Ceniract No. 1530-14580
Vendor Name: CAREERBUILDER GGVERNMENT SOLUTIONS, LLC
AMENDMENT NO. 1

This Amendment modifies Coniract No. 1530-14580, for Staffing Consultant by and between the County of
Cook, lllinois, herein referred to as “County” and CareerBuilder Government Solutions, LLC, authorized to
do business in the State of lllinais hereinafter referred to as “Consultant™

RECITALS

Whereas, the County and Consultant have entered into a Contract approved by the County Board on July
29, 2015, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide Staffing
Consultant Services (hereinafter referred to as the "Services") from August 1, 2015 through July 31, 2018,
in an amount not to exceed $414,000.00; and

Whereas, the Contract will expire July 31, 2016, and the agreed upon Services are still required; and
Whereas, a renewal is desired for the continuation of Services: and
Whereas, an increase in the amount of $149,800.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for one (1) year beginning on August 1,
2016 through July 31, 2017.

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 renewed through July 31, 2017.

2. The Contract is increased by $149,800.00 and the Total Contract Amount is revised to
$563,800.00.

3. Section g} Indemnification of Article 3 Duties and Responsibilities of the Confract is hereby deleted
in its entirety and replaced with the following:

“The Consultant covenants and agrees to indemnify and save harmiess the County and its
commissioners, officials, employees, agents and representatives, and their respective heirs,
successors and assigns, from and against any and all costs, expenses, attorney's fees, losses,
damages and liabilities incurred or suffered directly or indirectly from or attributable to any claims
arising out of or incident to the performance or nonperformance of the Contract by the Consultant,
or the acts or omissions of the officers, agents, employees, Consuttants, subconsultants, licensees
or invitees of the Consultant. The Consultant expressly understands and agrees that any
Performance Bond or insurance protection required of the Consultant, or otherwise provided by the
Consultant, shall in no way limit the responsibility to indemnify the County as hereinabove
provided.”

4. The attached |dentification of Subcontractor/Supplier/Subconsultant Form, MBE/WBE Utilization

Plan forms, and Economic Disclosures Statement and Execution Document and are incorporated
and made a part of this Contract.
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Coniract No. 1530-14580
Vendor Name: CAREERBUILDER GOVERNMENT SOLUTIONS, LLC

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

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the

date and year last written below.

County of Cook, lllincis

3. B T

Chief Procurement Officer

By: _Not Applicable
State's Attorney  (if applicable)

Date: } Z SO?WW 20\

CareerBuilder Government Solutions, LLC

A

Signed ;o

Hie x v\Dﬂ—\ ML\IXY\Q .

Type or print name

_AVP

Title

Date: 8, 0'! IQ

g N T e ™

OFFICIAL SEAL

IRENE MCGREEVY

NOTARY PUBLIC - STATE OF LLIKOIS
MY COMMSSION EXPIRES: 0411818

¥
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Contract No. 1530-14580
Vendor Name: CAREERBUILDER GOVERNMENT SOLUTIONS, LLC

ATTACHMENTS
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CONTRACT NO. 1530-14580

Cook County OCPOONLY:
Office of the Chief Procurament Officer Disqualificatinn

Identfication of Subcontractor/SupplierSubconsultant Form | (—Check Complete

The Bidder/Proposer/Respandent ("the Contractor”) will fully complete and execule znd submit an Identification of
Subcontractor/Supplier/Subconsuitant Form ("ISF") with each Bid, Request for Proposal, and Reqguest for
Qualification. The Contractor must complete the ISF for each Subcontracter, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcantractors,

Suppliers or Subconsultants, the Contractor must file an updated 1SF.

Bid/RFP/RFQ No.:l‘5‘30~/"'{§'89 Augpna [ Do 8-/ (@

Total Bid or Proposal Amount: | Contract Title: ?MFEW)MUAL SELVIC ﬂs
5 . : Subcontractor/Supplier/
Contractor; CareerBuilder, LLF Subconsultant to be

added or substitute:

’ . ) Authorized Contact for
Authorized Gontact Subcontractor/Supplier  N/A

for Coniractor: LEFAIRE. W}Lbf AM3 Subconsultant:

Email Addres Email Address
{Caonfractor): ZM WL i ims € il (Subcontractory: N/A

200 N. LaSalle, Suite 1100"%%*

Company Address Company Address N/A
{Contractor): {Subcontractor);

20 (Coptragor;__Chicago, 1L 60601 (Sosconteator /A
Telephone and Fax Telephone and Fax
(Contractor) 311"' QQQ‘ 03"[[3 {Subcontractor) N/A
Estimated Start and Estimated Start and N/A
Completion Datesz> 2, 2. Completion Dates

(Contractor) é) { ( b:“‘ 7 3 l i 4 {Subcontractar)

Nate: Upon request, a copy of all written subconiractor agreements must be provided to the OCPG.

Total Price of
ascription of Services or Suppliss Subcontract for

Services or Sunplies

N/A N/A

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcentract 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 understandmg that the Contractor is nat under any circumstances relieved of its abiliies and
obligations, and is responsible for the organization, perfarmance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEWBE Utillzation Plan. Any
changes to the contract's approved MBEMWBE/Mtilization Plan must be submitted to the Office of the
Contract Compliance,

Coveee Bunde!
conree Alerandra. Matt—1400
Name /?\\W /)
i A 9/4//

Prime Co?/act'ff’ Signatufe—~Es~" = e Date

ISF-1




TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

CEBGRAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYC, JR
8th District

PETER N, SILVESTRI
9th District

BRIDGET GAINER
10th District

JOHN P, DALEY
11th District

JOHN A, FRITCHEY
12th District

LARRY SUFFREDIN
13th District

- GREGG GOSLIN
14th District

TIMOTHY O. SCHNEIDER
15th District

JEFFREY R. TOBOLSK! .
16th District

SEAN M. MORRISON
17th District

OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 102¢ ® Chicago, llinois 60603 @ (312) 603-5502

September 8, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL. 60602

Re:  Contract No. 1530-14580 (Amendment No.1)
Staffing Consultant
Juvenile Temporary Detention Center

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

Bidder. CareerBuilder Government Solutions, Inc.

Original Contract Value: $414,000.00

Increased Contract Value: $149,800.00 (Amendment No. 1)
New Contract Value: $563,800.00

Contract Extension: 12 months

New Contract Term: August 1, 2016 through July 31, 2017
Contract Goal: 35% MBE/ WBE

Full MWBE Waiver Granted: Due to the specification and necessary requirement for performing the
contract make it impossible or economically in feasible to divide the contract to enable the contract tor to utilize
MBESs and/or WBEs in accordance with the applicable participation.

Revised MBE/WBE forms were used in the determination of the responsiveness of this contract,

Sincerely, P
=ﬁ:acquc—:iingomez
Contract Compliance Director
JG/ate
Ce:  Nicole Lafge, OCPO

Steve Smith, JTDC
Enclosures: Revised MBE/WBE Forms

$ Fiscal Responsibility ' Innovative Leadership @1 Transparency & Accountability @ Improved Services



PETITION FOR WAIVER QF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

[X] eurL meewaner FULLWBEWAVER A JOT ALICABLE

|| REDUCTION (PARTIAL MBE andior WBE PARTICIPATION) T SEAUICE
% of Reduction for MBE Participation
% of Reduction for WBE Participation Pﬁo vl DED

B. 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 sutmitted with this request.

[:I {1) Lack of sufficient qualified MBEs andior WBES capabie of providing the goods or services required
by the confract. (Please explain)

' ﬂa The specifications and necessary requirements for performing the contract make it impossible or
ecanomically infeasible to divide the contract to enabls (he contractor to utilize MBEs and/or WBEs in
accordance with the applicable participation. (Please explain)

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

D (4) There are other relavant factors making it impossible or economically infeasible to utilize MBE andior
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

D (1) Made timely written solicitation to Identified MBEs ard WBEs for ufiization of goods andjor services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal o enable MBEs and WBEs ta prepare an informed response fo
solicitation. {Attach of copy written solicitations made)

D (2) Used the services and assistance of the Office of Contract Campliance staff, (Please explain)

D (3) Timely notified and used the services and assistance of community, minority and wemen business
organizations. (Attach of copy written solicitations made)

(4) Followed up on initial solicitation of MBES and WRES to determine if firms are interested in doing
business. {Attach supporting documentation)

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

D. OTHER RELEVANT INFORMATION

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

M/WBE Utilization Plan - Form 3 Revised: 01/29/14



CONTRACT NO. 1530-14580

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX
Section Description Pages
1 Instructions for Cltomplet'zon of EDS EDSi-i
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child
3 support Obligations, Disclosure of Ownership Interest EDS3-12
and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Thefl Ordinance EDS 1314
5 Contract and EDS Execution Page EDS 15-17
6 Cook County Signature Page EDS 18




: CONTRACT NO. 1530-14580
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 & Request for Praposals, and every
Respondent responding to a Request far Qualifications, and others as required by the Chief Procurement
Cfficer. 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 Hirectly or indirectly through one ar more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person wi exscutes this EDS.

Bidder means any person who submits a Bid,

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

Contract shall include any written document to make Procurements by or on behalf of
Caok County,

Conlractor or Confracting Party means a person that enters into a Contract with the
County, :

Conlrol 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 padners 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 Caunty matter.

Lobbyist means any person wha lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sale 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 farth,

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 fo an RFC,

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 8/2015



CONTRACT NO. 1530-14580

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 confracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and ceifications 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 ail the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warrantir, representations, agreements and acknowledgements contained th}rein.

Required Updates. The Applicant is required to keep all information provided in this EDS durrent and
accurate. In the event of any change in the information provided, including but not limited to ny change
which would render inaccurate or incomplete any cedtification 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
stich other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain dulies 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) 803-4304 (59 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.goviethics-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 & certified copy of that section of the Comorate 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 lilinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all pariners or joint venturers must execute the EDS,
unless one pariner 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 Appficant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. [f the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach sither 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 Minois, 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 Scle 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 [llinois county in which it is located, as provided in 805 ILCS 405 {2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 82015



CONTRACT NO. 1530-14580
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 ALE 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

Mo person pr business entity shalt be awarded a contract or sub-contracl, for a period of five {5} years from the date of
conviction of entry of a plea or admission of guilt, civil ar criminal, if that persen or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of brite { o attemipting to bribe an officer or

employee of a unit of state, federal or local government or schoal district in the State of llinois in that officer's or
employee's official capacity,

2} Has been convictad by federal, state or local government of an act of bid-rigging or atlempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.8.C. Section 1 ot seq.;

3) Has been convicted of bid-rigging or attemp:ihg to rig bids under the laws of faderal state or local gcvernmént;

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

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

6) Has been convicted of defrauding or atlempting 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 (8) above which admission is
a matter of record, whether or not such persen or business entity was subjact to prosecution for the offense or
offenses admitted to; or

B} Has entered a plea of nofo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth In sub-
paragraphs (1) through (8) above,

In the case of bribery or attempiing ta bribe, a business entity may not be awarded a contract if an official, agent or employes
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
autharization 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
sharehiolder controliing, 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 Entitiss

Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Cortract to the Applicant would not violate the provisions of such Section or of the Code.

8. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 833 E-11, neither the Applicant nor any
Affiiated Entily is barred from award of this Cantract as a result of a conviction for the violafion of State faws prohibiting bid-
rigging or bid rafaling. :

c. 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 7 8/2015



EDS-2

CONTRACT NO. 1530-14580
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party respansible for the payment of any fax
or fee administered by Cook County, by & lacal municipality, or by the Hiingis Depariment of Revenue, which such tax or fee is
definquent, such as bar award of a contract or subcontract pursuant fo the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No persen who is a party to a contract with Cook County {"County") shall engage in untawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public sccommodations, 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 compfiance with the ffiinois Human Rights Act (775 ILCS 5/2-105), and
agrees fo abide by the requirements of the Act as part of its contractual oba’r‘gqtions.

INSPECTOR GENERAL (CODK COUNTY CODE, GHAPTER 24, SECTION 34-174 and Section 34-250)

The Applicart kas not willfully failed to cooperate in an investigation by the Cock County Independent Inspector General or to
report to the Indepgndent Inspectar Ganeral any and all information conceming conduct which they krow to involve corrupfion, or
other criminal activity, by another county employee or official, which soncerns his or her office of employment or County refated
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the Counly'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 congcerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision 1, Section 585, and can be read in its entiraty at
WWw. rmunicode.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
soficiting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be read in its entirety at

www. municods.com.

LIVING WAGE ORDINANGE 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 Cantractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of sush County Contract. The amount of such tving 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 folliowing:

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

2) Community Developmant Block Grants;
3 Cook County Works Department;

4) Sheritfs Work Alternative Program; and
5} Department of Correction inmates.

8/2015



CONTRACT NO. 1530-14580
SECTION 3 '

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

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

Name Address

NONE

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

Local business means a Person, inctuding a forgign corporation authorized to transact business in Hinais, having & bona fide
establishment tocated within the County at which it is transacting business on tha date when 2 Bid is submitted to the County, and
which empioys the majority of its regular, full-time work farce within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business” hold interasts 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 Appiicant & "Local Business” as defined above?
Yas: Ng: .>(
AN
b) If yes, list business addresses within Cook County:
c) Does Applicant smploy the majority of its regular full-time workfoice within Coak County?
Yes: No: y
N
3 THE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAPTER 34, SECTION 34.1 72)

Every Applicant for a County Privitege shall be in Fult compliance with any child support arder before such Applicant is enitled to receive or
renew a County Priviiege, When delinquent chiid 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 Chitd Support Obfigations attached to this EDS (EDS-5) and
compiete the Affidavit, based on the instructions In the Affidavit. .

EDS-3 8/2015



CONTRACT NO. 1530-14580
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below ang praviding ali reguired information that either:

&) The following Is a camplete list of ail real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): G M g

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

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

if the Applicant is unable-té cartify to any of the Certifications or any other statements contained in this EDS and not explained elsewherg in
this EDS, the Applicant must explain below:

ANON E

If the tetters, “NA”, the word “Neone” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Appficant certified to alf Certifications and other statements contained in this EDS,

EDS-4 8/2015



CONTRACT NO. 1530-14580

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENTY

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must discloss information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statermnent 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 Ii_st 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 Enlify" 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 of 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 o identify each portion of the form to
which each additional page refers.

Thi_s Statement is being made by the MApplicant or [ ] Stock/Beneficial interest Holder

This Statement is an: [>60riginai Statement or [ ] Amended Statement

Identifying If{ormatlon: .

name__(‘greeribunide  Gowtrnnmank Solutens  LLC

D/B/A: : -~ FEIN /Nl?:
Sireet Address: 1'7 fﬁ? annSV/\/ﬂ?n/‘a ;}lf& W S'TE" 9%

City: G(\m‘ﬂ%&-}un state: _ Zip Code: EDODDS'
Phone No.: EQDQ = (p(} = .DS(DIF,ax Number: Email:

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

Corporate File Number (if applicable):

Form of Legal Entity:
P11 Sole Proprietor [ ] Partnership [ 1 Corporation- [ ] Trustee of Land Trust

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

?{L Other (describe) __ LL C/
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CONTRACT NG. 1530-14580
Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interast (including ownership) of
more than five percent (5%) in the ApplicantHolder.

Name Address Percentage Interast in
Applicant/Holder

CAREERBOILDER, LiC 20 0). CASALLE. STE 1106 OF chc 1Y

(o o/
2. If the interest of any Person listed in (1) above Is held as an agent or agents, or a naminee or ngminees, list the name and
address of the principal on whose behalf the interest is held.
Nam{e of Agent/Nominee Name of Princigal ‘ Principal's Address
3. Is the Appticant constructively controlled by another person or Legal Entity? [ ]Yes | X ] 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.

Mame Address Percantage of Relationship
Beneficial Interest

Corporate Officers, Memhers and Partners Information:

For all carparations, list the names, addresses, and terms for all corporate officers. For all limited labitity companies, tist the names,
addresses for all members. For alt parinerships 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 partnerfjcint venture)

Declaration (check the applicable box):

M I state under oath that the Applicant has withheld no gisclosure as o ownership interast in the Applicant ner reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board ar 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 disciosed.
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CONTRACT MO. 1530-14580

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

~ - Bhevondve Nadisen N
Nam 4, wéantﬂ-{older Representative (please print or type) Title

v e 218
Slgnatijre Date
alexandia W\w\"(\"oe\f\fa A -6ak - 070
E-rnail addrass (V\‘fﬁ f_\f&}vu\(\%\! Phone Number
BV
Subscribed to and sworn before me My commission expires: & LV/ 'f/c—,;{zj I
this 5 #4.  day of éﬁ(%

Lo e S |

Notary Public Sighature y !

Nﬁfmvm,géimsw ;
MY COMMIS Q1A !:w\TE OF fLL s

NOTARY m

My Msmsmmwumvs

304/18;13
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CONTRACT NOQ. 1530-14580

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Odffice 312/603-998§ Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement: i

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 potentfal 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
I 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 Couaty is a business entity, then the business entify must disclose the familial
relationships of the individuals who are and, during the year prior 1o doing business with the Caunty, were:

its board of directors,

its officers,

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

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

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

-« & & & @0

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;

“Famifial refationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or murticipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

Parent Grandparent  Stepfather
Child Grandcehild 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 Hatf-brother
Nephew Sister-in-law Half-sister

EDS-9 ' B/2015



CONTRACT NO, 1530-14580
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM
A, PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY
. . i ) o ™ 5 .

Name of Person Doing Business with the Count)CéU[ Z v /%MJ / C{ﬂf’ 6"30"*’{ it 56 kﬂ"ﬂﬂ’i‘ . el
Address of Person Doing Business with the County: / 7 /%/’) n3 P / vanig /7/!’ - /&/ & S "]?’ ?S_Z)
Phone number of Person Doing Business with the County: Zefﬁf‘f (4 éb/f/ snams 3/ o~ 2§~ O YL

Email address of Person Doing Business with the County: Letaire N/ L lrdims @ Lareerpyil o comn

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:

_ Yeeare Williams

B. DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, prrchase or sale sought andfor obtained
during the.calendar year of this disclosure (or the proceeding calendar year if disclosure is made on Jannary 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:

Contract #7520 19580, Arvvendment H/

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 5 (7 / _(!Md . d0

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:

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or secking to do with the County:

Teve Spivh , Piacctor, fusiness v Franee

C. FAMILIAL RELATIONSHIPS WITH TY LOYE R STATE UNTY OR
¥ . :
Check the box that applies and provide related information where needed
0 The Person Doing Business with the County Is an individual and there is no familind relationship between this individual

and any Cook County employee or any person holding elective office in the State of Nlinois, Cook County, or any
municipality within Cook County. :

The Person Doing Business with the County Is a business entity and there is no famibial relationship between any member
of this business entity's bourd of directors, officers, persons responsible for gencral administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in conteactual work
with the County on behalf of the business entity, and any Cook County employee or any person holding eleetive office in the
State of Itlinois, Cook County, or any municipality within Cook Couinty,

€DS-10 82015



CONTRACT NO. 1530-14580
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is 2n individual and there is a familial relationship between this individuaj
and at least one Cook County employee and/or a person or persons holding eleative office in the State of Ilinois, Cook
County, and/or any municipatity within Cook County. The familinl relationships are as follows:

Name cof Individual Doing Name of Related County Title and Position of Related Nalure of Faini]ial
Business with the County Employee or State, County or  County Employee or State, County  Relationship

/ Municipal Eleeted Official or Municipal Elected Official

If more space is needed, atiach an additional sheet foliowing the above format.

a The Person Doing Business with the County is 2 bosiness entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons respansible for general administration of the business
entity, agents authorized to execute documents on behaif of the business entity and/or employzes directly engaged in
contractual work with the County on behalf of the business entity, on the cne hand, and at least one Cook County employee
andfor a person holding elective office in the State of lllinois, 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 ard 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 OfTieial

the Cnun/qu

Name of Officer for Business  Name of Related County Title and Position of Related Nature oFFm.nilial
Entity Doing Business with Employee or State, County or  County Employee or State, County - Relatio nship
the County Municipal Eected Official or Municipal Elected Official

N/ B
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CONTRACT MNO. 1530-14580

MName of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, Ceunty or  County Employee or State, County  Relationship’
Administration of the Municipal Efected Official or Municipal Elected Official

Business Entity Doing
Business with the County

) /A

MName of Agent Authorized Name of Related County Title and Positicn of Related Naturs of Familial
to Execute Documents for Emplayee ar State, County or  County Employee or Staie, County  Relationship’
Busingss Entity Doing Municipal Elecied Official or Municipal Elected Official

Business with the County
) #

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

with the County

{f more space iy reeded, aitach an additional sheet following the above formar.

besFof my knowledge, the information | have provided on this disclosure form is accurate and camplete. |
tpfite or incomplete disclosure is punishable by law, including but not limited to fines and débarment,

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, I!linois 606072
Office (312) 603-4304 ~ Fax (312) 603-9988
CookCounty. Ethics@cookcountyii:gov

" Spouse, domestic partner, civil union partner or parent, chiid, sibling, aunt, uncle, niece, nephew, grandparent ar grandchild
by blood, marriage (Z¢. in laws and step relations) or adoption.

EDS-12 8roms




CONTRACT NO. 1530-14580
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

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

"Contract’ means any written document to make Procurements by or on behalf of Cock County.

"Person" means any individual, carporation, partnership, Joint Venture, trust, associétion, limited liability compary, sole proprietership or other legal enfity,
“Procurement” means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner' means any person or persons who own ﬁr 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 @ business entity is an

individual or sole proprietorship, Substantial Ownar 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.

i Contract I_nformation: _ _
Coﬁtract Numbar: f b ’%O ~ | & = &O QW’\—Q/V\A’ﬂ\ W\_C’JV\]V =21 ]
County Using Agency {requesting Procuremeht): j—( E )C_,

. Person/Substantial Owner Informatton;

Person (Corporate Entity Name): Cﬁ{ V2LV G% wilAde v Guoe v A G R 3‘0\ wWITovt ( iLC
Substantial Owner Complete Name:

e _ @08 -0S1Lb4AS

Date of Birth: E-mall address: (V\ i‘d’\{ié [ &Kf-é‘.f/ (2 cpvee VW‘Cfé‘&’c
Street Address: __|. }( 7 p@ﬁ\’lg\{l\f&ﬂ/\l‘@t Ave. N o SW. 495G com
City: Sacin TV\% ‘\%f\ | sate: _DC Zip_ =xDACS

Home Phione: ) @S>, SA8H Driver's License No:

. Compliance with Wage Laws:

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 o liability, or had an administrative finding made for commitling a repeated or willful violation of any of
the following laws:

illinois Wage Payment and Collection Acl, 820 ILCS 116/1 e seq., YES o

iitinois Minimum Wage Act, 820 ILCS 105/1 el seq., YES o

Minois Worker Adjusrmem and Retraining Nolification Act, 820 ILCS 65/1 6! seq., YES@
Employee Classification Act, 820 ILCS 185/1 et-seq., YES or@

Fair Labor Standards Act of 1938, 29 U.8.C. 201, ¢! seq., YES or@

Any comparable state statute or regulation of any state, which governs the payment of wages YES o

If the Person/Subslantial Owner answered “Yes" 10 any of the questions above, it is ineligible to enter into a Contract with Cook
County, bul can requesl! a reduclion or waiver under Section IV, _ '
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CONTRACT NO. 1530-14580

. Request for Waiver or Reduction

tf Person/Substantial Owner answered “Yes” to any of the guestions 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 & bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation
YES or NO

Remedial action has been taken to preveni a recurrence of the acts giving rise to the disqualification or defau
YES or NO

Other factors that the Person or Substantial OQwner believe are relevant.
YES or NG .

The Person/Substantial Owner must submit documemntation fo support the basis of jts request for a reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inquiries and request addition‘ai docurmentation.

V. - Affirmation
The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and c?mpiete,

g -
Signature: L 4 : ‘ : Date; " 8’/’ / C--“’/"4// =
Name of Person signing (Print): iﬁ’?&f’”ﬁ (onduesr Title: f €S /‘/ . ﬁff

- efe me tis_| 5 _ day of JZ\JQE%' 20 1o

THERESA LEGLER ‘
OF SEAL -

NOfE oF : "Notary:Seal ’
Note: The above information is subject to verification prior to the award of the Contract.

My Commission Expires

= B EiCIAL '
ﬁ;@l Notary Putiig, Stets ot filingie
R April 10, 2017
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CONTRACT NO. 1530-14580
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES
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 untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Corporation’s Name President's Printed Name and Signature
Telephone Email
Secretary Signature Date

_ Execution by LLC /]Ma/y(_ LO,V\CQW-QJ‘ pMSEM
Oa(eerBwMe( fover ninen Solutians, LLC i L

LLC Name i *MemberManager Printed Name and Signature
E(/?i/l(o 273, 35 3. 706! y
MArIL, Candwer @ careerbauilder: conq
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 and Signature Date
Telephone Email

THERESA LEGLER

B OFE|€laL SGEAL

N‘\%t;rcv Publig, 5rate of llinois
ommissian Expir
Aprli 10,2017 O

Subscribed and sworn to before me this

My commission

Notafy Public Signatur&‘/ 4 Notary Seal

If the operating agreement, partnership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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File Number 0257984-7 |

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. 1 certify that

CAREERBUILDER GOVERNMENT SOLUTIONS LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
AUGUST 22, 2008, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of SEPTEMBER A.D. 2016

Authentication #: 1625002378 verifiable until 09/06/2017
Authenticate at: http:/Awww. cyberdriveillinois.com

SECRETARY OF STATE



o g I DATE
ORI (MMW/DDIYYYY)
Ace CERTIFICATE OF LIABILITY INSURANCE 081182016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 L
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this &
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). =
PRODUCER EEHE._RCT g
Aon Risk services Northeast, Inc. PABRE i =
stamford T Office {AIC. No. Ext): (B66) 283-7122 Tk Noy: (B00) 363-0105 8
1600 summer Street E-MAIL °
stamford CT 06907-4907 usa ADDRESS: £
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: S5t Paul Fire & Marine Tnsurance Co. 24767
careerauﬂde%‘ Government igwtions. LLC INSURER B: nNew Hampshire Ins Co 23841
éggcgéoL%EagiUgoitﬁéASte' 00 INSURER C: ITlingis National Insurance Co 23817
INSURER D: Naticnal Union Fire Ins co of Pittsburgh [19445
INSURER E:
; INSURER F:
COVERAGES CERTIFICATE NUMBER: 570063384033 REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUHREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S 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
NER TYPE OF INSURANCE DD SUBR] POLICY NUMBER R vl | (e LINITS
U | X | COMMERCIAL GENERAL LIABILITY GL3/36b23 %‘fﬂmzom EACH OCCURRENCE $2,000,000
[ DAMAGE TO RENTED
[ GLAIMS-MADE OCCUR PREMSES [Ea apcurenca) $2,000,000
MED EXP {Any one persor) Excluded
FERSONAL & ADV INJURY $2,000,0000 B
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 %
[ %] pouer [ )55 Loc PRODUCTS - COMPIOR AGS $2,000,000 %
OTHER: &
D | AUTOMOBILE LIABILITY A 2935900 06/29/2016{11/01/2016| COMBINED SINGLE LIMIT $1.000 000 u
ADS En accident} ’ ' N
D [ x |aNYauTO cA 2935901 06,/29/2016(11/G1/2016| BODILY INJURY ( Per persan) 2
— SCHEDULED VA BODILY INJURY (Per accident) [
OWNED
L auToS onLY - O ANED PROPERTY DAMAGE B
X_ gﬁﬁn AUTOS X AUTOS ONLY (Per accident) E
T
o
A 1 x|l umereLLALAE | X | OCOUR ZUP31M3508415NF 06/25/2015|11/01/2016 [EACH OCCURRENCE $5,000,000] ©
" | excessuas | | cLAMSMADE AGGREGATE 35,000,000
DED | X |RETENT:ON $10,000
B | WORKERS COMPENSATION AND WC023102338 06/25/2016|11/01/2016| , | PER STATUTE | lo-m,
EMPLOYERS' LIABILITY YIN ADS ER
c 8“;}'.EES&RE'EL%E’ET&L'EESJQE"E°”T"’E NIA We023102339 06/20/2016/11/01/2016 EL. EACHACCIDENT 41,000,000
{Mandatory in KH) FL E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, dascribe under
DESCRIPTIDN OF OPERATIONS below E.L. DISEASE-POLICY LIMIT 11,000,000

workers' Compensation policies.

provisions of the General Liability policy.

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

Cook County Government, its officials, employees and agents are included as Additional Insured in accordance with the policy
vis A waiver of subrogation is granted in favor of Cook County Gov
officials, employees and agents in accordance with the policy provisions of the General iiability, Automobile Liabiiity and

ernment, its

CERTIFICATE HOLDER

CANCELLATION

priAgdIidzis o

cook County Government

procurement Officer
118 N. Clark Street, R. 1018
Chicago IL 60602 uUsA

attn: office of Cook County Chief

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

AUTHORIZED REPRESENTATIVE

A Dl Foicas Norithomst S

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000065826
e LOC #:
. ACORDY
——

ADDITIONAL REMARKS SCHEDULE

NAMED INSURED

Page _ of

AGENCY
Aon Risk Services Northeast, Inc.
POLICY NUMBER

See Certificate Number: 570063384033

CARRIER NAIC CODE

CareerBuilder Government Solutions, LLC

See Certificate Number: 570063384033 EFFECTIVE DATE:
ADDITIONAL REMARKS

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

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER .

INSURER

ADDITIONAL POLICIES Ifa Policy below does not i'ncp.lde limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR ADDL |sUBR POLICY NUMBER iy gy L
LTR TYPE OF INSURANCE INSD {WVD EF]:)E:‘SFEVE EXPS?,EIOI\ TMIES

(MMDDYYYY) | (MM/DD/YYYY)

WORKERS COMPENSATICN

D N/A wC023102340 06/29/2016] 11/01/2016
CA

B N/A we023102341 06/29/2016| 11/01/2016
MA ND OH WA WI WY

B N/A wC023102348 06/29/2016( 11/01/2016
ME

ACORD 101 {2008/01}

© 2008 ACORD CORPORATION. All rights reserved.
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