| " ContactNo. 11-2804¢" .
Vendor Narme: RUNBECK ELECTION SERVICES, INC. -

_ AMENDMENT NO. 2
This Amendment modifies Contract No. 11-28—044 for Vote-By-MarI Prooesslng Modemrzatron System by “and R

between the County of Caok, fllinols, herain referred to as *County” and RUNBECK ELECTION SERVICES, rnc L | f‘}_ B

authonzed to do business in the State of lliinois hereinafter referred to as "Contractof'
 RECITALS

Whereas, ffie County aind Contractor have entered into & Contract approved by the County Board on January 8 BN

2012, (hereinafter referrad-to as the “Coniract’), wherein the Contrattor s to provide Vote-By-Mall Pronessrng

Modemnization System {hereinafter refemed fo as the *Supplies’) from Januzry 18, 2012 through January 17, 2015 in T

an amount nof fo exceed $259,466.00; and

Whereas, Amendment # 1 was executed on Oclober 28, 2014 for an extension from January 18 2015 thmugh.'
January 17, 2016 and for an increaseamountof $14,167.00; and _

Whareas, the Contract wili expire January 17, 2018, and the agreed upon Supplias_ are stifl required; and g
' Whereas, an extension is desired for the continuation of Supplies; and | |

Whereas, an increass In the amount of $22,000.00 is required for the continualion of Supplles; and

. Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on January 18 .:_ S

2016 through January 17, 2017.

Now therefore, in consideration of mutual covenants contained herein, it is agrsed by and between the parties to", T

amend the Contract as foliows:
1. The Coniractis extended through January 17, 2017,
| 2. The Confractis mcreased by $22,000.00 and the Total Contract Amount is revised 1 $205,633.00.
3. The Contract is hereby amendad o incorporate Aﬁachmenr A and made part of the Contract.
4. Aricle 5 (l_a[ Method of Payment of the Agreement is deleted inits entirety and Is revised ars follows'
All invoices submitted by the Consultant shall be.in accordance wilth the cost provisions contained In the_ ’

Agreement and shall contain a detalled descnption of the. Deliverables, including the quanfity of the -~~~ :
Deliverables, for which payment is requested. All invoices for services shall include itemized entries -
rndicatrng the date or time period in which the services were provided, the amount of time spent performing

the ¢ sennc&s, and a detailed description of the services provided during the period of the invoice. All -
invoices shall reflect the amounts invoiced by and the amotnis paid to the Consultant as of the date of the
-invoice. Invoices for new charges shall not include “past due” amounis, i any, which amounts must ba sef

forth on a separate invoice. Consultant shall not ba entitled to invoice the County for any late fees or other - | -;; S

penalhes

Rev 1115



_ Contract No. 11-28-044
Vendor Name: RUNBECHK ELECTION SERVICES, INC.

In accordance with Section 34-177 of the Cook County Procurement'Code, the iCounty' shall he\f‘e' arightto
set off and subtract from any Invoice(s) or Contract price, a sum equal to any fines and penalties, including
interest, for any tax or fee delinquency and any debt or obligation owed by the Consultant to the County. .

The Consultant acknowledges its duty to ensure the accuracy of all invoices submifted. to the Ccunty for.
payment By submitting the invoices, the Consultant certifies that all itemized entries set forth in.the
invoices are true and correct The Consultant acknowladges that by submitting the invoic es, it cattifies that
it has delivered the Detwerables, i.8., the goads, supplies, services orequtpment set forth in the Agreement
to the Using Agency, or that it has properiy performed the services set forth in the Agresment. The invoice
‘must also reflect the dates and amount of fime expended in the provision of services under the
Agreement. - The Consultant acknowledges that any inaccurate statements or negligent or intentional
misrepresentations in the invoices shall resuit in the County exercising all remedies avaifable to it in faw and - -
equity including, but not limited to, a delay in payment or non-payment to the Consultant, and reportlng the
matter fo the Cook County Office of the Independent 1nspector General. | :

When a Consultant receives any payment from the County for any supplies, equipment, goods, or services,

it has -provided fo the County pursuant to lts Agreement, the Consultant must make payment to ifs
Subcontractors. within 15 days after receipt of payment from the County, provided that such. Subcontractor
has satisfactorily provided the supplies, equipment, goods or services in accordance with the: Contract and

provided the Consultant with all of the documents and information required of the Consuliant. The

Consultant may delay or postpone payment fo a Subcontractor when the Subconfracior's supplies,

equtpment goods, or services do not comply with the requirements of the Contract, the Cansultant is acting

in good faith, and not in retaltatton fora Subcontractorexerclsmg legal or contractual nghts _

5.7 The attached Economic Disclosures Statement and MBE/WBE Uillization Plan forms are mcorporated and
made a part of this Contract. _

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

- In witness whereof, the County and Confractor have caused this Amendment I\to 2 fo be executed on the date and
year last written befow. _ _

Cdunty of Cook, lilinols

- By C@“’*§ L—-

. Chief Procurement Officer * Signed .
By NeT AEQUERED Kevin Runbeck
‘ State’s Attorney  (if applicable) Type or print name
| CEO
Title -

.'Date [D%&Wlbm/ 2015 Date: q/fa-/lﬁ'

Rev 1/1/15



: Confract No. 11-28-044
Vendor Name: RUNBECK ELECTION SERVICES, INC.

ATTACHMENT A - VENDOR'S QUOTATION

Rev 1/1/15



i Rout-Ranet I Sotnlons

Cook County Budget Numbers for 2016 for Agilis Mall Baliot Sorting System

5-20-2015 . :

Rem Quarntity | Cost
{ Annual software license support for Agilis -1 $14,500.00
| Annual hardware maintenance and support for Agilis 11 . $7,500.00
: _Total '@Zﬂﬂﬁ. 00

Lawrence Leach
Runbeck Sales
512-567-3831 .
leach@munbeck.net

2404 V. 1411 31, Sie, 110 - Tempe, AL 85281-6029 « NZ—M?O - Toll free 877-230-2RES - Fax: 602-437-4411 - www.runbech.set



CONTRACT NO. 11-28-044

Cook County . OCPO ONLY:
Office of the Chief Procurement Officer £ Dlscusliicafion
Identification of SubcontractorlSuppllerISuhconsultant Form ' Q—”&m%'

The BldderIPrOposerlRespondent ("the Confractor”y will fully complete and axecute and submit an |dentification of |
Subcontractor/Supplisr/Subconsultant Form (“ISF*) with each Bid, Request for Proposal, and Request for- - _
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsuitant which

i 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,

| Bid/RFP/RFG No.: Date:

Total Bid or Proposal Amount: Cantract Tifle:

SﬁboontractorlSupplieri

o QU BUETION SIS Smreimion  wA

for Contractor: | Subconsultant:

: Authorized Cantac:i for -
Authorized Contact W@S S MV}MQ subconiractorJSupplleﬂ ﬂ///?,

Emaii Address ‘ : ' Email Address .
(Contractor): ,L]Sfll vere, F"(A/lﬁ%k 1 Qj— (Subcontractor): A /4’

2404 wh. 197 Syeeer : |
oyt 2907 UL | S uh

City. State and City, State and Zip
Zip {Conteactor): TRMPE A’% 65’ Z%/ (Subcontractor): Y, /4’
Telephone and Fax goz 220 -5 Telephone and Fax
({Contractor) en L M3T gl FAX {Subcontractor) A ﬁ'
Estimated Start and Estimated Start and
Complstion Dates _ Completion Dates A ?4
(Contraqtor) {Subgontractor)
Note: Upon reduest, a-copy of all wriiten subcontractor agreements must be provided to the OCPO.
. Tofa] Price of
Description of Services or lies -Subgontract for

NxE MM

Services or Supplies

The subcontract documents will mcnrporate all requirements of the Contract awarded to the Contractor as appl:cable '
The subcontract wilf in no way hinder the Subconiractor/Supplier/Subconsuttant from maintaining its progress on any
other contract on whichi it is either a Subcontractor/Supplier/Subconsultant or principal contracior. This disclosure is
- made with the understandlng that the Confractor is not under any circumstances relieved of its abifliies and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
ainy proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’'s approved MBE!WBE!UtiIization Plan ‘must be submitted to the Oifice of the
Contract Compliance.

Come uhfibl. FLETIN SERUZCES

Neme  ThmES A SUVEL .

M G fr — 8/z8 fro)5
Primé Contractor Signiature Date i

V- W;ﬁﬁﬂfw,«'

ISF-1 E 8015



CONTRACT NO. 11-28-044

OFFICE OF THE COOK COUNTY COMPTROLLER
ELECTRONIC PAYABLES PROGRAM (“E-PAYABLES")

FOR INFORMATION PURPOSES ONLY
This document describes the Offfce of the Cook County Comptroller's Electronic Payabies Program (“E-Pavables”).
' E-Payabiss, please confact the strolle ts Payabl

YO 2 in E ontact the Cook County Comptrolier's Office, Accour
Strog in 500, aqo, IL 60602 ———

DESCRIPTION : : _ . _

To increass payment sfficisncy and timeliness, we have inlioduced E-Peyables progiam, & new payment inilletive to our accounts

* payablé model. This new initiative ufilizes a Visa purchasing card and operates through the Visa payment network. This is -County's
preferred methad of payment and your participation in our Vise purchasing card program will provide mutual benefits both to your

- organization and ours. ' :

As a vendor, you may experience the following benefits by accepting this new payment type:
Improved cash flow and acceleratéd payment
Reduced paperwork and & more streamlined aceounts receivable proceas
Elimination of sfop payment issues
Reduced payment delays ‘

" Reduced ¢osts for handling paper checks
Payments settled directly to your merchant account.

® e " 5 e »

There are two options within this initiative:

. 3. Dedicated Credit Card - “PULL" Settiement
. For this option, you will have an assigned dedicated credit card o be used for each payment. You will provide & point of contact within
your organization who will keep credit card information on file. Each time a payment is made, you will recaive a remittance advice via
emalil detailing the invoices being paid. Each time you receive a remitiance advice, you will process payments in the same manner yOu
~ process credif card transactions today. : ' '

4. One-Time Use Cradlt Card — “SUGA” Settlement ' : '
For this option, you will provide a point of contact within your crganization who will receive an email notification authorizing you to
process payments in the same manner you ‘process credit card transaclions today. Each fime payment Is made, you will receive a
remittance advice, via emall, detailing the invoices being pald. Also, each time you receive a remittance advice, you will recsive a new,
unique credif card number. This option is ideal for suppiiers who are unable to keep credit card account information on file,

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK

ACH-1 : ' . 32016



PETITION FOR REDUCTION/WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A BIDDER/PROPOSER HEREBY REQUESTS:
FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Parficipation
% of Redyction for WBE Patficination

B REASON FOR FULL/REDUCTION WAIVER REQUEST

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

[

{1} Lack of sufficient qualified MBES andior WBES capable of providing the goeds or services required
by the confract. (Please explain} -

(2) The spacifications and necessary reguirements for performing the contract make it impossible or
economically infeasible to divide the coniract to enable the confracior fo utilize MBES and/or WRES
in accordance with the applicable participation. (Please explain)

=

D (3) Price{s) quoted by potential MBEs and/or WBES are above compefilive levels and increase cost of
doing business and would make acceptance of such MBE andfor WBE bid economically
impracticable, taking into consideration the percentage of total contract price representsd by such
MBE andlor WBE bid. {Please explain)

|____| (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE
and/or WBE firms, (Please explaln) - ,

C. GOOD FAITH EFFORTS TO OBTAIN MBEWBE PARTICIPATION
D (1} Made timely written solicitation fo |derit|f ed MBEs and WBIEs for utilization of goods andlor
- services; and provided MBEs and WBESs with a timely opporiunity fo review and obtain relevant

specifications, terms and conditions of the proposal fo enable MBEs and WBEs fo prepare an
informed response to solicitation. (Attach of copy written sclicitations made)

: I:l (2) Used the services and assistance of the Office of Contract Compiianca staff. {Please éﬁplaln)

(3) Timely notified and used the services and assistance of community, mmonty and women

business
orgamzaﬂons. (At&ach of copy written solicltations made) .

(4) Followed up on initial solicitation of MBES and WBES fo determine if firms are inferested in doing
business. {Attach supporting documentation)

(5) Engaged MBES % WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION
Attach any other documentation relative to Good Faith Efforts in complying with MBEIWBE parficipation.



MBEMBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES !hai ali MBE/WBE firms included in this Plan are cerlmed MBE=/WBES by &f leasi ane of the enfities listed in the Gengral
" Canditions ~ Section 18, , 7

L BIDDERPROPOSER MBEARE STATUS: (check the apprapﬁate i}

n D

BidderfPraposér s a certified MBE o WBE fimn, (<o, aftach capy of current Leiter of Cerliicallon)

. Bidder/Proposer Is a Joint Venture and one or more Joint Venture pariners are cetified MBES or WRES. (If s0, &itach coples of Lefter(s) of

Certification, a copy of Joint Venture Agrasment clearly describing'the role of the MBEMWBE firm{s) and its omershlp inferest in the Joint
Veniure and 2 complated Jdeoint Ventura ‘\ﬁda\.ﬂ* avafiable onfine of waww cpokeouniyia puif

Bidder/Proposer is noi a cerfified MBE or WBE ﬂrm, nor & Joint Venlure with MBEMBE parinars, but will utmze MBE and WBE firms elther
directly or indirectly in the performance of the Gontract. (If so, complste Sections I1 balow and the Letter(s) of Interit - Form 2).

Direct Participation of MBEWBE Firms D indirect Participation anBEMBEFms

NDTE Where goals have not been achievaed through direct paniclpahon, BidderlProposer shalf inglude doeumentation outllnlng efforis to
achieve Diract Participation at the time of Bld/Proposal submission. Indirect Participation will only be considered after all efforts to -
achieve Direct Parficipation have heen exhausted. Only after written documentation of Good Faith Efforts is received will Indirect

Participation be considered.

MBEs/WBES that wil perform as subcontractorsfsuppliers/consultants include the following:

" Contact Parso; - Phone:

MBEAVBE Firm:

Address:

E-mall:

Contact Person; ___ - ' - Phone;

Dollar Amount Participation: $_

Percent Amount of Periicipation: ‘ %
*Lafter of Infent altached? Yes No
*Current Letter of Certification altached?  Yes ' No
MBEANBE Firm:
Address;

E-mail;

Dollar Amount Parlicipation: §

Peroenthmnunt of Participation: ' - %
*Lofter of Intent eltached? Yes No ’

*Current Letter of Cerlification atiached? Yes No

Attach eddifional sheels as needed,

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

M/WRBE Utilization Plan - Form 1 . ' ' ' Revised: 01/29/2014



MBEWEBE LETTER OF INTENT - FORM 2

M!WBE Flem: Certifying Agency:
GontactPef;son: __ Cerfification Expiraﬁqn Date:
Address: — - Ethnicity:

' City/State: Zip: . ' Bid/Proposal/Contract #:

) Phone: _ ) . Fax: FEIN #

Email: o

Paricpation: [ JDirect. - [ ]indirect

Wil the MWBE firm be subcontracting any of the goods or services of this coniract to another firm?.

[ INo '[ ] Yes - Plaase aftach explanaiion. Proposed subconlrac_tnr(s):

The undersigned MIWBE is prepared to provide the following Commodities/Services forthe above named Project/ Contragt: (IF
more Space is neadad fo fully desoribe MAWBE Finn's proposet scope of work endfor payment schedule, affech additional sheefs)

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-descrbed Corﬁmoditiesl Sérvloes:

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcantract Agreement for the above
work, condiioned upon (1) the Bidder/Propossr's receipt of a signed contract fom the County of Cook; {2) Undersigned
Subcontractor remaining compliant with all relevant credenfials, codes, ordinances end sfatutes required by Contragtor, Cook
County, and the State fo parficipats as a MBE/WBE firm for the above work. The Undersigned Parties do also cerfify that they
did not affix their signatures to this document untit all areas under Descripfion of Service/ Supply and Fee/Cost wers completed.

Signature {MAVBE) : . Signature (Prime BidderProposer)

Print Name ' Print Name

Firm Name ' . Firm Name

Date , Date

Subscribed and swormn before me _ Subscribed and swom before me
this____dayof 20 this ___dayof _ , 20
NotaryPublic ' Notary Public

SEAL | SEAL



Runbeck Election Services respectfully seeks a Full Waiver from both the MBE and the WBE Participation
based on the following criteria: ' '

1. The Annual License Software Support is required for the ongoing operation of the Agilis Mail |
Ballot Sorting System (Agilis) and as such, is not available as a ‘stand-alone purchase’ from any
vendor other than that which has previously supplied the Agilis.

2. The Annual Hardware and Maintenance Support for the Agilis necessitate the use of technicians
that are specially trained, with highly technical expertise related specifically to election mail
processing which Runbeck Election Services has on staff. To outsource this service would
require that Runbeck Election Services train other technicians which effectively would more
than double the annual cost of the Agilis Service Feé with no added value to Cook County.



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX ‘
Seciion Descripiion rages
1 Instructions for Completion of EDS EDSi-ii -
2 " Certifications . EDS 1-2
Econoric and Other.Disclo"sures', Affidavit of Child
3 Support Obligations and Disclosure of Ownership EDS3-12 -
. __Interest -
4 Contract and EDS Execution Page EDS 13-15
s EDS 16

Cook County Signature Page




This Economic Disclosure Statement and Execution Document (“EDS") is to be completed and executed
by every Bidder on a County coniract, every Proposer responding to 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 shali serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to reguest that the Bidder or Proposer, or Respondent

- SECTION1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

provide an updated EDS on an annual basis. -

Definitions. Tarms used in this EDS and not otherwise defined herein shall have the mganlngs givan fo
such ferms in the Insfrucfions to Bidders, General Conditions, Reguest for Proposals, Request for

Qualifications, as applicable.

EDSH

Affiliate means a person that directly or mdlrectly through one or more intermediaries, Gontrals is -

Controlled by, or is under common Controi with the Person specified.

Applicanf 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 wiitten document fo make Procurements by or on:behalif of
Cook County.

Contractor or Contracting Parfy means a person that enters infc a Confract with the
County. ‘ ‘
Control means the unfeltered authority to directly or indirectly manage governancs,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections tisted 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 Venfures must have an agreément in writing specifying
the terms and conditions of the relationship between the pariners and their relatlonsmp
and respective responsibility for the Contract

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

Lobbyist means any person who lobbies,

‘Person or Persons means any individuai, corporation, partnership, Joint Venture, trust,

association, Limited Liability Company, sole propristorship or other legal entity.

Prohibited Acts means any of the aclions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hersinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.
Response means response fo an RFQ.

Respondent means a person responding fo an RFQL.

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

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties. -



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Seclion 1 sets forth the instructions for oomplefing 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 ail the statements
and certifications contained, and all the facts stated, in the Cerlifications 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. Sfatement form. Execution of this EDS constitutes a wamranty that all the
information provided in the EDS is frue, 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.

Additiona!l Information. The County's Governmental Ethlcs and Campalgn ananclng Ordmances
impose certain duties and obllgahons on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For furiher information
please contact the Director of Ethics at (312) 603-4304 {69 W. Washington St. Suite. 3040, Chicagp, IL
60602) or visit the web-site at cookcountyil.govfethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Appiacant 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 o the County that permits the person io execute EDS for
said corporation. If the corporation is not registered in the State of lincis, a copy of the Certificate of |
Good Standing from the state of incorporation must be submitted with this Signature Page. '

_ If the Applicant is a partnership or joint venture, all pariners or joint venturers must éxecute the EDS,
unless one pariner or joint venture has been authorized to sign for the patinership or joint venturs, in
which case, the partnership agreement, resolution or evidence of such avithority satisfactory tc the Office
of the Chief Procurement Officer must be submiited with this Signature Page. :

If the Applicant is a member-managed LLC all members must execute the EDS, uniess othenmse
provided in the operating agreement, resolution or other corporate documenis. if the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
ceriified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
damonstratmg 'such person has the authority fo execute the EDS cn behalf of the LLC. If the LLC is not
registerad in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page. 4

If the Applicani is a Sole Proprietorship, the sole proprietor must execuie the EDS.

A“Partnership” “Joint Venture® or “Sole Proprietorship® operating under an Assumed Name must be
registered with the illincis county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing reglstratlon must be submltted with the EDS. _

EDsHi 4/2015



SECTIONZ
CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE, THE APPLICANT IS GAUTIONED
. TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLIGANT 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 TERMINATICN. T . | b

A,

EDS-1

PERSONS ANP ENTITIES SUBJECT TO DISQUALIF]CATI_ON

rNo person or business entity shall be awarded a contract or sub-contract, for & period of five (5) years from the date of
conviction ar entry of a plea or admission of guilt, eivil or criminal, if that person or business entity_:

1) Has been convicted of an act committed, within the State of IHinois, of bribary or attempting to bribe an officer or
employee of a unit of state, federal or focal government or school district in the State of Ilinois in that officer's or

employee's official capacity;

2) *©  Has been convicled by fedsral, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anfi-Trust Act and Clayton Act. Act. 16 U.S.C. Saction 1 et seq,;. C - ‘

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

4 Hag been convicted of an act committed, within the Stafe, of price-fiing or attempting to fix prices as defined by the

. Sherman Anti-Trust Act and the Clayton Act. 15 U.8.C. Section 1, et seq.;
5} Has keen convicted of price-fixing or attempting to fix prices under the laws the State;

8) Has been convicted of defrauding or attempting to defraud any unit of state or local govemment or school district -
within the State of llinois; :

N Has made an admissicn of guilt of such cenduct as set forth in subseclions (1) through (8) 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 {o; or .

8) Has entered @ plea of nolo confendere 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, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant fo the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act ocourred within
thres years prior fo the award of the contract. In addition, a business entily shall be disqualified If an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business enity, or an officer of the business ‘entity has
performed any Prohibited Act within five years prior fo the award of the Contract. :

THE APPLICANT HERERY CERTIFIES THAT: The Abpiicant has read the provisions of Section A, Persons and Entities
Subject to Disgualification, that the Applicant has not commltted any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not viclate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 533 E-11, neither the Applicant nor any
Afiifated Entily is barred from-award of this Contract as a resuif 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).
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EDS-2

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an-owner or a parly responsible for ihe payment of any tax
or fee administersd by Cook County, by a local munfcipalily, or by the Hliinois Departmént of Revenue, which such tax or fee /s
definquent, such as bar award of a contract or subcontract pursuant fo the Code, Chapler 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person wha is a party to a contract with Cook County {("County") shall engage in unlewful discrimination or sessal harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
faciliies, services or programs (Code Chapter 42, Section 42-30 ef seq.). : .

ILLINOIS HUMAN. RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the llincis Human Rights Act (775 ILCS &/2-1 05) and
agrees fo abide by the requirements of the Act as parf of its contractual oblfgatfons

INSPECTOR GENERAL (COOK COUNTY CODE, CHAFTER 34, SEC-TION 34474 and Saction 34-250)
The Applicant has not wilifully failed to céaperate in an investigation by the Cook Counly Independent Inspector General or to

report to the independent Inspector General any and all information congeming conduct which they know to involve oonupﬁon or
other criminal activity, by another county employse or official, ‘which concerns his or her ofiice of employment or County related

transaction.
The Applicant has reporied directly and without any undue delay any suspected or known-fraudulent activity in the County's '

_Procurement process to the Office of #ie Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2585)

THE APPLICANT CERTIFIES THAT: it has read and shall comply with the Cook Counly’s Ordinance goncerning campaign
confribufions, which is codified at Chapter 2, Division 2, Subdi\nsinn Il, Section 585, and can be read In is entirety at

www.municode.com.
GIFT BAN, {COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cdok County's Ordinance concermning receiving and
soliciting gifts gnd favors, which is codified at Chapter 2, Division 2, Subdivision I, Section 574, and can be read in its enfirety at

Wwww.municode.com,
LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressiy waived by the Caok Counly Board of Commissioners, the Code requires that a Iiviﬁg wage must be paid to

individusls employed by a Contractor which has a County Contract and by all subcontractors of such Centractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chtef Financial
Officar of the Cﬁunty, and shall be posted on the Chief Procurement Officer’s website. _

The term "Cont,mct" as used in Seclion 4, i, of this EDS, specifically excludes coniracts with the foliowing:

1 ' Not-For Profit Organizations {defined as a corporation hawng {ax exempt staitss under Section 501(C)(3) of the United
State infernal Revenue Code ant recogmzed under the lllinois State not- for -profit law);

2)  Communiy Development Block Grants;
3} - Cook County Works Depariment;
4) Sheriff's Work Alternative Program; and

5) Department of Correction inmates.

. 412015



SECTION 3
REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect fo this confract:

Name  Address

| N@f P\%o?\. cable,

2 LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in liincis, havmg a bcna fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
whrch employs the majority of its regular, full-time work force within the County A Joint Venture shall constitute a Local Business if one
or mare 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) s Applicant a " ocat Business” as defined abové?
Yes: —— No: X :
b) If yes, list businese addresses within Cook County:
<) - Does Applicant employ the majority of its regulaf full-fime workforcé within Cock County?
Yes: ' No: X
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitlied to receive or
renew a County Priviiege. When delmquent child support exists, the County shall not issue or rensw any Couniy Privilege, and may
revoke any County Privitege.

Al Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS {EDS-5) and
-complete the Affidavit, based on the instructions in the Affidavit, _

EDS-3 ' 4/2015



4 REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provisibn below and providing all required information that either:

8 The following is & complets list of all real estate owned by the Applicantin Cook County:

PERMANEN;F INDEX NUMBER(S): | NDT P\éﬂp Hicable

(ATTACH SHEET IF NECESSARY TO LIST ADDITiONAL'INDEX

NUMBERS)
OR:
‘ __%_The Applicant owns no real estate in Cook County,
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURE_S.

If the Applicanf is unable to ceriify to any of the Certifications or any other statements contained in this EDS and not explained elsewhers in
this EDS, the Applicant must explam below; _

If the letters, “NA", the word "None” or "No Response” appears above, or if the spaoe is left blank, it Wlll be conclusws]y presumed that the
Applicant certified to all Cerlifications and other statements contained in this EDS.
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COOK COUNTY DISCLOSURE OF QWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for eny County Action must disclose information
eonceming ownership interesis in the Appncant This Disclosure of Ownership Interest Statement must be completed with ali
information cument as of the date this $tatement is signed. Furthermore, this Statement must be kept curent, by filing an amended
Stafement, untll such time as the County Board or County Agency shail taie action on ihe applieation. The Information contained in )
this Statement will be maintained in a database and made available for publlc viewing. .

If you ‘are asked o {ist names, but there are no applicable names to Hist, you must state NONE. An incomplete Statament will be
relurned and any-action regardirig this contract will be delayed. A fallure to fully camp!y witt: the ordinance may resuit in the actinn
- taken by the County Board or County Agency being veided.

_ "4;3pf;ganf' means any Entity or’ berson making an application to the Gountv for any County Action, .
: "Couniy Acfion” means any actmn by a County Agency, a County Depariment, or the County Board regerding an ordlnanee or -

' -ordinsnce amendment, a County Board approval, or other COunty agency appmval with regpect o contracts !aasas or sale o {

P rchaae of real estate.

“Person" *Enfity” or “Legal Enﬁly” reans & scle propnatcrship, uarporatron parinarship, | asamiation business trust; estate, twoor I

more pefsons having a jolnt or common interest, trustee of a land trust, other commercial or legal entity or any banaroaary or

i ‘baneﬁctanes thersof.

‘This Dnsciosure of Cwnership Interest Statement must be submitted by :
R ,EA_n Apphcantfor County Action and ‘

racn. thal holds stock or 8 beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holder”) must: ﬁle a
tement and oornpluts #1 only under Ownership Interest Daclaration.

| _ Pléaae pnnt or typs responses cleaﬁy and legibly. Add additional pages If needed, baing careful to identify each postion of the fmm to
whach eaoh addmonal page refers.

' This Statgmam is being made by the [ “){} Applicant or { ] Stock/Beneficial interast Hdlder
'Ifhlsi Statement e an: o [5{\' ] Original Statementor [ ] Amended Statement
Identifying Information: o
Name __Ruweac becreoy) Setues Inic, o
- DIBIA; FEIN NO/SSN (LAST FOUR DIGITS): 20-268]0271
‘Street Address; 2104 W (47" CTREET #FU0. . - .
City: _ TEMPE. - state:_ AT Zp Code: SS261
Phone No.._£82 =230 0510 Fax Number: &0 -437- 191) Emaii {Suvev@ cuntbeck. net

Cook County Business Registration Number:
{Sole Propriefor, Joint Venture Partnershig)

Corporate File Number {if applicable):

Form of ngai Entity: _ . |
] SoleProprieor [ ] ~Parnership - M|  Coorson [ ]  Twstes of Land Trut -
[1] Business Trust [ ] Estate [ 1 Association [1 Joint Venture

[1 Other (describe)

EDS-6 | o . 42015




Ownership Interest Declaration:

1. List the name(s), addrass, and percent ownership of each Person having a legel or benefi clai inferest (including ownershlp) of
more than five pereent (5%) in the Applicant/Holder, .

Name ~ Address Percentage Interest in
Applicant/Holder

R Keuanﬂur\bfck adoy W M Slin A2 S5 2% - 30% _
Tornova ¥ hijtf 2.40‘5: W de S #H{)Temﬁf AZE5E) 10 %%
Kobun Runbecl BVEE LN TMQ&A%%% __1p%

2. If the mterest of any Person listed in {1) above i !s held as an agent or agents, ora nominee or nominees, list the name and
address of the principal on whose behsglf the inferest is held. .

Name of Agent/Nomines - Name of Principal | PrincipalP's Address

Ngt AQ@DM(AHE

3., . Isthe Appficaﬁt constructively controlled by anofher person or Legal Entity? [ TYes [ X 1No

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

_Name Address _ Percantage of  Relationship

. Beneficial interest
Not_Aodicable.

Corporate Officers, Members and Partners Information:

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

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

Ao W %SH 10 Tempe, P2 %0%)
President/CED No Term Expiration

oY Wi | \-%'%h Stin Tempe, AZ 35281
CD(VD(@T ngwf;‘tmfs; Mo Term Bypivation

Declaration (check the applicable box):

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

N f state under oath that the Holder has withheid no disclosure as to ownership interast nor reserved any information requlred to
be disclosed. . _

EDS-7 4/2015
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N "r_)'i"r_f‘/.d

Ay f s

Name of Authonzed Applicah t!H‘olElé'r re;}entatwe (please print or type)

Signature ™

K@\Im@%ﬂ) r\\o&:k rf\éi’

E-mail address

this

LED

Title )
;S
EL L i

Q Notﬁr Public S:gnaﬁre

EDS-8

D

z- 250—@510

Phane Number

My commission éxpires: A‘pi’ I ! W ! 101 8

Nolary Publis
Wimivope County, Azena

Notary Sea 7
7 Uy Comin, Ekplres%'é?«'ia
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COOXK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosore gggnireqlent:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethies the existence of any familial
relationships with any County employee or any person holding elective office in the State of Ilinois, the County, or in any
mumicipality within the County. The Ethics Ordinance defines a significant amount of busiress 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. becanse, among other potential penalties, any person found guilty of
failing to make a reguired diselosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of fhree years. The required disclosure should be flled with the Board of Ethics by Jenuary
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 2 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 relationships. 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, o ,

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 behslf of the entity.

& & 8 & o

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 empioyeé 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: ‘

O Parent 0 Grandparent O Stepfather

O Child . : 0 Grandchild - O Stepmother
G Brother 0 Father-in-law O Stepson

0O Sister ' 0 Mother-in-law : ( Stepdanghter
J Aunt 0 Son-in-law - 0 Stepbrother
0 Uncle D Daughter-in-lav 0 Stepsister

O Niece O Brother-in-law 0O Half-brother
0O Nephew [ Sister-in-law O Half-sister

EDS-9 4/2015



COOK COUNTY BOARD OF RTHECS
PAMILIAL RELATIONSEXP DISCLOSURE FORM -

C.

EDS-10

eopmmnomgammmmecmr X Election e . |
Addross of Persun Doing Business with the Comnty: _& RL{DH \A IL\J‘!’ S’t *‘*‘110 Tﬁmﬁ% %528)
Phome pumber of Person Doing Business with the County: JQ_Q_JQ 5@"0510 |

Exmail address of Person Doing Businozs with the County:

lmenDothushtessthﬁeComlyuaBusmBmty mvidathema,hﬂemmhfomﬁmfarﬂm
individual completing this diselommhehﬂfoftharmnnmgnushmwlﬁﬂmcw

MPS SUVER, ms, %szbw /80~ 'M /ow ..lswef@ﬂ,m})eclc et

addﬂfanalma o mioded o coh Conrty HTedse, contract,purchase i sule sought andlor oblained
a‘:ﬂqgthe calendar year qfrkis disclosure {or the procaedltg calendar year f disclosure is made on Jenuary ]),
ddenslfp:

The lsage number, m!mctmba, purchgse crder number, reqmﬁ)rpmpmlmbu anﬂ!m‘mqmtforqmﬁmﬁm
mbumﬁwﬁh&ebummyoumdoingorsukmghdawﬂhﬂm@w —_—

L 1-28-04Y - - N

Thsagmtednﬂarvalneofthebusmosayoumdumorseeldngtodowiﬁﬂ:eﬂcmty-$ 2?5’ 6‘33 90

. The tiume, uﬂemdeminﬁmmhonﬁxﬂmOozmtyoﬁcial(s)oramploym{s}mmlwdinnsgoﬂmngﬂnbusmess youare

doing or seekdng to do with the County: .
AJ@M P124ET%qE)M€éE“bﬂ.'OF MTI@N,% 3:2 40 3~ 9?4&

Mname,uﬂeandmmm&:mﬁmﬁrmCouniyoﬁciﬂ(s)«mployaa{s}inwlvedmmngmgﬂmhumss you are
domgoraaeldnsmdownhtbn(:em

| /vom_\ fme‘r% bLescon b/— Bué(‘:croyugq 312663 acmz.

. Cheak the b that applies aud  provide related m&maﬂan where neaded

'IhePersnn Domg Business with the County is au mdivldnal and'&mre 1s mo familin] relationship batwemtlﬂs individual
mdmyCoekComﬁymp]oyeearmypsmhoidmgebcﬁve office in the State of iinols, Cook County, ot any
mnnicipahtywmnf.‘mk(?mmty

The Person Domg Buginess with the County ln 8 buslnus enﬁly and there famo famﬂiﬂ relationship ‘batwaen any member
of this business entity's board of directors, officers, pessons responsible for genéral administration of the business entity,
agonts authorized t0 executé doctments on behalf of the bisiness enﬂtyoremplo)mas directly engaged in contractusl work

- with the Couuly ¢in behelf of the buginess entity, axd any Cook County employee or any person holding elactm office in the

Stete of Hiinols, Cook County, or any municipality within Caok County,
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COOK COUNTY BOARD OF ETHICS
- FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

Name of Individual Doing Name 6f' Related County Title and Position of Related - Natugs of Fagniiial
Business with the County Employee or State, County or  County Employee or State, County - Relationship’
‘ ‘Municipal Elected Official or Municipal Elected Offficial

If more Space Is needed, attach an additional sheet ﬁi!&wing the above format.

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 busiriess
entity, agents authorized to execute documents on behalf of the business entity and/or employess 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 Tllinois, Cook County, and/or any municipality within Copk County, on
the other. The familial relationships are as follows: '

Name of Member of Board Name of Related County Tiile and Position of Related Nature of Familial
of Director for Bosiness Employee or State, Countyor  County Employee or State, County  Relationship”
Entity Doing Business with ~ Municipal Elected Official or Municipal Elected Officlat
the County \@\L

v L2

| -

Name of Officer for Business Name of Related County Title and Pesition of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County ~ Relationship’

the County Municipal Elected Official or Munieipal Eleated Official .
_ \M/’w .

EDS-11 ' : ' : . 412015



Neme of Pesson Responsible  Nome of Relesod Cownty -~ Titho omd Poshton of Releted~ Nature of Failiad
Relationship’

for the Geperal Employss or-State, County or - County Employee or State, Cotinty
Adnvinisiation of the Minleipa! Blected Official or Mnwiclpal Elacted Officlal
Businest Batity Dolng -

Buainess with the Coury

Name of Ageit Authortasd Nameofﬂnlmd(?uw Thls and Positon of Ralktod Nensee of Familia
o Exeouto Documens for - Employes or State, Coontyor - Counfy Employes or State, County  Reletionship .
Bminassmlwvcins Mm!dpal Eloctod Official -~ or Municipal Elected Officll

“Neme of Employee of ' Namg ofnsmdcdmny' 'ritle md?odﬂnn of Relamed 'Nmeoﬁmmnl
 Busineat Entity Directly Bmployea or State, Comnty or Oonmmep!oyaemsmComw Relatipnship”
Engaged in Dolng Buginess Mllidpﬂl mmd Omnial urMmﬁmpal

with ﬂlecwhb' ; _

V. > Emmce #med’ed a#ad:m additional sheei following the abavej&rmet

WFICATIQN- Toﬂmbastofmyknowledge ﬂminﬂmﬁonlhavepmvﬂedmﬂusdi&lomhmnwmmmm i
sicknowleds 80 yor incomplete disclosare is punishsble by Jaw, incl 1ot timited to fines and deberment,
/. ,‘ ' ‘3’

Ve o N ZOfD
S!gna%aofksmpz _ . ‘ Date

SUBMJT OGM?LETED mnm TG: Cook County Board of Bthiﬂi .
_ 69 West Washington Strea‘t, Sulte 3040. Chicapo, Ilinols 60602
Dffice (312) 603-4304 - Fax (312) 603-9988
kaCmmty m@mnkcmtyﬂ.w

* Spouse, domgstu: partner; civil union pertaer or pavest, child, sibling, aunt, vicls, wiece, nsphew, grandparent of prandchild
by blood, muriage (ie i laws and step miaﬂons)m-adopm .
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CNS0 059

SENTRY INSURANCE A MUTUAL COMPANY THE SENTRY PLAN
STEVENS POINT, WISCONSIN POLICY
AA PARTICIPATING MUTUAL COMPANY%

MEMBER OF THE SENTRY FAMILY OF INSURANCE COMPANIES

GENERAL LIABILITY DECLARATIONS o POLIGY NUMBER 25-22744-11

MAME INSURED: RUNBECK ELECTION SERVICES INC

ADDITIONAL INSURED
SCHEDULE

The following information is required to complete the accompanying
additional insured endorsement which forms a part of the Named Insured's
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

ADDITIONAL

INSURED | ENDORSEMENT EFFECTIVE
COOK COUNTY GOVERNMENT CG 20 10 04 13 FROM MAY 20, 2015
OFFICE OF CHIEF PROGCUREMENT TO APRIL 08, 2016

118 N CLARK ST BM 1018
CHICAGO, TIL 60602

{CERTIFICATE NUMBER 0059)
LOCATION(S) OF COVERED OPERATIONS

118 N CLARK ST RM 1018
CHICAGO, IL 608602 .

FOR_ENDORSEMENT TEXT,

CG 89 01 11 85 (MECH)

RUN 25-22744-11 40 151
08-28-2015
{000 0059}



ACOR 0 ‘ DATE (WD
D/YYYY)
e - CERTIFICATE OF LIABILITY INSURANCE 08/2812015
THIS CERTIFICATE IS [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS|
SELOW. 11 CERTIHIATE OF INSURANGE DOES NOY CONSTIUYE A CONTRACT BETWEEN THE 1SSUING INSURER(S). ADTHORZES
. Z
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. : - ED
) N . AL, r——]

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) mus} be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certaln policies may require an endarsement, A statement on this certificate does not confer rights to

the certificate holder in lieu of such endorsement(s). .

PRODUCER CGONTACT i

NAME:  Seniry Customer Servi
RANDY 0 SANTONI . lane: entry Customer Sexvice IFAX _

_ (&, No, Ext); 800-205-6919 (A/G, to); BOD-514-7191 ‘
| KHREss: busivssproducts drect@sertry.com ,
. - INSURER(S) AFFORIING GOVERAGE NAIC #
: INSURER A : SENTRY INSURANCE A MUTUAL COMPANY : 24988
INSURED ' WSURERB: ' :
RUNBEGK ELECTION SERVICES INC . -
2404 W 14TH STSTE 110 ' INSURER G :
TEMPE, AZ 85281 . INSURER D :
' INSURER E :

INSURER F : :
COVERAGES CERTIFICATE NUMBER: 0059 . REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

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 {S SUBJECT TO ALL THE TERMS

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. !

iNSR TYPE OF INSURANCE A |G| POLICY NUMBER | i anRERn m',’ﬁ’,'—,;‘ﬁ}%ﬁ, LIMITS
: X | COMMERCIAL GENERAL LIABILITY : - " |-EACH OCCURRENGE $ 1,000,000
CLAIMS-MADE OCCUR Eﬂgﬁ%%gogeg'go'ﬁr?encel % 500,000
| . MED EXP (Any one person) . - $ 15,000
A — X 252274411 04/0B/2015 OBt e Y % 1000000
GENL AGBREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE $ 3,000,000
Xfeouey [ ]5EF [ froe : PRODUCTS - COMP/OP AGG: $ 2,000,000
OTHER: ' o - $
| AUTOMOBILE LIABILITY _ | SEMMBINED, PINGLE LiMIT $ 1,000,000
] ANY AUTO BODILY INJURY (Per person) 5
A || ASYNED gChigRuLED 25-22744-11 04i08/2015 | 0410812016 | BODILY NJURY (Por accident) $
X { HIRED AUTOS NONCIWNED Ry MAGE &
- $
X | UMBRELLALIAB | X | CCCUR - | EAcH oscURRENGE § 5,000,000
A X | excEss LIAB CLATMS-MADE 252274411 04/08/2015 040802015 [ spenenaTE % 5,000,000
Joeo | | meTEwTiONg ' PRODUCTS - COMP/OP AGG $ 5,000,000
WORKERS COMPENSATION : PEA -
AND EMPLOYERS' LIABILITY YN _XL“'IATUTE | | &
ANY PROPREETOR/PARTNER/EXECUTIVE : 29744 E.L.EACH ACGIDENT '

A | AFFCERMEMBER EXCLUDED? N/A 25-22744-08 04/08/2015 04/08/2016 $ 1,000,000
(MardeforyIn Wi - : : E.L. DISEASE - EA EMPLOYEE $ 1,000,000
DESGRIPTION OF OPERATIONS below ) £L DISEASE - POLICY LIMIT $ 1,000,000

DESCRIPTION OF OPERATIONS / LGCATIONS / VEHICLES (ACORD 104, Addltfona) Remarks Schedule, may be attached If more space is required)

Refer to attached

CERTIFICATE HOLDER CANCELLATION

COOK COUNTY GOVERNMENT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFO
OFFICE OF CHIEF PROCUREMENT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED Fl‘ﬁ
118 N CLARK 5T RM 1018 ACCORDANCE WITH THE POLICY PROVISIONS. :
CHICAGO, IL 60802 .

: ‘ AUTHORIZED HEPRESENTI?WF.:
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AGENCY CUSTOMER ID:

e -
ACORD - LOC#

S ADDITIONAL REMARKS SCHEDULE ~ Page 2 of 2
AGENCY NAMED INSURED .
RANDY G SANTONI ’ RUNBEGK ELECTION SERVICES ING
POLICY NUMBER
25-22744-11
CARRIER . . NAIC CODE

EFFECTIVE DATE: 04/08/2015

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORRM,

FORM NUMBER: ACORD 25 FORM TITLE: Cortificate of Liabiliy Insurance

Workers Compensation Excluded Officiais
KEVIN RUNBECK
TAMARA WHITE
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