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CONTRACT NO. 2419-05150 

Purchase Order No. TBD 

Vote by Mail Ballot Kits 

for  

Office of the Cook County Clerk 

SECTION I 
AGREEMENT 

Overview:
Upon execution of this Contract by Cook County Office of the Chief Procurement Officer, Cook County accepts the
Vendor’s invoice (See Exhibit B) for Vote by Mail Kits.

Scope of Work: The Contractor has been selected to provide Vote by Mail Ballot Kits.

Contract Value:   $3,466,000.00

Contract Term: Contract shall be effective for the period beginning Ju  , 2024, through April 30, 2025.

Vendor Information:

Vendor Name: KNOW NK, LLC.  
Address: . 460 Lindbergh Blvd. 

Telephone:  
Contact Name: 
Email:  

St. Louis, MO 63141  
(416) 206-4038
Jonathan Hollins, Director of Sales

6. Exhibits:
Exhibit A - Statement of Work
Exhibit B - Schedule of Compensation
Exhibit C - Certificate of Insurance

7. Proposal:
Contractor has reviewed the Statement of Work and General Conditions and has familiarized itself with all of the conditions under
which it must be carried out and understands that by this agreement it waives all right to plead any misunderstanding regarding
the same.

70000315619



17



17



17



17



7



17



17



17



17



17



17



         All amounts paid from the Coronavirus Relief Fund ("Fund") are subject to the restrictions set forth in section 601 (d) of
aaaathe Social Security Act, as added by section 5001 of the Coronavirus Air, Relief, and Economic Security Act ("CARES Act").
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

314-638-5020
KAREN TRAVIS

07/30/2024

Parker Insurance Group
762 Lemay Ferry Road
Saint Louis, MO 63125

Know Ink, LLC Scott Leiendecker
460 N Lindbergh Blvd
Saint Louis, MO 63141

KAREN@PARKERINSURANCEGROUP.COM

Sentinel Insurance Company, LTD 11000
Hartford Fire and Casualty Group 00914
CONTINENTAL CASUALTY CO 20443

✔

✔

A ✔

✔ ✔

03/26/2024 03/26/202584SBARU6588

03/26/2025A
✔

✔ ✔

84SBARU6588 03/26/2024

A 84SBARU6588 03/26/2024 03/26/2025

10/17/2024 ✔B 10/17/2023

C TECHNOLOGY E & O CLAIMS MAD 6512325521 07/12/2024 07/12/2025

C DAT BIRCH/CYB-CLAIMS MADE 652132549 8/11/2023 08/11/2024

C CRIME 3RD PARTY FIDELITY LOSS 84 TP 0338797 21 07/12/2024 07/12/2025

84WBCBT3472

COOK COUNTY, OFFICE OF THE CHIEF PROCUREMENT
OFFICER
161 N CLARK STREET
SUITE 2300
Chicago, IL 60601

WAIVER OF SUBROGATION IS INCLUDED
TECHNOLOGY E & O EXTENDED REPORTING PERIOD OF 1 YEAR EXITS ON THIS POLICY
DATA BREACH/PRIVACY/CYBER LIABILITY - EXTENDED REPORTING PERIOD OF 1 YEAR EXISTS ON THIS POLICY

COOK COUNTY, ITS OFFICIALS, EMPLOYEES AND AGENTS AS ADDITIONAL INSURED WITH RESPECT TO OPERATIONS PERFORMED ON A
PRIMARY AND NON CONTRIBUTORY BASIS

2,000,000
1,000,000

10,000
2,000,000
4,000,000
4,000,000

2,000,000

4,000,000
4,000,000

1,000,000
1,000,000
1,000,000
5,000,000
5,000,000
5,000,000
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