Contract No. 12-45-451
Vendor Name: GRANICUS, INC.

AMENDMENT NO. 2
This Amendment modifies Contract No. 12-45-451, for a Website Program by and between the County of Cook,

Illinois, herein referred to as “County” and GRANICUS, INC. authorized to do business in the State of Illinois
hereinafter referred to as “Contractor”:

RECITALS
Whereas, the County and Contractor have entered into a Contract on June 4, 2013, (hereinafter referred to as the

“Contract”), wherein the Contractor is to provide a Website Program (hereinafter referred to as the “Services™)
from January 1, 2013 through December 31, 2013, in an amount not to exceed $51,058.08; and

Whereas, Amendment # 1 was executed on January 17, 2014 for a twelve (12) month extension and an increase of
$51,058.08; and

Whereas, the contract will expire December 31, 2014, and the agreed upon services are still required; and

Whereas, an extension is desired for the continuation of Services; and
Whereas, an increase in the amount of $51,058.08 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on January 1,
2015 through December 31, 2015;

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to
amend the Contract as follows:

1. The Contract is extended through December 31, 2015.
2. The Contract is increased by $51,058.08 and the Total Contract Amount is revised to $160,174.24.
3. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 2 to be executed on the date and

year last written below.

County of Cook, Illinois Granicus, Inc.

o BTN /mﬁt;
Chief Procurement Officer Slgned

By: N[k JasSen FQQAFJAe/
State’s Attorney (when applicable) Type or print name

CEeO
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (‘EDS") is to be completed and executed by every
Bidder on a County contract, every party responding to a Request for Proposals or Request for Qualifications
“(Proposer”), and others as required by the Chief Procurement Officer. If the Undersigned is awarded a contract
pursuant to the procurement process for which this EDS was submitted (the “Contract’), this Economic Disclosure
Statement and Execution Document shall stand as the Undersigned's execution of the Contract.

Definitions. Capitalized terms used in this EDS and not otherwise defined herein shall have the meanings given to

such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for Qualifications, or
other documents, as applicable.

“Affiliated Entity” means a person or entity that, directly or indirectly: controls the Bidder, is
controlled by the Bidder, or is, with the Bidder, under common control of another person or entity.
Indicia of control include, without limitation, interlocking management or ownership; identity of
interests among family members; shared facilities and equipment; common use of employees; and
organization of a business entity following the ineligibility of a business entity to do business with
the County under the standards set forth in the Certifications included in this EDS, using
substantially the same management, ownership or principals as the ineligible entity.

“Bidder,” “Proposer,” “Undersigned,” or “Applicant,” is the person or entity executing this
EDS. Upon award and execution of a Contract by the County, the Bidder, Proposer, Undersigned
or Applicant, as the case may be, shall become the Contractor or Contracting Party.

"Proposal,” for purposes of this EDS, is the Undersigned’s complete response to an RFP/RFQ, or
if no RFQ/RFP was issued by the County, the “Proposal” is such other proposal, quote or offer
submitted by the Undersigned, and in any event a “Proposal” includes this EDS .

“Code” means the Code of Ordinances, Cook County, lllinois available through the Cook County
Clerk’s Office website (http://www.cookctyclerk.com/sub/ordinances.asp). This page can also be
accessed by going to www.cookctyclerk.com, clicking on the tab labeled “County Board
Proceedings,” and then clicking on the link to “Cook County Ordinances.”

“Contractor” or “Contracting Party” means the Bidder, Proposer or Applicant with whom the
County has entered into a Contract.

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

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

“Lobbyist” means any person or entity who lobbies.

“Prohibited Acts” means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Sections 1 through 3: MBE/WBE Documentation. Sections 1 and 2 must be completed in order to satisfy the
requirements of the County’'s MBE/WBE Ordinance, as set forth in the Contract Documents, if applicable. If the

Undersigned believes a waiver is appropriate and necessary, Section 3, the Petition for Waiver of MBE/WBE
Participation must be completed.

Section 4: Certifications. Section 4 sets forth certifications that are required for contracting parties under the Code.
Execution of this EDS constitutes a warranty that all the statements and certifications contained, and all the facts
stated, in the Certifications are true, correct and complete as of the date of execution.

Section 5: Economic and Other Disclosures Statement. Section 5 is the County's required Economic and Other
Disclosures Statement form. Execution of this EDS constitutes a warranty that all the information provided in the
EDS is true, correct and complete as of the date of execution, and binds the Undersigned to the warranties,
representations, agreements and acknowledgements contained therein.

EDS-i
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Sections 6, 7, 8, 9: Execution Forms. The Bidder executes this EDS, and the Contract, by completing and signing
three copies of the appropriate Slgnature Page. Section 6 is the form for.a sole proprietor; Section 7 is the form for a
partnership or joint venture; Section 8 is the form for a Limited Liability Corporation, and Section 9 is the form for a
corporation. Proper execution requires THREE ORIGINALS; therefore, the appropriate Signature Page must be filled
in, three copies made, and all three copies must be properly signed, notarized and submitted. The forms may be
printed and completed by typing or hand writing the information required.

Required Updates. The information provided in this EDS will be kept current. In the event of any change in any
information provided, including but not limited to any change which would render inaccurate or incomplete any
certification or statement made in this EDS, the Undersigned will supplement this EDS up to the time the County
takes action, by filing an amended EDS or such other documentation as is requested.

Additional Information. The County’'s Govemmental Ethics and Campaign Financing Ordinances, impose certain
duties and obligations on persons or entities seeking County contracts, work, business, or transactions. For further
information please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit our web-site at www.cookcountygov.com and go to the Ethics Department link. The Bidder must
comply fully with the applicable ordinances.




MBE/WBE UTILIZATION PLAN (SECTION 1)

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBES/WBESs by at least one of the entities
listed in the General Conditions.

I BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)
Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of appropriate Letter of Certification)
Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (f so,
attach copies of Letter(s) of Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE
firm(s) and its ownership interest in the Joint Venture and a completed Joint Venture Affidavit — available from the Office

of Contract Compliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will utilize MBE
and WBE firms either directly or indirectly in the performance of the Contract. (if so, complete Sections Il and il).

I, [:| Direct Participation of MBE/WBE Firms |:| Indirect Participation of MBEWBE Firms
Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to

achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractors/suppliers/consultants include the following:

MBE/WBE Firm:

Address:

E-mail:

Contact Person: b Phone:

Dollar Amount Participation: $

Percent Amount of Participation: %

*Letter of Intent attached? Yes No
*Letter of Certification attached? Yes No

MBE/MBE Firm:

Address:

E-mail;

Contact Person: ' Phone:

Dollar Amount Participation: $

Percent Amount of Participation:; %
*Letter of Intent attached? Yes No
*Letter of Certification attached? Yes No

Attach additional sheets as needed.

*Additionally, all Letters of Intent, Letters of Certification and documentation of Good Faith Efforts omitted from: this
bid/proposal must be submitted to the Office of Contract Compliance so as to assure receipt by the Contract
Compliance Administrator not later than three (3) business days after the Bid Opening date.

EDS-1
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COOK COUNTY GOVERNMENT LETTER OF INTENT (SECTION 2)

M/WBE Firm: Certifying Agency:

Address: Certification Expiration Date:
City/State: Zip FEIN #

Phone: Fax: Contact Person:

Email: Contract #:

Participation: [ ]Direct [ ]Indirect

Will the MWBE firm be subcontracting any of the performance of this contract to another firm?

[ INo [ ]Yes-Please attach explanation. Proposed Subcontractor:

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract:

Indicate the Dollar Amount, or Percentage, and the Terms of Payment for the above-described Commodities/ Services:

(If more space is needed to fully describe M/WBE Firm's proposed scope of work and/or payment schedule, attach additional sheets)

THE UNDERSIGNED PARTIES AGREE that this Letter of intent will become a binding Subcontract Agreement conditioned upon the
Bidder/Proposer's receipt of a signed contract from the County of Cook. The Undersigned Parties do also certify that they did not affix their
signatures to this document until all areas under Description of Service/ Supply and Fee/Cost were completed.

Signature (M/WBE) Signature (Prime Bidder/Proposer)
Print Name Print Name
Firm Name Firm Name
Date Date
Subscribed and sworn before me Subscribed and sworn before me
this ____ day of , 20 . this ____ day of , 20
Notary Public Notary Public
SEAL SEAL
EDS-2
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A

PETITION FOR WAIVER OF MBE/WBE PARTICIPATION (SECTION 3

BIDDER/PROPOSER HEREBY REQUESTS:

@/FULL MBE WAIVER ']/FULL WBE WAIVER

|:| REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting documentation shall
be submitted with this request. If such supporting documentation cannot be submitted with bid/proposal/quotation, such

documentation shall be submitted directly to the Office of Contract Compliance no later than three (3) days from the date of

submission date.

L]

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

IZI/(Z) The specifications and necessary requirements for performing the contract make it impossible or economically

[ I T e B R N R

infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBES in accordance with the
applicable participation. (Please explain)

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

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

GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to
solicitation. (Please attach)

(2) Foilowed up initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Please attach)

(3) Advertised in a timely manner in one or more daily newspapers and/or trade publication for MBEs and
WBES for supply of goods and services. (Please attach)

(4) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

(5) Engaged MBEs & WBEs for indirect participation. (Please explain)

OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

EDS-3
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CERTIFICATIONS (SECTION 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE UNDERSIGNED 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 UNDERSIGNED IS NOTIFIED THAT IF THE
COUNTY LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMINATION.

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

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

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

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

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

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

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

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school

district within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which
admission is a matter of record, whether or not such person or business entity was subject to prosecution for
the offense or offenses admitted to; or

8) Has entered a plea of nolo contendere 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 to the
direction or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act occurred within three years prior to the award of the contract. In addition, a business entity shall be disqualified if
an owner, partner or shareholder controlling, directly or indirectly, 20 % or more of the business entity, or an officer of
the business entity has performed any Prohibited Act within five years prior to the award of the Contract.

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

BID-RIGGING OR BID ROTATING

THE UNDERSIGNED HEREBY CERTIFIES THAT: Iin accordance with 720 ILCS 5/33 E-11, neither the Undersigned
nor any Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws
prohibiting bid-rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned will provide a drug free workplace, as required by
Public Act 86-1459 (30 ILCS 580/2-11).

EDS-4
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DELINQUENCY IN PAYMENT OF TAXES

THE UNDERSIGNED HEREBY CERTIFIES THAT: The Undersigned is not an owner or a parly responsible for the
payment of any tax or fee administered by Cook County, by a local municipality, or by the lllinois Department of Revenue,
which such tax or fee is delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34,
Section 34-129.

HUMAN RIGHTS ORDINANCE

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

ILLINOIS HUMAN RIGHTS ACT

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

MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

If the primary contractor currently conducts business operations in Northem Ireland, or will conduct business during the
projected duration of a County contract, the primary contractor shall make all reasonable and good faith efforts to conduct
any such business operations in Northern Ireland in accordance with the MacBride Principles for Northern Ireland as
defined in lllinois Public Act 85-1390.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-127;

The Code requires that a living wage must be paid to individuals employed by a Contractor which has a County Contract
and by all subcontractors of such Contractor under a County Contract, throughout the duration of such County Contract.

The amount of such living wage is determined from time to time by, and is available from, the Chief Financial Officer of the
County.

For purposes of this EDS Section 4, H, "Contract” means any written agreement whereby the County is committed to or
does expend funds in connection with the agreement or subcontract thereof. The term "Contract" as used in this EDS,
Section 4, |, specifically excludes contracts with the following:

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

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

4) Sheriffs Work Altemative Program; and
5) Department of Correction inmates.

EDS-5




REQUIRED DISCLOSURES (SECTION 5)

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

N/ A

2. LOCAL BUSINESS PREFERENCE DISCLOSURE; CODE, CHAPTER 34, SECTION 34-151(p);

"Local Business" shall mean a person authorized to transact business in this State and having a bona fide establishment for
transacting business located within Cook County at which it was actually transacting business on the date when any competitive
solicitation for a public contract is first advertised or announced and further which employs the majority of its regular, full time work
force within Cook County, including a foreign corporation duly authorized to transact business in this State and which has a bona
fide establishment for transacting business located within Cook County at which it was actually transacting business on the date
when any competitive solicitation for a public contract is first advertised or announced and further which employs the majority of its
regular, full time work force within Cook County.

a) Is Bidder a "Local Business" as defined ay

Yes: No:
b) If yes, list business addresses within Cook County:
c) Does Bidder employ the majority of its regular full-time workforce within Cook County?
Yes: No: /
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 34-366)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to
receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County
Privilege, and may revoke any County Privilege. A

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-8)
and compiete the following, based upon the definitions and other information included in such Affidavit.

EDS-6
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Undersigned must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate owned by the Undersigned in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR: /
b) A |

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

he Undersigned owns no real estate in Cook County.

if the Undersigned is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Undersigned must explain below:

If the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed
that the Undersigned certified to all Certifications and other statements contained in this EDS.

EDS-7
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

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

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

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or

ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

"Entity” or “Legal Entity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or more

persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or beneficiaries
thereof.

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

2. An individual or Legal Entity that holds stock or a beneficial interest in the Applicant and is listed on the Applicant’s Statement (a
“Holder”) must file a Statement and complete #1 only under Ownership Interest Declaration.

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

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

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

Identifying Information:

N s anis Tac.  oea GVQ"I‘\CU% Toe.  enno:_91-201-0k20
sweetsanss_ 600 Hayilen Shet _Suide 120

oty San Sandasco State Ca%ﬁwm zip coce__ 14104
proneNo._ 1S - 3572418

Form of Legal Entity:
[1 Sole Proprietor [ ] Partnership [ Corporation [] Trustee of Land Trust
- il

[ 1 Business Trust [ ] Estate [ 1 Association [ 1] Joint Venture fe

[ ] Other (describe)

EDS-9
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Ownership Interest Declaration:

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

Name Address Percentage Interest in
Applicant/Holder

Y72 Qosaks Tovedors _LP 0&.27 °4

2. If the interest of any individual or any Entity listed in (1) above is held as an agent or agents, or a nominee or
nominees, list the name and address of the principal on whose behalf the interest is held.

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

3. Is the Applicant constructively controlled by another person or Legal Entity? [ Iyes [ ] No

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

Name Address Percentage of Relationship
Beneficial Interest

Declaration (check the applicable box):

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

[ 1] | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosed.

T ASON, CLETCHER | C €D

Name of Authorized Applicant/Hflder Represep#ftife (pfEase print or type) Title
[2-3]-20lk
Date

J s neys s YiS_ 2SF- 36/8

Signature

E-mail address Phone Number

Subscribed to and sworn before me My commission expires:

this _%\___day of {freabla, 20)4

o Cooloc |

fdne \9 )296

Notary Public Sigpat Notary Seal

Vet 2 FREDERIC CHRISTIAN AUGONNET|
3 OMM. #2071527

Notary Public - California ®  1.10.13
San Francisco County
Comm. Expires June 15, 2018
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69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304
312/603-9988 FAX 312/603-1011 TT/TDD

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION:

Section 2-582 of the Cook County Ethics Ordinance requires any person or persons doing business with Cook County, upon
execution of a contract with Cook County, to disclose to the Cook County Board of Ethics the existence of familial
relationships they may have with all persons holding elective office in the State of I1linois, the County of Cook, or in any
municipality within the County of Cook.

The disclosure required by this section shall be filed by January 1 of each calendar year or within thirty (30) days of the
execution of any contract or lease. Any person filing a late disclosure statement after January 31 shall be assessed a late filing
fee of $100.00 per day that the disclosure is late. Any person found guilty of violating any provision of this section or
knowingly filing a false, misleading, or incomplete disclosure to the Cook County Board of Ethics shall be prohibited, for a
period of three (3) years, from engaging, directly or indirectly, in any business with Cook County. Note: Please see Chapter 2
Administration, Article VII Ethics, Section 2-582 of the Cook County Code to view the full provisions of this section.

If you have questions concerning this disclosure requirement, please call the Cook County Board of Ethics at (312) 603-4304.
Note: A current list of contractors doing business with Cook County is available via the Cook County Board of Ethics’ website at:
http://www.cookcountygov.com/taxonomy/ethics/Listings/cc_ethics_VendorList_.pdf

DEFINITIONS:
“Calendar year” means January 1 to December 31 of each year.

“Doing business” for this Ordinance provision means any one or any combination of leases, contracts, or purchases to or with
Cook County or any Cook County agency in excess of $25,000 in any calendar year.

“Familial relationship” means a person who is related to an official or employee as spouse or any of the following, whether by
blood, marriage or adoption:

= Parent = Grandparent = Stepfather

= Child = Grandchild = Stepmother
= Brother = Father-in-law = Stepson

= Sister = Mother-in-law = Stepdaughter
= Aunt = Son-in-law = Stepbrother
= Uncle * Daughter-in-law = Stepsister

= Niece = Brother-in-law = Half-brother
= Nephew = Sister-in-law = Half-sister

“Person” means any individual, entity, corporation, partnership, firm, association, union, trust, estate, as well as any parent or
subsidiary of any of the foregoing, and whether or not operated for profit.

EDS-11
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SWORN FAMILIAL RELATIONSHIP DISCLOSURE FORM

Pursuant to Section 2-582 of the Cook County Ethics Ordinance, any person* doing business* with Cook County must disclose,
to the Cook County Board of Ethics, the existence of familial relationships* to any person holding elective office in the State of
IHlinois, Cook County, or in any municipality within Cook County. Please print your responses.

Name of Owner/Employee: N / H' Title:
Business Entity Name: Phone:
Business Entity Address:

The following familial relationship exists between the owner or any employee of the business entity contracted to do
business with Cook County and any person holding elective office in the State of Illinois, Cook County, or in any
municipality within Cook County.

Owner/Employee Name: Related to: Relationship:

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

There is no familial relationship that exists between the owner or any employee of the business entity
contracted to do business with Cook County and any person holding elective office in the State of Illinois, Cook
County, or in any municipality within Cook County.

To the best6f my knowle ang belief, the information provided above is true and complete.

2-31-20l4

Owne‘/Employee’s S’ignature Date

Subscribe and sworn before me this 3 ’ Day of 4\ Q(.QW‘-'Q-'Q\ ,20 1Y
blic in and for an fiaedso  County 33y FREDERIC CHRISTIAN AUGONNET

COMM. #2071527 =
X Notary Public - California 3
) San Francisco Counly -

My Comm. Expires June 15, 2018 |

(Signature)

NOTARY PUBLIC My Commission expires edne \S 2 20'&
SEAL (@)

Completed forms must be filed within 30 days of the execution of any contract or lease with Cook County and should be mailed
to:
Cook County Board of Ethics
69 West Washington Street,
Suite 3040
Chicago, Illinois 60602

EDS-12




SIGNATURE BY A SOLE PROPRIETOR N / H
(SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, certifications and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incomrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and swom before me this

day of , 20

My commission expires:

Notary Public Signature Notary Seal

EDS-13a
1.10.13




SIGNATURE BY A SOLE PROPRIETOR \\] J ’ S
(SECTION 6)

The Undersigned hereby certifies and wamrants: that all of the statements, certifications and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and swomn before me this

day of , 20

My commission expires:

Notary Public Signature . Notary Seal

EDS-13b
1.10.13



NV,

SIGNATURE BY A SOLE PROPRIETOR
(SECTION 6)

The Undersigned hereby certifies and warrants: that all of the statements, certifications and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:

FEIN/SSN:

COOK COUNTY BUSINESS REGISTRATION NUMBER:

SOLE PROPRIETOR'S SIGNATURE:

PRINT NAME:

DATE:

Subscribed to and swom before me this

day of ,20_

My commission expires:

Notary Public Signature Notary Seal

EDS-13¢
1.10.13




SIGNATURE BY A PARTNERSHIP (AND/OR A JOINT VENTURE) \J / H
(SECTION 7)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege. .

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:
CONTACT PERSON: FEIN/SSN:

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subscribed to and swom before me this

day of , 20

My commission expires:

Notary Public Signature Notary Seal

*

Attach hereto a partnership resolution or other document authorizing the individual signing this Signature Page
to so sign on behalf of the Partnership.

EDS-14a
1.10.13




SIGNATURE BY A PARTNERSHIP (AND/OR A JOINT VENTURE N /
(SECTION 7)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege. .

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:
CONTACT PERSON: FEIN/SSN:

*COOK COUNTY BUSINESS REGISTRATION NUMBER:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subscribed to and swom before me this

day of , 20

My commission expires:

Notary Public Signature Notary Seal

*

Attach hereto a partnership resolution or other document authorizing the individual signing this Signature Page
to so sign on behalf of the Partnership.

EDS-14b
1.10.13




IGNATURE BY A PARTNERSHIP (AND/OR A JOINT VENTURE “ / / :
(SECTION 7)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege. .

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:
CONTACT PERSON: FEIN/SSN:

*COOK COUNTY BUSINESS REGISTRATION NUMBER;:

SIGNATURE OF PARTNER AUTHORIZED TO EXECUTE CONTRACTS ON BEHALF OF PARTNERSHIP:

*BY:

Date:

Subscribed to and swom before me this

day of , 20

My commission expires:

Notary Public Signature Notary Seal

*

Attach hereto a partnership resolution or other document authorizing the individual signing this Signature Page
to so sign on behalf of the Partnership.

EDS-14c




IGNATURE BY A LIMITED LIABILITY CORPORATION N /
(SECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Procurement Director in writing if any of such statements, certifications, representations, facts or information becomes or
is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:

CONTACT PERSON:

FEIN: * CORPORATE FILE NUMBER:

MANAGING MEMBER: MANAGING MEMBER:

**SIGNATURE OF MANAGER:

ATTEST:

Subscribed and swom to before me this

day of - .20
X
Notary Public Signature Notary Seal
* If the LLC is not registered in the State of lllinois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.
%%k

Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating
such persons to sign the Signature Page on behalf of the LLC.

EDS-15a
1.10.13



SIGNATURE BY A LIMITED LIABILITY CORPORATION N / 6 )
(SECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Procurement Director in writing if any of such statements, certifications, representations, facts or information becomes or
is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:

CONTACT PERSON:

FEIN: * CORPORATE FILE NUMBER:

MANAGING MEMBER: MANAGING MEMBER:

"*SIGNATURE OF MANAGER:

ATTEST:

Subscribed and swom to before me this

day of , 20
X
Notary Public Signature Notary Seal
* If the LLC is not registered in the State of lllinois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.
%* %

Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating
such persons to sign the Signature Page on behalf of the LLC.

EDS-15b
1.10.13



SIGNATURE BY A LIMITED LIABILITY CORPORATION N / ‘j )
(SECTION 8)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Procurement Director in writing if any of such statements, certifications, representations, facts or information becomes or
is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME:

BUSINESS ADDRESS:

BUSINESS TELEPHONE: FAX NUMBER:

CONTACT PERSON:

FEIN: * CORPORATE FILE NUMBER:

MANAGING MEMBER; MANAGING MEMBER:

**SIGNATURE OF MANAGER:

ATTEST:

Subscribed and sworn to before me this

day of , 20
X
Notary Public Signature Notary Seal
* If the LLC is not registered in the State of llinois, a copy of a current Certificate of Good Standing from
the state of incorporation must be submitted with this Signature Page.
* %k

Attach either a certified copy of the by-laws, articles, resolution or other authorization demonstrating
such persons to sign the Signature Page on behalf of the LLC.

EDS-15¢
1.10.13



SIGNATURE BY A CORPORATION
(SECTION 9)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to

inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME: G tantGuws |, 1oc.

BUSINESS ADDRESS: 600 HucciSon Shfd‘ ) Sut k \20
San_ FLancsco i cA 94 \oF

Business TELepHONE_ 415 - 357 3618  raxnumeer_ U1 S - 618 - 020\

CONTACT PERSON: dasen Pee‘m\/\e/

rem_ Q) - 201- 0240 i corrorateFienumeser_ 68 26 -~ 15907

LIST THE FOLLOWING CORPORATE OFFICERS:

PRESIDENT: \ay ém( \3@3 v @g'm VICE PRESIDENT: Q«m (_reng

secreTarv:___Roa (ano %RE?: Neilk  Maik
CEo

(CORPORATE SECRETARY)

**SIGNATURE OF PRESIDENT:

ATTEST:

By, FREDERIC CHRISTIAN AUGONNET]
3 COMM. #2071527 =
Notary Public - California
San Francisco
Comm. Expi

Subscribed and swormn to before me this

g\ day of DCLQNQO\ . 20&[_.

My commission expires: jw'e \S,%0 18

Notary Public $ignature Notary Seal
If the corporation is not registered in the State of lllinois, a copy of the Certificate of Good Standing from the state
of incorporation must be submitted with this Signature Page.

In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a
certified copy of the corporate by-laws, resolution or other authorization by the corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.

EDS-16a
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SIGNATURE BY A CORPORATION
(SECTION 9)

The Undersigned hereby certifies and warmrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and comrect. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME: TGN (s, lnc

BUSINESS ADDRESS: 6 60 Ha (((Son g/l“@)" Su ! \tﬂ 120

S&n F(c\nu(ro _C A qulof
susiness TELEPHONE__ 1S -~ 267 - 2418 raxnumeer_ U1 S -4 |8 -620)
CONTACT PERSON: JaSen F&‘”( ‘Tﬁf .
Fen_ 91 - 20]-02 40 s corporate FLENumeer,_ 6826 - 1 SYOF

LIST THE FOLLOWING CORPORATE OFFICERS:

PRESIDENT: VICE PRESIDENT: an (.Cun S

Vel Meafile
CEo

(CORPORATE SECRETARY)

SECRETARY: ER:

*SIGNATURE OF PRESIDE“T:‘

ATTEST:

cM aﬁlgag%u? AUGONNL;
co z
Notary Publig - Califarnia §

o F'&‘;‘f%‘?&"é’ 2018

Subscribed and swomn to before me this

2\ dayer M 2014,

My commission expires:

Jure 15,2018

Notary Seal

If the corporation is not registered in the State of lllinois, a copy of the Certificate of Good Standing from the state
of incorporation must be submitted with this Signature Page.

In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a
certified copy of the corporate by-laws, resolution or other authorization by the corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.

EDS-16b
1.10.13




SIGNATURE BY A CORPORATION
(SECTION 9)

The Undersigned hereby certifies and warrants: that all of the statements, certifications, and representations set forth in this EDS
are true, complete and correct; that the Undersigned is in full compliance and will continue to be in compliance throughout the term
of the Contract or County Privilege issued to the Undersigned with all the policies and requirements set forth in this EDS; and that
all of the facts and information provided by the Undersigned in this EDS are true, complete and correct. The Undersigned agrees to
inform the Chief Procurement Officer in writing if any of such statements, certifications, representations, facts or information
becomes or is found to be untrue, incomplete or incorrect during the term of the Contract or County Privilege.

BUSINESS NAME: (T‘ Gniaus | Tnc

BUSINESS ADDRESS: (00 [4a erigen SIB‘QQ)“/ Sut 7LQ (2o
San  Efandsco | (A 44)oF

BUSINESS TELEPHONE: WS -26%-2618 FAxNuMBER__ 11 G — 618 - ©20)

CONTACT PERSON: :S ason tle \\(/xxe\r

rEN___ R\ - 201-02.L O 1L CORPORATE FILE NUMBER: 68726 ~\590%

LIST THE FOLLOWING CORPORATE OFFICERS:

VICE PRESIDENT: Q o ( ano

PRESIDENT:
SECRETARY: on Cano NQ& N(LQ;](
+SIGNATURE OF PRESIDENT:

(CORPORATE SECRETARY)

wrest__ Jaral

' ' ERIC CHRISTIAN AUGONNET|
Subscribed and sworn to before me this comyb'#zoga}?z-l 1
Notary Public - California g

g\ day of o@Q(ﬂM&\ .20!‘_‘\ ry S

San Francisco County
Comm.

My commission expires: nires June 15, 2018 {

X @malw; (7[Zb@xonn<’jL (ime \$, 2018

Notary Public SignatﬁTé

Notary Seal

If the corporation is not registered in the State of lllinois, a copy of the Certificate of Good Standing from the state
of incorporation must be submitted with this Signature Page.

In the event that this Signature Page is signed by any persons than the President and Secretary, attach either a
certified copy of the corporate by-laws, resolution or other authorization by the corporation, authorizing such
persons to sign the Signature Page on behalf of the corporation.

EDS-16¢
1.10.13




Py IS
ACORD CERTIFICATE OF LIABILITY INSURANCE rrreora

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER

Anixter & Oser,
License OE28888
205 San Marin Drive

Inc.

CONIACT vanessa Weidauer / Barbara Hernandez

PHONE _ . (415)898-1600 {AIC. No); (415)898-3922

ADbNEss: vanessa@properlyinsured.com

Granicus, Inc.
600 Harrison St. #120

San Francisco CA 94107

INSURER(S) AFFORDING COVERAGE NAIC #
Novato CA 94945-1227 INSURER A Travelers Prop Cas Ins Co 36161
INSURED NsurRer 8 Travelers Ind Co of CT 25682

iNsURER ¢ Evanston Insurance Company

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:CL151510613

REVISION NUMBER:

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.

INSR

ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea ocourrence)  |'$ 300,000
A | cLams-mane OCCUR X ZLP12N45052 1/1/2015 [1/1/2016 | yepEXP (Anyonepersan) | § 10,000
— PERSONAL & ADV INJURY [ § 1,000,000
1 GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | roLicy PRO: [ ]\ oc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
B ANY AUTO BODILY INJURY (Perperson) | §
le:rgngED EC;!EDULED BA3402P458 1/1/2015 {1/1/2016 BODILY INJURY (Per accident) [ §
NON-OWNED PROPERTY DAMAGE
X | HiReD AUTOS AUTOS (Per accident) $
$
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
oeo | X | rerentions o ZUP12N45304 1/1/2015 [1/1/2016 5
WORKERS COMPENSATION X | WC STATU. | |OTH-
AND EMPLOYERS' LIABILITY YIN TS ER
grg\F(' gg}g;ﬁuﬁgggzﬁfé[uSE{:I’E';(ECUTNE D NIA E.L. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) ' UB8133P870 1/1/2015 [1/1/2016 | g pigeASE - EA EMPLOYES § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § 1,000,000
C |Errors & Omissions - Misc 17807390 1/1/2015 {1/1/2016 | Each Claim $2,000,000
Professional Liability |Retro Date 12/13/2009 1 Aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate holder is named as additional insured per form CGD417 attached. Contract #12-30-379

CERTIFICATE HOLDER

CANCELLATION

illy. johnsonfcoockcountyil.

County of Cook

Cook County Government

Office of the Chief Procurement Officer
118 N. Clark Street, Room 1018

Chicago, IL 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

V I Weidauer/NESSA N gaoen A

ACORD 25 (2010/05)
INS028 01005\ 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORN nama and lanna ara ranictarad marke nf ACORN



Insured: Granicus, Inc.
Policy No. ZLP12N45052
Policy Term: 01/01/2014 - 01/01/2015

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
TECHNOLOGY XTEND ENDORSEMENT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, cover-
age for eny Injury, demage or medical expenses described in any of the provisions of this
endorsement may be exciuded or limited by another endorsement to this Coverage Part, and
these coverage broadening provisions do not spply to the extent that coverage is exciuded
or limited by such an endorsement. The following listing is a general coverage description
only. Limitations and exclusions may apply to these coverages. Read all the provisions of
this endorsement and the rest of your policy carefully to determine rights, duties, and what

Is and is not covered.

A. Ressonable Force Property Damage -
Exception To Expected Or Intended in-
jury Exclusion

B. Non-Owned Watercraft Less Than 75
Feet

C. Aircraft Chartered With Pllot

D. Damage To Premises Rented To You

E. Increased Supplementary Payments

E. Who Is An Insured - Employees And
Volunteer Workers - First Ald

@, Who Is An Insured - Employeess - Su-
pervisory Positions

H. Who Is An Insured - Newly Acquired Or
Formed Organizations

|. Blanket Additional Insured ~ Owners,
Managers Or Lessors Of Premises

J. Blanket Additiona! Insured - Lessors Of
Leased Equipment

K. Blanket Additional Insured - Persons Or
Organizations For Your Ongoing Opera-
tions As Required By Written Contract
Or Agreement

L. Blanket Additional Insured - Broad Form
Vendors

M. Who is An Insured - Unnamed Subsidi-
aries

N. Who Is An Insured - Liability For Con-

duct Of Unnamed Partnerships Or Joint
Ventures

0. Medical Payments - Increased limits

P. Contractual Liability - Railroads

Q. Knowledge And Notice Of Occurrence
°  Or Offense

R. Unintentional Omission

8. Blanket Waiver Of Subrogation

A. REASONABLE FORCE PROPERTY DAMAGE -
EXCEPTION TO

EXPECTED OR (INTENDED
INJURY EXCLUSION

The following replaces Exciusion a., Ex-
pocted Or Intended Injury, in Paragra I'!‘A%E

of SECTION | - C ES -

A BODILY INJURY AND PROPERTY DAMAGE

LIABILITY:

3. Expactsd Or Intended Injury Or Damage
“Bodily injury” or “property dam-

CG D4 17 01 12

© 2012 The Travelers Indemnity Company. All rights reserved.

age” expectad or intended from the
standpoint of the Insured. This exclu~
sion does not apply to "bodily injury”
or “property damage” rasuiting from
the use of reasonabie force to protect
sny person or property.

B. %ur-owm WATERCRAFT LESS THAN 75

The following replaces Pans,rapb (2) of
Exclusion g., Alrcraft, Auto Or Watercraf t, in
Paragraph 2. of SECTION | - COVERAGES -
C0 E A BODILY INJURY AND PROPERTY
DAMAGE LIABILIVY:

Page 1 of 6
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{2) A watercraft you do not own that

(a) Less than 75 feet long; and

{b) Not being used to carry any per-
son or property for a charge.

AIRCRAFT CHARTERED WITH PILOT

The following Is added to Exclusion g.,
Alrcrat, Auto Or Watercraft , in Paragraph
2. of SECTION | - COVERAGES -
COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY:

This exclusion does not apply to an
aircraft that is:

(a) Chartered with a pilot to any in-
sured;

{b) Not owned by any insured; and

{c) Not being used to carry any person
or property for a charge.

DAMAGE TO PREMISES RENTED TO YOU

1. The first peragraph of the excep~
;l:;ns lni E'),u:lusionh Iz.. ?aéna 6 NTol
parly, in Paragraph 2, o
- WVERAGES - COVERAGE A BODILY
NJURY AND PROPERTY DAMAGE
LIABILITY Is deleted.

2. The following replaces thae last
paragraph of Paragraph 2., Exclu-
gions, of SECTION | - VERAGES -
COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY:

Exclusions ¢. §. and h., and Pera-
graphs (1) (3) and (4) of Exclusion |,
do not apply to “premises damage”.
Exclusion §.{1){a) does not apply to
"premises damage” caused by fire
unless Exclusion f. of Section | -
Coverage A - Bodily Injury And
Property Damags Liability is re-
placed by another endorsement to
this Coverage Part that has Exclu-
sion - All Pollution Injury Or Dam-
age or Total Pollution Exclusion in
its title. A separate limit of insur-
ance applies to “premises damage”
as described in Paragreph 8. of Sec-
tion Hll - Limits Of Insurance.

3. The following fenplaces Paragraph §.
of SECTION | - LIMITS OF
INSURANCE:

§. Subject to §. above, the Damage
To Premises Rented To You
Limit is the most we will pay
under Coverage A for damages
because of “premises damage”
to any one premises.

The Damage To Premises Rented
To You Limit will be:

4

1.

2. The amount shown for the
Damage To Premises Rented To
You Limit on the Declarations
of this Coverage Part; or

b. $300,000 if no amount Is shown
for the Damage To Premises
Rented To You Limit on the
geclaratlons of this Coverage
art.

The following replaces Paragraph a. of
the definition of “insured contract” In
the DEFINITIONS Section:

a. A contract for a lease of premises.
However, that portion of the con-
tract for a lease of premises that
indemnifies any person or organiza-
tion for “premises damage” is not
an "insured contract”;

The following s added to the
DEFINITIONS Section:
“Premises damage” means “property

damage” to:

3. Any premises while rented to you
or temporarily occupied by you
with permission of the owner; or

b. The contents of any premises while
such premises is rented to you, if
you rent such premises for a pe-
giod of seven or fewer consecutive

ays.

The following replaces Paragraph
4.0.(1)(b) of SECTION IV - COMMERCI,
GENERAL LIASILITY CONDITIONS:

(b) That is insurance for
damage”; or

Paragraph 4.b.(1)(c) of SECTION W -
COMMERCIAL GENERAL LIABILITY
CONDITIONS is deleted.

"premises

E. INCREASED SUPPLEMENTARY PAYMENTS

1.
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The following replaces Paragraph 1.b.
of SUPPLEMENTARY PAYMENTS -
COVERAGES A AND B of SECTION 1 -
COVERAGES:

b. Up to $2,600 for cost of bail
bonds required because of acci-
dents or traffic law violations aris-
ing out of the use of any vehicle
to which the Bodily Injury Liabllity
Coverage applies. We do not have
to furnish these bonds.

The following replaces Paragraph 1.d.
of Y PAYMENTS -
COVERAGES A AND B of SECTION | -
COVERAGES:

d. ANl reasonable expenses incurred by
the insured at our request to assist
us in the investigation or defense
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of the claim or "suit”, including
actual loss of earnings up to
$500 a day because of time off
from work.

F. WHO IS AN INSURED - EMPLOYEES AND
VOLUNTEER WORKERS - FIRST AID

1. The following is added to the defi-
nititon of “occurrence” in the
DEFIRITIONS Section:

Unless you are in the business or
occupation of providing professionasl
health care services, “occurrence”
also means an act or omission
committed by any of your "em-
ployees” or “volunteer workers”,
other than an employed or volunteer
doctor, in providing or failing to
provide first ald or “Good Samari-
tan services” to a person.

2. The following Is added to Paragraph
z'.'leOf SECTION 11 - WHO IS AN
INSURED:

Unless you are in the business or
occupation of providing professional
health care services, Paragraphs (1
)(a), (b) “Q,and (d) above do not ep-
ply to dily injury” arising out of
providing or failing to provide first
ald or "Good Samaritan services”
by any of your "employees” or
“volunteer workers”, other than an
employed or volunteer doctor. Any
of your “employees” or “volunteer
workers” providing or failing to
provide first eid or "Good Samari-
tan services” during their work
hours for you will be deemed to be
acting within the scope of their
employment by you or performing
duties reiated to the conduct of
your business.

3. The foliowing is added to Paragraph
§. of SECTION Wl - LMNS OF
INSURANCE:

For the purposes of determining the
applicable Each Occurrence Limit, all
related acts or omissions commit-
ted by any of your “employess” or
“volunteer workers” in providing or
failing to provide first ald or "Good
Semaritan services” to any one per-
son will be deemed to be one “oc-
currence”,

4. The following is added to the
DEFINITIONS Section:
"Good Samaritan services” means-

any emergency medical services for
which no compensation is demanded
or recelved.

CG D4 1701 12
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WHO IS AN (INSURED -
SUPERVISORY POSITIONS

The following is added to Paragraph 2.a.(1)
of SECTION Ul - WHO IS AN INSURED

Paragraphs (1)(a), (b} end (¢} above do not
apply to "bodily injury” or "personal in-
jury” to a co-"amployca" in the course of
the co-"employee’s” esmployment by you
arising out of work by any of your "em-
ployees” who hoid a supervisory position,

WHO IS AN INSURED - NEWLY ACQUIRED OR
FORMED ORGANIZATIONS ,

The following replaces Paragreph 4. of
SECTION Nl - 0 (S AN INSURED of the
Commercial General Liabili Coverage
Form, and Paragraph 3. of ON U -
WHO IS AN INSURED of the Global Com-
panion Commercial General Llabitity Cov-
erage Form, to the extent such coverage
forms are part of your policy:

Any organization you newly acquire or
form, other than a partnership or joint
venture, of which you are the sole owner
or in which you maintain the majority
ownership interest, will ql?llfy a8 a
Named Insured if there is no! other insur-
ance which provides similer coverage to
that organization, However: |

a. Coverage under this provislon is af-
forded only:

(1) Until the 180th day after you ac-
uire or form the organization or
the end of the policy period,
whichever Is earlier, if you do not
report such organization in writing
to us within 180 days after you
acquire or form it; or

(2) Until the end of the policy period,
when that date is later than 180
days after you sacquire or form
such organization, if You report
such organization in writing to us
within 180 days after you acquire
or form it, and we agree in writing
that it will continue to be a Named
insured until the end of the policy
period; i

h. Coverage A does not apply to "bodily
injury” or “property damage” that oc-
curred before you acquired or formed
the organization; and

¢. Coverage B does not apply to “per-
sonal injury” or “"advertising injury”
arising out of an offensé committed
before you acquired or formed the or-
ganization.

EMPLOYEES -

[
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I. BLANKET ADDITIONAL INSURED - OWNERS,
MANAGERS OR LESSORS OF PREMISES

The following Is added to SECTION Il -
WHO IS AN INSUREDR:

Any person or organization that is a
premises owner, manager or lessor is
an insured, but only with respect to li-
ability erising out of the ownership,
maintenance or use of that part of any
premises leased to you.

The Insurance provided to such prem-
ises owner, manager or lessor does
not apply to:

8. Any “bodily injury” or "propertx
damage” caused by an "occurrence
that takes place, or “personal In-
gary” or "advertising injury” caused

an offense that is committed,
after you cease to be a tenant in
that premises; or

b. Structural alterations, new construc-
tion or demolition operations per-
formed by or on behalf of such
premises owner, manager or lassor.

J. BLANKEYT AODITIONAL INSURED - LESSORS
OF LEASED EQUIPMENT

The following is added to SECTION H -
WHO IS AN INSUREDR:

Any person or organization that is an
equipment lassor is an Insured, but only
with respect to liability for “bodily in-
jury”, "property damage”, "personal in-
jury” or "edvertising injury” caused, in
whole or in part, by your acts or omis-
sions in the maintenance, operation or
use by you of equipment leased to you
by such equipment lessor.

The insurance provided to such equipment
lessor does not apply to any “"bodily in-
;:.lry" or “property damage” caused an
occurrence” that tekes place, or “per-
sonal injury” or “advertising ln}ury"
caused by an offense that is committed,
after the equipment lease expires.

K. BLANKET ADDITIONAL INSURED - PERSONS
OR ORGANIZATIONS FOR YOUR ONGOING
OPERATIONS AS REQURED BY WRITTEN
CONTRACT OR AGREEMENT

The following is added to SECTION N -
WHO IS AN INSURED:

Any person or organization that is not
otherwise an insured under this Cover-
age Part and that you have agreed in a
written contract or agreement to in-
clude as an additional Insured on this
Coverage Part is an insured, but only
with respect to liability for “bodily in-
jury” or “property damage” that:

2. s caused by an “occurrence” that
takes place after you have signed
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and executed that contract or agree~
ment; and

b. Is caused, in whole or in part, by your
acts or omissions In the performance
of your ongoing operations to which
that contract or agreement applies or
the scts or omissions of any person
or organization performing such opera-
tions on your behalf.

The limits of Insurance provided to such
insured will be the Iimits which you
agreed to provide in the written contract
or agreement, or the limits shown in the
Declarations, whichever are less.

INSURED - BROAD

The following is added to SECTION W -
WHO IS AN INSURED

Any person or organization that is a ven-
dor and that you have agreed in a written
contract or agreement to Include as an
additional Insured on this Coverage Part
is an Insured, but only with respect to li-
ability for “bodily injury” or “property
damage” that:

a. Is caused by an “occurrence” that takes
place after you have signed and exe-
cuted that contract or sgreement; and

b. Arises out of “your products” which
are distributed or sold in the reguler
course of such vendor’'s business.

The insurance provided to such vendor is
subject to the following provisions:

8. The limits of insurance provided to
such vendor will be the limits which
you agreed to provide in the written
contract or agresement, or the limits
shown in the Declarations, whichever
are less.

b. The insurance provided to such vendor
does not apply to:

(1) Any express warranty not author-
ized by you;

(2) Any change In “your products”
made by such vendor;

(3) Repackaging, uniess  unpacked
solely for the purpose of inspec-
tion, demonstration, testing, or the
substitution of parts under instruc-
tions from the manufacturer, and
thlen repackaged in the original con-
tainer;

(4) Any failure to make such inspec-
tions, adjustments, tests or servic-
ing as vendors agree to perform or
normally undertake to perform in
the regular coursa of business, in
connection with the distribution or
sale of "your products”;
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{5) Demonstration, installation, ser-
vicing or repair operations, ex-
cept such operations performed
at such vendor's premises In
connection with the sale of
“your products”; or

(6) “Your products” which, after dis-
tribution or sale by you, have
been labsled or relabeled or
used as a container, part or in-
gredient of any other thing or
substance by or on behalf of
such vendor.

Coverage under this provision does not
apply to:

a. Any person or organization from
whom vyou have acquired “your
products”, or any ingredient, part or
container entering into, accompany-
ing or contalning such products; or

b. Any vendor for which coverage as
an additional insured specifically Is
scheduled by endorsement.

M. WHO IS AN INSURED - UNNAMED
SUBSIDIARIES
The following Is added to SECTION Il -

WHO IS AN INSURED:

Any of your subsidlaries, other than a
partnership or joint venture, that is not
shown as a Named Insured in the Dsc-
larations is a Named Insured if:

a. You maintain an ownership interest
of more than 50% In such subsidi-
ary on the first day of the policy
period; and

b. Such subsidiary Is not an insured
under similar other insurance,

No such subsidiary is an insured for
“bodily injury” or “property damage”
that occurred, or “personal Injury” or
“advertiging injury” caused by an of-
fense committed:

a. Before you maintained an ownership
interest of more than 50% in such
subsidiary; or

b. After the date, if any, during the
policy period that you no longer
maintain an ownership interest of
more than 50% in such subsidiary.

N. WHO IS AN INSURED - LIABILTY FOR
CONDUCT OF UNNAMED PARTNERSHIPS OR
JOINT VENTURES

The following replaces the last para-
graph of SECTION 1I - WHO IS AN
INSURER:

No person or organization is an insured
with respect to the conduct of any cur-
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rent or past partnership or joint venture
that is not shown as a Named Insured in
the Declarations. This paragriph does not
apply to any such partnership or joint
venture that otherwise qualiifies as en in-
sureg‘ under Section H - Who Is An In-
sure

MEDICAL PAYMENTS - INCREASED LIMITS

The following replaces Par ; raph 7. of
SECTION #I - LIMITS OF INSURANCE:

7. Subject to 5. above, the : Medical Ex-
pense Limit is the most we will pay
under Coverage C for all! medical ex-
penses because of "bodily injury” sus-
tained by any one person, and will be
the higher of:

(a) $10,000; or .

(b) The amount shown on the Declara-
tions of this COven’pa Part for
Medical Expense Limit.'

CONTRACTUAL LIABILITY - RAILHOADS

1. The following replaces Paragraph ¢. of
the definition of “insured. contract” in
the DEFINITIONS Section:

¢. Any easement or license agree-
ment; :

Paragraph 1.(1) of the definition of "in-
sured contract” in the DEFINITIONS Sec-
tion is deleted. i

KNOWLEDGE AND NOTICE OF O!GCUBIIENBE OR
OFFENSE

The following Is added to Paragraph 2.,
Duties tn The Event of Occurrence, Offense,
Clalm or Sull, of SECTION IV - COMMERCIAL
GENERAL LIABILITY CONDITIONS: '

8. The following provisions apply to
Paragreph 8. above, but only for the
purposes of the insurance provided
under this Coverage Part to you or
any insured listed in Paragraph 1. or 2.
of Section Il - Who Is Anl insured:

(1) Notice to us of such; "occurrence”
or offense must be given as soon
as practicable only after the "oc-
currence” or offense is known to
you (if you are an individual), any
of your partners or members who
is an individual {if you are a part-
nership or joint venture), any of

our managers who is an individual
Kf you are @ limited lability com-
pany), any of your trustees who Is
an individual (If you are a trust),
any of your "executive officers” or
directors (if you are an organiza-
tion other than a partnership, joint
venture, limited Iiability company
or trust) or any “employee” author-
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ized by you to give notice of an
“occurrence” or offense.

(2) it you ere a partnership, joint
venture, limited liability company
or trust, and none of your part-
ners, joint venture members,
managers or trustees are indl-
viduals, notice to us of such
“occurrence” or offense must be
given as soon as practicable
only after the “occurrence” or
offense is known by:

(a) Any individual who is:

() A partner or member of
any paertnership or joint
venture;

(1) A manager of any limited
liability company;

(i) A trustee of any trust; or

(iv) An executive officer or
director of any other or-
ganization;

that is your partner, joint
venture member, manager or
trustee; or

{b) Any “employee” authorized
by such partnership, joint
venture, limited llability com-
pany, trust or other organiza-
tion to give notice of an
“occurrence” or offense.

(3) Notice to us of such “occur-
rence” or offense will be
deemed to be given as soon as
practicable if it is given in good
faith as soon as practicable to
your workers’ compensation in-
surer. This aprlles only If you
subsequently give notice to us
of the “occurrence” or offense
as soon as practicable after any
of the persons described in
Paragraphs e. (1) or (2) above
discovers that the “occurrence”
or offense may result in sums
to which the insurance provided
under this Coverage Part may
apply.
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However, if this policy includes an en-
dorsement that provides limited cover-
age for “bodily injury” or “property
damage” or pollution costs arising out
of a discharge, release or escape of
“pollutants” which contains a require-
ment that the discharge, release or es-
cape of “pollutants” must be reported
to us within a specific number of
days after its abrupt commencement,
this Paragraph e. does not affsct that
requirement.

R. UNINTENTIONAL OMISSION

The following is added to Paragraph 6.
sontations, of SECTION W -
COMMERCIAL GENERAL LIABILITY CONDITIONS:

The unintentional omission of, or uninten-
tional error In, any information provided
by you which we relied upon in issuing
this policy will not prejudice your rights
under this insurance. owever, this pro-
vision does not affect our right to collect
additional premium or to exercise our
rights of cancellation or nonrenewal in
accordance with applicable insurance laws
or regulations.

S. BLANKET WAIVER OF SUBROGATION
The foliowing Is added to Paragraph 8.,

Transter Of Rights Of Recovery Against Oth-
ers To Us, of SECTION W - ERCIAL

GENERAL LIABILITY CONDITIONS:

If the insured has agreed in a contract or
agreement to waive that insured's right of
recovery against any person or organiza-
tion, we waive our right of recovery
against such person or organization, but
only for payments we make because of:

a. "Bodl? Injury” or “property damage”
caused by an “occurrence” that takes
place; or

b. “Personal injury” or “advertising in-
jury" caused by an offense that is
committed;

subsequent to the execution of the con-
tract or agreement.
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