
Contract No. 2105-18635 Amendment No. 3 
Vendor Name: SOE Software Corporation d/b/a SCYTL 

AMENDMENT NO. 3 

This Amendment modifies Contract No. 2105-18635, for Election Online Training by and between the County 
of Cook, Illinois, herein referred to as "County" and SOE Software Corporation d/b/a SCYTL, authorized to 
do business in the State of Illinois hereinafter referred to as "Contractor": 

RECITALS 

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer 
on January 6, 2022, (hereinafter referred to as the "Contract"), wherein the Contractor is to provide Election 
Online Training (hereinafter referred to as the "Services") from January 1, 2022, through December 31, 
2023, in an amount not to exceed $68,557.50, with two, one-year renewal options; and 

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on November 1, 2023, to 
renew the contract for one year beginning January 1, 2024, through December 31, 2024; in the amount of 
$29,785.00 and the Total Contract Amount was revised to $98,342.50; and 

Whereas, Amendment No. 2 was authorized by the County Board on September 19, 2024, to renew the 
contract for one year beginning January 1, 2025, through December 31, 2025; and increase the contract in 
the amount of $59,570.00 and the Total Contract Amount was revised to $157,912.50; and 

Whereas, effective December 23, 2024, SOE Software Corporation d/b/a SCYTL changed its name to SOE 
Software Corporation; and 

Whereas, pursuant to Article 10 Section C of the Contract, the Parties desire to update the Contract with the 
Contractor's new name, SOE Software Corporation; and requests to assign the contract to SOE Software 
Corporation. 

1. The Contract is hereby amended to replace all reference to SOE Software Corporation d/b/a SCYTL
with SOE Software Corporation.

2. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.

3. 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 B are incorporated and made a part of this Contract.

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

In witness whereof and pursuant to Chief Procurement Officer the County and Contractor have caused this 
Amendment No. 3 to be executed on the date and year last written below. 

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK 

Rev 4/1/19 



Raffi Sarrafian
Digitally signed by Raffi 
Sarrafian 
Date: 2025.10.08 09:00:39 
-05'00'





 
 

 
5401 W. Kennedy Blvd., Suite 100, Tampa, FL 33609  |  813-490-7150  |  www.soesoftware.com 

 

 

June 23, 2025 
 

 

Angela Sanchez 
Procurement Analyst 
Office Of The Chief Procurement Officer 
161 North Clark Street, Suite 2300 
Chicago, Illinois  60602 

 

 
Dear Angela: 

 
As a follow up to our emails, please accept this letter as additional clarification. 
 
The contract between Cook County and our organization remains the same as it has 
been for many years.  The contract is with SOE Software Corporation.  Scytl was a 
ficticious name which we discontinued using in April, 2024.   
 
Please feel free to reach out if you have any additional questions. 
 
 
Sincerely, 

 
Jonathan Brill, President  

 





































CONTRACT#: 2105-18635 A-3 

Ownership Interest Declaration: 

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

Name Address Percentage Interest in 
Applicant/Holder 

Comitia USA LLC 5401 W. Kennedy Blvd Suite 100, Tampa, FL33609 100% 

2. lf 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 
N/A 

3. Is the Applicant constructively controlled by another person or Legal Entity? [ □ ] Yes [ I ti' I ] No

Name 

N/A 

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.

Address Percentage of 
Beneficial Interest 

Relationship 

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 
Office, or whether manager 
or partner/joint venture) 

Term of Office 

Jonathan Brill 5401 W. Kennedy Blvd Suite 100, Tampa, FL 33609 I President/Director/ Until successor elected and qualified or until resignation, removal or death 

Nicolas Deane 5401 W. Kennedy Blvd Suite 100, Tampa, FL33609/ Director/ Untll successor elected and qualified or until resignation, removal or death 

Sebastian Angelini 5401 W. Kennedy Blvd Suite 100, Tampa, FL 33609 /Director/ Until successor elected and qualified or until resignation, removal or death 

Declaration (check the applicable box): 

0 

D 

I 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. 

I state under oath that the Holder has withheld no disclosure as to ownership in terest nor reserved any information required to 
be disclosed. 

EDS-7 





COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

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

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

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

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or 
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or 
purchase of real estate.

“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 

D/B/A:  FEIN :

Street Address:

City:  State: Zip Code: 

Phone No.: Fax Number:  Email: 

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

Corporate File Number (if applicable): 

Form of Legal Entity:

[   ] Sole Proprietor [   ] Partnership [   ] Corporation [   ] Trustee of Land Trust

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

[   ] Other (describe) 

2105-18653 A-3

✔

✔

Comitia USA LLC
27-0734576

5401 W. Kennedy Blvd #100
Tampa FL 33609

8138657537

✔



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

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):

I 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. 

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

2105-18653 A-3

Comitia EU Tuset 19 - Entresuelo - 08006 - Barcelona - Spain 100%

✔

Jonathan Brill 5401 W. Kennedy Blvd #100 Tampa, FL 33609 / Manager / until removal or death
Sebastian Angelini 5401 W. Kennedy Blvd #100 Tampa, FL 33609 / Manager / until removal or death
Nicolas Deane 5401 W. Kennedy Blvd #100 Tampa, FL 33609 / Manager / until removal or death

✔[    ]



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Name of Authorized Applicant/Holder Representative (please print or type) Title

Signature Date

E-mail address Phone Number

Subscribed to and sworn before me My commission expires:
this _______ day of ______, 20__.

X 
Notary Public Signature Notary Seal

2105-18653 A-3

Jonathan Brill Manager

Jonathan Brill Digitally signed by Jonathan Brill 
Date: 2025.07.08 11:25:51 -04'00' July 8, 2025

jbrill@soesoftware.com 813-865-7537

8th July 25
10/28/2027





COOK COUNTY BOARD OF ETHICS 
FAMILIAL RELATIONSHIP DISCLOSURE FORM 

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

CONTRACT#: 2105-18635 A-3 

Name of Person Doing Business with the County: _S_O_E_S _of_tw_a_r_e_C_o_rp_o_ra_ti_on 
______________ _ 

Address of Person Doing Business with the County: 5401 W. Kennedy Blvd, Suite 100, Tampa, FL 33609

Phone number of Person Doing Business with the County: _8_1_3_-4_9_0-_7_15_0 _______________ _

Email address of Person Doing Business with the County: �j_br_ill_@_s _o_es_ o_ftw�a�re_.c�o�m ____________ _

If Person Doing Business with the County is a Business Entity, provide the name, title and contact infonnation for the
individual completing this disclosure on behalf of the Person Doing Business with the County:
Jonathan E. Brill President, 813-865-7537, jbrill@soesoftware.com 

B. 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: ____ _ 

Contract# 2105-18635 

The aggregate dollar value of the business you are doing or seeking to do with the County: $_1_5_7�,9_12_._50 ____ _

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: Angela Sanchez, Pmcuremen!Analyst angelasanchez@cookcountyll.gov (312) 603"2691 

The name, title and contact information for the County official(s) or empioyee(s) involved in managing the business you 
are doing or seeking to do with the County:   Shunice Hill-S ullivan@cookcountyil@gov

C. 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.

EDS-10 











SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

I. Contract Information:

Contract Number:  

County Using Agency (requesting Procurement):

II. Person/Substantial Owner Information:

Person (Corporate Entity Name): _________________________________________________________

Substantial Owner Complete Name:  

FEIN# ________________________________

Date of Birth: E-mail address: __________________________________

Street Address: 

City: Zip:

Home Phone: ( )  - 

State:

III. 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 or liability, or had an administrative finding made for committing a repeated or willful violation of any of 
the following laws:   

Illinois Wage Payment and Collection Act, 820 ILCS 115/1 et seq.,

Illinois Minimum Wage Act, 820 ILCS 105/1 et seq.,

Illinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq.,

Employee Classification Act, 820 ILCS 185/1 et seq.,

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., 

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

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.

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.

2105-18653 A-3

2105-18635
CCCO

Comitia USA, LLC
Comitia EU

27-0734576
jbrill@soesoftware.com

5401 W. Kennedy Blvd #100
Tampa FL 33609

No

No

No

No

No

No



IV. 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:

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: Date:_________________

Name of Person signing (Print): ______________________________ Title:_________________________

Subscribed and sworn to before me this day of  , 20

X
Notary Public Signature                         Notary Seal

Note: The above information is subject to verification prior to the award of the Contract.

2105-18653 A-3

No

No

No

No

Jonathan Brill Digitally signed by Jonathan Brill 
Date: 2025.07.08 11:30:18 -04'00' 7/8/25

Jonathan Brill Manager

8th July 25





ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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  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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

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

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

9/3/2025

34690

Soe Software Corporation
5401 W. Kennedy Blvd., Suite 100
Tampa, FL 33609

A 2,000,000

01 SBM BG9BML 7/1/2025 7/1/2026 1,000,000
10,000

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

2,000,000A
01 SBM BG9BML 7/1/2025 7/1/2026

2,000,000A
01 SBM BG9BML 7/1/2025 7/1/2026

10,000 2,000,000

B Cyber Liability ESN0040158555 12/6/2024 Aggregate 3,000,000
A Employment Practices 01 SBM BG9BML 7/1/2025 7/1/2026 Limit Per occurance 25,000

Cook County Officials, Employees and Agents are included as Additional Insured in accordance with the policy provisions of the General Liability policy.  
General Liability policy evidenced herein is 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 Cook County Officials, Employees and Agents in accordance with the policy provisions of 
the General Liability policy.

Cook County Officials
Employees and Agents
118 N. Clark Street, Room 1018
Chicago, IL 60602

SOESOFT-01 VIKUMAR

Aon Risk Services, Inc. of Florida
4010 W. Boy Scout Boulevard
Suite 200
Tampa, FL 33607

Property & Casualty Ins Co of Hartford
Lloyd's Syndicate No. 1988

Aggregate

12/6/2025

X
X

X

X X

X

X

X



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Aon Risk Services, Inc. of Florida

SOESOFT-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

SEE P 1

Soe Software Corporation
5401 W. Kennedy Blvd., Suite 100
Tampa, FL 33609

SEE PAGE 1

VIKUMAR

1

24-25 E&O
Policy Number: ESN0040158555
Policy Term: 12/06/2024-12/06/2025
U/W: Lloyd's Syndicate No. 1988
Limits:
Limit of Liability: $3,000,000
Deductible: $10,000



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

06/02/2025

Lockton Companies for CoAdvantage
444 West 47th Street #900
Kansas City, MO 64112

(866) 854-5423

coi@coadvantage.com

American Zurich Insurance Company 40142

CoAdvantage Corporation Alt. Emp: SOE Software Corporation
101 Riverfront Blvd Suite 300
Bradenton, FL 34205

Coverage is provided for
only those co-employees
of, but not subcontractors
to:

WC 56-11-942-11 04/01/2025

04/01/2025

04/01/2026

04/01/2026

2,000,000

2,000,000

2,000,000

25FL0901092310

108698-FL
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WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY                    WC 00 03 13 
 

(Ed. 4-84) 
 

 

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 
IN FAVOR OF: 
 
 
 
 
 
WORK PERFORMED BY CO-EMPLOYEES OF: 
 
 
 
 
ON THE FOLLOWING PROJECT: 

 
 
 
 
 
 
 
FEE FOR THIS WAIVER IS: 

 
 
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:  Policy No:  Endorsement No:   
 
Insured:  Premium: $ 
 
Insurance Company:                                                                         Countersigned By:   
  Authorized Representative 
          Au 
          Authorized Representative 
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CoAdvantage Corporation Alt. Emp: SOE Software Corporation

American Zurich Insurance Company

Premium will be waived




