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Confract No. 2045-18119A Amendment No. 4
Vendor Name; ODP Business Solutions, LLC

AMENDMENT NO. 4

This Amendment modifies Contract No. 2045-18119A, for Office Supplies and Furniture, by and between the
County of Cook, lllinois, herein referred to as *County’ and ODP Business Solutions, LLC, authorized to do
business in the State of lllinols hereinafter referred to as “Contractor”:

- RECITALS

Whereas, the County and Contractor have entered info a Contract approved by the County Board on
September 23, 2021, (hereinafter referred to as the “Contract"), whereln the Contractor is to provide Offiice
Supplies and Fumiture (hereinafter referred to as the "Supplies”) from October 1, 2021, through September
30, 2024, in an amount not to exceed $4,077,856.14, with two, one-year renewal options; and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on July 26, 2022, fo
decreass the line item-pricing provided in the Contract and to change the assignment of the Contract from
QOffice Depot, LCC to ODP Business Solufions, LLC; and

Whereas, Amendment No. 2 was executed by the Chief Procurement Officer on June 7, 2024, to increase
the Contract in the amount of §149,999.00 and the Total Contract Amount was revised to $4,227,864.14: and

Whereas, Amendment No. 3 was authorized by the County Board on December 19, 2024, to renew the
-contract for ane year beginning October 1, 2024, through September 30, 2025, and increase the Contract
in the amount of $1,000,000.00 and the Total Contract Amount was revised to $5,227,864.14: and
Whereas, the Contract will expire September 30, 2025, and the agreed Supplies are stil required; and

Whereas, pursuant to GC-10 of the contract, the-County and Contractor desire to renew the Confract for a
year beginning on October 1, 2025, through September 30, 2026.

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 renewsd through September 30, 2026.

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

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

In witness whereof and pursuant to the authority of the Chief Procurement Officer the County and Coniractor
have caused this Amendment No. 4 to be executed on the date and year last written below.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK

Rev 4/1{19
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County of Cook, Ilinois

Digitally signed by Raffi
. . fi
Raffi Sarrafian o016 15053
By -06'00"

Chief Procurement Officer

Date:

Contract No. 2045-18119A Amendment No. 4
Vendor Name: ODP Business Selutions, LLC

ODP Business Solutions, LLC

Josepl Sovman (Eia)
Signed

Joseph Gorman

By: Brean /uac;/, ‘
State's Attorney “ (if applicable)

Brian Tracy
Type or print name (if applicable)

Date:  12/16/2025

Rev 4/1/19

Type or print name

VP, Business Develepment

Title
Date’ 12111/2025
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Confract No. 2045-181194 Amendment No. 4
Vendor Nama: OBP Business Solufions, LLC

ATTACHMENT A

Rav 4/1/19
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ACORD CERTIFICATE OF LIABILITY INSURANCE oz
TH.

IS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERVIFIGATE HOLDER.

IMPORTANT: If the cerfifioats hoider is an ADDITIONAL INSURED, tha poflcy{ies) must have ADDITIONAL INGURED provisions or s endoresd.
If SIUBROGATION IS WAIVED, subject to fhe tesms and condifiens of Hie policy, certaln policies may require an endorsement. A statemant on

thls certificate does not confar rights fo the certificats holder in liew of such endorsement{s).
PRODUCER i 3
" MARSHUSALLC, A aseh | US. Operalions ‘
155 . WACKER, SUITE 1200 S e Wotpeon [ . 2129680770
GHICAGO, IL. 60881 EmEss Chicage.CeriRequest@mensh.com
NAIG #
. wafongt B nstirmnce W L 1} i 1944-'?—
WSURED a0 Business Solulons, LLC WSURER® : AE Eirperl anl Casualty bisy 2ty 60
6800 Narth Milkary Trl | INSURER C : AN lnsuranch Compeni 19369
Boca Ratos, FL 33498 HMSURERD: °
INSURERE «
_ _ : | msureré; : :
COVERAGES CERTIFICATE NUMBER: CHI010780167-08 REVISION NUMBER: 3

TRl . TYPEOFINSURANCE ] oubvnes | GoRSiER | mreE i
A | X | COMMEREIAL GENERALLIABLITY ) 3080253 ' TOHA025 | 1012028 | BscH obourRERcE 5 1008000
| cLamsaane [ X ] oceur A TORED 1s 1,000,000
E - -MED EXP {Any.cne persor). | & o
j PERSONAL & ADY IWURY | 5 1.000,000
GENT. AGGREGATE LIVIT APPLIES PER: ™ | GENERNLAGEREGATE |3 000,000
E’Pom?[:lfé&' [x fioe PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER: ! $eif Insurad Refenfion ] 1,090,660
A | auromosiE AN ITY 2588750 | fueR0zs T Hniag | ESHENEDSRELETIT |5 5,000,000
X | anvaumo . BODILY BAURY (Pec pérson) | S
| AuTos oLy AUTOS ONLY [Per aceidents -
B | x {ueseiame | Tocoumm XEUGZTE19431 011 ' D128 | TIRVDZ | erck oCGURRENCE s 500,000
EXCESS LIAB cmms-w-nej AGEREGATE ' s 500,000
pep | X [feveninions ip0 ; _ ’ - 18
g‘ AND ENPLOVERS LISITY s YIN m%ﬁw || TR s x [ e | [T
ANYPROPRIETORPARTNERIEXECUTIVE ] Wi LU i ACCOENT 5 2,000,000
OFFICERMEMBER EXCLLIDED? Nia A -
alory ia N} - Ei DISEASE-EA $ 200,000
| oE o B et oI b . . EL DISEASE-POLICY LT | § 2000000
G | EXCESSWORKERS COMPENSATION ' 0003332255 (ILOH) HoUAs | wowEs | uer ' 2.600,000
: SR 1,500,000

UECRIFTION OF OFERATIONS 1 LOCATIONS f VEHISLES (ACORD 161, Addfilcial Romerks Schadite, fidy ba attichad if mors spac 1o requlrad}
Con's Caunly Clerk’s Offfce ere invluded 25 Additionsd Insured tnder Sanaral and Auto Lizhily, bul only a5 required by coniract o apreement. Coverags i Primery and Nin-Coatribistory, but osily s feqibed b}
conlrac or agresmznt. Waiver of submgeion s Inchided in Favor of the Cerfficale hefder and Additional Insared, but ailly &s réquired by conirac o egreamant. “

CERTIFICATE HOLDER _ CANGELLATION
Cack Gounly Clari's Offca SHOULD ANY OF THE ASOVE BESCRIBED POLICEES BE CANCELLED BEFORE
B9 W Wastinglon Bivd Ste 500 THE EXPIRATION DATE THEREOF, #OYICE WILL BE DELIVERED IN
Chicage, I 60502 ACCORDANCE WITH THE POLICY. PROVISIONS. .
AUTHORIZED RESRESENTATIVE
i ' Cinads TESE LLLe2

‘ _ © 1968-2016 AGORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The AGORD name and logo are reglstered marks of AGORD
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Confract# 2046:18119A Ad

Cook céum.y

Office of the Chief Precurement Officer

{dentification of SubcontractorSupplier/Subconsultant Form
The Bidder/Propeser/Respendent (the Contractar®) will fully complete and exeauts and submit an Idenfification.of

Subcentractor/SupplienSubconsultant Fomy (1
Quafificalon. The Contractor must comp
shall be used on the Contract in

fete she ISF for edch Subcontractor,
the event that there are

SF”) with each Bid, Request for Progosal, and Reguest for

Supplier or Subconsuliant which
any changes In the utiization of Subcontractors,

Suppliers or Subconsultants, the Contractor must fie an updated JSF.

T T —

BIdIRFPIREQ No: 2095 181184 A4

Farr e

= Cr R O

Dte: 121125

.| Total Bid or Probosal Amount $5227,86445 Mﬁﬁﬁw‘m@?}@ﬁiéﬁmﬁ? N
T R =TT e — I ‘
Contractor: ODP Business Selutions, LLC . Subconsulianttobe N
A il v - added orsubsilute:
Authoslzed Contact - JAuthatized Centact for
: Janilcs Parks SubcontractorSuppliss N
L ::m"‘mm“’" i N Subconsiliant: ) -
1 (Contragtors; JanicoPana@odpudliesscom | Fincotracton: MA s
{ Company Addrass EE00 N Wilitary Te. Compahy Addrass A
1 {Conlractor): . | (Subcantractor): :
e s th_z_late‘anfﬁ = o

2 i mnyagieen LY it . ——, - T
' g;’_'im; BocaRaton, FL 33496.043¢

(Subcontractor; N

1 Teldphena and ‘Telephone and Fax,, T
Fax .. JOBATO083 Subaagguacto WA

4 Estimated Start end TR - | Eslimated Statend™ N

J Completion Diates  10/04/2025 - 09/30/2008 Completion Dates

Note: Upon request, 2 copy pfall wiitten subcontractor agreements must ba p'rovrdéd tothe OCPO.

E i =y P i i e DanZRL

a2

NIA 2

The subcantract doosnents will Incorporete alt ra

quiremstits of fie Contract awarded {0 the Gontractor as applicahile,

The subcontract vill In no way bider the SubcentractonSupplier/Subeansultant frem maintgining ifs progress on any

other contract on which it is efther 2 Subeon

made with the understanding that the Confractor is
- ubligations, and Is respensible for the organization, perfomance,

tractes/Supplier/Subconsultant or principal contractar. This disclastirais.

not under any elrgumstances relioved of IE shilities ‘and
and quellly ofwork, This form does not appfove

any proposed changes, revisions or modifications 1o the contract approved MBEIWBE Ulillzation Pian. Any

changes fo the contract's approved

MBEWBE/Utilization Flan must be submitted to the Office of tae

Contract Compliance,

] ,OPP Busingss Solutans, [LC - e R
‘Confractor c
_Joseph Gorman B v b
Vicg President s R .
?ﬁ% Gorwal, T e _ |
Prme Gontracto fa‘ig:ﬂ A = B e - e e i e =

T

T



COOK COUNTY 181N. Clark

OFFICE OF THE : Suite 2300

Chicaga, lllincis 80501
Chief Procureinent icaga, Hiinois
Officer

Date: November 19, 2025

TO:  Raffi Sarrafian, Chief Procurement Qfficer
Office of the Chief Procurement Officer

FROM: 9@4/(773' Cadocde™

Jeanetta Cardine, Deputy Director {BED)
Office of the Chief Procurement Officer
Business Enterprise Development (BED)

RE: Contract No. 2045-18119A Amendment 4
Office Supplies and Furniture ,
Office of the Chief Procurement Officer (OCPQ)
Competitive Bid: Goods and Services-
Contractor: ODP Business Solutions LLC
Original Contract Value: $4,077,865.14
Original Contract Term: 10/1/2021 —9/30/2024 ;
Amendment 1 decreased the line-item pricing, and included a vendor reassignment from Office Depot, LLC
to ODP Business Solutions, LLC . )
Amendment 2 increased the contract value by $149,999.00 to a total contract value of $4,227,864.14 with
" no change to the contract duration
Revised Contract Value: $4,227,864.14
Amendment 3 increased the contract value by $1,000,000.00 to a total contract value of $5,227,864.14 and
renewed the contract one vear through September 30, 2025
Revised Contract Value: $5,227,864.14
Révised Contract Term; 10/1/2021 —9/30/2025
Amendment 4 renews the contract for one year through September 30, 2026
Revised Contract Term: 10/1/2021 — 9/30/2026
Participation Goal: 25% MBE & 10% WBE

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

wuww.cookcountyil.gov



COOK COUNTY

OFFICE OF THE
Chief Procurement
Officer

Utilization Plan — Original Award and Amendment 1 (Based on contract value of $4,077,865.14) — Full WBE waiver
granted at contract award

Subcontractor MWBE Status Cen;tifying Agency Commitment (Direct)
Tribune Products Company  MBE-AAPI-M _ Cook County _ 25%
Total 25%

Full MBE/WBE Waiver Granted: A full 25% MBE and 10% WBE waiver was previously granted in Amendments 2 and
3. The full MBE and WBE waiver are once again being approved for the subject Arendment 4 due to prices quoted
by potential MBEs and/or WBEs being abave competitive levels and increasing the cost of daing business would
make acceptance of such vendors economically impracticable.

JC/mk

CC: Thomas Spear, (OCPO)
Sheena Aikens, (OCPO)

www,cookeountyil.goy
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QFFICE OF THE

. ch!emenmmnl

PETITICN FOR PARTIAL OR FUI.I..WAIVER— FORM 3

BidderProposer: GQOF BUSINess Solutions, LLC
ContractoJTitie; 2045-18119A / Office Supplies for Various County Agencies

A. BIDDER/PROPOSER HEREBY REQUESTS:

X FULL MBE WAIVER PARTIAL MBE WAIVER
X FULL WBE WAIVER PARTIAL WBE WAIVER
FULL DBE WAIVER PARTIAL DBE WAIVER

B. REASON FOR PARTIAL/FUL WAIVER REQUEST:

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

X {1} lackof sufﬁcient qualified MBEs aﬁd/or WBEs capable of providing the
goods or services required by the contract.

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

T |

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

{4)  There are other relevant factors making it lmposmble ar economically
infeasible to utlllze MBE and/or WBE firms.

Pagé 1of3
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GO0D FAITH EFFORT TRANSPARENCY REPORT

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

1

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

Timelines:

a. When the Bidder/Proposer knew of the bid;

k. When the Bidder/Proposer contacted the PCE(s);

t When the Ridder/Proposer formulated its bid and utilization plan;
and :

d. When was the bid request due date.

The number of timely attempts to contact PCEs providing the type of supplies,
equipment, goods, and/or services reqisired for the Procuraiment, including but
not fimited to;

a. Dates of each contact attempt for each contacted PCE;

b. Whom, if anyone, the Bidder/Propaser , .
communicated and/or corresponded (including written, virtual,
digital, electronic, and other feasible methods of communication);

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

d. Attach capies of afl sollcitations to contacted PCEs,

How the Bidder/i’ropdser proposed to divide the procuserent _
requirements into small tasks and/or quantities into economically feasible units
to promote PCE participation.

Whether and to what degree the requesting party will endeavor to rn,axirnize'
indirect participation.

Detalled explenation of use, if any, of the Ceriter of Business Enterprise
Devélopment Compliarice sénvices dnd staif,

Detailed explanation of timely nntiﬁca_ﬂqn and usage'of services and asSistance
provided by communiy, minority, and/or women business crganizations.

* Attach any other documentation relative to Good Faith Efforts in complying with

MBE and WEE participation.
Page20f23
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GQOD FA{TH EFFORT TRANSPARENCY REPORT

By signing below, | affirm under penalty of perjury the information provided in the Petition for
Full or Partial Waiver/Good Faith Effort Transparency Report is truthful, accurate, and
complete; to the best of my knowledge and capacity. [ agree any finding of false, fraudulent,
and/or otherwise misleading infofmation will automatically disqualify the reguest for a
waiver and County's Center of Business Enterprise Development reserves the right to
pursue additional actions and/or remedies against the requesting Bidder/Proposer.

) Deengned by .
! Snsegle Corman, Vice President .~ 10/21/2025
BEEF1 . —

Slgnature and Title of Bldder/Proposer  Title ; , Date

Page30f3
Revised 12/64/24 .



Dacusign Envelope 1): 4D6DEA38-1C42-4001-9583-3EBEG2BOCoAT

BUSIMESS I SOLUTIONS™

RE:J ustificétion for Waiver ODP Business Solutions for Contract 2045-181194

October 10, 2025

GOOD FAITH EFFDRTTRANSPAREN CYREPORT

+ ODP Business Solutions is requesting a full waiver for {25% MBE, 10% WBE) because
we do not havea vendor willing / able to partner on general supplies or furniture at
thistime.

+ ODP Business Solutions can work with Tribune Products for custom printed
materials, hawever, this contract doesn‘t include promotional products or print.

ODP Business Solutions will continue to seek Caok County and City of Chicago based certified
vendor partners as part of our company wide focis of improving our-supplier diversity
network. ODP Business Solutionsis committed to parthering with siviall business suppliers
nationwide and Cook County Certified or City of Chicago M/W/V/BEPD MBE/WBE suppliers. If
a certified vendor was not inclisded in the current contract, it certainly does not prevent ODP

- Business Solutions from on boarding a new certified Cook County or City of Chicago supplier
to work with while a contract is in place. Our good faith efforts are ongoing to on hoard and
partner with certified Cook County and City of Chn:ago suppliers,

ODP Business has partnered with Tribune at other Cook County entities and contracts for
promotional and prmted proditicts. Print arid promo products are fiot a part of this bid. RPT
Toner, used in the past with Cook County Govt, also could not be used elther because ODP
was, not awarded the toner portion of the bid. :

On behalf of ODP Busmess Solutions, we dppreciate your review of the ODP Business
SOIutions Good Faitly Efforts for Contract 2045-18119A, Our efforts are ongelng for all our
- Cook Counity clients to partnerwith certifled Cook County and City of Chicago suppliers, ODP
Busmess Selutions is focused on working With small business suppliers. From 2023 to
* current, over $265k Was purchased by ¢ Cook County Govt with small businesses, however,
““these suppliers are nationally or state-cer‘tlﬁed and mot listed within the directory. ODP is
: actlve}vengaged in pursuing relatlonshlps \mth Cook ‘County Governimeiit and City of Chicage
= cerhﬁed vendors. .

obp Busine'éé S;olutighs"Onb_aairdirig-Pmt;é_ss for New Suppliers
Summary of Vetting 3 Suppher for Business Partnership
» !dentify potential suppliers ([.e. dlrectary/business expos/vsrtual engagement)

. ‘u’erifv certification.
» D&B report check

6600 N Military Trail, Boca Raton, FL33496 - odpbusiness.com
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BUSINESSF SOLUTIONS™

Category Solution Team
» Review Product Assortment
» Pridng

»  Scale of Capacity

e EDI -requireménts

» Payment terms

+ Insurance requirement

TVA (Trade Vendor Agreement)/MSA {Master Serv:ce Agreement) ~ Comp!eted bySupplier
-»  Introduction & Terms
» Accounts Payable Terms
+ Program Termms
* Supply Chain Terms
» Cost & List of Price of Products; Discontinued Products
+ ltem, Content, Image Submission and Maintenance
+ Insurance
» Safety Data Sheet Guidelines; WERCSmart Safety Data Sheet guidelines
+ Office Depot Operating Guidelines

TVA Approval
+ Merchandising, Compliance, Legal

EDf
*  Compliance and Test

. Fhank you for consudering our request for the waiver MWBE reqmrements for general
- supplies. We remain oplimistic about continued collaharstion with Cook County Government
and are committed to delivering exceptional value and innovation through our supplier
diversity | imt:at:ves

- Best Regards, !
; 'D;cngmeum ’
| Josgh Gorman.

. SFEBSEFILI7SEG..
.Joseph Garman

Vice President Busingss SqutJons

.

6600 N Mflitary Trall, Boca Raton, FL33496  _ odpbusiness.com



ODP Business Solutions, LL.C

Excerpt from the

AMENDED AND RESTATED
LIMITED LIABILITY COMPANY AGREEMENT
OF
ODP BUSINESS SOLUTIONS, LLC

Officers. The Board may, from time to time as it deems advisable, select natural persons and designate
them as officers of the Company (the “Officers”) and assign any titles to such persons (including, without
limitation, Chief Executive Officer, Chief Financial Officer, President, President of Division or Business
Group, Executive Vice President, Senior Vice President, Vice President, Assistant Vice President,
Secretary, Assistant Secretary, Treasurer and Assistant Treasurer). Unless the Board decides otherwise, if
the title assigned to an Officer is one commonly used for officers of a business corporation formed under
the General Corporation Law of the State of Delaware, the assignment of such title shall constitute the
delegation to such person of the authorities and duties that are normally associated with that office. The
Board may delegate to any Officer or any other person or entity any of the Board's powers under this
Agreement, including, without limitation, the power to bind the Company. Any delegation pursuant to
this Section 12 may be revoked at any time by the Board. An Officer may be removed with or without
cause at any time by the Board.
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ODP BUSINESS SOLUTIONS, LLC

UNANIMOUS WRITTEN CONSENT IN LIEU OF A MEETING
OF THE BOARD OF MANAGERS

The undersigned, constituting all of the members of the Board of Managers (the “Board”) of ODP
BUSINESS SOLUTIONS, LLC, a Delaware limited liability company (the “Company”), acting without
necessity of a meeting by written consent, in accordance with the Delaware Limited Liability Company Act
(the “Act”) and Section 11(c) of the Amended Limited Liability Company Agreement of the Company (the
“LLCA”), do hereby consent to the adoption of the following resolutions, such resolutions to have the same
force and effect as if the actions had been taken at a duly called and held meeting of the Board, and direct that
the Secretary of the Company file this written consent with the minutes of the proceedings of the Board.

Election of Officers

FURTHER RESOLVED, that the Board hereby ratifies the appointment of officers as of the date
of this written consent, and each of the following persons be, and is hereby, reconfirmed and/or duly elected
to the office or offices set forth opposite their name, to serve as an officer of the Company in accordance
with the provisions of the LLCA, until his or her successor shall be duly elected or appointed and qualified,
or until his or her earlier resignation, retirement, removal from office, or is otherwise disqualified from
serving in their capacity as an officer of the Company.

Officers
David C. Centrella President

; and be it

FURTHER RESOLVED, that consistent with the foregoing resolutions, the officers of the
Company be, and each of them individually hereby are, authorized and empowered in the name and on
behalf of the Company, to (i) prepare, execute and deliver or cause to be prepared, executed and delivered,
and where necessary or appropriate, file or cause to be filed with the appropriate governmental or quasi-
governmental authorities, all such other agreements, instruments and documents, including but not limited
to all certificates, contracts, leases, bonds, agreements, documents, instruments, receipts or other papers,
(i1) incur and pay or cause to be paid all fees, expenses and taxes, including without limitation, legal fees
and expenses, (iii) engage such persons as they shall in their judgment determine to be necessary or
appropriate and (iv) do any and all other acts and things, each as they, or any one of them, deem necessary
or advisable to carry out fully the will of the Company; and be it
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IN WITNESS WHEREOF, the undersigned Board of Managers of the Company has
caused this Unanimous Written Consent to be signed as of the last dated signature below.

[Signature Page to the Unanimous Written Consent of the Board of Managers of ODP Business Solutions, LLC)
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O

BUSINESSY SOLUTIONS™

ODP BUSINESS SOLUTIONS, LLC
SECRETARY’S CERTIFICATE

The undersigned, Alicia Trinley, hereby certifies that she is the Assistant Secretary of ODP
Business Solutions, LLC, a limited liability company formed under the Delaware Limited Liability
Company Act (the “Company’), and that, as such, she is authorized to execute this Certificate on
behalf of the Company, and further certifies that:

l. The Company is a limited liability company duly formed and in good standing
under the laws of the State of Delaware; and

2. Joseph Gorman serves as Vice President, Business Development—
Professional/Contract Sales, and as such, he is authorized to execute bids and contracts for the sale

of office supplies on behalf of the Company.

IN WITNESS WHEREOF, the undersigned has hereunder set her hand as of this 23" day
of September, 2024.

ODP BUSINESS SOLUTIONS, LLC

Signed by:
By; @ua@ TVU/LLU? \\\\unug,,,,“

]
\\\\ - 1,
1240267EA4564B0... \) e?\\s‘m,,,”(,)”llll’ ,”/,’

O

Alicia Trinley

. S 4 ,,
Assistant Secretary :Q? /50 Oa»f;
95 SEAL %:
E 2021
’/,,,, % /3,6,%‘ AW ‘\X\%ﬁ)\\\“\\
SEAL 7 /"/u,,,,,’:“n“‘\‘ W

ODP Business Solutions, LLC | 6600 North Military Trail, Boca Raton, FL 33496 | 561.438.4800

S SN BILITY. A0, %
° 3P Yo "2
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CONTRACT #: 2045-18119A A4

CODOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT
INDEX
Section BDeseription Pages
1 Instrucfions for Completion of EDS EDSi-ii
2 Cettifications EDS1-2
“Economic and Other Disclostres, Afidayit of Ghild _

3 Support Obligations, Disclosure of Ownership [nterest EDS3-12

and Familial Relationshlp Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
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CONTRAGT # 2045-18118A A4
SECTION 1
CTIONS FOR COMPLETION O

INSTRUCTIONS FOR COMPLETION OF
, ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Staterment and Execution Document (EDS’) is to be completed and executed
by evety Bidder on & County contract, every Proposer responding to & Request for Proposals, and every
Respondent responding to a Request for Qualliications, and others as reqiired by the Chisf Procurement
Officer. The execution of the EDS shall serve as the execision of a contract awarded by the County. The

Chief Procurement Officer reserves the right to request that the Bidder or Propossr, or Respondent
provide an updated EDS on an annual basis. :

Definitions. Terms used in this EDS and net otherwise defined herein shall have the meanings given to
such ferms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable, .

Affiliate means a person that dirsctly or indirectly through one onf 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.

Contract shall include any written document fo make Procurements by or on behaif of
Cook Gounty.

Contractor or Contracting Party means 2 person that enters info a Confract with the
County, '

Confrol means the unfettered authority to directly or indiréctly manage govemance,
administration, woik, and all other aspects of a businiess. :

EDS means this complete Economic Disclosure Statemeént and Execution Dogurment,
including all sections listed in the index and any attachments.

Joint Yenture means an assoclation of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing spocifying
the temmis and conditions of the relationship befween the pariners and their relationship
and respective responsibility for the Confract :

Lobby or lobbying means 1o, for compengation, attempt to influence a Counity officizl or-
County employee with respect fo any Counify maifer. -

Lobbyist means any person who lobbfes, -

Person or Persons means any Individual, corporation, parinership, Joint Venture, frust,
association, Limited Liability Company, sole proprietorship or cther [egal éntity,

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

P_roposal means a response fo an RFE.

Propdser rieans a persoh submitling & Praposel.

Response means reésponse to an RFQ.

Respondent means a person responding to an RFQ.

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

RFQ mezns a Request for Qualifications issued fo obtaln the qualifications of interested parties.

EDS4
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: CONTRACT #: 2045-18119A Ad

INSTRUCTIONS FOR COMPLETION OF

ECONDMIC BISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

- Section 2: Cerfifications. Section 2 ssis forth certifications that are required for confracting parties under
the Cods and other applicable laws. Execution of this EDS constifutes a warranty that all the statements
and certifications contained, and alf the facts stated, in the Certifications ars trie, correct and complets as
of the date of execution. -

Section 3: Economic and Cther Disclosures Statement. Section 3 is the County’s requirad Economic
and Other Disclosures Statement forin, Execution of this EDS consfitutes 2 warranfy that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds fthe
Applicant to the warranties, representations, agreemerits and acknowledgements contained tharein,

Reyuired Updates. The Applicant is required to keep 2l 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 cerfification or statemient made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by fifing an émended EDS or
such other documentation as is required.

Additional Information, The County's Governmental Ethics and Campaign Financing Ordinances
tmpose certaln duties and obligations on persons or enfities 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
80802) or visit the web-gite at caokcotnty? gov/ethics-board-of. )

Authorized Signers of Contract and EDS Execution Page. If the Applicant is & corporation, the
President and Secretary must execute the EDS. In the event thal tis EDS is executed by somsone other
than the President, attach herelo 2 csitified copy of that ssction of the Comorate By-Laws or other
authorization by the Corporation, satisfactory fo e County that permits the person to execute EDS for
said corporation, If the comporstion is not reglstéred in the State of Iliincis, & capy of the Certificate of -
Good Standing from the stéte of incorporation must be sibmitted with this Signakure Page.

If the Applicant is @ partnership or joint veriturs, all paitners or joint venturers must ekecute the EDS,
uhless one pariner or joint venture has been authorized to sigh for the parinership or jdint venture, in
which case; the partnership agreement, resolution or evidence of such alithority satisfactory to the Office
of the Chief Procurement Qfficer must be submitted with this Signature Page. '

If the Applicant is a member-managed LLC all members must execiie the EDS, unless otherwise
provided in the operating agreerment, résolution or othér corporate dacuments. If the Applicant is a
manager-meanaged LLC, the manager(s) must execute the EDS. Thé Applicant must attach either a -
certified copy of the operating agreement, resolution or other authorizafion, satisfactory to the County,
demonstrating such person has the autharity to execute the EDS on behalf of the LLC, [ the LLG is not
registered in the State of lllinois, a copy of a current Cerfificate of Good Standing from the state of
Incorporation must be submitted with this Signature Page.

Ifthe Applicant is 2 Sole Proprietorship, the sole propristor must execute the EDS.

A "Partnership® “Joint Venture” or “Sols Propristorship” operating under ain Assumed Narme must be
regisiered with the liinois county in which it Is locafed, as provided In 805 ILCS 405 (2012), and
documentation gvidencing registration must be submitted wikth the EDS.

Eifective October 1, 2018 all foreign cdrporationis and LLCs must be registered with the lincis

Secretary of State's Office unless & statutory exemption appliss to the applicant. Applicants who are
exempt from registering must provide a writfen statement explaiing why they are exempt from

registering as a foreign entity with the Hiinols Secretary of State's Office.

EDS.I
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' CONTRAGT #: 2045-18119A Ad

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 GORRECT 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 confract or sub-coniract, for a period of five {5) years from the date of
conviction or entry of a plea or admission ¢f guilt, civil or criminal, if that person or business entity:

1 Has baen convicted of 4n act commitled, within the State of llincls, of bribery or attempting 1o bribe an officer or
amployee of 3 unit of state, federal or local govemment or schoal distict in the State of Mlinos in that ofiicer's or
employee's official capacity;

2) Has been convicted by federal, state or lacal goversment of an act of bid-rigging or attempting to rig bids as defined
in the Sherman An#-Trust Act and Glaylon Act. Act. 15 11.5.C. Section 1 ef seq.;

3) Has been convicted of bid-figging or attempting to rig bide under fhe laws of federdl, state or local govemment;
£ Has been convicted of an act commilted, within the Stat, of price-fixing or aitempting fo fix pricss as defined by the

. Shéman Anti-Tiust Act and the Clayton Act. 15 U.S.C. Sesiion 1, et seq.;
5 Has been convicted of price-fixing or attempfirig to fix pricss under the laws the State;

_8) Has been convicled of defrauding or atterpling to defraud any unit of state or local govemment or schoal district
within the State of llinois;

7} Has made an admission of guilk of suth conduct as set frth in sulissctions (1} through (6) aliove which admission is
a atter of record, whether or not such parson or business enfity was subject to prosecution for the offense or
pifenses admitted to; or

8) Has eniéred a plea of nofo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, es set forth In sub-

g paragaphs (1) through (6) abave.

In the case of bribery or atfempting o bribe, a business enflfy may not be awsrded a cohtract if an official, agent or employee

of such business entity committed the Prohibited Act on behialf of the business entity and pursuant to the direetion or

authorizafion of an officer, dirgetor or other responsible éfficial of the biusiness enfity, and sueh Prohibited Act occurred within

{hres years prior to the award of the coniract In addition, a business entity shall be disqualified if an ovmer, parines or

shareholder controlling, direclly or indirectly, 20% or miofe of the busingss enfity, or an officer of fhe business enfity has

perfomed any Prohiblied Act within five years prior to'the award of the Gonfract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provislans of Seclion A, Persons and Enfitles

Subject to Disquzlificafion, thet the Applicant has not commitiesi any Prohiblted Act set for#i in Section A, and that award of

thé Confract to the Applicant would not viclats the provisions of suich Seotion 67 of the Code. '

B. BID-RIGGING OR BID ROTATING

THE AFPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 533 E-11, nelfher the Applicant hir any
Affilisled Entily Is barred from award of thls Contract &5 @ result of a canviction for the violation of State laws prohibiting bid-
ngglhg orbid relaing.

G. DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a diug free workplace, as requived by (30 ILCS 580/3),

ERS-
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CONTRACT # 2045-181190A A4

DELINQUENCY 1IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is no! an owiier or & parly responsible for the payment of any
fax or feo administerad by Cook County, such as bar awand of a contract or subconfract purstant fo the Cods, Chapler 34,
Section 34171,

HURAN RIGHTS ORmN‘ANcE

No person who Ts a parly to a contract with Cook County {"CGounty") shall engage In unlawful discrimination or sexual harassment
apainst any individual in the tennis or conditions of employmant, crsdit, public accorhmodations, housing, or provision of County
facilities, services or programs (Gode Chapter 42, Section 42-30 sf seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: I is in compliance with the Minois Humen Rights Ack (775 ILCS 5/2-105), and
agrees fo ablde by e requirerents of ihe Act as part of s contractusl obi fgations.

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

The Applicant has not willfully failed o cooperate In an investigation by the Cook County Independant Inspactor General or to
reportto the Independent Inspector General any and alf Information concerning conduct which they know fo Involve comruption, oF
other crimingl acéivity, by another county emptoyee or officlal, which concerns his or hes office of employment or county related
fransaction.

The Applicant has reported directly and without any undue defay any suspected or known fraudu[ent admty in the Courdy's
Procurement process to the Ofiice of the Cook County-Inspector General,

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

THE APPLICANT CERTIFIES THAT: It has read and shall comply with' the Caok Counly's Ordinance corceming campaign
confributions, which is codified at Chapter 2, Division 2, Subdivision Il, Secion 585, and can bo read In s entiely

at way.munizede.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 concerming receiving and
soliciting gifts and favors, which Is codified af Chapter 2, Division 2, Subdivision W, Section 574, and can be read in its enfiraty

atwww. munisods eom.
LIVING WAGE ORDINANCE PREFERENGCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;
Unless expressly walved by the Cook County Board of Commisgioners, the Code reduires that & living wage must be pald to

'Endwﬁduals employed by a Contractor which has a County Gontract end by all subcontrackars of such Conlracier under 2 Courty

Contract, throughout e durstion of such Counfy Contract The amaunt of such living wage is annuelly by the Chlef Financial
Ofiicer of the County, and shalf be posted on the Ghisf Procurement Officer's wehsite,

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

1} Not-For Profit Organizations (defined es a corporation having tax exempt status under Section S04(C)(3) of the United
State internal Revenug Code and recagmzed under the Winoks State not-for-profit law}

3 Commmi_ty Development Block Grants; -
3) Caok County Works Depariment;
4 Sheiiffs Work Alternalive Pragram; and

5} Departmest of Corraction inmates.

EDS2
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CONTRACT # 2045-18110A Ad
SECTION3
UIRED CLOS ]
1. - DISCLOSURE OF LOBBYIST CONTACTS
Ligt all parsons that have made lobbying contacts on your behalf with respect to this contract:
Name Address .-
None
2, LOGCAL BUSINESS PREFERENCE STATEMENT {CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including & forelgn comoration authorized to ransact businass in tlirois, having a bana fide
establishment locatsd within the County at which it is transacting business on the date when a Bid s submiifed to the County, and
which employs the majarity of its regular, fullktine work force within the County. A Joint Venture shail constitute a Local Business if one
or more Peraons that qualify as a "Local Business” hold interasts tolaling over 50 percent in the Joint Venture, even i the Joint Venture
does not, at the fime of the Bid submittal, hava such & bona fide sstablishmeant within the County,

&) |s Applicant a “Local Business” gs defined shove?

-Yes:r—l No:@

by - #yes, listbusiness addresses within Cook County:

o) Does Applicant employ the majority of its regular full-time workforcs within Gook County?
Yes:D No:@
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {GODE, CHAPTER 34, SECTION 34172}
Every Applicant for 2 Ceunty Privilege shall be in full compliance with any child support order béfore stich Applicant is entitied o receive or
renew a Counly Privilege. When delinquent child support edsts, the Caunty shell not issus or renew any County Frivilege, and may
revoke any County Priviiege: '

All Applicants are reguired to review the Cook County Affidavit of Child Support Qbligations attached to this EDS (EDS-&) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3
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CONTRACT # 2045-18110A Ad

T4 REAL ESTATE OWNERSHIP DISCLOSURES,
The Applicant must indidate by checking the approprigte provision below and providing all required infornation that either;
a) The following is a complete st of all real estate owned by the Applicant In Cook County:

PERMANENT INDEX NUMBER(S):

(ATTAGH SHEET IF NECESSARY 7O LIST ADDITIONAL INDEX

_NUMBERS)
OR:
b) _M_The’ Applicant owns no real ieastate In Gook County.
5, EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES,

If the Applicant is unable to ceriify o any of the Gerfifications or ariy other statsments contelned in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below; :

N/A

If the letiers, "NA", the word "i\l'en:e" or "No Response” appears above, or if the space is lsft blank, it will be conclustvely presumed that the
Applicant cerfified to all Ceriifications and other statsments tonfalned in this EDS.

EDS4



CONTRACT #: 2045-18119A A4

.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATE_MENT
The Cook County Code of Ordinances (§2-810 s seq.) requires that any Applicant for any County Action must disclosa infonnaﬂon :

conceming ownership Interests in the Applicant. This Disclosura of Ounership Interest Statement must ba completed with afl
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such ime as the County Board or County Agency shall take action oh the application. The information contained
In this Statemeant will be maintained In # database and made available for public viewing. County reserves the right to reguest

additional Information to verify veracity of information contained in this statement,

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any acfion regarding this contract will be delayed. A fallure to fully camply with the ordinance may result In the action
taken by the County Board or County Agehcy being volded. )

“Applicant’ means any Enfity or person making an application to the County for any County Actfon.

“County Aclion” means any action by a County Agency, a County Depattment, 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
purchage of real estate. '

‘Parson” “Entity” or “Legal Entity” means a solé proprietorship, comporation, parinership, association, business frust, estate, two or
more persons having a joint or common interest, trustee of & land bust, other commeiciel or legal entify or any beneficiary or
beneficiaries thereof.

This Disclostire of Qwnership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock aor 2 beneficial interest in the Applicant and is listed on the Applicant's Statemerit {s "Halder®} must file 2
Statsment and complefe #1 only under Qwnership Inferest Declaration.

§ Please print or type responses clearly and legibly. Add additional pages if nesded, belng carefd o identify each portion of the form to
which each additional page refers. '

This Statementis i;_aing made by the [] Applicant or [ { StockiBenéﬁciaf Interest Holder

This Statement is an: [E} Original Statement or [D]Amended Statement

Ide’ntifying Information:
Name _ODP Business Solutions, LLC

FEIN# Only: _86'-2'151‘68&

DiB/A: _ _
Streat Address: 8000 North Military Traf] _ L
City: | Boca Raton " : State: FL ) Zip Code: 33406 _

. Phone No- 708.476.6353 Fax Number, 500.693.8830 Emaii. Janice.Parks@odpbusiness.com

Cook County Business Registration Nurriber:
{Sole Proprietor, Joint Venpture Partnership)

Corporate File Number {if applicable):
Form of Legal Entity: ]
] - SoleProprietor | Partnership @ Corparation 1 Tiustes of Land Trust

|| Business Trust [7] Estate [0  Association (I Joint Veniure

[0 - Other (describe)

EDS-6



CONTRACT #: 2045-18110A A4

Ownership Interest Declaration:

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

Name Address Percentage Interestin
Applicant/Holder
The ODP Corporation 6600 North Military Tr., Boca Raton, FL 33496 100% Parent
2. If the interest of any Person listed in (1) above is held as an agent or agenis, or 2 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
N/A
3. Is the Applicant constructively conirolled by another person or Legal Entity? [ IYes [ I:I 1No

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

Name Address Percentage of Relationship
Beneficial Interest
The ODP Corporation 6600 North Military Tr., Boca Raton, FL 33496 100% Parent

Corporate Officers, Members and Partners Information:

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

Name Address Tifle (specify titte of Term of Office
Office, or whether manager
or partnerfjoint veniure)

Gerry Smith 6600 6600 N Military Tr., Boca Ration, FL 33498 CEQ/President of ODP Bu.siness Solutions - Since 2017
David Cenfrella G600 N Military Tr., Boca Ration, FL 33498 Executive Vice President ODP Business Solutions - Since 2022
Joseph Gorman 6600 N Military Tr., Boca Ration, FL. 33496 Vice President ODP Business Soluticns - Since 2023

Declaration {check the applicable box):

| 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 fer which the Applicant seeks County Board or other County
Agency action.

D [ state under cath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

EDS-7
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CONTRACT # 2045-181194 A4
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CONTRACT #: 2045-18119A A4

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any Gounty 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 veraclty of Information contained in this statement.

if you ére 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 coniract 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.

“Applicant’ means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Depaﬂfnent, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or otlier County agency approval, with respect to contracts, leases, or sale or
purchase of real estate. i ! :

"Person” “Entity” or “Legal Entily” 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 Infefest Statement must be submitted by :-
1. An Applicant for County Action and '

2. A Person that holds '_étock or a beneficial interest in the Applicant and is listed on the Aﬁplicant‘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 neaded, being careful to identify each portion of the form to
which each additional page refers. . :

This Statement is being made by the’[|:|] Abplicant or [] Stock/Beneficial Interest Holder

This Statement is an: - : - IE]] Original Statement or [!ZI]Amended Statement
ldentifying Information:

Name The ODP Comporation ‘ : _ .
D/BIA._ ) ' S " " FEIN#Only: 85-1457082

Street Address:;_ 6600 N Military Trail _ .
City: Boca Raton - State: FL . Zip Code: 334086-2434

'Phone No.: 561 438 4800 Fax Number: 800 503 8830 Email;_@dam-haggard@theodpcorp.com

Cook Codnty Business Registration Number: _N/A
{Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicakle): _ 09478949 -
Form o_f Legal Entity:
O Sole Propristor  [] Partnership Corporation a Trustee of Land Trust

r . i \

[ - Business Trust [J  Estate - [0  Association [0 JointVenture

O Other (des'cribe)

EDSH



CONTRACT #: 2045-18119A A4

Owanership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person ha\nng a Iegal or beneﬁmal interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder
ACR Ocean Resources LLC 100 Northfield Street, Greenwich, CT 06830 100%
2. If the interest of any Person listed in (1) above is held as an agent or agents, or 2 nominee or nom'inees, 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
N/A :
3. Is the Applicant constructively controlled by ancther person or Legal Entity? [ . ]J¥es [ l:l INo

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

Name Address Percentage of Relationship 3
Beneficial Interest
ACR Ocean Resources LLC 100 Northfield Street, Greenwich, CT 06830 100% Parent

Corporate Officers, Members and Partners Information:

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

Mame Address Title (specify title of Term of Office
Office, or whether manager
or partnerfjoint venture)

See attached.

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.

é | state under cath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
= be disclosed.

EDS-7



CONTRACT #: 2045-18119A A4

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Adam Hagqourd VP, (9 Chiek Fandal Ofvzer
Namw;t\thonzed ApplicantHolder Representative (please print or type) Title
/¢ | 12 i1 [z025
Signature Date
Pdam. HMﬂWﬁl‘DHneodPafp com Stl- U3 -1
E-mail address Phone Number
Subscrihed to and sworn before me My commission expires: } y 1l 2022
this {417 day of Dee , 2025 by Ly

. Odtanduas Moyad

Notary Public Signature Notary Seal

4.\!' 'o ALEXANDRIA MORAL
Notary Publlc - State of Fiorida
d;é" Commission ¥ HH 569991

My Comm. Expires Jut 11, 2028
“"Bonded through Natlenal Notary Assn,

gDS8



Corporate Officers, Members and Partners Information:

The names, addresses, and terms for all corporate officers of The ODP Carporation are as follows:

Name

Craig Gunckel

Ira Genser

Sarah Hoxie

Adam Haggard

Max Hood

Michael Sher

Address

6600 N. Military Trail,

- Boca Raton, FL 33495

6600 N. Military Trail,

Boca Raten, FL 33496\

6600 N. Military Trail,

Boca Raton, FL 33496

6600 N. Military Trail,
Boca Raton, FL 33496

6600 N. Military Trail,
Boca Raton, FL. 33496

6600 N. Military Trait,
Boca Raton, FL 33496

Title (specify fitle of Office,
or whether manager or
partnerfjoint venture)

Chief Executive QOfficer
President
Chief Administration

Officer and Secretary

Senior Vice President, Co-
Chief Financial Officer

Senior Vice President, Co-
Chief Financial Officer

Vice President

Term of Office

2025 -
2025 -
2025-
2024 -
2024 -

2025 -



CONTRACT #: 2045-18119A A4

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: ODP Business Solutions, LLC

Address of Person Doing Business with the County: 6600 N Military Trail, Bocan Raten, FI 33496

Phone number of Person Doing Business with the County; 561-438-4800

Email address of Person Doing Business with the County: joseph.gorman@odpbusiness.com

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:
Joseph Gorman, Vice President, OPD Business Sofutions, LLC, 6600 N Mllitary Trail, Bocan Raion, FI 33496

joseph.gorman@odpbusiness,com 561-438-4800

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: 2045-18116A A4

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 5.227,864.14

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:

Thomas Spear, OCPO, Lead Contract Negotiator, Thamas. Spear@cookcountyil.gov, 312-603-7375

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

Sheena Aikens, OCPO, Deputy Procurement Officer Sheena.Aikens@cockeountyil.gov . 312-603-3075

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

Check the box that applies and provide related information where needed

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

EDS-10



CONTRACT# 2045-18118A A4

COOK. COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

g The Person Doing Business with the County is an individual and fiere 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 IHinois, Cook
County, andfor any municipality within Cook County. The familial relationships axe as follows: .

Narne of Individual Doing Name of Related County Title and Position of Related Mature of Famdlial
Business with the Counfy Employee or State, County or  CountyEmployes or State, County  Relationship
Municipal Elected Official or Municipel Elected Qfficial

N/A

¥ more space is needed, attach an additional sheet following the above formal,

2] The Person Doing Business with the Connty is 2 business entity and there s a familial relationship between at feast 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 erployees directly engaged in
contractual work with the County on behalf ofthe business enfity, on the one hand, and at least one Cook County employee
and/or a perso holding elective office in the State of Illinois, Cook County, and/or any nunicipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board ~ Neme of Retated County Title and Position of Related Natare of Familial
of Director for Business Employee or State, County o County Empldyee or State, County  Relationship
Entity Dofog Business wilh ~ Municipal Elected Offiofal or Municipal Elected Official
the County
N/A
Name of Officer for Business Name of Relaied County Title and Position of Related Nature of Familial
Entity Doing Business with Employes or State, County or  County Employee or State, County  Relationship
the County Municipal Elected Official or Mimisipal Elested Official
. N/A

EDS-11



Docusign Envelope ID: 4D6DEAIS-1C42-4001-9523-3EREC2BOCIAT

CONTRACT #: 2045-18119A A4

Name of Person Responsible  Neme of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Exaployes or Stats, Couly Relationship’ °
Administation ofthe Municipa] Rlected Official or Municipal Elected Offictal

Business Entity Doing .

Business with the County

MN/A

—

Name of Ageot Authorized  Name of Reluted County Title gud Position of Related Natire of Familiat
to Execule Documents for Employee or State, County or  County Employee or Stats, County  Relationship
Rusiness Brtity Doing Miunicipal Elected Official  or Municipa$ Elected Official

Business with the Connty

N/A
Metme of Employes of Name of Related County Title and Position of Relateid Nature of Familial

Business Enfity Directly Employee or Stite, County or ~ County Employes or State, Connty ~ Relationship®
Engaged in Doing Business ~ Municipal Efected Official  or Miitelpal Elected Official
with the Cowmty .

N/A

Ifmore space Is needed, attach an additional sheet.following the above formei.

VERIE,ICA‘I‘IOISI: To the best:of my knowledge, the information I have provided on 1his disclosure form is aconrate and complete. I
MMWW&!} inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarmeént.

| | Ovtober 27, 2025
Signalgd of Recipiest Date .

SUBMIT COMPLETED FORM TO: Coobk County Board of Etlios
) 69 West Washington Stieet, Suite 3040, Chicago, Nllinods 60602

Offics (312) 603-4304 — Fax (312) 603.9088
CookCounty Ethics@cockeountyil. gov

" Spouse, domestio partuer, civil unfon partner or parent, child, sibling, atint, uncle, nicce, nephew, grandparent ar grandchild
by blood, marridge (i.e. in laws and step relations) or adoption:

EDS-12



CONTRACT #: 2045-18119A A4

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, svery Person, inc..ruding Substantial Owners, seeking a Gorract with Gook Gounly must comply Wilh he Gook County Wags 1hef
Ordinance sel forth in Chapter 34, Arilcle IV, Seclion 179, Any Person/Substaniial Owner, who falls to comply with Gook Gounly Wage Theft Ordinance,
may request that the Chief Procursmeant Ofiicer grant a reduction or waiver in accordance with Sectian 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, assoclation, fimited liabiliy compary, sole proprietorship or olhier legal entity.
“Procurement” means obtaining supplies, equipment, goods, or services of any kind. 3

“Substantial Ownet” means sny person or persons who own or hold a twenty-five percent (25%) or more percentage of Interest in any business entity

seeking 2 County Privilege, incfuding those sharehclders, gensral or limited partmers, beneficiaries and principals; except where a business enlity is an
individual or sole propristorship, Substantial Owrier means that individuat or sole proprieter,

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

contained in this Affidavit.

L Contract Information:

2045-18119A

Contract Number:

County Using Agency (requesting Procurément): OCPO

. Person/Substantlal Owner Information:
Person (Corporats Entity Namey: ‘OLF Business Solutions, LLC

Substartial Owner Gomplete Name: The ODP Corporation

rEing  £6-2161688 '

Date of Bith: /A ¢ Emaladdress
Street Address: 6600 N- M].[itary Tl’ - ; ' . .

cry; Boca Raton State: L 7ip: 33496-2434 .

i, . Cornpliance with Wage Laws:

David.Centrelia@adpbusiness.com

Widthin the past five years has the Person/Substantial Qwner, in any judicial or administrafive procsedirig, been convicted of, entered a
plea, made an admission of guilt or liabllity, or had an administrative finding made for committing a repeated or willful violation of any of
thé fallowing faws:

No Hinols Wage Payment and Colfection Ach, 820 1LCS 115/1 et s8q., YES or NO

Mo illinois Minirmurm Wage Act, 820 ILCS 105/1 et seq., YES or NC

No lilinois Worker Adjustment and Retraining Notification Acl, 820 ILOS B85/1 ef seq. YES or NO

No ) Employee Classification Act, 820 ILCS 1851 el seq., YES or NO-

No FairLabor Standards Acf of 1938, 29 U.8.C. 201, etseq., YES ar NO

Mo " Any tomparable sfafe stafule or regulation of any state, which governs the payment of wages YES ar NO

If the Parson/Substantial Owner answered “Yes” to any of the questions above. it is inefigible to enter into a Contract with Cook
County, hut can request a reduction or waiver under Section IV,

EDS-i3



w.

No
No

No

The PérsofyfSibsta
Priciyeme

V.

Request for Walver or Raduciion

If Person/Substantial, Owner dniwered “Yes”
accondancs wih Section 34-178¢d),
the foliowirig action's fat Have taken pigce:

CONTRACT # 2045-18118A Ad

o ghy of thi questfahs -chove, & fiay rsquest « ‘reduction or walver in
providdd that ihe Tequest for redisciion of walver {s tiadles on e begis of dne or tgte of

There fizs fisen n bona fide changs In‘owsiership or Gontrol of the ireligiile Peistn of Substantial Ownt, YES of NG
Distipiriary &ation has boen taken against fhe individyaits) rappanslble far the aets giving sise to the viglatien, YES or NO

Remedial action kas besn faken o prevent a rectiirense ofthe s

giving rise tathe disgualification or défault YES of NO

Qther factors thet fhe Perstn or Substantisl Owner bélisvs &% flsvant YES or NO
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CONTRACT #: 2045-18119A A4
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEXT ORDINANCE

Effective May 1, 2015, every Person, ingluding Substantial Cwners, seeking a Contract with Cook Couniy must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 178, Any Pearson/Substantial Owner, whao 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).

"Conlract’ 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 {26%) or more percentage of interest in any business entity

seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individua! or sole proprietorship, Substantial Owner means that individual or scle proprietor.

All Persons/Substantfal Owners are required to complete this affidavit and comply with the Gook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a cerfification the information provided below is correcl 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.

1. Contract Information:

Contract Number: 2045-18119A A4

County Using Agency (requesting Procurement): OcPO

Il. Person/Substantial Owner Information:

D ratio
Person (Corporate Entity Name): The GDP Corporation

ACR Oc es LL
Substantial Owner Complete Name: ean Resourc c

FENg 01457062
Date of Birth;_NV/A _ E-mail address:  89@M-haggard@theodpeorp.com
Street Address: 100 Northfield Street

cty, Greenwich — —

L. Compliance with Wage Laws:

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

No lilinois Wage Payment and Coflection Act, 820 ILCS 115/1 et seq., YES or NO

No Hilinois Minimum Wage Acf, 820 ILCS 105/1 et seq., YES or NO

No ilinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et s8q., YES or NO

No Employee Classification Act, 820 ILCS 185/1 et seq., YES or NO

No ' Fair Labor Standards Act of 1938, 29 U.S.C. 201, of seq., YES or NO

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

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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No
No
No

Mo

CONTRAGT # 2045-18119A A4

Request for Waiver or Reduction
If Person/Substantial Oviner enswered “Yes” to any of the questions abovd, i may reguest a raguction or waiver in
accordanca with Section 34-179(d), provided that the fequest for fetiction of waiver is fads 6n the basls of one ar more of
the Tallowing actions that have taken place:
There has been a bona fids change in awhership or Control of the ineligible Peison or Substantial Guner, YES or NO
'Discipﬁnary action has been taken against the individt{:a’l(_s) responsiblz for the acts giving riss fo the violation. YES or NO
Remedial gction hes been taken to prevent a recurrence of the acts giving rise to the disqualification or default, YES or NO

Other factors that the Person or Substantial Owner believe are relevant, YES or NG

Affirmation " . L , ,
The Person/Substantial Owner aifirms that all stafements cantained in the Afidavit are irue; accurats and complete.

Signature: %W _ Ija"te:-:'l 2/19/25

Naris of Person sighing (Pring; 22080 Haggard -  Title: SVF, €O ChigfFinanciel Officer

Siibscribed and swom to befors me this 19 _ dayor December _ 202025

Note: The ahove information Is subject to verification prior to the award of the Carifract:

Notary Public Signature ‘ ~ Nofary Seal

e ALEGNDRA WORAL
59 N mumc -'Sla!lf gg?iudca
i 3 Commislon # K 391
§RFEY wy comm, Expires Jut 12028

Bonded through Natienal Hetary Aum,
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! GCONTRAGT #: 2045181 DA A4
SECTION § %
CONTRACT AND EDS EXECUTION PAGE
The Apglicant hereby cerliies ad wiarranits that alf of the staterhehis, cerﬁﬁcé‘ﬁong and reresentations set forihy in this EDS are i,
complets afid cofrect; that the Applicant Is in full commpiance and wil eonfinue th ba in compiiance huoughout the temm of the Contract er
Ceunty Pfivisge issusd, to the Applicant with all the polidfes and requirsments get forth T s EDS; and. ihat all fadks apd infammatien

provided by fhe-Applicant in this 'EDS are tive, complets and comeet The Applicant agrees to Tnform the Ohief Proctrement Officer in
writing if any of such stlements, egriifications, fepreseritafions, facts of infaifhalion besomes or Is found {6 be untre, incomplete or

Incammact ditring trie term of the Gontract or Counly Priviege. !
)
Exeoution by Corperation. ik P
Tha ODP Corporation dfifa ODP Business Solufiar_:s, LLG David Génﬂfeﬂa, Execitive Vice Prasident
CoTOTE N Preatients m{:ea arme and Slaratine
561,435.4800. i david, centrella@odpbusiness,com
“Telephofie Email i ’ .
e 102525
Secretaiy Signature Paté i
Executicii by LLG
LG Nae “WEGtoraageR Prted e 2rd Signatire
Bats - Telsrpa sndenal
Exediition by?aiﬁqsi‘é’ﬁfn!&_ibl?ﬁfemgﬁ
ParifigrshipfJoiit Véfifurs Nams o o "‘?é?ﬁ?&?{Jdih}Tenﬁﬁ;f'Pﬁn@ gréh"‘e'-ﬁnﬂ%ijgﬁéturé
Date T B o T

ExétTtion by Sdte Prophictorss iB
Friktéd Neine Signatiie™ Bséuirived Nalig (ifappicatle)
Date - Telephibiie ahd Entél j
B 2 A T N R e RSP
¥ Y andnite T
"\ Y P s - B . i x 5 it v i .~‘5_ El
"Sibscribed ant SWqiitg betorevie Hils ] HEA m?&;u;;;gaﬁﬁmr ‘!
ECA,__ daypresk 2088 - # IR ) i, s 34 7, 2007
oy My ctmriiséion Sipires. ‘fw;fﬁ{m‘:ﬂ?’!?}wiﬁ’ﬁ;;ﬂﬁﬁ'

-

QD andar

9,809

“Notary Seal

*IF thes Spirating agréemnt, paftnefiship agreeinelit ér Govemina dodiifiehts Tedulting exodt by fuiigle fgmbels, mansgers,
patiens, ok foint veriurers, please complets énd exctite Addiional Coffract nd EDS Exdeltiart Pages.

- kg
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