Contract No. 2257-09140 Amendment No. 2
Vendor Name: AVI Systems, Inc.

AMENDMENT NO. 2

This Amendment modifies Contract No. 2257-09140, for Video and Cable Production Equipment
Maintenance Service by and between the County of Cook, lllinois, herein referred to as "County” and AVi
Systems, Inc., authorized fo do business in the State of lllincis hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the by the Chief Procurement
Officer on April 25, 2023, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide
Video and Cable Production Equipment Maintenance Service (hereinafter referred to as the “Services") from
Aprit 5, 2023 through April 4, 2025, in an amount not to exceed $79,700.00, with two, one-year renewal options;
and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on April 11, 2025, to renew the
contract for one year beginning April 5, 2025 through April 4, 2026, in the amount of $7,000.00 and the Total
Contract Amount was revised to $86,700.00; and

Whereas, the Contract will expire April 4, 2026, and the agreed upon Services are still required; and

Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to
Section GC-10 of the Contract, the County and Contractor desire to increase the Contract in the amount of
$44,644.00.

Whereas, pursuant to Section GC-10 of the Contract, the County and Contractor desire fo renew the Contract
for one year beginning April 5, 2026 through April 4, 2027.

Whereas, pursuant to Section GC-01 of the Contract, effective March 31, 2026, AVI Systems, Inc. changed
its name to AVI Systems, Inc. dfb/a Forte; and

Whereas, the Parties desire to update the Contract with Consultant’s new name.

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 April 4, 2027,
2. The Confract is increased by $44,644.00 and the Total Contract Amount is revised to $131,344.00.

3. As per Section GC-01, Subcontracting or Assignment of Contract or Contract Funds, the name
change as applicable, is hereby agreed to by the Parties and approved in all respects effective as of
March 31, 2026. Any reference to AVI Systems, Inc. shall be changed to AVI Systems, Inc. d/b/a
Forte who shall be the "Contractor”.

4. The Contract is hereby amended o incorporate Attachment No. 1 and made part of the Contract.

5. As per GC-24 of the Contract, Notices, all notices sent to AV} Systems, Inc. is replaced with AVI
Systems, Inc. dfb/a Forte
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Coniract No. 2257-09140 Amendment No, 2
Vendor Name: AVI Systems, Inc.

6. The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE
Utilization Plan forms, Certificate of Insurance, and Economic Disclosures Statement under
Attachment No. 2 are incorporated and made a part of this Contract.

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

In witness whereof and pursuant to authority of the Chief Procurement Officer the County and Contractor
have caused this Amendment No. 2 to be executed on the date and year last written below.

REMAINDER OF THIS PAGE LEFT BLANK INTENTIONALLY
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County of Cook, Hilinois

Digitally signed by Raffi
Sarrafian

Raffi Sarrafian g 50560406 142208
-05'00°

Contract No. 2257-09140 Amendment No. 2
Vendor Name: AV Systems, Inc.

AV Systems, Inc. d/fb/a Forte

)t

' Chief Procurement Officer Slgne
Date: ng ZZ)Z[ gfé’d{ne/
Type or print name
/?f?ss v 7[/ CEy
By: _N/A Ml
State’s Attorney

Type or print name
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Contract No. 2257-09140 Amendment No. 2
Vendor Name: AV Systems, Inc.

ATTACHMENT NO. 1
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May 16, 2025

Dear Cusfomer,

An exciting change was announced on April 22, 2025 that we will be operating under the
new “doing business as” DBA of FORTE. Our legal entity name remains AVI Systems, inc.,

but our public-facing business name will now be FORTE.

Starting in May, documents such as invoices, quotes, and retail sales agreements will show
FORTE as our name. Please update our name in your system to FORTE. Please see
attached updated W-9 for reference. Note that our banking information remains unchanged.
Please send remittances advice to newcashreceipts@ourforte.com.

Cur preference is to receive ACH/Wire payments if possible. if you have any questions,
please contact our Credit Depariment at Credit@ourforte.com or phone Jennifer Lahn at

913-577-1133. Thank you for your assistance.

Yours sincerely,

(b

Jennifer Lahn

Director of Credit and Revenue Risk



o Request for Taxpayer Give form to the

(Rev. March 2024) identification Number and Certification requester. Do nat

Department of the Treasury send to the IRS,

Internal Revenue Service

Before you begin. For guidance refated to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry Is required. (For a sole proprietor or disregarded entity, enter the owrner's name on fine 1, and enter the business/disregarded
entity's namea on fine 2.}

Go to www.irs.gov/FormWa for instructions and the latest information,

AVl Systems, Inc
2 Business name/disregarded entity name, if different from above,

DBA FORTE
2a Check the appropriate box for federal tex classification of the entity/individuat whase name fs entered on line 1. Check  § 4 Exemptions {oodes apply oniy to
only one of the following seven boxes, certain entities, not individuals;
see [nstructions on page 3§
[ wowiduat/sole propristor [ ] G corporation Scomporation  [] Parinership [ ] Trust/estate page 3)
[3 11.C. Enter the tax classificalion (C = C corporation, § = § corporation, P = Partnerstig) . . . . Exempt payes code {if any)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P} for the tax .
classification of the LLC, unless it is a disregarded entity. A disregarded entity should inslead check the appropriate | Exemption from Foreign Account Tax
bax for the 1ax ciassification of its owner. Compltance Act (FATCA) reporting

Print or type,
See Specific instructions on page 3.

7 Other (see instructions) code {if any}
3b if on line 3a you checked “Partnership” or "Trust/estate,” or checked "LLC™ and entared “P” as #s tax classificatipn, M
and you are providing this form to a partnership, frust, or estate in which you have an ownership interest, check m‘:ﬁt? dt: rﬁ:"&ﬁg;gg?;gﬁw
this box if you have any foreign partners, owners, or beneficiaries. See instructions . P k
3 Agddress {number, street, and apt, or sufte no.). See instructions, Reguesters name and address {optional)
PO Box 842607
& City, state, and ZIFP° code
Kansas City, MO 64184-2607
7 List account number(s) here (oplionaf)
_ Taxpayer ldentification Number (TIN}
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold Soctal security number -
backup withsholding, For individuals, this is generally your social security number (SSN}. However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later, For other - =
antities, itis yowur employer identification number (EIN}. If you do not have a number, see How to geta or
er.
TN, 1at Ernploysr identification number j
Note: If the account is in more than one rname, see the Instructions for line 1. See alsc What Name and
Number To Glve the Requester for guidelines on whose number 1o enter. 415~ 01312]112:811

. Certification

Under penalties of perjury, i certify that:

1. The number shown on this form is my correct taxpayer identification number (or § am waiting Jor a number to be issued to ma); and

2. 1am not subject to backup withholding because {a) t am exempt from backup withhalding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or {¢) the IRS has notified me that | am
no longer subject to backup withholding; and

3. ham a U.8. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exermpt from EATCA reporting is correct.

Gertification instructions. You must cross out tem 2 above If you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply, For mortgage interast paid,

acquisliion or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA}, and, generally, payments

other than interest and dividends, you are not refuired tp sign the certification, but you must provide your correct TIN. See the instructions for Part i, ater.

non |seme (LW PN . B 20095

1 i MNew lina 3b has been added to this form, A flow-through entity is
Generai inStrUCt’OnS required to complate this ine to indicate that i has direct or indirect
Section references are to the internal Revenue Code unless otherwise forsign partners, owners, or beneficiaries when it provides the Form W-8
noted, to another flow-through entity in which it has an ownership interest. This

change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a parinership that has any Indirect foreign
What's New partners may be required to complete Schedulss K-2 and K-3, Ses the
Partrership instructions for Schedules K-2 and K-3 {Form 1065).

Future developments, For the latest Information abolt developments
related to Form W-9 and Its instructions, such as legislation enacted
aftar they were published, go to www.irs.gov/FormWa.

Line 3a has been modified to clarify how & disregarded entity completes
this fine, An L1LC that is a disregarded entity should check the PUI‘DOSE of Form

appropriate box for the tax classification of its owner, Otherwise, it o . . . )
should check the “LLC" box and enter its appropriate tax classification. An individual or entity (Form W-9 requester} wha is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X ' Form W0 (Rev. 3-2024)



April 22, 2025
We're excited to introduce FORTE - the next evolution of AVI Systems.

Today, April 22, 2025, we officially announced FORTE as our new company name and
brand, a bold transformation designed to meet the changing demands of the modern
workplace.

With more than 50 years of expertise, we continue to deliver industry-leading
collaboration and UC solutions, digital media and broadcast solutions, mission-critical
solutions, and Microsoft solutions that seamlessly integrate with IT infrastructure. Qur
focus has evolved to meet our customers’ needs: transforming the modern
workplace, classroom, campus, and government agency ~ and enhancing every
employee touchpoint.

Today, FORTE is much more than an AV Systems Integrator. We have a national
footprint, global deployment capabilities, unmatched expertise in the development of
innovative solutions, a full suite of Managed Services and unmatched speed when
deploying simple meeting rooms.

At FORTE, we specialize in:

« Workplace Strategy: Scalable UC and collaboration solutions for hybrid
teams.

- Digital Workplace: Advanced digital media and corporate broadcast solutions,

- Mission-Critical Solutions: Secure and reliable technology for government
and defense,

» Microsoft Solutions: Al-powered workplace innovations, security, and app
modernization.

Together, these capabilities help our customers transform the modern workplace,
helping their employees communicate and collaborate better,

So what does this mean for cur customers?

We remain the same employee-owned company you know and trust (this is not a
merger or acquisition!). You will start to see the new FORTE brand with frequency!
Our technicians and installation teams will be wearing branded apparel when they're
in your workplace. Our new name and identity reflects our commitment to innovation,
flexibility, and reliability, ensuring that we continue to be your trusted partner in
creating seamless, future-ready digital environments.



If you have questions, we encourage you to contact your account manager. You can
also visit gur website to learn more about FORTE and how we can heip you.

As always, thank you for your continued support and business, We're here to help
when you need us!

Regards,

Jeff Stoebner
Chairman & CEO

9675 W 76% 5t., Ste. 130 | Eden Prairie, MN 55344



FORTE Rebrand
Cust FAQs

How does this rebrand benefit me as a customer?

We've discovered that in recent years, customer needs and expectations from their
business partners have changed dramatically -~ especially as you examine how to manage
your digital workplace transformation. FORTE is prepared to be your strategic partnerin this
process. With decades of experience, our expert design engineers, instatlation teams and
logistics capabilities will ensure your solutions are perfectly suited to transform your
organization and make the workplace worth returning to.

Wiil this change impact our current retationship, contracts, or services?

No. All contracts in place with AVI Systems will continue as agreed upon under our new
FORTE company name. You will see the new name on invoices and service agreement
renewals,

Will my contracts, terms, or pricing be affected?

No. Contracts, terms and pricing will not change. You will notice the new FORTE name on
future invoices and, when a service renewal is due, we will update the business name in
those future documents.

What do I need to do on my end, if anything?

Nothing at all. Just be on the lookout for emails from the people you already know who will
be using our new firstname.lastname@ourforte.com email address. And bookmark our
new website: www.ourforte.com

Will your website, emait addresses, or invoicing details change?

Yes. Our new wehsite is www.curforte.com. Emails will come from
firstname.lastname®@ourforte.com. You will notice future invoices have our new company
name at the top, but our physical mailing addresses will all remain the same.

Do I need to update anything in my system {e.g., vendor records, contracts, etc.)?
Please make sure you forward our email announcement to your accounts payable
department so they have a record of our name change. if they need additional information,
please get in touch with us.



Quote

Reference Number: 1419150
Date: March 31, 2026

Prepared By: Thomas Bumns
Phone: (630)477-2354
Email: thomas. burns@ourforte.com

COMPANY

Cook, County of 2026 Renewal- 118 N Clark

FORTE

703 West Algongquin Road, Arlington Heights, IL 60005
Phone: (830)477-2300

Fax: (630)477-2301

PROJECT SITE

INVOICE TO

Cook, County of
418 N Clark St Rm 1018
Chicago, iL 806802-1375

Contact: Eric Bitoy

Phone: (312)603-0388

Email: eric.bifoy@cookcountyil.gov
Account Number; 6197

COMMENTS

Cook, County of
118 N Clark St Rm 1018
Chicago, L 60602-1375

Contact: Eric Bitoy

Phone: {(312)603-0388

Email: eric.bitoy@cookcountyil.gov
Account Number: 8197

Cook, County of
118 N Clark St Rm 1018
Chicago, IL. 60602-1375

Contact: Cook, county invoice submission
Phone: {312)603-5370

Emall: Eric.Bitoy@cookcountyil.gov
Account Number: 6197

Areas Covered:

County Boardroom Video Production System

Coverage Dates (4/5/26 - 4/4/27}

Third Party Equipment Coverage

Broadcast Pix Warranty for Serial Number BPM7276

AQ Broadcast Server

PRODUCTS AND SERVICES SUMMARY

Vendor Support

Integration

FORTE PRO Support
Shipping & Handling

Tax

$11,336.00
$0.00
$13,750.00
$0.00
$0.00

Grand Total

$25,086.00

Printed on February 03, 2026
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INVOICING AND PAYMENT TERMS

Customer and FORTE have agreed on the payment method of CHECK. Payment must be remitted by stated method. To the extent

Customer seeks the use of any payment methods other than stated, and that payment method results in an increased transaction: cost
to FORTE, the new payment must be approved in writing. The Customer shall be responsible for paying the increased transaction cost
to FORTE associated with the change in payment method. Payments shail be made 80 days from invoice date. So long as the invoice

has been sent and the Customer's payment is made within the terms work will continue.

FORTE uses progress bifling, and invoices for equipment and services allocated to the contract on a monthly basis. Unless otherwise
specified, ali items quoted (goods and services) as well as applicable cut of pocket expenses (permits, licenses, shipping, etc.) are
invoiced in summary (including applicable sales taxes dus for each category of invoiced tems).

Customer is to make payments to the following "Remit to” address:

FORTE
PO Box 842607

Kansas City, MO 64184-2607

If Payment Method is ACH: Customer must make all payments in the form of bank wire transfers or electronic funds transfers through
an automated clearinghouse with electronic remittance detail, in accordance with the payment instructions FORTE provides on its

invoice to Customer.

A monthly summary of detailed equipment received s avaiiable upon request. Equipment received may be different than equipment

billed based on agreed billing method.

PRODUCTS AND SERVICES DETAIL

PRODUCTS:
Model # Mfg Description Oty Price Extended
Broadcast Pix Support
BPIX 767 BROADCAST MX 1000 extended warranty- 1 more year (4/11/26-3/31/37) 1 $2,800.00 $2,800.00
PIX
BPIX 773 BROADCAST GX11 1000 extended warranty- 1 more year (4/1/26- 1 $3,850.00 $3,950.00
PIX 3/31/27)
Sub-Total: Broadcast Pix Support $6,750.00
AQ Broadcast Server
CUSTOM- AQ AQ Video Server Support 4-5-2028 to 4-4-2027 1 $4,586.00 $4,586.00
AQ_BROADCAST_ BROADCAST
Sub-Total: AQ Broadcast Server $4,586.00
Total $11,336.00
PRO SUPPORT:
Mode] # Mig Description Qty Price Extended
SSACUSTOM FORTE System Support Agreement - 2 SHC (4/5/26 - 4/4/27) 1 $13,750.00 $13,750.00
Printed on February 03, 2026 Page 2 of & 1419150



SERVICES TO BE PROVIDED

System Support

System Support is FORTE's fully entitled setvice and support package that focuses on keeping your Unified Collaboration (UC), Digital
Media (DM) and Audiovisual (AV) systems working at their peak performance. Because FORTE focuses on the human impact of these

systems, we not only support the equipment, but aiso the end users of your systems

Customer Care is the most comprehensive and flexible of all our managed service packages. We can apply our expertise and our

proven support processes to support your UC, DM, and AV ecosystems. FORTE will deliver our offered entitlements in a tiered

workflow model that provides support cases at an entry level for initiated incidents. From there, FORTE will follow an ITIL based model
for remote remediation and on-site dispatch, as necessary. Specific resolver groups and subject matter experts (SMEs) will be alerted

for any issue that cannot be easily remedied with Tier 1 or Tier 2 support staff,

SYSTEM SUPPORT AGREEMENT COVERAGE

FORTE will perform the services below for covered systems:

Entitlement Coverage

Entitlement

Definition

Included

Incident Management

FORTE provides support to
froubleshoot, remediate, and
escalate all incidents through to
resolution.

Yes

Remote Support

FORTE provides remote Priority
Support for supported systems to
diagnose and address and attempt
to resolve incidents.

Yes

Onsile Support

FORTE provides Priority Support for
technician dispatch to the customer
location to diagnose and address
and attempt to resolve an Incident
within 8 Business hours or as
available andfor scheduled.

Yes

Advanced Parts Reptacement

FORTE provides advanced
replacement of falled hardware
components under warranty as
available.

Yes

Software Update Assistance

FORTE provides labor to implement
updates of existing software to
correct software errors andfor
resolve incidents as scheduled.

Yes

System Training

FORTE conducts user training to
cover general operation of the
system and how to contact FORTE
for support as scheduied.

Yes

System Heatlth Checks

FORTE personnel perform a
complete health check and
diagnostic on the installed system.
Includes cleaning, adjustments,
functionaf tests, and replacement of
parts to keep the syster equipment
in efficient operating condition.

Biannually

FORTE has a standard three level severity protocol and a single level for requests. Our severity levels are Critical {P1),
Standard (P3), and Request {P4). Service Levals and response fargets are based on Priority, Any needed information,
feature enhancements, administrative inquiries are all classified as a request. The following is a severity summary and
standard target percentages are listed in the table below.

Target Percentage for Standard Level Agreements (SLA)

Priority Details Incident Remote Onsite Target
Manageme Support Dispatch {%)
Response
Printed on February 03, 2026 Page3of6
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nt (if
Response included)
Critical | Multiple devices are down, unable to Calls: 60 -
(P1) serve dats, in a state of frequent or Seconds for
repeating "panic” or "hang,” oris in a state calis
of degraded performance sufficient to answered 4 business 8 business 90
prevent normal business operations. At hours hours
this severity, both FORTE and client must Voicemaii: 2
commit the appropriate personnel to business
restore the system to a functional state or hours
until a mutually agreeable workaround is
provided. Email: N/A
NOTE: Email support initiation does
| not apply — Urgent incidents should be
| coordinated and requested via phone.
Email initiation is logged as Standard
{FP3).
Standard | Device is experiencing and issue, Calls: 60
{P3} anomaly, or cosmetic defect that inflicts Seconds for
ithe or no business impact, FORTE will calls
provide a viable and mutually agreeable answered 8 business 8 business
workaround until a more permanent hours hours 80
hardware/software upgrade exists to Voicemall: 2
mitigate the incident. business
hours
Email: 4
business
hours
Request | Normal requests for information regarding | Calls: 0
{P4} the instaliation, configuration, use and Seconds for
mairtenance of systems under calis 16 business
management. This includes answered hours Best Effort / 20
administrative inquiries. There is no Scheduied
 impact to your production systems or Volcemail: 4
business operations. business
hours
Email: 4
business
hours

SYSTEM SUPPORT WORKFLOW

FORTE foltows an Information Technology Infrastructure Library (ITiL) framework with our approach to technology

services. Generally, our tiered workflow approach will follow this structure:
1. Incident is reported via monitoring (when purchased), phone, email, or portal {when available)

2. Incident is logged in ServiceNow and triaged (Tier 1)
3. UC/AV/ DM Troubleshooting and Remote Resolution (Tier 2)

a. Tier 2 remediation (and SLA) begins after Tier 1 triage has been completied.
4. Dispatch Escalation and Resolution (Tier 3)
a. Tier 3 Escalation (and SLA) begins after Tier 2 remediation has been atternpted.

1419150
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Monitoring Bhone Email Portal

. =
initial ] I
¥ ¥ ¥ ¥
Response & k
TIER 1 servicenow
Response ~ g
Escalation e ] [ ] {om |
TIER 2 Problem Management (Rare):
N * Multiple incidents of the same
natyre across multipte sites and
Dispatch i Dispatch Dispatch systems,
Escalation
TIER 3
-

SERVICE COVERAGE TIME & TIER LEVELS DESCRIPTION

Coverage hours for the ProSupport department are defined as:
8x5 FORTE will provide 8 x 5 coverage across the time zone locations
X of the systems under coverage (North America only)

FORTE ProSupport department is the initial contact point for any incoming incident. Upon identification of an issue, the
ProSupport team will attempt to restore the technology service back to normal operations. Remediation activities will take
place at different tiers of service, but all following a specific workflow. A general description of what happens at each tier
level is as follows:

TIER 1 SERVICES:

Tier 1 services are the intial point of contact for any issue and are primarily made up of Incident Management
responsibilities. Typical responsibilities for Tier 1 include;

»  Taking ownership of incidents in our ServiceNow ITSM system for all issues reported or alerted on. Each
incident request will have a unique reference number which is used to aliow the support staff to quickly locate,
add to or communicate the status of the user's issue or request.

Assign a severity or update the severity of each incident {Critical, Standard, or Request)

Provide electronic receipt notification for each incident.

Provide rapid response and initial {riage and technical support.

Perform remote trouble isolation, resolution, or escalation to a Tier 2 Fechnician if needed.

Ongeing status updates and case management through incident resoiution,

e e & & B

TIER 2 SERVICES;
Tier 2 services are made up of various remote resolver groups. Escalations will take place at this level. FORTE will
engage with a remote resolver that specializes in the incident in question. Typical responsibilities for Tier 2 include:

Specific fault isclation down to the component level,

Perform specific hardware configuration changes.

Perform overall system configuration changes.

In-depth analysis, log analysis, fauit tracking and tracing.

In-depth understanding of the core technologies utilized for corrective action.
Promote the incident to Tier 3 escalation as needed.

e ® &4 @ @ o

TIER 3 SERVICES (available as SSA master number - if included):

Tier 3 services are made up of onsite resources that are available for dispatch. The ProSupport team will take the
learnings from Tier 1 and Tier 2 teams and dispatch a site technician with the correct repair or replacement technology to
fully resolve the incident. Typical responsibiiities for Tier 3 include:

Room repair and configuration changes.

Confrol and audio system programming.

Hardware swaps of on-hand critical components.

Coordination of replacement parts.

RMA or equipment returns to the manufacturar.

Advanced diagnostic troubleshooting of cable paths and component ievel devices.

| ¢ & H & B
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*  Software and firmware updates, as well as identification of incompatible revisions.

«  Acceptance testing of the resolved system.

o System hesalth checks (preventative maintenance).

= System reimaging to correct OS/BIOS failures or to generally reconstruct a system back fo functionality.
PROBLEM MANAGEMENT:

FORTE has a proven problem management process aimed to resolve the root causes of any Tier 3 incidents that are
unresolved. Unfortunately, there are accasions where multiple issues happen across multiple platforms. These issues
are escaiated into an ITIL "Problem’. A "problem" in this context is the unknown underlying cause of one or mare
incidents, and a 'kKnown error' is a problem that is successfully diagnosed and for which either a2 work-around or a
permanent resoiution has been identified. Problems can also be identified from a single significant incident, indicative of a
singte error, for which the cause is unknown, but for which the impact is significant.

A known error is a condition identified by successful diagnosis of the root cause of a problem, and the subsequent
development of a work-around. Problem management differs from incident management in that Problem Management
aims primarily to find and resolve the root cause of a problem and thus prevent further incidents while the purpose of
fncident Management is to return the service to normal level as scon as possible, with the shortest possible business
impact.

CONTACTS

FORTE Service team can be reached by
«  National Support Phone: 800-488-4954
»  Email: support@ourforte com
»  Portal: Contact your local FORTE representative for instructions.

SYSTEM SUPPORT DEFINITIONS

System - Defined as the items listed in the Products and Services Detail section of this Agreement or listed on an attached Equipment
List with the exception of Consumables, Owner Furnished Equipment, and Obsolete Equipment.

Remote Support — Means a service whereby remote cafls made to communications and terminal equipment via Customer provided IP
connection to determine failures and remedies. Only available where equipment is capable and configured by FORTE to provide same.

Onsite Support - Service level response assumes customer location is within 60 miles of an FORTE Service Center. Additional iravel
costs may apply if the customer location is beyond 80 miles of an FORTE Service Center.

Consumables — Means parts such as recording media, batteries, projection lamps and bulbs, etc. Consumables are parts that are not
included under this Agreement.

Chsolete Equipment — Defined as items (though possibly still in use} that are outdated with no manufacturer support or parts
availability, or products with formal end of life as defined by their manufacturer. Obsolete Equipment are parts that are not included
under this Agreement.

Software Update Assistance — Defined as revisions of existing sofiware which provide maintenanca to corvect software errors. Assumes
software is provided at no charge by the manufacturer or covered under a valid manufacturer maintenance contract. Cascading
software dependencies may impact ability to issue updates. Software and features which require additional licensing are not included
under this Agreement. Changes to custom templates or scripts after initial deployment are available separate from this agreement.

SYSTEM SUPPORT TERMS

Coverage Dates - Unless otherwise stated, the service coverage date will be effective as of subsiantial completion or System Support
Agreement invoice date; whichever is applicable. Coverage will extend for the duration specified by the corresponding fine item
description found in the Product and Services Detail section of this Agreement. FORTE reserves the right to withhold services until the
invoice is paigd in full.

Printed on February 03, 2026 Page 6 of 8 1419150



Quote

Reference Number: 1419152
Date: March 31, 2026

Prepared By: Thomas Burns
Phone: {630)477-2354
Email: thomas. burns@ourforte.com

Cook, County of 2028 Renewai- 69 W Washington R1

FORTE

703 West Algonguin Road, Arlington Heights, il 60005
Phone; (630M477-2300

Fax: (830)477-2301

COMPANY PROJECT SITE INVOICE TO
Cook, Counly of Cook County Communications Cook, County of
118 N Clark 8§t Rm 1018 69 W Washington Suite 2900 118 N Clark 8t Rm 1018

Chicago, IL 60602-1375

Contact: Eric Bitoy

Phone; (312)603-0388

Email: eric.bitoy@cookcountyil.gov
Account Number: 6197

COMMENTS

Chicago, IL 60602

Contact: Eric Bitoy

Phone:

Email: eric.bitoy@cookcountyil.gov
Account Number: 6197

Chicago, L 60602-1375

Contact: Cook, county invoice submission
Phone: (312)803-5370

Email: Eric. Bitoy@cookcountyil.gov
Account Number; 6187

Areas Covered:
Coverage Dates (4/5/26 - 4/4/27)

2-Fiber Transmission Equipment
1-Cable Playback Equipment
1-Editshare Equipment

TV Contrei Roorn Avid Equipment
Auxiliary Equipment list page #9

Editshare is End of Life and can no longer be offered support. The County has an upgrade proposat in hand.

FORTE can no longer provide repair coverage for the following equipment that are deemed "End of Life" by the manufacturer.

Newtek TC480 Switcher

Sony BRC 7000 Sertes Pan Tilt Cameras Utilized in the TV Studio
PRODUCTS AND SERVICES SUMMARY

Vendor Support

Integration

PRO Support
Shipping & Handling

Tax

$3,020.00
$0.00
$16,538.00
$0.00
$0.00

Grand Total

$19,558.00

Printed on February 16, 2026
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INVOICING AND PAYMENT TERMS

Customer and FORTE have agreed on the payment method of CHECK, Payment must be remitted by stated method. To the extent

Customer seeks the use of any payment methods other than stated, and that payment method results in an increased transaction cost
to FORTE, the new payment must be approved in writing. The Customer shall be responsible for paying the increased transaction cost
to FORTE associated with the change in payment method. Payments shall be made 60 days from invoice date. So long as the invoice
has been sent and the Customer's payment is made within the terms work will continue.

FORTE will invoice upon the Substantial Completion Notice. Unless otherwise specified, all items quoted (goods and services) as well
as applicable out of pocket expenses (permits, licenses, etc.) are invoiced in summary (including applicable saies taxes due for each

category of inveiced items).

Customer is to make payments to the following "Remit to” address:

FORTE
PO Box 842607
Kansas City, MO 64184-2607

if Payment Method is ACH: Customer must make all payments in the form of bank wire transfers or electronic funds transfers through
an automated clearinghouse with efectronic remittance detail, in accordance with the payment instructions FORTE provides on its

invoice to Customer.

A monthly summary of detailed equipment received is available upon request. Equipment received may be different than equipment

billed based on agreed billing method.

PRODUCTS AND SERVICES DETAIL

PRODUCTS:

Model # Mfg

CBL-GOLD-CH-1YRTIGHTROPE

2540-00354-00 AVID
2540-00354-00 AVID

PRO SUPPORT:
Model # Mfg

DSS-Player1-10  FORTE DM
SSACUSTOM FORTE

Printed on February 16, 2026

Bescription

Tightrope Support

Cablecast Gold Support for 1yr per channel (1/0) (4/2/26-
4/1/27)

Sub-Total: Tightrope Support
Avid Software-Support

Media Composer Upgrade Plan for Perpetual Licenses,
System Id: 10542076833 & 10542076706 1 Year Support
Media Composer Perpetual License New Requires Client
to install to Machine 1 Year Support

Sub-Total: Avid Software-Support

Description
Digital Signage Support for Player (4/2/26-4/1/27)

System Support Agreement - 2 SHC (4/5/26 - 4/4/27)

Page 2 of 8

Qty Price
2 $400.00
2 $740.00
1 $740.00

Qty Price
2 $469.00
1 $15,600.00

Extended

$800.00

$800.00

$1,480.00

$740.00

$2,220.00

3.020.00

Extended
$938.00
$15,600.00

14181562



SERVICES TO BE PROVIDED

System Support

System Support is FORTE's fully entifled service and support package that focuses on keeping your Unified Coltaboration (UC), Digital
Media (DM} and Audicvisual {AV) systems working at their peak performance. Because FORTE focuses on the human impact of these

systerns, we not only support the equipment, but also the end users of your systems.

Customer Care is the most comprehensive and flexible of all cur managed service packages. We can apply our expertise and our

proven support processes to support your UG, DM, and AV ecosystems. FORTE will defiver our offered entitlements in a tiered

workfiow model that provides support cases at an entry level for initiated incidents. From there, FORTE will follow an ITIL based mode!
for remote remediation and on-site dispatch, as necessary. Specific resolver groups and subject matter experts (SMEs) wili be alerted
for any issue that cannct be easily remedied with Tier 1 or Tier 2 support staff.

SYSTEM SUPPORT AGREEMENT COVERAGE

FORTE will perform the services below for covered systems:

Entitlement Coverage

Entitlement

Definition

Included

Incident Management

FORTE provides support to
troubleshoot, remediste, and
escalate all Incidents through to
resoiution.

Yes

Remote Support

FORTE provides remote Priority
Support for supported systems to
diagnose and address and attempt
to resolve incidents.

Yes

Onsite Support

FORTE provides Priority Support for
technician dispatch o the customer
location to diagnose and address
and atternpt to resolve an Incident
within B Business hours or as
available and/or scheduled.

Yeos

Advanced Parts Replacement

FORTE provides advanced
replacement of failed hardware
components under warranty as
available.

Yes

Software Update Assisiance

1 FORTE provides labor to implement

updates of existing software to
correct software errors and/or
resoive incidents as scheduled.

Yes

System Training

FORTE conducts user training to
caver general operation of the
system and how to contact FORTE
for support as scheduled.

Yes

System Health Checks

FORTE personnel perform a
complete health check and
diagnostic on the installed system.
Includes cleaning, adjustments,
funetional tests, and replacement of
parts to keep the system eguipment
in efficient operating condition.

Biannually

FORTE has a standard three level severity protocol and a single level for requests. Our severity levels are Critical (P1),
Standard (P3}), and Request (P4). Service Levels and response targets are based on Priority. Any needed information,
feature enhancements, administrative inquiries are all classified as a request. The following is a severity summary and
standard target percentages are listed in the table beiow.

Target Percentage for Standard Level Agreements (SLA)

Printed on February 16, 2026
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Priority Details Incident Remote Onsite Target
: Manageme Support Dispatch (%)
nt Response {if
Response included)
Criticat Multipie devices are down, unable to | Calls: 60
(P1) serve data, in a state of frequent or Secends for
repeating “panic” or "hang," or is in a state calls
of degraded performance sufficient to answered 4 business | 8 business 90
prevent normal business operations. At hours hours
this severity, both FORTE and client must Voicemail: 2
E commit the appropriate personnel to business
' restore the system to a functional state or hours
| until a mutually agreeable workaround is
provided. Email: N/A
NOTE: Email support initiation does
not apply - Urgent incidents should be
coordinated and requested via phone.
Email initiation is logged as Standard
(P3).
Standard | Device is experiencing and issue, Calls: 80
(P3) anomaly, or cosmetic defect that inflicts Secands for
litthe or no business impact, FORTE will calls
provide a viable and mutually agreeable answered B business | 8 business
workaround until 2 more permanent hours hours 90
hardware/software upgrade exists to Voicemail: 2
mitigate the incident. business
hours
Email: 4
business
hours__
Reques! | Normal requests for information regarding Calils: €0
(P4} the instaliation, configuration, use and Seconds for
maintenance of systems under calls 16 business
management. This includes answered hours BestEffort/ | 90
administrative inquiries. There is no Scheduled
impact {0 your production systems or Voicemail: 4
business operations. business
hours
Email: 4
business
hours

SYSTEM SUPPORT WORKFLOW

FORTE follows an information Technology Infrastructure Library (FTIL) framework with our approach to technoiogy

services. Generally, our tiered workflow approach will follow this structure:
1. Incident is reported via monitoring (when purchased), phone, email, or portal (when available)

2. Incident is logged in ServiceNow and triaged (Tier 1)
3. UC/AV /DM Troubleshooting and Remote Resoiution (Tier 2)
a. Tier 2 remediation (and SLA) begins after Tier 1 triage has been completed.

4. Dispatch Escalation and Resolution (Tier 3)
a. Tier 3 Escalation (and SLA} begins after Tier 2 remediation has been attempted.

Printed on February 16, 2026 Page 4 of 8 1419152



Moenitaring Phone Email Portai

Initial _ir l E i
Response ¢ + * » + -
JWER : servicenow |

Response h
Escalation | uc } ) AV J

JL 5 Problem Management (Rare):

i TIER - * Multiple incidents of the sarme

nature across multiple sites and
Dispatch systems.
Escalation
TIER 3
-

SERVICE COVERAGE TIME & TIER LEVELS DESCRIPTION

Coverage hours for the PraSupport department are defined as:
' ax5 FORTE wili provide B x 5 coverage across the time zone locations
_ X of the systems under coverage (North America only)

FORTE ProSupport department is the initial contact point for any incoming incident. Upon identification of an issue, the
ProSupport team will attempt to restore the technology service back to normal operations. Remediation activities will take
place at different tiers of service, but all following a specific workflow. A general description of what happens at each tier
level is as follows;

TIER 1 SERVICES:

Tier 1 services are the initial point of contact for any issue and are primarily made up of Incident Management
responsibilities. Typical responsibilities for Tier 1 include:

«  Taking ownership of incidents in our ServiceNow ITSM system for all issues reported or alerted on. Each
incident request will have a unique reference number which is used to allow the support staff to quickly locate,
add to or communicate the status of the user's issue or request.

Assign a severily or update the severity of each incident (Critical, Standard, or Request)

L:)
«  Provide electronic receipt notification for each incident.
¢  Provide rapid response and initial triage and technical support.
¢  Perform remote trouble isolation, resolution, or escalation to a Tier 2 Technician if needed,
=  Ongoing status updates and case management through incident resolution.
TIER 2 SERVICES:

Tier 2 services are made up of various remote resolver groups. Escalations will take place at this level. FORTE will
engage with a remote resolver that specializes in the incident in question. Typical responsibilities for Tier 2 include:

Specific fault isolation down to the component level,

Perform specific hardware configuration changes.

Perform cverall system configuration changes.

In-depth analysis, log analysis, fault tracking and tracing.

In~depth understanding of the core technologies utilized for corrective action.
Promote the incident to Tier 3 escalation as needed.

a & o 8 € @

TIER 3 SERVICES (available as SSA master number - if included):

Tier 3 services are made up of onsite resources that are availabie for dispatch. The ProSupport team will take the
fearnings from Tier 1 and Tier 2 teams and dispatch a site technician with the correct repair or replacement technology to
fully resolve the incident. Typical responsibilities for Tier 3 include:

Room repair and configuration changes.

Control and audio system programming.

Hardware swaps of on-hand critical components.

Coordination of replacement parts.

RMA or equipment returns to the manufacturer.

Advanced diagnostic troubleshooting of cable paths and component level devices.

e ° ¢ 9 # ¢
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Software and firmware updates, as well as identification of incompatible ravisions.

L

¢ Acceptance testing of the resolved system.

+  System health checks {preventative maintenance).

+  System reimaging to correct OS/BIOS failures or to generally reconstruct a system back to functionality.
PROBLEM MANAGEMENT:

FORTE has a proven problem management process aimed 1o resolve the root causes of any Tier 3 incidents that are
unresolved. Unfortunately, there are occasions where multiple issues happen across multiple platforms, These issues
are escalated into an ITIL “Problem”. A "problem” in this context is the unknown underlying cause of one or more
incidents, and & 'known error’ is a problem that is successfully diagnosed and for which either a work-around or a
permanent resolution has been identified. Problems can also be identified from a single significant incident, indicative of a
single error, for which the cause is unknown, but for which the impact is significant.

A known error is a condition identified by successful diagnosis of the root cause of a problem, and the subsequent
development of a work-around. Probiem management differs from incident management in that Problem Management
aims primarily to find and resolve the root cause of a problem and thus prevent further incidents while the purpose of
Incident Management is to return the service to normal level as soon as possibie, with the shortest possible business

impact.

CONTACTS

FORTE Service teamn can be reached by:
+  National Support Phone: 800-488-4954
s Ekmail: suppori@ourforte.com
»  Portal: Contact your local FORTE representative for instructions.

SYSTEM SUPPORT DEFINITIONS

Systemn — Defined as the items listed in the Products and Services Detail section of this Agreement or listed on an attached Eguipment
List with the exception of Consumables, Owner Furnished Equipment, and Cbsolete Equipment.

Remote Suppert —- Means a service whereby remote calls made to communications and terminal equipment via Customer provided 1P
connection o determine faiiures and remedies. Only available where equipment is capable and configured by FORTE 1o provide same.

Onsite Support - Service level response assumes customer location is within 80 miles of an FORTE Service Center, Additional travel
costs may apply if the customer location is beyond 80 mites of an FORTE Service Center.

Consumables - Means parts such as recording media, batieries, projection lamps and bulbs, etc, Consumables are parts that are not
included under this Agreement.

OCbsolete Equipment ~ Defined as items {though possibly still in use) that are cutdated with no manufacturer support or parts
availability, or products with formal end of life as defined by their manufacturer. Cbhsolete Equipment are parts that are not included
under this Agreement.

Software Update Assistance — Defined as revisions of existing software which provide maintenance to correct sofiware errors. Assumes
software is provided at no charge by the manufacturer or covered under a valid manufacturer maintenance contract. Cascading
software dependencies may impact ability to issue updates. Software and features which require additional licensing are not included
under this Agreement. Changes to custom templates or scripts after initial deployment are availabie separate from this agreement.

SYSTEM SUPPORT TERMS

Coverage Dates - Unless otherwise stated, the service coverage date will be effective as of substantial completion or System Support
Agreement invoice date, whichever is applicable. Coverage will extend for the duration specified by the corresponding line item
description found in the Product and Services Detail section of this Agreement. FORTE reserves the right fo withhold services until the
invoice is paid in full

Studic Equipment List Support Coverage Detail

Coverage is Break Fix only. If units eannot be repaired and replacement is necessary, Cook county will pay for replacement
out of pocket and outside of this agreement. Accidental damage is not included or covered.

Equipment Support Coverage

Printed on February 16, 2026 Page 6 of 8 1419152



2-Sony FX3 cameras Optical block coverage is excluded.
1-Sony FX9 camera Optical block coverage is excluded.
Sony Lenses:
1-50mm 1.2
1-24-70mm 2.8
1-70-200mm 2.8
16-35mm 2.8
1-Sony FE PZ 28-135mm
1-SONY FE 35MM F/1.4 GM LENS (New)
Sigma Lenses:
100-400mm 5-6.3- Excluded from Coverage. FORTE not a dealer
Dejero Backpack Engo 3 (New)- Excluded from FORTE coverage-support must be ordered from vendor direct.

Audio:
I-Sony UWP-D27 2-Person Camera-Mount Wireless Omni Lavalier Microphone System (UC14: 470 to 542
MHz)
[-Sony UTX-P40 Wireless Plug-On Transmitter
Teleprompter:
1-Ikan PT1200 Teleprompter Travel Kit
1-Tightrope VIO-2 Server Serial #0070719
1-Black Magic 12x12 SDI router
1-Sony LMD2030 Monitor
2-Mackie ProFX12v2 mixer
2-Mackie ProFX1216v2 mixer
4-Behringer Shark FBQ100 Delay 1-AJA FS1 frame Sync
4-AJA FS2 Frame Sync
1-Adtech E2100 Encoder
3-JVC SR-HD1359 Blu-Ray-Excluded from FORTE coverage-IVC is no longer in business
2-Denon DN-F650 audio recorder 2-Tascam CD-500 CD Player
I-Seanheiser MKH146 Microphone
5-Sony BRCX 1000 PTZ Cameras Optical block coverage is excluded.
I-Sony EM-IP500 Controller (Board Room)
I- Broadeast Pix Mica 1000 Serial BP0076-Unit Excluded from coverage as it is end of life
2- Samsung ME40A monitors
1- Anton Bauer LP4 Charger
1- Anton/Bauer QUAD 6A Muiti-Voltage Gold Mount/Plus Charger

2-AQ Broadcast Video Server-Units are covered under the 118 N Clark Street contract
1-Utah UTAH-1006/UDS Router

I- UTAH-100/UDS XY

1-Denon DNF650R Audio Recorder

I-Mackie 1402VLZ3 Mixer

2-Mackie HR624MK2 Speakers

1-AJA U-TAP

1-Clearcom MS-702

1-Clearcom RS-601

1-Clearcom CC-26

1-Clearcomn CC-26K-X4 1-Ensemble BEM-1

I-ESE ES160A

I-Avocent AMX5030-No Coverage unit is end of life
1-Avocent AMX5111-00-No Coverage unit is end of life
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6-Avocent AMIQ-USB~ No Coverage unit is end of life

1-Ensemble 5030

I-Ensemble 7110

2-Ensemble 7125

2-Ensemble 5150

{-Ensemble 5350

1-Ensemble 5020

1-Ensemble 5110

1-Tektronix WFM5000 Waveform monitor

I-Folsom Image Pro

I-AJA ROJ-HDMI

1-AJA 3GDA

2-Mackie ProFX 12v2 Mixer

1-Clearcom PL Pro SB440

1-Behringer 2X2

1-Editshare Video Server- Excluded from coverage unit is end of life.
I-Avid Media Composer 1D 10542076833

I-Avid Media Composer ID 10542076706

3-Avid DNXIQ Breakout Box- Excluded from coverage unit is end of life.
3-HP Z8 CPU-Excluded from coverage FORTE cannot administer repair coverage
1-Atomos Shogun 7" monitor/recorder 1 TB caddy

2-Anton Baver DUAL Charger

2-Sony UWP-D26m Wireless Camera Mic

2-EV RE27ND Microphone

6-Sony ECMS558 Microphone

2-Sony UWPV1/4244 Wireless Microphone

Printed on February 16, 2026 Page 8 of 8
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Contract No. 2257-09140 Amendment No, 2
Vendor Name: AV Systems, Inc.

ATTACHMENT NO. 2

Rev 4/1/19



Cook County
Office of the Chief Procurement Officer
identification of Subcontractor/Supplier/Subconsuitant Form

Contract# 2257-09140 A2

QCPO ONLY:
Disqualification
v |_Check Complete

The Bidder/Proposer/Respondent (“the Contractor”} wili fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF") with each Bid, Request for Proposal, and Request for
Quaiification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

BIG/RFP/RFQ No.; 225709140 A2

Date: 4-1-2026

Totai Bid or Proposal Amount: $151,344.00

Contract Title: Video & Cable Production Equip. Maintenance Ser

Contractor: AVI Systems, Inc. d/b/a FORTE

Subcontractor/Supplier/
Subconsultant to be
added or substifute;

N/A

Authorized Contact for

Authorized Co_ntact Tom Burns Subcontractor/Supplier/ NA
for Contractor: )
Subconsultant:
Email Address Email Address
(Contractor): thomas.burns@ourforte.com (Subtontractor): N/A
Company Addressms W Algonquin, Road Unit 102 Company Address N/A
| (Contractor): {Subcontractor):
City, State and |, _ City, State and Zip,...
Zip (Contractor). ~rington His. _ _ (Subcontractor): VA
Telephone and Telephone and Fax
Fax (Contractor); 6304772354 ] (Subcontractory VA
Estimated Start and Estimated Start and
Completion Dates  4-5-2028 to 4-4-2027 Completion Dates N/A
_{Contractor). {Subcontractor):

Note: Upon request, a copy of all written subcontractor agreements must be provided fo the OCPQ,

Description of Services or Supplies

Total Price of
Subcontract for

Services or Supplies

Audio Visual Support services

$44,644.00

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subeonsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsuttant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the

Contract Compliance.
AVI Systems, Inc. dfbfa FORTE

Cordractor
Tom Melms

Name
Area Vice President o

W/

4-1-2026

Prime Cdntractor Sighatureg”

Date

Version 1.0




COOK COUNTY 1BTN. Clark
Suite 2300
a OFFlCEOFTHE Chicago, lllinois 60601
Chief Procurement

Officer

MEMORANDUM

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

FROM:%’VW CAR
“Jeanetta Cardine, Deputy Director
Compliance Center of Excellence
Center of Business Enterprise Development

Date: April 3, 2026

RE:  Contract No. 2257-09140 Amendment No. 2
Video and Cable Production Equipment Maintenance Service
Bureau of Administration - Communications
Competitive BID — Goods and Services
Contractor: AVI Systems, Inc. dba Forte
Original Contract Value: $79,700.00
Original Contract Term: 24 Months (2 Years)
Original Contract Term: April 5, 2023, through April 4, 2025
Amendment No. 1 increases the contract value by $7,000.00 to a total contract amount of $86,700.00 and
extends the contract through April 4, 2026.
New Contract Value: $86,700.00
New Contract Term: April 5, 2023 — April 4, 2026
Amendment No. 2 increases the contract value by $44,644.00 to a total contract amount of $131,344.00,
extends the contract for one year through April 4, 2027, and reassigns the contract to AVI Systems, Inc. dba
Forte
New Contract Value: $131,344.00
New Contract Term: April 5, 2023 — April 4, 2027
Participation Goal: 0% MBE, 0% WBE

Dear Mr. Sarrafian:

The Center of Business Enterprise Development 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 Center of Business Enterprise Development to review
for MBE/WBE compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance.

JC/aj

CC: Edmund Rendon (OCPOQ)
Cody Davis (Bureau of Administration - Communications)
www.cookcountyil.gov



COOK COUNTY
ORFFIGE OF THE |
Chief Procererment
Gfficer’

MBEMWBE UTILIZATION PLAN - FORM 1

Pas5T7-0914e -A

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

kL BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate fine}

O
n
B
© 0

Bidder/Proposer is a certified MBE or WBE firm. {If so, attach copy of current Letier of Cerfification)

Bidder/Proposer Is a Joint Venture and one or more Joint Venture partners are cerlified MBEs or WBES. (If so, attach coples of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBEAWBE fimi{s) and its ownership interest in the Joint

Venture and a completed Joint Venture Affidavit.

Bidder/Proposer is not a certified MBE or WBE firm, nor 2 Joint Venture with MBE/WBEE partners, but will utifze MBE and WBE firms either
directly or indirectly in the performance of the Confract. {If so, complete Sections Il below and the Letter(s) of Intent - Form 2).

Direct Participation of MBE/WBE Firms

D indirect Participation of MBE/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission, indirect Participation will only be considered after ali efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered,

MBEs/WBESs that will perform as subcontractors/suppliers/consultants include the foliowing:

mBEMEE Finn: __NOt Applicable

Address:

E-maik

Contact Person:

Dotlar Amount Participation: §

Percent Amount of Participation: ___ %
*Letter of intent attached? Yes 5:
*Current Letter of Certification aftached?  Yes
veewee i INOE Applicable
Address;
E-mal;
Contact Person:
Dollar Amount Participation: §
Percent Amaunt of Participation: %

“Letter of Intent attached? Yes -
*Current | etter of Certification attached?  Yes

Alfach additionaf sheets as needed.

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

M/WBE Utilization Plan -Form 1

Revised: 12/03/2024



MBEWBE LETTER OF INTENT - FORR 2

wwee g NOL Applicable

Contact Person:

Address;

ClyfState: Zig;

Phone: Fax:

Email:

[orect [ Jindirent

Participation:

Ceriffying Agency:
Coertification Expiration Date;

Ethricity:

Bid/Proposel/Contract #:

reng 45-0321251

Will the MWEE firm be subcontracling any of the goods or services of this confract to another fim?
D No D Yes - Please aftach explanation.  Proposed Subcontracltor(s): NOt App“cab!e

The undersigned M/WBE is prepared to provida the following Commodities/Services for the above named Project/ Cantract: (i
more space is needed to fully describe MWBE Firm’s proposed scops of work and/lor payert schedule, affech sddifionsl sheets)

Indicate the Dollar Amount, Percentage, and the Terms of Paymant for the above-described Commuodifies! Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of infent will become a binding Subcontract Agreement for the sbove
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersigned
Subeontractor remaining compliant with all relevant credentials, codes, ordinances and stattes required by Contractor, Cook

Cotnty, and the Stele fv participale as a MBEAVBE fin for the above work.
did not affix their signatures fo this document unit aff areas under D m of
/

Th

e Wndersigned Parties do also certify that they
igé/ Supply and Fea/Cost were completed.

Signature (MWBE} Signaane‘B%eﬁPr’nposen

Jeff Stoebner
Frint Name Print Name

AVI Systems, Inc. o /b /n. FreFe
Firm Name Firm Name

Rlad a2

Date Date
Subscribed and swom before me Subscribed and sworn before me
this___dayof 20 thish \(m% 2022 (.0
MNotary Public Notary Public M

SEAL

M/WBE Letter of Intent - Form 2

[N Y

;g

Revised: 1/29/14



COOK COUNTY

OFFICE OF THE
Chief Procurement

Officer PETITION FOR PARTIAL OR FULL WAIVER - FORM 3

Bidder/Proposer: AV' SySteis lnC. d/ b/ a FO RTE
Contract No./Title: 2257-09140 A2

A. BIDDER/PROPOSER HEREBY REQUESTS:

O

FULL MBE WAIVER PARTIAL MBE WAIVER
0 FULL WBE WAIVER PARTIAL WBE WAIVER
O FULL DBE WAIVER PARTIAL DBE WAIVER

B. REASON FOR PARTIAL/FULL WAIVER REQUEST:

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

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

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

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

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

Page 1of 3



GOOD FAITH EFFORT TRANSPARENCY REPORT

€. GOOD FAITH EFFORTS TO OBTAIN PARTICIPATION (attach sheets as necessary as Schedule 1)

Bidder/Proposer shall explain and detail the following Good Faith Efforts undertook to meet Cook
County’s contract specific goals.

1

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

Timelines:
a. When the Bidder/Proposer knew of the bid;
. When the Bidder/Proposer contacted the PCE(s);
c. When the Bidder/Proposer formulated its bid and utilization plan;
and
d. When was the bid request due date.

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

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

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

c. The number of unsuccessful attempts to communicate or
correspond with PCEs; and
d. Attach copies of all solicitations to contacted PCEs.

How the Bidder/Proposer proposed to divide the procurement
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 maximize
indirect participation.

Detailed explanation of use, if any, of the Center of Business Enterprise
Development Compliance services and staff,

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

Attach any other documentation relative to Good Faith Efforts in complying with
MBE and WBE participation.
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GOOGD FAITH EFFORT TRANSPARENCY REPORT

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

(R 2laqlz ¢

Titd eJ Date
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COOK COUNTY

OFFICE OF THE
Chief Procurement
Officer

Cook County MBE/WBE Non-Construction Certification Reciprocal Affidavit

Firm Name
Address City
County State Zip
Phone{___ ) _ Email
|
{Authorized Representative) (Print Tifla}
of do hereby affirm;
{Name of Fimm}
1 is a Minority and/or Women Business Enterprise currently
(Name of Firm}

certified by the City of Chicago as: | ] Black- [ ]Hispanic-| }Asian-[ | Woman-owned business.

2) With respectto , the personal net worth of the qualifying
{Wamo of Firm)

{51%) individual(s) does not exceed $2,767,082.23, excluding the individual's ownership interest in the M/
WBE firm and the equity of the owner's primary residence, and otherwise meets the requirements of
Chapter 34, Article IV of the Cook County Procurement Cade. (As per Section 34-263 of the Cook County
Procurement Code, an individual's personal net worth includes only his or her cwn Share of assets held
jointly or as community/marital property with the individual's spouse.)

3} The average annual gross receipts of
{Name of Firm)
as derived from tax filings over the five most recent years, does not exceed the Small Business Size Standards

published by the U.S, Small Business Administration found in Title 13, Code of Federal Regulations, Part 121.
{htte:/feww.sba.gov/content/small-business-size-standards)

Upon penalty of perjury, | affirm that, to the best of my knowledge
{Authonized Representative}
and belief, the information herein is true and accurate.

Signature Title Date
Subscribed and sworn to hefore me this day of /
{(Month) (Year)
Notary's Seal
{Notary's Signature)

My Commission Expires

PLEASE NOTE: This affidavit is good for & period of one year from the date of swom signature. Any changes to your firm within that year may require a new form.

Revised 12/04/24
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CONTRACT #: 2257-09140 A2

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

This Economic Disclosure Statement and Execution Document (*EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding 1o a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

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

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

Applicant means a person who executes this EDS.
Bidder means any person who submits a Bid.
Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

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

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

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

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

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

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

Lobbyist means any person who fobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, frust,
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.

EDS-




CONTRACT #: 2257-09140 A2

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXEGUTION DOCUMENT

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

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

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

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

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

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

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

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. ¥ 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 fo 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 lifinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

i 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 illinois county in which it is located, as provided in 805 ILCS 405 (2012}, and
documentation evidencing registration must be submitted with the EDS.

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

EDSs-i



CONTRACT #: 2257-09140 A2
SECTION 2

CERTIFICATIONS

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

A

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

1) Has been convicted of an act committed, within the State of lllinais, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of HHlinois in that officer's or
employee's official capacity;

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

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

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.5.C. Section 1, ef seq.;

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

6} Has been convicted of defrauding or atternpting to defraud any unit of state or local government or school district
within the State of Hlinols;

7) Has made an admission of guilt of such 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 for the offense or
offenses admitted to; or

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

In the case of bribery or attempting to bribe, & business entity may not be awarded a contract if an official, agent or employes
of such business entity committed the Prohibitad Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior {0 the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controfiing, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Confract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR 8ID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 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 WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-1



CONTRACT #: 2257-09140 A2

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner of a party responsible for the payment of any
tax or fee administered by Cook County, such as bar awsrd of a contract or subconfract pursuant to the Code, Chapter 34,
Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party tc a confract with Cook County ("County”) shalt engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommuadations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: it is in compliance with the llinois Human Rights Act (775 ILCS 5/2-105), and
agrees lo abide by the requirements of the Act as part of its contractual obligations.

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

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

The Applicant has reported direcly 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 its entirety
at www.municode.cont.

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 conceming receiving and
soliciting gifts and favors, which is codified at Chapter 2, Divislon 2, Subdivision 1. Section 574, and can be read in its entirety
at www.municode com.

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

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

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

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

2) Community Development Block Grants;
3} Cook County Works Department;

4) Sheriff's Work Alternative Program; and
5 Department of Correction inmates.
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CONTRACT #: 2257-09140 A2

SECTION 3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address
N/A
2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, GHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in Hlinois, having & bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County,

a) is Applicant a "Local Business” as defined above?
Yes: D _ Nozm
b} If yes, list business addresses within Cook County:
c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes:D No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-1 72)

Every Applicant for a County Privilege shalf ba in full compliance with any child support order before such Applicant is entitied to receive or
renew a County Privilege. When definguent chifd support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege,

All Applicants are required to review the Coock County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
compiete the Affidavit, based on the instructions in the Affidavit.
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CONTRACT # 2257-09140 A2
4. REAL ESTATE OWNERSHIP DISCL.OSURES.
The Applicant must indicate by checking the appropriate provision below and providing alf required information that efther:
a} The following is a complete list of ail real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): N/A

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

i the Applicant is unable to certify to any of the Certifications or any other statements contairted in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

If the letters, "NA”, the word “None” or "No Response” appears above, o if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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CONTRACT #: 2257-09140 A2

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

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

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

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

"Person” "Entity” or “Legal Entity” means a sole proprietorship, corporation, partnership, association, business frust, 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
beneficlaries thereof,

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

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

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

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

This Statement is an: [ Original Statement or | D] Amended Statement

Identifying Information;
Name AVI Systems, Inc. d/b/a FORTE

D/s/A: FORTE FEIN # Only: 45-0321251
Strest Address; /03 West Algonquin rd. Unit 102

City: Arlington Hts. State: IL Zip Code: 80005
Phone No.. 830-477-2300 Fax Number: 630-477-2301 Email: thomas.bums@avisysterns.com

Cook County Business Reglstration Number:
{Sole Propristor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:
O Sole Proprietor  [] Partnership Corporation ] Trustee of Land Trust

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

1 Other {describe)
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CONTRACT #: 2257-09140 A2

Ownership Inferest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder

AVI SYSTEMS, INC. d/b/a FORTE is an ESOP company and alt shares of the company are owned by a trust

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

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

3. Is the Applicant constructively controlled by another person or Legal Entity? f I:I ]Yes [ 1No

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

Name Address Percentage of Relationship
Beneficial Interest
NA

Corporate Officers, Members and Partners Information:

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

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

JosephStoebner 8675 W. 75th Eden Prairie MN 55344 Chairman 2026
Jeff Stoebner President.CEO 2026
Christopher Mounts CFO 2026

Declaration (check the applicable box):

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

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

Title
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Date
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E-maif address Phone Number '
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOCIS 60602
312/603-4304 Office 312/603-9588 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Reguirement;

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

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

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

its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

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

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

e & & & @

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

Additional Definitions:

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

a:

[IParent [Grandparent [J Stepfather
[CIChild [IGrandchild 1 Stepmother
[C1Brother [JEBatherin-law [ Stepson
[CISister [CIMotherin-law {™1 Stepdaughter
[JAunt [JSopin-law 1 Stepbrother
Uncle CiDaughterin-law 7] Stepsister
[3Niece I Brothepin-law [~1 Halfbrother
[CINephew JSister-in-law 1 Halfstster
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: AVISYSTEMS, INC. dibla FORTE _ Jeff Stoebner CEQ

Address of Person Doing Business with the County: 8675 W. 75th Eden Prairie MN 55344

Phone number of Person Doing Business with the County: 952-949-3700

Email address of Person Doing Business with the County: jeff stoebner@ourforte.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:

SefF sty ebwen GTE W 75T Lolew PRarece MN SSIY 155 T4 3700

Tebh cTochund € 007
DESCRIPTION OF BUSINESS WITH THE COUNTY FRETe sCo™
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: 2257-09140 A2

The aggregate dollar value of the business you are doing or secking to do with the County; $ 131,364.00

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking 1o do with the County:

Ed Rendon, Procusement Manager, Office of the Chief Procurement Officer, {312) 805-7114

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:

Cody Davis, Executive Producer, Cook County Bureau of Administration, Phone: {312) 603-8231

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 Iineis, 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 Ilinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 2257-09140 A2

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employes or State, County  Relationship”

Municipal Elected Official or Municipal Elected Official

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

O 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 Iilinois, 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 Natyre of F ainih'al
of Director for Business Employee or State, County or  County Employee or State, County Relationship
Entity Doing Business with Mumicipal Elected Qfficial or Municipal Elected Official

the County

Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County Relationship™

the County Munieipal Elected Official or Municipal Elected Official
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CONTRACT # 2257-09140 A2

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County  Relationship”
Administration of the Municipal Elected Qfficial or Municipal Elected Official

Business Entity Doing
Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Famitial
to Execute Documents for Employee or State, County or  County Employee or State, County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elccted Official

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship”
Engaged in Doing Business - Municipal Elected Official or Municipal Elected Cfficial

with the County

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

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1
acknowledge that an inaccurate or incomplete disclosure is punishable by law, inciuding but not Hmited to fines and debarment.

T hrreer Berne — 4-2-2026

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Fthics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax {312) 603-9988
CookCounty.Ethics@cookcountyil.gov

' Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT #: 2257-09140 A2
SECTION 4

COQK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, jngluding Substantial Qwners, seeking a GContract with Gook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 178. Any Person/Substantial Owner, who falls to comply with Cook County Wage Theft Ordinance,
may reguest that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-1 79(d).

“Contract’ means any written document to make Procurements by or on behalf of Cook County.
"Person” means any individual, corporation, partnership, Joint Ventura, frust, association, fimited liability company, sole proprietorship or other legal entity.
"Procurement' means obtaining supplies, equipment, goods, or services of any kind.

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

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

contained in this Affidavit.

I Contract Information:

2257-09140 A2

Contract Number:

Cook

County Using Agency (requesting Procurement):

il Person/Substantial Owner information:

Person (Corporate Entity Name): AVf_Systems, Inc. d/b/a FORTE

Substantial Owner Complete Name: N/A

ey 45-0321251 |

Street Address: 9675 W. 76th St.

Cii: Eden Prairie soter MN_ 2055344

]2 Compliance with Wage Laws:

Within the past five years has the Person/Substantiai 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 iaws:

No Hllinois Wage Payment and Colfection Act, 820 IL.CS 115/ ef seq., YES or NO

No tHinois Minimum Wage Act, 820 IL.CS 105/1 et seq., YES or NO

No Hinois Worker Adjustment and Relraining Nofification Act, 820 ILCS 65/1 et seq., YES or NO

No Employae Classification Act, 820 ILCS 185/1 ef seq., YES or NO

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

No Any comparable state statute or reguiation 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

Ne

P
Subscribed and swom fo before me this & L’[ day of

i/

CONTRACT# 2357 ~09 149 p1

Request for Waiver or Reduction
i Person/Substantisl Owner answered “Yes” fo any of the guestions above, # may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:
There has been a bona fide change in ownership or Centrol of the ineligible Person or Substantial Owner. YES or NO
Disciplinary action has been taken against the individual(s) responsible for ihe acts giving rise to the violation. YES ar NO
Remedial action has been taken to prevent a recutrence of tha acts giving rise to the disqualification or default. YES or NO

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

tantia r ¢ submi tion # [#] basis of i uast for & reduction or waiver, The Chisf
- S5orves fhe 1 ke adoi inguicies and request addions -

Affirmation
The Person/Substantial neWatemems contained in the Affidavit are trus, accurate and complete,
Signature: / L Date; P IZL‘” 7o

Name of Person signing"{Prinf:: :TW KSTDEBNHL Title: CZO

ve information is subject to verification prior to the award of the Contract.

otary Public Signature Notary Seal
Note: The abo
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CONTRACT#: 225 7. 09 4 A~
SECTIONS
CONTRAGT AND EDS EXECUTION PAGE

The Applicant hersby certifies and warrants that all of the statoments, certifications and representations set forth in this EDS gre frue,
cemplete and correct; that the Applicant is in fult cormpliance and wilt cortinue to be in compliancs throughout the term of the Coniract or
County Privilege issued o the Applicant with all the policies and requiremsnts set forth In this EDS; and that ali facts and information
provided by the Applicant In this £EDS are true, complete and corect The Applicant agrees to inform the Chief Procuremert Officar in
writing if any of such statsments, certifications, representations, facts or information becomes or is found 1o be untrue, incomplate or

incorrect during the term of the Contract or County Privilege,

i - fExecuﬂon by Corparg
/ﬁ-ﬁg%é&/. Loe oAb JORTE TITAVY; Jeff STeener
Corporation’s Name Presidentd #finted Name 3hd Signature
& {u “¢77-2300 Jetf, stochaver € auﬁﬁbﬁﬁé « CoA
Telephone Emai
//Z&WZ, E«h{b 212417
Secretary Signature / Date
Execution by LLC
LLC Name “Member/Manager Printed Name and Signature
Date i Telephone and Emaii

Execution by PartnershiplJoint Venture

Partnership/Joint Veniure Name ‘ *PartnerfJoint Venturer Printed Name and Slanature

Date Telephons and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Emai}

My commission expires: ‘g‘(b\ I?.OZ =

Subscribed and swomn to before me this

;2 H:tf_ day Of%’ 200,

Notary Public SW
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