Contract No. 1518-14825 Amendment No. 8
Vendor Name: LexisNexis VitalChek Network, Inc.

AMENDMENT NO. 6

This Amendment modifies Contract No. 1518-14825, for Countywide Credit and Debit Card Acceptance by
and between the County of Cook, Illinois, herein referred to as “County” and LexisNexis VitalChek Network,
Inc., authorized to do business in the State of lllinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered info a Contract approved by the County Board on
December 14, 2016, (hereinafter referred to as the “Coniract’), wherein the Contractor is fo provide
Countywide Credit and Debit Card Acceptance (hereinafter referred to as the “Services”) from February 2,
2017 through February 1, 2022, in an amount nof to exceed transaction fee of 2.10% (Department of Revenue
absorbs the fee up to $175,000 annually / $875,000 total) with two {2) one-year renewal options renewal options;
and

Whereas, Amendment No. 1 was authorized by the County Board on October 22, 2020, to include additional
scope of Services to the Contract for the pracessing of on-line bond payments; and

Whereas, Amendment No. 2 was authorized by the County Board on December 16, 2021, to renew the
Contract for two (2) years beginning February 2, 2022 through February 1, 2024 (Department of Revenue
absorbs the fee up to $400,000 per year / $800,000 total); and

Whereas, Amendment No. 3 was executed by the Chief Procurement Officer on August 17, 2022, to add the
Assessor's Office into the Contract; and

Whereas, Amendment No. 4 was authorized by the County Board on December 14, 2023, to extend the
Contract for twelve (12) months beginning February 2, 2024 through February 1, 2025 (Department of
Revenue absorbs the fee up to $400,000); and

Whereas, Amendment No. 5 was executed by the Chief Procurement Officer on March 21, 2025 to extend
the Contract for twelve (12) months beginning February 2, 2025 through February 1, 2026; and

Whereas, the Contract will expire February 1, 2026, and the agreed upon Services are stilt required; and

Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to
Article 10 Section C of the Contract, the County and Contractor desire to increase the Contract in the amount
of $400,000 for Department of Revenue.

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 increased by $400,000 and the Total Contract Amount is a not to exceed transaction
fee of 2.10% and Department of Revenue absorbs the fee up to $2,475,000
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2.

5.
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Contract No. 1518-14825 Amendment No. 6
Vendor Name: LexisNexis VitalChek Metwork, Inc.

Article 10, Section C is deleted in its entirety and replaced with the following:

The parties may during the term of the Confract make amendments to the Contract but only as
provided in this section. Such amendments shall only be made by mutual agreement in writing.

In the case of Contracts not approved by the Board, the Chief Procurement Officer may amend a
contract provided that the total cost of alf such amendments does not increase the total amount of
the Contract by $200,000 or more. Such action may only be made with the advance written approval
of the Chief Procurement Officer. If the amendment increases the total award amount by $200,000
or more, then Board approval will be required.

No Using Agency or employee thereof has authority to make any amendments fo this Confract. Any
amendments to this Contract made without the express written approval of the Chief Procturement
Officer is void and unenforceable.

Consultant is hereby nofified that, except for amendments which are made in accordance with this
Section10.c. Contract Amendments, no Using Agency or employee thereof has authority to make
any amendment fo this Contract.

Exhibit 3, Section VIl is revised to replace Contract Compliance Director with the following:

Office of the Chief Procurement Officer, Business Enterprise Development

161 N. Clark Street, Suite 2300

Chicago, IL 60601

(312) 603-5502

The attached updated Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE
Utilization Plan forms, certificate of insurance, and Economic Disclosures Statement under

Attachment A are incorporated and made a part of this Contract,

All other ferms and conditions remain as stated in the Contract.

Remainder of page intentionally left blank



Contract No. 1518-14825 Amendment No. &
Vendor Name: LexisNexis VitalChek Network, Inc.

May 15, 2025
In witness whereof and pursuant to County Board approval on écpaﬂ%ﬂ;ﬁﬁzﬁthe County and Contractor have

caused this Amendment No. 6 to be executed on the date and year last written below.

County of Cook, lllinois LexisNexis VitalChek Network, Inc.
. Digitally signed by Raffi
Raffi . SDaartr;:ﬁzagzsAom 8 Haywood Talcove2 TI?EEE'LIZ sloned by e
By Sa rra fl an 14:40:48 -05'00' /"'Da : 2025.03.28 17:17:186-04'00°
Chief Procurement Officer Signed
Date: Haywood Talcove

Type or print name

By: ; - CEO
tate’'s Attorney  Aif applicable) Title

James Beligratis
Type or print name (if applicable)

Date:  August 14, 2025 Date: 03/28/2025

Rev 4/1/19




Contract No. 1518-14825 Amendment No. 6
Vendor Name: LexisNexis VitalChek Network, Inc.

ATTACHMENT A
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Contract#: 1518-14825

' OCPO ONLY:
Cook County E Disqualification
Office of the Chief Procurement Officer |Check Complete.

Identification of Subcontractor/Supplier/Subconsultant Form

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

Bid/RFP/RFQ No.: 1918-14825

Date:March 28, 2025

Total Bid or Proposal Amount:

Contract Title: Countywide Credit and Debit Card Acceptance

Contractor: LexisNexis VitalChek Network Inc.

Subcontractor/Supplier/
Subconsuliant to be
added or substitute:

Solai & Cameron, Inc.

Authorized Contact

for Contractar: Catherine Ames

Authorized Contact for
Subcontractor/Supplier! Mallar Solaj
Subconsultant;

FCn;ilt]r‘aACdtg:‘?:ss catherine.ames@vitalchek.com

Email Address .
{Subcontractor): msolai@solcam.com

Gompany Address 840 Crescent Centre Drive, Suite
{Contractor):

Company Address 3410 W. Van Buren Street #2
(Subcontractor):

City, State and

City, State and 2P Chicago, IL 60624

Zip (Contractor): Franklin, TN 37067 (Subcontractor):

Telephone and Telephone and Fax

Fax (Contractor): 615-410-6512 (Subcontractor): 773-344-7154
Estimated Start and Estimated Start and

Completion Dates  2/2017-2/2028 Completion Dates  2/2025-2/2026
Confractor): {Subcontractor):

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Supplies

Total Price of
Subcontract for

Services or Supplies

Technical support for credit card processing services

$560,000

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

Contract Compliance.
LexisNexis VitalChek Network Inc.

Contractor
Haywood Talcove

Name
CEQ

L

Title

Digitally signed by Haywood Talcove
Haywood Talcove o s e e

03/28/2025

Prime Contractor Signature

Date

Version 1.0




TO:

FROM:

Date:

RE:

COOK COUNTY 161N. Clark

Suite 2300
OF[—‘ICE OF THE Chicago, lllinois 60601
Chief Procurement
Officer

MEMORANDUM

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

QRVT7A CALDAN

Jéanetta Cardine, Deputy Director
Compliance Center of Excellence

Center of Business Enterprise Development
August 13, 2025

Contract No. 1518-14825 Amendment 6

Countywide Credit and Debit Card Acceptance

Department of Revenue

Professional Services

Contractor: Lexis Nexis Vital Check Network, Inc.

Original Contract Value: $875,000.00

Original Contract Term: February 2, 2017 - February 2, 2022

Amendment 1 added the scope for online bond payments. No change to contract duration or dollar value.
Amendment 2 extends the contract by two (2) years and increases the contract value by $800,00.00 to a
revised contract value of $1,675,000.00.

Revised Contract Term: February 2, 2017 - February 1, 2024

Revised Contract Value: $1,675,000.00

Amendment 3 adds the Cook County Assessor’s Office to the contract. No change to contract duration or
dollar value.

Amendment 4 extends the contract by one (1) year and increases the contract value by $400,000 from
$1,675,000.00 to a revised contract value of $2,075,000.00.

Revised Contract Value: $2,075,000.00

Revised Contract Term: February 2, 2017 - February 1, 2025

Amendment 5 extends the contract by one (1) year and updates the subcontractor performing on contract
with no change in contract value.

Revised Contract Term: February 2, 2017 — February 1, 2026

Amendment 6 increases the contract value by $400,000.00 from $2,075,000.00 to a revised contract value
of $2,475,000.00 with no change to the contract term.

Revised Contract Value: $2,475,000.00

Participation Goal: 35% MBE/WBE

www.cookcountyil.gov



COOK COUNTY

OFFICE OF THE
Chief Procurement
Officer

The Center of Business Enterprise Development is in receipt of the above-referenced contract amendment
and has determined a 35% MBE/WBE participation goal was recommended and reviewed the contract for
MBE/WBE compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance
and found the contractor responsive to the ordinance.

Original Contract Utilization Plan through Amendment 1 ($875,000 Contract Value)

MBE/WBE Status Certifying Commitment
Agency (Direct)
d’Escoto, Inc. MBE (HA) Cook County 34.5% ($302,650)

Total

Amendment 2 Utilization Plan ($1,675,000 Contract Value)

34.5%

MBE/WBE Status Certifying Commitment
3Agency (Direct)
d’Escoto, Inc. MBE (HA) Cook County 29.6% (5496,5000)

Total

Amendment 4 Utilization Plan ($2,075,000 Contract Value)

29.6%

MBE/WBE Status Certifying Commitment
Agency (Direct)
d’Escoto, Inc. MBE (HA) Cook County 21.6% (5448,800)

Total

Amendment 5 Utilization Plan ($2,075,000 Contract Value)

21.6%

MBE/WBE Status Certifying Commitment
Agency (Direct)
Solai & Cameron, Inc. WBE(AAPI) City of Chicago 20.2% ($420,000)
Total 20.2%

Amendment 6 Utilization Plan ($2,475,000 Contract Value)

MBE/WBE Status Certifying
Agency

Solai & Cameron, Inc. WBE(AAPI) City of Chicago

Commitment

(Direct)

30.24% (S748,445.06)

Total

www.cookcountyil.gov

30.24%



COOK COUNTY

OFFICE OF THE
Chief Procurement
Officer

Amendment 6 increases the contract value by $400,000.00 from $2,075,000.00 to a revised contract value
of $2,475,000.00 with no change to the contract term. Additionally, Article 10, section C has been deleted
entirely and was replaced.

*Final payment has been made to subcontracto, d’Escoto, Inc., and they are no longer performing work on
the contract. However, the amount paid to them, 6.09%, will still be included in the calculation of overall
MBE/WBE participation to meet the established 35% M/WBE goal.

*Revised MBE/WBE forms were used in the determination of the responsiveness of this amendment.

JC/ab

CC: Jovan Johnson, OCPO
Kelly Fox, Department of Revenue

www.cookcountyil.gov



MBEWBE LETTER OF INTENT - FORM 2

wwee Frm: O0lai & Cameron

contast Person: M2IIAT Solai

p— 3410 W. Van Buren Street #2

ciyse: CHiCAgo, IL - 5 60624
773-506-2720

Phone:

emal. MSoOlai@solcam.com

Fax: 773-506-2717

Pariicipation:

[/ Joirect [ Jindirect

Gertiiing Agency: ity OF Chicago
Certifcation Expiration Date: 00/01/2026
Emniciy: A\Sian/Female

cene 92-0896356

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm?

Mo El Yes - Please attach explanation. Proposad Subcontractor{s):

The undersigned MIWEE is prepared to provide the following Commodities/Services for the above named Project! Contract: if
move space i needed lo fully describe MWEE Fimm's proposed scope of wark andlor payment schedile, affach additional sheefs)

Project Management and support related to credit card processing services

Indicate the Dollar Amount, Per and s af P for the above-
cat? parficipation 2[1177?3'?3;5 éhe ETSWIE'E“FEF as deemed

Commodities/ Service
y agreement with mntmt‘ted MEBE/WBE(s).

Solai & Cameron participation: 2025-2026, 35%, 5748,445.06, net 45 or as deemed by agreement.

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will

g a binding Subcontract Agreement Tor the above

work, condifioned upon (1) the BidderProposer's receipt of a signed jcontract from the County of Gook; (2) Undersigned

Subcentractor remaining compliant with all relevant credentials,
County, and the Stale to participate as a MBE/WEE firm for the
document until all areas under

did not affix their signatures

Signature (MWBE)

(Prme Bidder/Proposer)

Mallar R Solai Haywood Talcove

Print Name Print Name

Solai & Cameron Inc. LexisNexis VitalChek Network Inc.
Firm N:_ar_ne. Firm Mame

&l/3/ 2% 67)30]2025

Date Date
Subscribed and swom before me Subscribed an H."‘Mﬁ,&
th 3{? "~“‘ o,

is_7 dayol AWGusT | 25 this ei el
Notary Pubhc,//f;%ﬂ ﬂﬂfw(ﬂ "

SEAL
e
Fan®s DHARMESHPATEL
" =  Commission # HH 516107
Y’F-F n“‘a Expires August 15, 2028
MANVBE Letter of Intent - Form 2

iy
LT PP 1 |_'|'I.“'..'I‘I



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBEMSE firms included in this Plan are cerfified MEESIWBES by al least one of the entifies Ested in the General
Conditions ~ Secfion 19,

I BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate fine)
D Bidder/Propaser is a cerfified MBE or WBE firm,. (If so, atiach copy of current Leder of Cerfification)
Sidder/Proposer is 3 Joint Venture and one or mare Joint Venture partners are cerificd MBEs or WBEs. (If so, altach copies of Letter(s) of
D Certification, & copy of Joint Venture Agreement clearly describing the role of the MBEMWBE firm{s) and s ownership interest in the Joint
Venture and a compieted Joint Vienture Affidevit - available online at www.cookcountyil gowicontracicompliance)

BidderPropaser is not a cedtified MBE or WEE firm, nor a Joint Venture with MBEMWEE partners, but will ulilize MBE and WEE firms either
direcily or indirectly in the performance of the Conlract. (I s0, complete Sections Il below and the Letter{s) of Intent = Form 2).

I, Direct Participation of MEEWBE Firms D Indirect Participation of MBEMWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after 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 parform as subcentractors/suppliersiconsultants include the following:
MeEMEE Fire 0181 & Cameron, Inc.
Address 0310 W. Van Buren Street #2
emgp Msolai@solcam.com
Contact Person: MIaIIAT Solai

773-506-2720

Phaone:

Doilar Amount Parficipation: §__ 748,455.06
35 .

Parcent Amount of Paricipation:

“Letter of Intent atiached? Yes x No
*Current Letter of Certification alsched?  Yes = Mo___

MBEWBE Firm:

Address:

E-mail;

Contact Person; Phane:

Dollar Amount Paricipation: $

Percent Amount of Participatiom o

*Letter of intent atlached? |
*Current Letter of Cerlification attached?  Yes

E&

Aftach additianal sheals as needsd.

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

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



CITY OF CHICAGO

we ===

DEPARTMENT OF PROCUREMENT SERVICES

AUG - 3 2021

Mallar Solai

Solai & Cameron, Inc.
3410 W. Van Buren St. #2
Chicago, IL 60624

Re: Change in NAICS code(s)

Dear Ms. Solai:

We are pleased to inform you that we have updated your certification to reflect your firm's
change in NAICS code(s). Solai & Cameron, Inc. continues to be certified as a Minority-
Owned Business Enterprise (“MBE”) and Women-Owned Business Enterprise (“WBE”)
by the City of Chicago (“City”). This certification will remain effective for as long as your firm
continues to meet all certification eligibility requirements and is contingent upon the firm
affirming its eligibility by filing an annual No-Change Affidavit each year. In the past, the City
has provided you with an annual letter confirming your certification; such letters will no longer
be issued. Therefore, we require you to be even more diligent in filing your annual No-Change
Affidavit 60 days before your annual anniversary date.

It is now your responsibility to check the City’s certification directory and verify your certification
status. As a condition of continued certification, you must file an annual No-Change Affidavit
by your anniversary date of June 15t. Please remember, you have an affirmative duty to file
your No-Change Affidavit 60 days prior to the anniversary date for timely processing. Failure to
file your annual No-Change Affidavit may result in the suspension or rescission of your
certification.

It is important to note that you also have an ongoing affirmative duty to notify the City of any
changes in ownership or control of your firm, or any other fact affecting your firm’s eligibility for
certification within 10 days of such change. These changes may include but are not limited to
a change of address, change of business structure, change in ownership or ownership
structure, change of business operations, gross receipts and or personal net worth that exceed
the program threshold. Failure to provide the City with timely notice of such changes may
result in the suspension or rescission of your certification. In addition, you may be liable for civil
penalties under Chapter 1-22, “False Claims”, of the Municipal Code of Chicago.

Please note — you shall be deemed to have had your certification lapse and will be ineligible to
participate as an MBE/WBE if you fail to:

e File your annual No-Change Affidavit within the required time period;

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602



Solai & Cameron, Inc.
Page 2 of 3

e Provide financial or other records requested pursuant to an audit within the required time
period;

e Notify the City of any changes affecting your firm’'s certification within 10 days of such
change; or

e File your recertification within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances
or suspicions of fraud or abuse to the City’s Inspector General at
chicagoinspectorgeneral.org, or 866-IG-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition to
any other penalty imposed by law, any person who knowingly obtains, or knowingly assists
another in obtaining a contract with the City by falsely representing the individual or entity, or
the individual or entity assisted is guilty of a misdemeanor, punishable by incarceration in the
county jail for a period not to exceed six months, or a fine of not less than $5,000 and not more
than $10,000 or both.

Your firm’s name will be listed in the City’s Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of:

NAICS Code(s):

517810 — All Other Telecommunications

518210 — Data Processing, Hosting and Related Services

541511 — Computer Software Support Services, Custom

541511 — Custom Computer Programming Services

541512 — Computer Hardware and Software Consulting Services

541512 — Computer System Design Services

541512 - Local Area Network (LAN) Computer System Integration Design

541512 — Network Systems Integration Design Services, Computer

541513 — Computer Facilities Management Services

541519 — Other Computer Related Services

561320 — Temporary Help Services

561330 — Professional Employer Organizations

611420 — Computer Training (except repair)

722310 - Food Service Contractors, Food Concession Contractors

811210 - Computer Repair and Maintenance Services, Without Retailing New
Computers; Office Machine Repair and Maintenance Services

Your firm’s participation on City contracts will be credited only toward MBE/WBE goals in your
area(s) specialty. While your participation on City contracts is not limited to your area of
specialty, credit toward goals will be given only for work that is self-performed and providing a
commercially useful function that is done in the approved specialty category.



Solai & Cameron, Inc.
Page 3 of 3

Thank you for your interest in the City’s Minority, Women-Owned Business Enterprise, Veteran-
Owned Business Enterprise and Business Enterprise Owned or Operated by People with
Disabilities (MBE/WBE/VBE/BEPD) Program.

CHief Proctirement Officer

AV/rn



DATE(MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE oar10/2025

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If

B
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 5.“3’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). e
PRODUCER ﬁgm‘g/_\m §
Aon Risk Services Northeast, Inc. PHONE EAX =
Boston MA Office (AC. No. Ext): (866) 283-7122 (AC. No): (800) 363-0105 g
53 State Street E-MAIL )
Suite 2201 ADDRESS: T
Boston MA 02109 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: zurich American Ins Co 16535
LexisNexis Risk Solutions FL Inc. INSURER B: Lloyd's Syndicate No. 2623 AA1128623
1000 Alderman Drive -
Alpharetta GA 30005 USA INSURER C: ACE American Insurance cCompany 22667
INSURER D: Chubb European Group SE AA1120810
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570111275958 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. Limits shown are as requested
Tﬂ%‘ TYPE OF INSURANCE ?r'i.’sDL!F %VU\FL',* POLICY NUMBER (,\Fjﬁ}[-',%‘,{yﬁf, hpnﬁh_l,%‘,{ﬁﬁ,) LIMITS
C | X | COMMERCIAL GENERAL LIABILITY G46663160 01/01/2025[01/01/2026] EAcH OGCURRENGE $1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $1,000,000
MED EXP (Any one person) $5,000
] PERSONAL & ADV INJURY $2,000,000| B
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 g
X | PoLICY |:| JPEST' |:| LoC PRODUCTS - COMP/OP AGG $2,000,000 g
OTHER: Host Liquor Liab $5,000,000 §
A | AUTOMOBILE LIABILITY BAP 8376848 26 01/01/2025{01/01/2026| COMBINED SINGLE LIMIT $1.000,000 0
Ea accident) 4 4 .
X | ANYAUTO BODILY INJURY ( Per person) 2
| owNED SCHEDULED BODILY INJURY (Per accident) o
AUTOS ®
— AUTOS ONLY - PROPERTY DAMAGE S
I AUTOS ONLY (Per acciden) =
X [Comp Ded $1,000 X | Collision Ded $1,000 E
D UMBRELLALIAB | X | occur GBCGP2501509 01/01/2025[01/01/2026|EACH OCCURRENCE $2,000,000] ©
| X | ExcEss LIAB || cLAms-mADE AGGREGATE $2,000,000
x [pEp]  [reTenTion
A | WORKERS COMPENSATION AND wC837684526 01/01/2025[01/01/2026 X | PER STATUTE | |OTH»
EMPLOYERS' LIABILITY Y/N ER
ANY PROPRIETOR / PARTNER / EXECUTIVE “ E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? . N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $500,000|—
B | E&0 - Professional Liability FSCE02500015 01/01/2025(01/01/2026|Per Claim $2,000,000 i
- Primary Claims Made Adgregate $2,000,000
SIR applies per policy terms & conditions E
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) =i
The Errors & omissions/Professional Liability policy includes coverage for 3rd party liability arising out of Cyber-related B o
events. RE: cContract No. 1518-14825. cCook County, its officials, employees and agents are included as Additional Insured in '.-":
accordance with the policy provisions of the General Liability, Automobile Liability and uUmbrella Liability policies. General |&=T
Liability and Automobile Liability policies evidenced herein are Primary and Non-Contributory to other insurance available to ==

Additional Insured, but only in accordance with the policy's provisions. A waiver of Subrogation is granted in favor of
Certificate Holder in accordance with the policy provisions of the General Liability, Automobile Liability and workers'
Compensation policies.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
Cook County_Government AUTHORIZED REPRESENTATIVE

118 North Clark Street, Rm. 1018
Chicago IL 60602 USA

Aow O3l F ciios Nt o

[t e e

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000055869

N LOC #:
oRe ADDITIONAL REMARKS SCHEDULE Page _ of _

Aon Risk Services Northeast, Inc.

NAMED INSURED
LexisNexis Risk Solutions FL Inc.

POLICY NUMBER

See Certificate Number: 570111275958

CARRIER NAIC CODE
See Certificate Number: 570111275958

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD

certificate form for policy limits.

INSR ADDL |SUBR POLICY NUMBER roriey POLICY LIMITS
LTR TYPE OF INSURANCE INSD |WvD EFFI}ZAL,I:II‘ZIVE EXPII)II:?’}I,;ION
(MM/DD/YYYY) | (MM/DD/YYYY)
GENERAL LIABILITY
C 46663160 01/01/2025] 01/01/2026 |peductible 515,000

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID:

570000055869

N LOC #:
ACORDY
J— ADDITIONAL REMARKS SCHEDULE page _ of _
AGENCY NAMED INSURED
Aon Risk Services Northeast, Inc. LexisNexis Risk Solutions FL Inc.
POLICY NUMBER
See Certificate Number: 570111275958
CARRIER NAIC CODE
See Certificate Number: 570111275958 EFFECTIVE DATE
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance
Companies Affording coverage
LINE OF BUSINESS DESCRIPTION POLICY NUMBER POLICY POLICY COMPANY NAIC [PRIMARY PERCENTAGEJ
EFFECTIVE EXPIRATION (Y/N) OF
DATE DATE FLAG RISK
(MM/DD/YYYY) |(MM/DD/YYYY)
Business Auto Coverage [BAP 8376848 26 |1/1/2025 |1/1/2026 |zurich American Ins Co 16535 | Y 100
E&0 - Professional FSCE02500015 1/1/2025 |1/1/2026 |Lloyd's Syndicate No. 2623 AA1128 | Y 73.20
Liability - Primary 623
E&O - Professional FSCE02500015 1/1/2025 1|1/1/2026 LToyd's Syndicate No. 623 AA1126 | N 26.80
Liability - Primary 623
General Liability G46663160 1/1/2025 |1/1/2026 |ACE American Insurance Company [22667 | Y 100
Coverage
Excess Liability GBCGP2501509 1/1/2025 |1/1/2026 |[Chubb European Group SE AA1120| Y 100
Coverage 810
Workers Compensation |wC837684526 1/1/2025 |1/1/2026 |zurich American Ins Co 16535 | v 100

The Subscribing insurers' obligations under contracts of insurance to which they subscribe are several and not joint and are
limited solely to the extent of their individual subscriptions.
of any co-subscribing insurer who for any reason does not satisfy all or part of its obligations.

The subscribing insurers are not responsible for the subscription

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: OGLG46663160 COMMERCIAL GENERAL LIABILITY
CG 24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

Name Of Person(s) Or Organization(s):

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR
RIGHT OF RECOVERY IN A WRITTEN CONTRACT, PROVIDED SUCH CONTRACT WAS
EXECUTED PRIOR TO THE DATE OF LOSS.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG 24041219 © Insurance Services Office, Inc., 2018 Page 1 of 35

Quote Proposal



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRACT OR
AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS, THAT WAIVER OF

SUBROGATION BE PROVIDED UNDER THIS POLICY FOR WORK PERFORMED BY YOU FOR THAT
PERSON AND/OR ORGANIZATION

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 01-01-25 Policy No. WC 8376845-26 Endorsement No.
Insured RELX INC. Premium $ INCL.

Insurance Company ZURICH AMERICAN INSURANCE COMPANY
Countersigned by

WC124 (4-84) Page 1 of 1
WC 00 03 13 Copyright 1983 National Council on Compensation Insurance, Inc. Uniform Forms™



COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT #: 1518-14825
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CONTRACT #: 1518-14825

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

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

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

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

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

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

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

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

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

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

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

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

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

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

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

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

EDS-i



CONTRACT #: 1518-14825

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

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

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

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

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

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

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. 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.

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

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

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

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

EDS-ii



CONTRACT #: 1518-14825

SECTION 2

CERTIFICATIONS

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

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a 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 lllinois, 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 APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

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

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).

EDS-1



CONTRACT #: 1518-14825

DELINQUENCY IN PAYMENT OF TAXES

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

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

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

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

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County’s
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision IlI, Section 585, and can be read in its 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 Cook County’s Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be read in its entirety
at www.municode.com.

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

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid 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 annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract" as used in Section 4, |, of this EDS, 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) Sheriff's Work Alternative Program; and
5) Department of Correction inmates.

EDS-2



CONTRACT #:1518-14825

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

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

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

a) Is Applicant a "Local Business" as defined above?
Yes: No: /
b) If yes, list business addresses within Cook County:
c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: No: /
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 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.

All 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



CONTRACT #:1518-14825
4. REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant 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 Applicant in Cook County:

PERMANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

If the Applicant 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 Applicant 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
Applicant certified to all Certifications and other statements contained in this EDS.

EDS-4



CONTRACT #: 1518-14825

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership 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. County reserves the right to request
additional information to verify veracity of information contained in this statement.

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.

“Person” "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. A Person 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 | / ] Applicant  or [ ] Stock/Beneficial Interest Holder

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

Identifying Information:
Name LexisNexis Risk Solutions FL Inc.

D/B/A: LexisNexis VitalChek Network Inc. FEIN # Only: 41-1815880

Street Address: 1000 Alderman Drive

city: Alpharetta state: GA Zip Code: 30005

Phone No_:202'365'6548 Fax Number: Email: haywood.j.talcove@Inssi.com

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

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

] Business Trust [ ] Estate [l Association J Joint Venture

] Other (describe)
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CONTRACT #: 1518-14825

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person 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

2. If the interest of any Person 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? [ / ]Yes [ ] No

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

Name Address Percentage of Relationship
Beneficial Interest
RELX Inc. 9443 Springboro Pike Miamisburg, OH 45342 Parent

DUNS: 877672683 UEIl: LKAAJG8KK4U1

Corporate Officers, Members and Partners Information:

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

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

Declaration (check the applicable box):

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

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

Haywood Talcove CEO
Name of Authorized Applicant/Holder Representative (please print or type) Title
2> Ao & i » 03/19/2025
il Date

Signature S
Haywood.J.Talcove@LNSSI.com 202-365-6548
Phone Number

E-mail address

Subscribed to and sworn before me My commission expires:

this 19th day of March , 20

X - .
"~ Notary Public Signature . Notary Seal
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COOK 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 Disclosure Requirement:

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

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

The person that is doing business with the County must disclose his or her familial 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:

e its board of directors,

e its officers,

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

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

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

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 employee 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:

[Parent [ Grandparent [ Stepfather
[IChild [CJGrandchild [ Stepmother
[IBrother [JFatherin-law [ Stepson
[Sister CIMotherin-law [ Stepdaughter
[JAunt [JSonin-law [ Stepbrother
[JUncle [CIDaughterin-law [ Stepsister
[CINiece I Brotherin-law [ Haltbrother
[INephew [ISister-in-law [] Halfsister
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CONTRACT #: 1518-14825

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: LexisNexis VitalChek Network Inc.

Address of Person Doing Business with the County: 840 Crescent Centre Drive, Suite 300, Franklin, TN 37067

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County: haywood j.talcove@Inssi.com

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

individual completing this disclosure on behalf of the Person Doing Business with the County:
Haywood Talcove, CEO, information show above

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),

identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County: 1518-14825

The aggregate dollar value of the business you are doing or seeking to do with the County: $ Netto xceed Transacton Fee of 2 10%

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County: Jovan Johnson; Lead Contract Negotiator; jovan.johnson@cookcountyil.gov

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: Kelly Fox; Revenue Management Analyst; Kelly.Fox@cookcountyil.gov

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.
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CONTRACT #: 1518-14825

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

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

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

Municipal Elected Official or Municipal Elected Official

If more space is needed, attach an additional sheet following 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 business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County Relationship*
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

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

the County Municipal Elected Official or Municipal Elected Official
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CONTRACT #:1518-14825

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

Business Entity Doing

Business with the County

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

Business with the County

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

with the County

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

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

% VIV TN 7/?//¢0,4/“ ST 02/07/2025
Sign‘?iture/of Recipient T e il

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

" Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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CONTRACT #:1518-14825
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract" means any written document to make Procurements by or on behalf of Cook County.
"Person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.

"Procurement" means obtaining supplies, equipment, goods, or services of any kind.

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

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

contained in this Affidavit.

I Contract Information:

1518-14858

Contract Number:

Department of Revenue

County Using Agency (requesting Procurement):

Il Person/Substantial Owner Information:

LexisNexis VitalChek Network Inc.

Person (Corporate Entity Name):

Substantial Owner Complete Name:

62-1365614

E-mail address: '@ywood.j.talcove@lnssi.com

street Address: 940 Crescent Centre Drive, Suite 300
ciy:  Franklin state: TN 7ip: 37067

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

No lllinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or NO

No llinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

No lllinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or NO

No Employee Classification Act, 820 ILCS 185/1 et seq., YES or NO

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

No Any comparable state statute or regulation of any state, which governs the payment of wages YES or NO

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT #:1518-14825

V. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of

the following actions that have taken place:

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES or NO

No

No Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO
No Remedial action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default. YES or NO
No Other factors that the Person or Substantial Owner believe are relevant. YES or NO

The Person/Substantial Owner must submit documentation to_support the basis of its request for a reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V. Affirmation
The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and complete.
Signature: / g /o CFFH fop Sf _ Date: 02/07/2025
‘Name of Person signing (Print): HGYWOOd Talcove Title: CEO
7th day of F€brUary 5029

Subscribed and sworn to before me this

- Notary Public Slgnature = Notary Seal
Note: The above information is subject to verifi catlon prior to the award of the Contract.

£ iT Ty 0%
: i COMMISSION !
t o '-__ EXPIRES

SLETTTTTITTA R

94,

¢ e/rq
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CONTRACT #: 1518-14825

SECTION 5
CONTRACT AND EDS EXECUTION PAGE

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

Execution by Coy:oration

)

. . . i K”T’/Q’ —
LexisNexis VitalChek Network Inc. L ity b2 sl oy Ny
Corporation’s Name Presidenif's Printed Name and Signature
202-365-6548 Haywood.J.Talcove@LNSSI.com
Telephone Email

.J{) g < / / &ﬁ,@éﬂ vl 02/07/2025
Secretary Signature Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date : Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this
day of February 20 25 25

é 7 7 My commission expires:

Notary Public Slgnature Notary Seal

SRR R4

*If the 63&5513 ‘égreement partnership agreement or governing documents requiring execution by multiple members, managers,

parih ef‘{qlr); genﬁé’rers please complete and execute additional Contract and EDS Execution Pages.
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