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DESCRIPTION:
FUNDS

- ROBERT, JOHNSON
PREPARED AND AUTHORIZED BY

FY TRANSACTION CODE ‘ CONTRACT/0BLIG NBR

2017 2820 17GISSOA
CONTRACT ACTION | CLASS CODE | GOV'S REL NO
1. () NEW
2. (X) CHANGE 10
3. () DELETE

APPROP ACCT CODE OBLIG AMT

011-49401-1900-1000 1.922.463.83

(IF MULTIPLE RATE, ENTER 'MR
AND ATTACH A RATE SHEET)

TRANSACTION DATE | TAXPAYER IDENTIFICATION NUMBER | LEGAL
------------------------------ - STATUS

GIS SOLUTIONS INC
2612 FARRAGUT DR 2ND FLR
SPRINGFIELD, IL 62704

DOT VENDCR NBR 057829 TAX TYPE 01

INCREASE WITH FEDERAL HIGHWAY ADMINISTRATION SPR

10/14/2016
DATE

p-\q-\sl?

MULTIPLE YEAR CONTRACT MAX CONTRACT AMT

'''''''''''' o | 90812398
MODAYR MO DA YR

" CURRENT FY OF CONTRACT | . AN&GAi_ééﬁiéAéi'Aﬁi""
MODAYR ' MO DA YR REIMBURSEMEﬁ%'gggéagES'INC

""" MULTIPLE YEAR CONTRACT AMOUNTS YEAR 2-7 (AND)

2) 3.009.374.66 3) 3.009.374.66 4)  226.439.76

5 o n o

PROCUREMENT INFORMATION TRAVEL EXPENSES
AWARD CODE B YES( ) NO(X)
PUBLICATION DATE 08/18/2016
REFERENCE # 22037966 AMOUNT
SUBCONTRACTOR UTILIZATION N = f-------mmmmmmmoooe
SUBCONTRACTOR DISCLOSURE N ADVANCE PAYMENT
YES( ) NO(X)

IDOT -. PLANNING & PROGRAMMING
CONTRACTING AGENCY/DIVISION

1IDOT - BUREAU OF BUSINESS SERVICES -
FILING AGENCY DIVISION


























































2. PRICING

2.1 TYPE OF PRICING: The lllinois Office of the Comptroller requires the State to indicate whether the
contract value is firm or estimated at the time it is submitted for obligation. The total value of this
contract is firm.

22 EXPENSES ALLOWED: Travel Requirements: The Vendor is responsible for travel costs of candidates to
the assigned work location for oral reviews of resumes and candidate(s) arrival at the assigned work
location. .

Expenses are allowed as follows: In the event consultants are required by the AGENCY to work outside
of their assigned work location on specific tasks, the consultant will be reimbursed for travel expenses
based on the Agency travel policy in place at the time the travel occurs. The travel costs are covered
under the Agency travel funds and are not reimbursable through this contract.’

23 DISCOUNT: The State may receive a N/A % discount for payment within N/A days of receipt of correct
invoice. :

24 VENDOR'’S PRICING: Attach additional pages if necessary.

2.4.1. Vendor’s Price for the Initial Term: $7,491,047.00

G Sohtluu the. HR Rate Year 1 Base HRRate Yexr 2 BaseHours HR Rate Year 3 Base
‘ Hours Per Per Year » Hours Per
Year Year

Project Manager (1)

Senior Net Develaper (2)

Net oévdopa (0]

Business Analyst (2)
Application/Software Architect
HERE Map Dana $
Point Addressing Content

Total for Vendor $2456,785.00 $1A496,731.00 $2,537,525.00 Int.Term $7,491,047.0(

2.4.2. Renewal Compensation: If the contract is renewed, the price shall be at the same rate as for the
initial term unless a different compensation or formula for determining the renewal
compensation is stated in this section.

2.4.2.1. Agency/University Formula for Determining Renewal Compensation: N/A.

2.4.2.2. Vendor’s Price for Renewal(s): $7,865,201.00

GIS Solutions nc. HR Rxte Year 4 Base MR Rate Year S Base Hours MR Rate Year 6 Sage
, Mours Per Per Year Hours Per
Year tesr

Project Manager {1}
Senlor’ANe( Devetoper (2)

Net Oeveloper (4)

Business Analyst {2}
Aopllc.iﬂon/Soﬁwav: Architect

HERE Map Data $

Polnt Addressing Content

Total for Vendor $2579.061.00 $2,621,455.00 $2.664.685.00 Ren. Term $7.865,201.0

State of lllinais Chief Procurement Office
Contract
V. 15.2



25 OPTIONAL DATA (TRAFFIC ANAI.YTICS) AMOUNT:

Traffic Analytics *  mitial Tern (3yrs) $1,350,000.00
Renewal Term (3yrs) $1,350,000.00

1PBA 22037966 - Geographic tnformation Syitem (GIS) Service Ortented Architecture RFP
Optioncl Vato quote for Traffic Anolytrcs *

Futay o - ot T vataat b Reorwgs Sercagt Tonn P mesal Foee
Teafflc Anolyrics Twar Ves 2 Yeour 2 To-=Yoard Tomr § Yearh
Foipy Doty
Ssrvo Ootc

&eal Torw Tief/s Dot

* this priong Is prowded 23 a bundle volume SioInt and requres porchase of the £LA Products ofter (MIRE Map D318 g
Point addreising Content) pravided for 1584 22007964, Pruing for (ha Trafic yua O3ta (s pop a3 wd; 100 T pricing 4
/uo geographica) ares with o poputatioe of 10 10 miKom.

Ouwe

T Jousson

WO NATW

Collective item Total 40,0 000 L0 M5 450,000 452,000 42.70300%Y

Traffic Aratytics: Tiip Data >-icen for Te.0 Jats & @ s wvud e and rsunis » 9 0wt od Bovnc 101077 10wy vk vow o hotor sel dee

Traffic Anaiynics: Spewd Data - PACING “0° Mpred DITA R o= 3:ual (ae, 1 N 1044 D INZUC I0WnNAdt am A smgle ear 3 h 30 28108, 119 COV210adec
daza may ba Qored perpetial y Dy DOT,

Trathe Anshyticy: Revk-Tine Teatlie Priins by R=d T o Tidlr v dncmviad b o

26 MAXIMUM AMOUNT: The total payments under this contract shall not exceed $18,056,248.00 without

a formal amendment.

State of tliinois Chief Procurement Office

Contract
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STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER

1 certify that'

The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be ussued
to me), and

I am not subject to backup withholding because: (a) | am exempt from backup withholding, 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 (c) the IRS has notified me that | am no longer subject to backup withholding, and

tama US. person (including a U.S. resident zlien).

- if you are an individual, enter your name and SSN as it appears on your Social Security Card.
e _If you are a_sole proprietor, enter. the _owner’s name._on the name line_followed by.the.name .of the ......

' business and the owner’s SSN or EIN.

° If you are a single-member LLC that is disregarded as an entity separate from its owner,‘enter.the
owner’s name on the name line and the D/B/A on the business name line and enter the owner’s SSN or
EIN. » ,

° If the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).

® For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.

Name: N/A

Business Name: Raptor Software, Inc. A
Taxpayer Identification Number:
Social Security Number: N/A
or

Employer Identiﬁcat_ion Number:-

Legal Status (check one):

[ individual [J Governmental
[] sole Proprietor [J Nonresident alien
[ Partnership [J estate or trust
[[] Legal Services Corporation [J pharmacy (Noﬁ{orp.)
D Tax-exempt [:] Pharmacy/Funeral Home/Cemetery (Corp.)
D Corporation providing or billing D Limited Liability Company
medical and/or health care services {select applicable tax classification)
E Corporation NOT providing or billing D C = corporation
medical and/or health care services E] P = partnership

Signature of Authorized Representative:

Date: June 1, 2016

State of lilinois Chief Procurament Office General Services v 22
IFB or RFP Soiicitation: Forms A: Taxpayer Identification Number
V.15.2a



STATE OF ILLINQIS
TAXPAYER IDENTIFICATION NUMBER

I certify that:
The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me),
and

1 am not subject to backup withholding because: (a) | am exempt from backup withholding, 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 interiest or
dividend;s, or (c) the IRS has notified me that | am no longer subject to backup withholding, and

Iam a U.S. person (including a U.S. resident alien).

. If you are an individual, enter your name and SSN as it appears on your Social Security Card.
° If you are a sole proprietor, enter the owner’s name on the name Iune followed bv the name of the
s business and the owner’s SSNor EIN. '

L} If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the
owner’s name on the name line and the D/B/A on the business name line and enter the owner’s SSN or
EIN. 4

[ If the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporatnons
attach IRS acceptance letter (CP261 or CP277).

. For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.

Name: Tim Johnson

Business Name: GIS Solutions Inc.

Taxpayer Identification Number:
Social Security Number: N/A

or

Employer Identification Number_

Legal Status (check one):

(] individual (] Governmental
[J sote proprietor I:] Nonresident alien
' partnership (] Estate or trust
D Legal Services Corporation D Pharmacy (Non-Corp.)
D Tax-exempt . [___] Pharmacy/Funeral Home/Cemetery (Corp.)
(] corporation providing or billing [ Limited Liability Company
medical and/or health care services {select applicable tax classification)
@ Corporation NOT providing or billing D C = corporation
medical and/or health care services J P = partnership

Signature of Authorized Representative:

Date: June 3, 2016

State of Mirois Chief Procurement Office General Services ' ]
FORMS 8 Certifications ind Disclosures
V.15.2



8:26:50 Thursday, August 18, 2016

LI% fneTtoG, TR,
OCIS CICIoCPl OFFSET CONTRACT INQUIRY 08:24 08/18/16

ACTION: S

venoor numBzER= [N OFFSET: 00 OF 00

VENDOR MNAME: *
CLAIMING AGENCY NUMBER: *

CLAIMING AGENCY NAME: *
CLAIMING AGENCY PHONE NUMBER: *

DISCLAIMER: :
AS OF 08/18/16 AT 08:26 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES NOT HAVE AN

ACTIVE CLAIM AGAINST VEMDOR NUMBER *****0582. PLEASE BE' ADVISED THAT OUR
SYSTEM ONLY CONTAINS CLAIMS FILED BY STATE AGENCIES PURSUANT TO 15 LLCS 405/
10.05; A VENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOIS, BUT THE
DEBT MAY NOT BE RECORDED ON OUR -INVOLUNTARY WITHHOLDING SYSTEM.

-

ENTER=PROCESS, PF3=I0CM, PF12=REFRESH



STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER

I certify that:

‘The number shown on this form is my correct taxpayer identification number (or’') am waiting for a number to.be issued

to me), and
1

| am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified
by the Internal Revenue Service {IRS) that | am subject to ba;kup withholding as aresult of a failure to report all interest
or dividends, or (c) the IRS has notified me that| am no longer subject to backup withholding, and - —

1 am a U.S. person (including a U S. resident alien).

e  Ifyouarean ipdivAidual, enter youf name and SSN as it appears on your Social Security Card.

o If you are a sole proprietor, enter the owner’s name on the name line foliowed by the name of the business
and the owner’s SSN or EIN. ) :

. If you are a single-member LLC that isdisregarded as an entity separate from its owner, enter the owner’s
name on the name line and the D/B/A on the business name line and enter the owner’s SSN or EIN.

e ' IfthellCisa cmpdratiqn or partnership, enter the entity’s business name and EIN and for corporations,

‘ attach IRS acceptance letter (CP261 or CcP277). ‘ '

° For all other entiti_es,'enter the name of the entity as used to apply for the entity’s EIN and the EIN.

3

Name: Robert Blackwell Jr.
:Bbsiness Name: Electrbnic Knowledge Interchange Company
ﬁ'axpayer‘ldentiﬁcation Number: .
! Social Security Number:
. or

Employer Identification Number:_

‘Legal Status (check one):

(] wndividual O Government'al
[ sote proprietor ] Nonresident alien
[ partnership : [J estate or trust
[:] Legal Services Corporation E] Pharmacy (Non-Corp.)
D Tax-exempt ) ) D Pharmacy/Funeral Home/Cemetery {Corp.)
D Corporation providing or billing [:] Limited Liability Company
) medical and/or health care services (select applicable tax classification)
[X] Corporation NOT providing or billing (] ¢ = corporation
medical and/or health ca;e services D P = partnership

Signature of Authorized Representative:

Nate: June 2, 2016

Ltate ot dknoss Chief Procurement Ufice Seneral Servitisy : By
155 o0 WP Saltation: Forms AL Taxpayar dentification Niunber
AL IPR]



8:22:45 Thursday, August 18, 2016 ZKL Crfe Y

OCIS CICIOoC?l OFFSET CONTRACT INQUIRY 08:22 08/18/16

ACTION: S

VENDOR NUMBER= _ OFFSET: 00 OF 00
VENDOR NAME:

CLAIMING AGENCY NUMBER:
CLAIMING AGENCY NAME: *
CLAIMING AGENCY PHONE NUMBER: *

DISCLAIMER: v
AS OF 08/18/16 AT 08:22 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES NOT HAVE AN

ACTIVE CLAIM AGAINST VENDOR NUMBER ****+9683. PLEASE BE ADVISED THAT OUR
SYSTEM ONLY CONTAINS CLAILMS FILED BY STATE AGENCIES PURSUANT TO 15 ILCS 405/
10.05. A VENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOIS, BUT THE
DEBT MAY NOT BE RECORDED ON OUR INVOLUNTARY WITHHOLDING SYSTEM.

R 3

ENTER=PROCESS, PF3=I0CM, PF12=REFRESH



STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER

I certify that:

The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued
to me), and '

I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been
notified by the Internal Revenue Service (IRS) thatam subject to backup withholding as a result of a failure to report all
interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding, and

I am a U.S. person (including a U.S. resident alien).

° If you are an individual, enter your name and SSN as it appears on your Social Security Card.

e~ - If you are a sole-proprietor, enter.the. owner’s name on the name line followed by the name of the
business and the owner’s SSN or EIN. :

° If you are a single-member LLC that is disregarded as an entity separate from its owner, enterf the
owner’s name on the name line and the D/B/A on the business name line and enter the owner’s SSN or
EIN. ‘

° If the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).

. For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.

Name: N/A

Business Name: Raptor Software, Inc.
Taxpayer Identification Number:
Social Security Number: N/A
or

Employer Identification Numbev_

-Legal Status (check one):

[] individual _ ] Governmental
[ sote Proprietor [ Nonresident alien
(] partnership [ €state or trust
d Le.gal Services Corporation {] pharmacy (Non-Corp.)
N Tax-exempt (] pharmacy/Furieral Home/Cemétery (Corp.)
D Corporation providing or billing (] Limited Liability Company
medical and/or health care services {setect applicable tax classification)
: E Corporation NOT providing or billing ] € = corporation
medical and/or healih care services D P = partnership

Signature of Authorized Representative:

Date: June 1, 2016

L

State of Hlinais Chiet Procurament Gifice Ganurgl Services % J
VB or BFP Salivtation. Fonms A Tampdyad dansdication Sumbor i

V.15.1a



= A
8:24:59 Thursday, August 18, 2016 Mﬂfﬂm"" <.

OCIS CICIOCP1 OFFSET CONTRACT INQUIRY 08:24 08/18/16

ACTION: S

venoor nuveER- [ Gz OFFSET: 00 OF 00

VENDOR NAME:

"CLAIMING AGENCY NUMBER:
CLAIMING AGENCY NAME:
CLAIMING AGENCY PHONE NUMBER:

* * o 4

DISCLAIMER:
AS OF'03/18/16 AT 08:24 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES NOT HAVE AN

ACTIVE CLAIM AGAINST VENDOR NUMBER *****6062. PLEASE BE ADVISED THAT OUR

SYSTEM ONLY CONTAINS CLAIMS FILED BY STATE AGENCIES PURSUANT TO 15 ILCS 405/ L
10.05. A VENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOIS, BUT THE .
DEBT MAY NOT BE RECORDED ON OUR INVOLUNTARY WITHHOLDING SYSTEM.

-

ENTER=PROCESS, PF3=I0CM, PF12=REFRESH







































































































































































































































STATE OF ILLINOIS
FORMS B CERTIFICATIONS AND DISCLOSURES

Namé Address Relationship to Disclosing Entity
N/A . N/A ' N/A < »

Describe all costs/fees/compensatlon/reimbumements related to the assistance provided by each
representative lobbyist or other agent to obtain this Agency/University contract: N/A

S. _ Disclosure of Current and Pending Contracts
Complete only if: (a) your business is for-profit and (b) the bid, offer, or contract has an annual value over
$50,000. Do not complete if you are a not-for-profit entity.

Yes [ ] No. Do you have any contracts, pending contracts, bids, Proposals, subcontracts, leases or other

. ONgoing procurement relationships with units of State of Illinols government?

If “Yes”, please specify below. Additional rows may be inserted into the table or an attachment in the same
- format may be provided if needed.

Agency/University Project Title Status Value Contract
‘ : Reference/P.0./lliinols
. ‘Procurement Bulletin #
Transportation GIS Resources contract $6,345,000 CiC1522300
N/A N/A N/A . : N/A N/A
6. Signature

As of the date signed below, | certify that:

* My business’ information and the certifications made in the lilinois Procurement Gateway are truthful .and
accurate. '

®. The certifications and disclosures made in this Forms B are truthful and accurate.

This Forms B is signed by an authorized officer or employee on behalf of the bidder, offeror, or vendor pursuant to
Sections 50-13 and 50-35 of the fliinois Procurement Code, and the affirmation of the accuracy of the financial
disclosures is made under penalty of perjury.

This disciosure information is submitted on behalf of

Vendor Name: GIS Solutions, Inc. Phone: 217-546-3635
Street Address: 2612 Farragut Dr., 2™ FL Email; infoaccount@gis—solutions.com
City, State, 2ip: Springfield, IL 62704 Vendor Contact: Tim Johnson

Signature: Date: june 3, 2016

Printed Name: Tim /6hnson

Title: President

State of Minois Chief Procurement Office General Services 2
FORMS 8 Certifications and Disclosures ’
V.15.2




STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER

| certify that:

| am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I 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 (c) the IRS has notified me that | am no longer subject to backup withholding, and

lam a U.S. person (including a U.S. resident alien).

® if you are an individual, enter your name and SSN as it appears on your Social Security Card.

. If you are a sole proprietor, enter the owner’s name on the name line fqlvlpyye_qﬂpywtt_yg name of the

N business and the owner’s SSN.or EIN. T e

° If you are 2 single-member LLC that is disregarded. as an entity separate from its owner, enter the
owner’s name on the name line and the D/B/A on the business name line and enter the owner’s SSN or
EIN.

. IftheLlCisa corporation or partnership, enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).

. For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.

Name: Tim Johnson
Business Name: GIS Solutions Inc.
Taxpayer Identification Number:

Social Security Number: N/A
or

Employer Identification Number_

Legal Status (check one):

(J individual (] Governmentai
[ sole proprietor : [J Nonresident alien
[JPartnership [ estate or trust
[ Legat services Corporation (] Pharmacy (Non-Corp.)
[J rax-exempt (7 Pharmacy/Funeral Home/Cemetery (Corp.)
] Corporation providing or bifling (] timited Liability Company
medical and/or health care services (select applicable tax classification)
&3 corporation NOT providing or billing (] ¢ = corporation
medical and/or health care services D P = partnership

Signature of Authorized Representative:

Date: June 3, 2016

State of Mllinols Chief Procurement Office General Services 3
FORMS B Certifications and Disclosures
V.15.2



i

8:26:50 Thursday, August 18, 2016 &l% foerts, TRC

0CIS CICIOCP1 OFFSET CONTRACT I[NQUIRY 08:249 08/18/16

ACTION: S

VENDOR NUMBER= _ OFFSET: 00 OF 00
VENDOR MAME:
CLAIMING AGENCY NUMBER: *

CLAIMING AGENCY NAME: *
CLAIMING AGENCY PHOMNE NUMBER: *

DISCLAIMER:

AS OF 08/18/16 AT 03:26 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES NOT HAVE AN
ACTIVE CLAIM AGAINST VEMDOR NUMBER *****0582. PLEASE BE ADVISED THAT OUR
SYSTEM ONLY CONTAINS CLAIMS FILED BY STATE AGENCIES PURSUANT TO 15 ILCS 405/
10.05. A YENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOIS, BUT THE
DEBT ‘MAY NOT BE RECORDED ON OUR INVOLUNTARY WITHHOLDING SYSTEM.

~

ENTER=PROCESS, PF3=I0CM, Pfrl12=REFRESH












STATE OF ILLINOIS
AUTHORIZED TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ILLINOIS

3. A person, other than an individual acting as a sole proprietor, must be a duly constituted legal entity and
authorized to transact business or conduct affairs in lllinois prior to submitting an offer. 30 ILCS 500/20-43.
Offerors must review and complete certification #4.32 in the Standard Certifications found in Forms A, Part4.

Certification #4.32 requires Vendor to check one of two boxes representing its status. The State may request
evidence from a vendor that certifies it is authorized to do business in lllinois proving such authorization. Failure
to produce evidence in a timely manner may be considered grounds for determining Vendor non-responsive or
not responsible.

For information on registering to transact business or conduct affairs in lllinois, please visit the Illinois Secretary
of State’s Department of Business Services at their website at
(http://cyberdriveillinois.com/departments/business services/home.htmi) or your home county clerk.

EVIDENCE OF BEING AUTHORIZED TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IS THE SECRETARY
OF STATE’S CERTIFICATE OF GOOD STANDING

To all to whoin these Presents Shall Came, Greeting:

I Isa Whate, Sevretary of State of the Stare of Hiinoie, S0
FrereBy areiefy thot

XTCONSULIING, INC NCORPCRATID IX GLOSCI ANDLIEXID 1O
TRANSACT BNV THIS STATE OF JASARY ST AT AL YO RAYY
COMPULD \WITH ALL THY FROAISLON S OF THE S3N L35 (ORTOMTION ALT ¥
THIS $ AT MLATING TO THE PAVIDNT CF FRANCRISE TAUS ANDAS OF TI83
NATLH A FORY BGN COXFORATION IN CONO STANIYG AXD 41 THDAZID 10
TARHCT ANV N TIE STATT OF A LINOG.

In Testimony Whereof, t1.-:rs 2
cagtanfand tous w2 g v Gient 30389
the Stat ed L ilas 330
A g AC. o

. o \
REYRL A
agp P
R )
p &, PR g
Y B N T -

State of "linais Cheef Pracurement Office General Servicos 6
IFB or RFP Yetcitation: Forms A: Authorized te Transact Bustn2ss or Conduct Affairs in lilinois
V.1S.7a















STATE OF ILLINOIS
STANDARD CERTIFICATIONS

For Electronic Knowledge !hferchange Company

post its employment vacancies in lllinois and border states on the Department of Employment Security’s
lifinoislobLink.com website or its successor system; or

will provide an online link to these employment vacancies so that this link is accessible through the
IllinoislobLink.com website it successor system; or

is exempt from 20 ILCS 1005/1005-47 because the contract is for construction-related services as that.
term is defined in section 1-15.20 of the Procurement Cade; or the contract is for construction and vendor
is a party 10 a contract witha bona fide labor organization and performs construction. (20 ILCS 1005/1005-
47). '

Name of Disclosing Entity: Electronic Knowledge Interchange Company

Signature:

Date: 6/2/2016

Printed Name: Robert Blackwell Jr

Title: President

Phone Nuimber:

312-236-2002

Email Address: rblackwell@eki-consulting.com

Wte Of Hhinegg Chl Brgenmnarn Sinep Soascal Sirvcon . '
R o REP Soicitation Formy A: Standara o ticatwns

vV i5.éa






























FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

{DES 1BIS/EUC Programming Contract

Please explain the pracurement relationship:  IDOT-Subcontractor thry GIS Solutions.  IDES-Contractor direct to
IDES.

CUSTERPY
- SIGN-THE DISCLOSURE

(Al wengors must consplele tega!d@ Cal ;;muai b, offer, or cantract vatuny
{Subeonlractdrs, vnthsubrontroct annuatVaiuenf more thin $50,000 must complate)

This disclosure is signed, and made under penalty of perjury for all for-profit entities, by an authorized officer or employee
on behaif of the bidder or offeror pursuant to Sections 50-13 and 50-35 of the lllinois Procurement Code. This disclosure
information is submitted on behalf of:

Name of Disclosing Entity: Electronic Knowledge Interchange Company

Signature: Date: 6/2/2016

Printed Name: Robert Blackwell Jr.
Title: President
Phone Number: 312-236-2002

Email Address: rblackwell@eki-consulting.com

State of ltinors Chiel Procurement Oftice General Services 21
18 or REP Solcitation® surms A: Financiat Disclosures and Conflicts of Interest
V.15.2a



STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER

I certify that:

The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued
to me), and

I am not subject to backup withholding beca use; (a) I am exempt from backup withholding, or (b) - have not been notified
by the Internal Revenue Service (IRS) that 1 am sub;ect to backup withholding as-a result of a failure to report all interest
or dnvudends or(c) the IRS has notified me that | am no longer subject to backup withholding, and

lama U S. person (including 3 U.S. resident alien).

. If you are an mduwdual enter your name and SSN as it appears on your Social Secunty Card.
e Ifyouare asole proprietor, enter the owner’s name on the name line followed by the name of the business
and the-owner’s SSN.or EIN. .
. if you are a single-member LLC thatis disregarded as an entity separate from its owner, enter the owner’s

name on the name line and the D/B/A on the business name line and enter the owner’s SSN or EIN.

© If the LLC is a corporation or partnership, enter the.entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).

. For all other entities, enter the name of the entity as used to applv for the entnt\/s EIN and the EIN.
Name: Robert Blackwell Jr.
Business Name: Electronic Knowledge interchange Company .
Taxpayer Identification Number:
Social Security Num.ber:
or

Employer (dentification Number:_

Legal Status (check one):

[ individual - ] Governmental
D Sole Proprietor i D Nonresident alien
(] partaership O Estate or trust
l:] Legal Services Corporation : D Pharmacy (Non-Corp.)
] Tax-exempt ' [} Pharmacy/Fun'_eraI._Hc‘)mé/Cemelery (Corp.)
D Corporation providing or billing [ timited Liability Company
medical and/or health care services {select applicable tax dassiﬁcatiqn)
Corporation NOT providing or billing [J ¢ = corporation
medical and/or health care services D P = partnership

Signature of Authorized Representative:

Date: June 2, 2016

Stote oi Hinois Chiaf Procurament Gffice Genaral Seevices ) 22
i£8 or RFP Sciicitation: Forms A: Taxpayer ldentification Number
V.15.2a



STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER

| certify that:

The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued
to me), and

| am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified
by the Internal Revenue Service (IRS) that lam subject to backup withholding as a result of a failure to report all interest
or dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding, and

I am a U.S. person (including a U.S. resident alien).

. If you are an individual, enter your name and SSN as it appears on your Social Security Card.

. Ifyou are a sole pro‘prietor, anter the owner’s name on the name line followed by the name of the business
and the owner’s SSN or EIN.

. If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the owner’s
name on the name line and the D/8/A on the business name line and enter the owner’s SSN or EIN.

U If the LLC is a corporation cr partnership, enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).

. For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.

Name: Robert Blackwell Jr.
Business Name: Electronic Knowledge Interchange Company
Taxpayer ldentification Number:
Social Security Number:
or

Employer Identification Number:_

Legal Status (check one):

[ ndividual {0 covernmental
(] sote Proprietor [[] Nonresident alien
(] partnership ([ estate or trust
[ ] Legal Services Corporation D Pharmacy (Nan-Corp.)
D Taxk-exempt D Pharmacy/Funeral Home/Cemetery {Corp.)
D Corporation providing or bilfing [:] Limited Lishitity Company
medical and/or health care services {seiect applicable tax classification)
[ Corporation MOT providing or billing {1 ¢ = corporation
madical and/ar haalth care services D P = partnership

Sgnature of Juthotized Representative:

Yyte tane ) 2000
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STATE OF ILLINOIS
AUTHORIZED TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ILLINOIS

3. A person, other than an individual acting as a sole proprietor, must be a duly constituted legal entity and
authorized to transact business or conduct affairs in lilinois prior to submitting an offer. 30 ILCS 500/20-43.
Offerors must review and complete certification #4.32 in the Standard Certifications found in Forms A, Part 4.

Certification #4.32 requires Vendor to check one of two boxes representing its status. The State may request
evidence from a vendor that certifies it is authorized to do business in Illinois proving such authorization. Failure
to produce evidence in a timely manner may be considered grounds for determining Vendor non-responsive or
not responsible.

For information on registering to transact business or conduct affairs in Illinois, please visit the Illinois Secretary
of State’s Department of Business Services at their website at

(http://cyberdriveillinois.com/departments/business services/home.html) or your home county clerk.

EVIDENCE OF BEING AUTHORIZED TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IS THE SECRETARY
OF STATE'S CERTIFICATE OF GOOD STANDING

To all 1o whorm these Presants Shatl Come, Greeting:

I, besse White, Sacretary of State of the Stare of iltivois, o
Trerrdy werirfy that

: TZCNRITNCINC NCOIPORATIO IX CICAT 1A WD LUTD\SID TO

. TRANACT A7 3N 55 OV TME STATT. OO JANTUASY 2L ZO0L AP AS TOMAM Y

H COMAGD VTTH Lt THL PEOA TRONS CF THE BUAN CICORPIRATION ACT OF
t THCS TATT SLLATING TO TRY PAYNINT O FRANCHES TOXEI AN D .45 OF THS
DATES » FIITIGN COMTORA TICN O CONO STANDEN G AND Al THOSIZID 70
TRANACT RO EION TIT STATE OV DL NG
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STATE OF ILLINOIS -

STANDARD CERTIFICATIONS
Raptor Software Inc.

A [] vendor certifies it is an individual acting as a sole proprietorand is therefore not subject to the
requirements of section 20-43 of the Procurement Code.

iB. @ Vendor certifies that it is a legal entity, and was authorized to transact business or conduct affairs in
Hlinois as of the date for submitting this bid or offer. The State may require Vendor to provide evidence
of compliance before award.

4.33. 'Vendor certifies that, for the duration Qf this contract it will:

i

e " postits employment vacancies in Illinois and border states on the | Depanment of | Employment Security’s
' IlinoisjobLink.com website or its successor system; or
@ will provide an online link to these employment vacancies so that this link is accessible through the
' llinoisJobLink.com websvte it successor system; or
K is exempt from 20 ILCS 1005/1005-47 because the contract is for construction-related services as that

term is defined in section 1-15.20 of the Procurement Code; or the contract is for construction and
vendor is 3 party to a contract with a bona fide labor organization and performs construction. (20 ILCS
1005/1005-47).

Name of Disclosing Entity: Raptor Software, Inc.

Signature: Date: 6/1/2016
Printed; Name: David Cheley

Title: President

Phone Number: 309-531-6522

Email Address: dave@raptorsoftwareinc.com

State of Iinois Chief Procuremant Office General Services 1
IFB or RFP Soficitation: Forms A: Standard Cectitications ' ' :
V.15.20






























FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

| l | [ | |

Please explain the procurement relationship: N/A

STEP S
SIGN THE DISCLOSURE

. oae
B 9

This disclosure is signed, and made under penalty of perjury for all for-profit entities, by an authorized officer or
employee on behalf of the bidder or offeror pursuant to Sections 50-13 and 50-35 of the lllinois Procurement Code. This
disclosure information is submitted on behalf of:

Name of Disclosing Entity: Raptor Software, Inc.

Signature: Date: 6/1/2016
Printed Name: David Cheley

Title: President
Phone Number: 309-531-6522

Email Address: dave@raptorsoftwareinc.com

State of Illinats Chief Procurement Office General Services 21
IFB of RFP Solicitation: Forms A: Financial Disclosures and Conflicts of Interest
V.15.2a



STATE OF ILLINOIS
 TAXPAYER IDENTIFICATION NUMBER

| certify that:

The number shown on this form is my corract taxpayer identification number (or | am waiting for a number to be issued
to me), and

| am not subject to backup withholding hecause: (a) | am exempt from backup withholding, or (b) | have not been
, notiﬁe;d 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 (c) the IRS has notified me that | am no longer subject to backup withholding, and

fama IU.S. person (including a U.S. resident alien).

° If you are an individual, enter your name and SSN as it appears on your Social Security Card.
..s. . ...If you.are a sole proprietor, enter the owner’s name on the name line followed by the name of the
business and the owner’s SSN or EIN.
® If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the
owner's name on the name line and the D/8/A on the business name line and enter. the owner’s SSN or
EIN. '
e If the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).
e For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.
" Name: N/A ' ' '
Business Name: Raptor Software, Inc. . ‘

_ Taxpayer Identification Number:
Social Security Number: N/A
or

Employer Identification Number_

Legal Status (check one):

[ individual (] Governmental
(] sote proprietor [] Nonresident alien
(] partnership (] estate or trust
[] Legal Services Corporation ] Pharmacy (Non-Carp.)
(] rax-exempt [C] pharmacy/Funeral Home/Cemetery (Corp.)
D Corporation providing or billing [:] Limited Liability Company
medical and/or health care services (select applicable tax classification)
E Corporation NOT providing or dilling [:] C = corporation
medical and/or health care services E] P = partnership

signature of Authorized Representative:

Date: e 1, 2016
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8:24:59 Thursday, August 18, 2016 o ST ST U, LA,
OCIS CICIOCP1 OFFSET CONTRACT INQUTIRY 08:24 08/18/16

ACTION: S

VENDOR MUMBER= — * OFFSET: 00 OF 00
. VENDOR NAME : N

CLAIMING AGENCY NUMBER: *
CLAIMING AGENCY MNAME: *
CLAIMING AGENCY PHONE NUMBER: *

DISCLAIMER:

AS OF 08/13/16 AT 08:24 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES tNOT HAVE AN
ACTIVE CLAIM AGALNST VENDOR NUMBER ****+*6062. PLEASE BE ADVISED THAT OUR
SYSTEM OMLY CONTAINS CLAIMS FILED BY STATE AGENCIES PURSUANT TO 15 ILCS 405/
10.05. A VENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOTS, BUT THE
DEBT MAY NOT BE RECORDED ON' OUR- INVOLUNTARY WITHHOLDING SYSTEM.

.
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NTER=PROCESS,  PF3=I0CM, PF12=REFRESH





