
renow a Coumly Priviiege. When definguent child support exists, the Counly shall not Issua or rensw any County Privilege, and may

revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obllgations attached o this EDS (EDS-5) and
complete the Affidavit, based on the instructions In the Affidavit,
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CONTRACT #: 1653-15733
4. REAL ESTATE OWNERSHIP DISCLOSURES,
The Applicant must indicate by checking the appropriate provislon below and providing all required information that elther:
a) The following is a complete lst of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER({S).

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS}
OR:
b) The Applicant owns no real estate in Cook County.
6. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant Is unable to certify to any of the Certifications or any other statements contalned In this EDS and not exptained elsewhere in
this EDS, the Applicant must explain below:

If the letters, "NA", the word "None” or "No Response” appears above, or if the spaca is left blank, it will be conclusively presumed that the
Applicant certifiad to all Certifications and other statements contained in this EDS,
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CONTRACT # 1653-15733

COQK COUNTY DISCLOBURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances {§2-610 et saq.) requlres that any Applicant for any County Actlon must disclose information
concerning ownership interests in the Applieant. This Disclosure of Ownership Interest Statement must be completed with ali
information cument as of the date thls Statement Is signed, Furtharmore, this Statement must be kept currsnt, by filing an amended
Stalement, untll such time as the County Board or County Agency shall take aclion on the application. The informalion contained
In this Statement will ba maintalned In a dalabase and made available for public viewing. County reserves the right to request
addlitlonal Information to verify veracity of information contalned 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
refurned and any action regarding this contract will be delayed. A fafitre to fully comply with the ordinance may result in the action
taken by the County Board or Gounty Agency belng volded.

"Applicant’ means any Entity or person making an applleation to the County for any County Action,

“Counly Acllon” means any action by a Counly Agency, & Gounly Depariment, or the Counly Board regarding an ordinance or
ordinance amendment, a Counfy Board approvai, or other Counly agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

*Parson” "Entily” or "Legal Entily” means a sole propristorship, coperation, partnarship, assoclation, business trust, estate, two or
mote parsons having a Jolnt or common interest, trustee of a land trust, other commerclal or legal enfity or any beneficiary or
beneflclarles theraof,

This Disclostire of Ownership Interest Stafement must be submilted b}; :

1. An Applicant for Counly Actlon and

2. A Pardon that holds stock or a beneficlal interest in the Apploant 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 additlonal pages if needed, belng careful to identify each portlion of the form to -
which each additlonal page refers.

This Statement Js being made by the [} Applicant or ([ ] stockBenfiolafInterast Holder

This Statement is an: [I:I] Original Statement or [[:I] Amended Statement
ldentifying Information; '

- Name Iohnson Controls. Security Solutions TIC
FEIN#Only: 58-1814£02

DIB/A;

Street Address; 6600 Congress Avenve

CliyBoca Raton State;__ FLi Zlp Code:; 33487

Phone No.._ 561~912--600Q Fax Numbar: . Emall tony.mograw@ijci . com

Gook County Business Reglstration Number:
(Sale Proprietor, Joint Venture Partnership)

Corparate File Number {if applicable):
Form of Legal Entity:
M Sole Proprletor [ Partnership | Corporation ] Trustee of Land Trust

I1linois -~ 04075994

= N | fat ]
el dWet L A

| Buslness Trust [ | Estate - [ Assaclation || Jolnt Venture

X Other (desoribe) ___ Limited Liability Company
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CONTRACT #: 165315733

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a iegai or beneficlal interest (Including ownership) of
mare than five percent {5%) in the Applicant/Holder.

MName Address Parcentage Interest In
Applicant/Holder

Fyvco Fire & Security US Holdings LLC 6600 Congress Avenue, Boca Raton, ¥F1 33487 100%

2. If the interest of any Person iisted In (1) above Is heid as an agent or agents, or a nominee or nominses, list the name and
address of the principal on whose behalf the interest is hsld.

Name of Agent/Nom|Inse Nama of Principal Princlpal's Address

3. s the Applicant constructively conirolled by another person or Legal Entity? [ [:] TYes | I No

If yes, state the name, address and percentage of beneficlal interest of such person, and the relationship under which such
control Is belng or may be exerdized,

Name Address T Percentage of Relatlonship
Beneficlal intersst

Gorporate Officers, Membets and Partners Information:

For all corporations, {ist the names, addresses, and terms for all corporate officers. For alt imited liabiiity companies, list the names,
atidresses for all membeis. For all partnerships and jolnt ventures, list the names, addresses, for each partner or Joint venture,

Name Address Titls {spocify title of Term of Office
Offlee, or whether manager
or partnerjoint venture)

John Hudson 1070 Arion Circle, San Antonio, TX 78216 Manager 09/06/2019

Jee M. Finney 6600 Congress. Ave., Boga Raton, FI. 33487 Manager 05/11/2018

Declaration {check the applicable box):

1 state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any infermatlon, data or plan as to the Intended use or purpese for which the Appilcant seeks Gounty Board or other County
Agency action, ;
D I state under oath that the Holdar has withheld no disclosure as to ownership Interest nor reserved any Informatien requirad to
be disclosad.
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CONTRAGCT #: 1653-15733

COOK COUNTY DISCILLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Anthony McGraw Vice President/Treasurer and Manager

Name of Authorized Applicant/Holder Representative (please print or type) Title
‘ June 10, 2020

Date
 561~912-6000

tony.mograw@jcli. com

E-mall address Phore Number

Subsorjbgd to and swomn before 21;59 My corminlssion explres:

this " day nf%zo 2 ot
Mmﬁ 2%,

=t H |V V-

Notary Public Signature” ¥
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CONTRAGT #: 1653-15733 '

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP ISCLOSURE PROVISION

Nepotism Disclosnre 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 Connty 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 eniity, 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 entlty,

its agents authorized to execute documents on behalf of the entity, and

its employses 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 unfon partner of a County employee or State,
County or municipal official, or any person who is related to such an employes or official, whether by blood, marriage or adoption, as

a:

[1Parent [1Grandparent [] Stepfather
_[1Child [C1Grandchild [C] Stepmother
iBrother TFatherin-law [1 Stepson
[1Sister [CMothegin-law [ Stepdaughter
T Aunt [ iSomin-law [] Stepbrother
[ Uncle MDaughterin-law 1 Stepsister
[Niece [ Brothepin-law [_1Halfbrother
[INephew [C18ister-in-law 1 Haltsister
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CONTRACT #: 1853-15733

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: L]_QMMHMOLS mfﬁﬂ"] SO ﬂ o) S LI

Address of Person Doing Business with the County: w0 ﬁ.t) lFT DAL . { OAKBLOOL L @@S?Lg
Phone number of Person Doing Business with the County: (020 < [DLfgf(pG)S‘Q\ -
Email address of Person Doing Business with the County: Qd-(/hQ/Q : QA’%G—'—‘ 4J iz “Om

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:

LAvkts SPA0  Commeriut. Mecount Bree , 63040454652

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or oblained
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: 165316733

ONSTING S-Vices

The aggregate dollar value of the business you are doing or seeking to do with the County: $ &5 ?1 i ’ 2> ( /}m@rd ”)W
. ‘ a{ 0 ‘,!
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:
Codvack™

Kavin Casey, Office of the Chial Procwement Officer

amddnt
The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are 39
doing or seeking to do with the County: Q9. 39
¢ #3067, by~

Andy Waciaw, Cook-County Treasurer’s Oifice

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

0 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 Itlinois, Cook County, or any
municipality within Cook County.

K 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.
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CONTRACT #: 1663-16733

COO0J COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

x The Person Doing Business with the County is an individual and there Is a familial velationship betwesn this individual
and at Joast one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, andfor any municipality within Cook Courty. The familial relationships ave as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Famnilial
Business with the County Bmployee or State, County or  County Bmiployes or State, County  Relationship
Municlpat Blected Officlal or Munlcipal Blected Official

NONE

If more space is needed, attach an addittonal sheet folfowing the above forinat,

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 ditectors, officers, peysons responsible for general administration of the business
entity, agents authorized to exeoute 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/for a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familiai
of Director for Business Employee or State, County or  County Bmployee or State, County  Relatlonship
Enlity Doing Business with  Munielpal Elected Official or Municipal Blected Officlal
the County

NONE
Name of Officer for Business  Mame of Related County Title and Positlon of Related Nature ufFaini]ial
Entlty Doing Business with Employee or State, County ot County Employec or State, County  Relationship
the County Munioipat Blected Official or Municipa! Elected Officlal

NONE
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GCONTRACT # 1663-16733

Name of Person Regponsible  Name of Related County Title and Posltion of Related Nalure of Familial
for the General Bnployee or State, Covaty 0r  County Braployee or Stele, County Relationship”
Administration of the Municipal Bleoted Official or Munlelipal Eleoted Official .
Business Butity Doing
Business with the County
NONE
Name of Apent Authorized Name of Related County Title and Position of Related Nature of FamiHal
to Execule Documents for Bmployee os State, County or - Cpunty Bmployec or State, County  Relationship’
Business Entity Doing Municipal Eleeted Officiul or Municipal Elected Qfficlal
Business with the Couhiy
_NONE,
Name of Empleyee of Namie of Related County Title and Position of Related Netore of Fagaillal
Business Bntlty Diractly Employee or State, County or  County Employee or State, County  Relationship
Engaged in Dojng Pusiness Munlcipal Elected Official or Municipal Blected Official
with the County
NONE

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

VERIFICAFION: To the best of ray knowledge, the information I have provided on this disclosure form js accurate and complete. I
acknowlgdge that an inaceurate or incomflele disclosure is punishable by faw, ineluding but not Himited 1o fines and debarment,

June 19 2020
Dats

Anthony McGraw

SUBMIT COMPLETED FORM TO: Cook Connty Board of Bthics
69 Weat Washington Street, Suite 3040, Chicago, Iilinols 60602

Office (312) 603-4304 — Fax (312) 603-9988
CookCounty Ethies@cookeountyil.gov

* Spouse, domestic partner, civil union pariner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandehild
by blood, marriage (7. in laws and step relations) or adoption, :
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CONTRAGT #: 185315733

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE,

Effeclive May 1, 2015, evary Person, [neluding Subslantial Owners, seeking a Contract with Cookt Couinty must comply with the Cook Counly Wage Theft
Ordinance set forth in Chapler 34, Arllcle IV, Sechort 178, Any Persen/Substantlal Owner, who falls to comply with Gook Counly Wage The#t Ordinance,
may request that the Chlsf Procurement Ofifcer grant a reduction or walver In accordance with Section 34-170(d),

"Conlract* means any wiitten document fo make Procurements by or or behalf of Gook County.
“Parson” means any individual, corporation, parinership, Jolnf Vanture, trust, assodlalion, irlled liablifly company, sole proprietorship or other legal entlly,

"Procursment” means oblalning suppliss, equipment, goods, or senvieas of any Kind.

"Substanifal Ownei" means any person or persuns who own or hold a lwenty-five percent (26%) or more perceniage of Interast In any business enlity
seaking a Gounly Privilege, Including those shareholders, general or limited pariners, beneficailes and principals; except where a business entlly Is an
individual of sole proprietorship, Substantial Owner means that individual or sole proprletor.

Al ParsonsfSubstantfal Owners are requited lo complele this afidavli and comply with the Gook County Wage Theft Ordinance before any Gonlract Is
awarded, Signafure of this form constilules a certificalion the Information provided below Is carrect and complete, and that the Individual(s) signing this form
hasfhave personal knowlsdge of such Information. County reserves the tHght to requast additional Information to verify veraclly of information

contatped in this Affidavit, :

L Gonfract Information:

Contraot Number:

County Using Agency (requasting Procurerment):

.. Person/Substantlal Owner Information:

Parson (Corporate Entlly Name):  Johnson Centrols Securd ty. Solulions TLC :

Substantial Owner Complate Name: Tyco Five & Security US Holdings TIC »

FEIN## 58-1814102

Date of Birth E-mall addrass:

Strest Address: 6600 Congress Avenue

FL Zip, 33497

Clty: Boca Raton State:

H, Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered &
plea, made an admisslon of guilt or liabliity, or had an administrative finding made for commitfing a repeated or willful violation of any of

the followlng laws:
iinois Wage Paymant and Colfaction Act, 820 IL.CS 115/1 et seq., YES or@
Hiinois Minimum Wage Act, 820 ILCS 10671 of seq,, YES or@
Hinols Worker Adjustment and Retralning Notifleation Act, 820 IL.CS 65/1 of seq,, YES or@
Employee Classification Act, 820 [LCS 1851 et seq, YES or(NQY
Fair Labor Standards Aot of 1938, 20 U.S.C. 201, etsoq, YES or@iD
Any comiparable stafe stalule or regulafion of any state, which governs the payment of wagas YES or

If the Person/Substantial Owner answered “Yes” to any of the questions abovs, It Is inalighte 1o enter into a Contract with Cook
County, but can request a reduction or walver under Section IV,
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Request for Walver or Reduction

Il Person/Substantial Owner answered “Yes” fo any of the questlons above, it may request a reduction or walver In
accordance with Section 34-179(d), provided that the raquest for raduction of walver s made on the basls of one or more of
the following actlons that have taken place:

There hen a bona fide change In ownership or Conirol of the Ineligible Person or Subslantlal Owner
YES or

Disclplinary_a jllon has besn taken agalpst the Individual(s) responsible for the acls ghving Hse to the Violation
YES or(NO

Ramedial@aﬂon has been faken to prevent & recurrence of the acls ghving rise fo the disqualificaiion or default
YES or NO

Other factors that the Person or Substanfial Owner beffeve are relevant.
YES or@

The Person/Substantial Owner must submit documentatfon fo_support the basls of ifs request for 8 reduction or walver. The Chief

Procurement Offfcer reserves the Haht fo make addifonal Inquirles and request additional documentation.

V. Afflrmafion
The Person/Substantial Owafgr affirms that all statementpsoontained in the Affidavit are true, accurate and complete.
Slgnature: Date; June 10, 2020
Name of Person slgning/{Printy; _AnthOny McGraw Tie:Vice President and Treasurexr
bscnbsd-andgwom wire me this_1 Dtb day of _June L2020
= Ld M ——
X M/\
———Notary Publlc\Signature —~————""—"" Notary Seal

Note: The above Infermatlon Is stibject to varification prior to the award of the Cog

SHIRL MADISON
Y COMMISSION # GG 236054
EXPIRES: August 27, 2022

9 !
BondedmruNoiaryPubﬂcUndamntom ‘
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CONTRACT #: 1653-15733
SECTION & '

CONTRAGT AND EDS EXEGUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby cerifies and watranis that all of the slatements, certlfications and representations set forfh In this EDS are true,
complete and corcect; that the Applicant Is In full compliance and will conlinue to be in compliance throughout the term of the Gontract or
-County Privilege issued fo the Applicant with all the policles and requlrements set forlh In this EDS; and that all facts and inforimation
provided by the Applicant in this EDS are frue, complete and correct. The Applicant agrees fo inform the Chief Procurement Officer In
wiiting iIf any of such statements, certifications, representations, facts or Information becomes or Is found o be untiue, incomplete or
Incorrect during the term of the Coniract or County Privilege.

Executlon by Corporatfon

Gorporation’s Name Prestdent's Prinfed Name and Signature
Telephone Emall
Secretary Signature Date
Executlon hy LLC
Johnson Controls Security Solutions LLC Anthony McGraw
LLC Name ) . *NMembar/Manager Fiinted Narpé and Signalyie
June 10, 2020 Tony.McGraw@jcl.com 561-912~6000
Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Jaint Venture Name *PartnarfJoint Venturer Printed Name and Sighature

Date Telephone and Emall

Execution by Sole Proprietorship

Frinted Name Signature Assumed Name (if applicable)

Date Telephone and Emall

Subserlbed and sworn to before me this
day of , 2045

() 1R '.'. " SHRLMADISON
| i MYCOMMISSION#GGZSBO&

Notary Public Signature Notary Seal

*|f tho operating agreement, parinership agreement or governing documents requiring executlon by muihpie members, managers
parinars, ot joint venturers, please complate and execute additional Contract and EDS Execulfon Pages,
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DATE (MMIDDIYYYY)

Y e
ACORD CERTIFICATE OF LIABILITY INSURANCE 081222018

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

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

PRODUCER GONTACT
Marsh USA Inc. s %
§1 |1i Eia\nz]ﬁgconsin Avenue 1 MCA[L ‘ {AIC, Neo):
utie - ,

Wilwaukee, Wi 53202 |- ADORESS:

Altn; JCLCerrequest@marsh.com INSURER{S) AFFQRDING COVERAGE NAIG #
CN101230586--5-18-20 17-18 JNSURER 4 : Old Republic Insurance Company 24147
INSURED, nsen Controls, Inc. INSURER B ; ACE Property and Casualty Insurance Company 20698

Tyco intemational Holdlng S.arl, INSURER G :

SimplexGrinnel: LP .

{see eitached Acard 101) INSURERD :

5757 North Green Bay Avenue INSURER E :

Milwsukes, W1 53209 INSURERE ¢
COVERAGES CERTIFICATE NUMBER; CHI-008764800-1000 REVISION NUMBER; 998

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 DCCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR 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.

e
fhi) TYPE OF INSURANCE o . POLICY NUMBER (MR | (MIODAY) LimiTs

A 1 X | COMMERCIAL GENERAL LIABILITY MWZY 313947-19 100172019 [10012020 | gacH occURRENCE s 16,000,000

CLAIMS-MADE OUCUR gﬁ%ﬁ%@é?eﬁﬂmmm s 10,000,000

Li(m Contractual Llab%llty MED EXP (Any ane person) $ 50,000

| X | X0U inciuded FERSONAL & ADVINJURY | § 16,000,000

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 30,000,000

| X | pouicy B I:I LoG PRODUCTS - COMP/OP AGG | § iNG IN GEN AGG
OTHER: §

COMBINED

A ﬂOMDB[LE LIABILITY MWTB 313846 (Excludes New Hamp) 1010172018 10017202 EE“QCL%EBM)S‘NGLE LIMIT $ 7,500,000

A ANY AUTC MWTB 313849 {Primary NH $250K) 100142018 106172018 BCDILY INJURY (Per person) | $
OWNED SCHEDULED
A N AUTE%S ALY Q%L%MEQ MWZX 313850 (I?xcess NH §7.26mm) [ 10/0%/2018 103112019 ggg:l_;( ;::?:rlé'::,q Tg; accldenty| §
|| AUTOS ONLY AUTOS ONLY Bxoass NH Auto I Foliow Form (Per accident) $
to Primary NH Auto $
E_ w)sm UMBRELLA LIAR Hiu OCCUR GQB162509 004 10[01,'2019 10’08;2020 EACH OCCURRENCE $ 5,000,000
X | EXcESS LIAB CLAMS-MAOE AGGREGATE 5 5,000,000
DED | | RETENTION $ $
. A |WORKERS COMBENSATION MWG 313943 (A0S - see page 2) 10/01/20713 10/01/2020 X | BER ; ] OTH-

A |ANDEMPLOYERS' LIABILITY YIN T . STATUTE ER
ANYPROPRIETOR/IPARTNER/EXECUTIVE MWXS 313944 (DH & Wa) E,L, EACH AGCIDENT $ 5,000,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory fn NH) E.L DISEASE - EA EMPLOYEE| § 5,000,000
if yas, descrbe under 5.000.000
DESCRIPTION OF OPERATIONS betow E£.L. DISEASE - POLICY LIMIT | § U0,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schedufe, may be attached if more space fs required)
Evidence Only
CERTIFICATE HOLDER CANCELLATION
dohnson Controls, Inc. | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
T.YGG International Holding S.a.rd, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
SimplexGrinng!l LP { see aftached Acord 101) ACCORDANCE WITH THE POLICY PROVISIONS.
5757 North Gresn Bay Avenue
Miwaukee, Wi 53209
AUTHORIZED REPRESENTATIVE
of Marsh USA inc.
Manashi Mukherjee Mo Agohd 3 &

|

©1888-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN101230596
Loc# Milwaukée

s ' &
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Iarsh USA Inc. Johnson Contrals, Ine.
Tyeo intemational Holdlng S.a.t.).
POLGY NUMBER SimplexGrinnell LP
{see attached Acord 101)
5757 North Green Bay Avenue
CARRIER NAIC CODE Milwaukes, Wi 53209
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
EORM NUMBER: __ 25 ForM TiTLE: Certificate of Liability Insurance
WORKERS COMPENSATION:

Workers Compensation "A0S" Palicy Includes coverage for emplovees from the following States WHILE WORKING IN ANY STATE:AK, AL, AR, AZ, CA, CO, CT, DG, DE, FL, GA,
H, 14, 1D, 1, IN, %5, K, LA, MA, MD, ME, M1, MN, MO, M5, MT, NC, NE, NH, NJ, N, A, NY, OK, OR, PA, RI, SC, 8D, TN, TX, UT, VA, VT, Wi, & WV,

I
PRIMARY COVERAGE:
The Genaral Llability and Automoblle Liability policles ara primary and not excess of or contibuting with other Insurance or sel-nsurance, whese required by wiitten lease or wiitien
coniract. For General Liabifity, this applies to both ongoing and compisted operafions.

WAIVER OF SUBROGATION:
The General Liability, Autornobile | tability, Workers' Compensation and Employers Ulabllity poficies Include a Waiver of Subregafion In favor of the cartholder and any ofher person
ar organization, BUT ONLY to the extent required by wyitten contract,

ADDITIONAL INSURED - AUTOMOBILE LIABILITY:
The Automobile Liabiity policy, If required by wiitten contract, Includes coverage for Addlional Insureds as reguired by such written contract.

ADDITIONAL INSURED - GENERAL LIABILITY:

For General Liabiflty, if required by wiitten contracd, ihe foliowing are Included as addifional Insureds, as required grirsuant to a wiitien confract with a nemed insured, per aftached
Policy Erdorsements A2 and A2A: THE CERTIFICATE HOLDER LISTED ON THIS CERTIFICATE QF LIABILITY INSURANCE, AND EACH OTHER PERSON OR
ORGANIZATION REQUIRED TO BE INCLUDED AS AN ADDITIONAL INSURED PURSUANT TO A WRITTEN CONTRACT WITH THE NAMED INSURED,

ONGOING OPERATIONS AND COMPLETED OPERATIONS TNSURANGCE
The General Liability Insurance Includes insurance for ongolng operations and completed operations.

LIMIT OF LIABILITY;
The Llabfity Limit that applies is the amount indicated on the face of this Cerlificate of Llability Insurance, or the mintmum Liabifty #imit that Is required by the writlen contract,
whichever s lass, If thare is no contract then the Liabity Limit is mited t $41,000,000.

UMBRELLA/EXCESS LIABILITY:
If the primary Insurance pelicles noted on the face of this Cerfificate of Liabllity Insurance saflsfy the combination of minimum primary limits and minimum Umbrella/Excass Llabifity
limlis required by the written coniract, the {Umbrella/Excess Llabliity insits shown en the face of this Certificate of Llabiity nsurance do not apply.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS:
Shotdd any of the above described palicies be cancelled, othet than for non-payment, befora Be expiration dats theraof, 30 days advice of cancellation wil be delivered 1o certificarle
holders In accordance with the policy endorsements.

NAMED INSURED:

Alr Distribufion Technologies IP, LLC; Air System Compenents, Inc.; Carler Srothers, LLG; CEM Access Systems, inc.; Ceniral CPVC Corporafion; Centrat Sprinkler LLC;
Chemguard, Ine.; Connect 24 Wireless Communications Inc.; Digial Security Copfrols, Irc,; Eastem Sheet Matal, Ing.; Elpas, Inc,; Exacg Technolegles, Inc.; FEN Transpertation,
Inc.; Federal Energy infrastructure Soluficns, LLG; Grinnel; Fire Prolection Solutions LLC; Grinnelf LLC; Hart & Cooley Tricking Company; Hart & Cooley, Inc.; Haz-Tank
Fanricators, Ing.; IMECO LLE; Inlegrated Systems ard Power, Inc.; Johnson Controfs (Sulsse) SA; Johnson Contrals Air Conditioning and Refrigeralion, Inc.; Johnson Controls
Bullding Automafion Systems, LLC; Johason Controls Digkal Solutions LLC; Johnson Centrols Engireering, LC; Johnson Controls Federal Systems, Inc.; Jehnson Confrols Fire
Protection LP; Johnson Controls Foundaticn, Inc.; Johnson Controls Government Systems, LLG; Johnson Controls, inc.; Johnsen Controls Navy Systerns, LLC; Johnsen Contrals PL
Project Slte Operations LLG; Johnson Condrols Security Solutions LLC; Johnson Controls-Hitchi Afr Conditoning Nerih America 1LC; Koch Filter Comporation; Master Protection, LP;
Qoisys, Ino.; Retall Exped, Inc.; Rusitn Company; Ruskin Rooftop Systems, Ine.; Ruskin Service Company; Seflirk Comoralion; Senelco Ibeda, Inc.; Senstrmatic AstafPacific, Inc,;
Sensormalic Electronics (Puerto Rico} LLC; Sensomatic Electronics, LLC; ShopperTsak (ntemational Investment 1.1.C; ShopperTrak RCT Corporation; Shuricint America, Inc.;
SimplexGrinnell LP; Tyca Fire & Security LLC; Tyco Fire Products LP; Tyeo Infegrated Security LLC; Tyco Intemational Holding $.2.r.; Tyco Intemallonal Management Company,
L1.C; Visonlg Inc.; WillFire HC, LLC; York International (SA), Inc.; York International Corporation
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