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Memorandum
Date:    July 7, 2026

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

FROM:    _____________________________
             Jeanetta Cardine, Deputy Director
             Compliance Center of Excellence
             Center of Business Enterprise Development

RE:       Contract No. 2217-05270 A2
             B-Scan Body Scanners  
            Cook County Sheriff’s Office  
             BID – Goods and Services 
             Participation Goal: 0% MBE 0% WBE
             Contractor: Command Sourcing, Inc. 
             Original Contract Value: $679,600.00
             Original Contract Term: September 26, 2022 – September 25, 2025

Increased Contract Value: $455,400 and renewed the contract term for 1 year (Amendment 1)  
Revised Contract Value: $1,135,000.00

             Revised Contract Term: September 26, 2022 – September 25, 2026 
Increases Contract Value: $1,192,100 and renews the contract term for 1 year (Amendment 2)
Revised Contract Value: $2,327,100.00
Revised Contract Term: September 26, 2022 – September 25, 2027 

The Center of Business Enterprise Development is in receipt of the above-referenced contract amendment and has 
determined a 0% MBE 0% WBE participation goal was recommended and does not require the Center of Business 
Enterprise Development to review for MBE/WBE compliance with the Minority- and Women- owned Business 
Enterprises (MBE/WBE) Ordinance.

Amendment 2 increases the contract value by $1,192,100 from $1,135,000 to a revised contract value of 
$2,327,100 and renews the contract term for 1 year from September 26, 2026 through September 25, 2027.

JC/mm 

  CC: Oumaima Khalil-Elouadhiri, (OCPO)  
        Niki Solom, (Sheriff’s Office)  

  

161 N. Clark
Suite 2300
Chicago, Illinois 60601

____________________________































COOK COU TY BOARD OF ETHICS 
FAMILIAL RELATIO SHIP DISCLOSURE FORM 

A. PERSO  DOI G OR SEEKI G TO DO BUSI ESS WITH THE COU TY

Name of Person Doing Business with the County:   

Address of Person Doing Business with the County: 

Phone number of Person Doing Business with the County: 

Email address of Person Doing Business with the County: 

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

B. DESCRIPTIO  OF BUSI ESS WITH THE COU TY

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

C. DISCLOSURE OF FAMILIAL RELATIO SHIPS WITH COU TY EMPLOYEES OR STATE, COU TY OR
MU ICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

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

� The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

2217-05270-A2

Command Sourcing, Inc.

6100 Horseshoe Bar Rd STE A #228, Loomis, CA 95650

888-733-4745

sales@commandsourcing.com

Charles Hammond, Chairman of the Board, 716-863-0498, charles@commandsourcing.com

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:

2217-05270

, 100

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

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

x



COOK COU TY BOARD OF ETHICS 
FAMILIAL RELATIO SHIP DISCLOSURE FORM 

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

Name of Individual Doing 
Business with the County 

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

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

Nature of Familial 
Relationship*  

_____________________ _____________________ __________________________ _________________ 

_____________________ _____________________ __________________________ _________________ 

_____________________ _____________________ __________________________ _________________ 

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

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

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

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

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

Nature of Familial 
Relationship* 

_____________________ _____________________ __________________________ _________________ 

_____________________ _____________________ __________________________ _________________ 

_____________________ _____________________ __________________________ _________________ 

Name of Officer for Business 
Entity Doing Business with 
the County 

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

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

Nature of Familial 
Relationship* 

_____________________ _____________________ __________________________ _________________ 

_____________________ _____________________ __________________________ _________________ 

_____________________ _____________________ __________________________ _________________ 

2217-05270-A2

N/A N/A N/A N/A

N/A N/A N/A N/A



N/A

















