Contract No. 2402-02200 Amendment No.1
Vendor Name: Guidehouse, Inc.
AMENDMENT NO. 1

This Amendment modifies Contract No. 2402-02200, for Comprehensive Organizational Assessment by
and between the County of Cook, lllinois, herein referred to as “County” and Guidehouse, Inc. authorized to
do business in the State of lllinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on
September 19, 2024, (hereinafter referred to as the “Contract’), wherein the Contractor is to provide a
Comprehensive Organizational Assessment (hereinafter referred to as the “Services”) from October 1,
2024 through September 30, 2025, in an amount not to exceed $564,660.00 with one, one-year renewal
option; and

Whereas, the Contract will expire September 30, 2025, and the agreed upon Services are still required; and

Whereas, pursuant to Article 10.C of the Contract, the County and Contractor desire to include additional
scope of services to the Contract; and

Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant to
Article 10.C of the Contract, the County and Contractor desire to increase the Contract in the amount of
$194,800.00.

Whereas, pursuant to Article 10.C of the Contract, the County and Contractor desire to renew the Contract
for twelve months beginning on October 1, 2025 through September 30, 2026.

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

1. The Contract is renewed through September 30, 2026.
2. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.
3. The Contract is increased by $194,800.00 and the Total Contract Amount is revised to $759,460.00.

4. 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.

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

In witness whereof and pursuant to the Chief Procurement Officer the County approval on and
Contractor have caused this Amendment No. 1 to be executed on the date and year last written below.
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County of Cook, lllinois

. Digitally signed by
Rafﬁ Raffi Sarrafian
Date: 2025.10.23

By: Sarrafian  775iC e

Chief Procurement Officer

Date:

By: N/A

State’s Attorney
N/A

Type or print name

Date:

Rev 4/1/19

Contract No. 2402-02200 Amendment No.1
Vendor Name: Guidehouse, Inc.

Guidehouse, Inc.

Signed
Raveen Rao

Type or print name

Partner
Title

Date: August 29, 2025




Contract No. 2402-02200 Amendment No.1
Vendor Name: Guidehouse, Inc. Inc.
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‘ Guidehouse

Outwit Complexity

- -
Cook County State’s Attorney’s Office (SAO)
Strategic Management Consulting —
Scope of Services
August 13, 2025
Provided to: Provided by:
Cook County State’s Attorney’s Office Guidehouse Inc.
69 W. Washington, Suite 3200 Raveen Rao
Chicago, IL 60602 Partner
Phone: (773) 965-2308 1676 International Drive, Suite 800
Email: Eric.Dropkin2@cookcountyil.gov McLean, VA 22102
Telephone (734) 644-0595
rrao@guidehouse.com
www.guidehouse.com
Taxpayer Identification Number (TIN): 36-4094854
SAM Unique Entity ID: NONJK877QJK9
Commercial and Government Entity (CAGE) Code: 1HLR9
guidehouse,com This proposal includes data that is proprietary and confidential to Guidehouse and shall not be disclosed outside the

recipient's organization and shall not be duplicated, used, or disclosed, in whole or in part, for any purpose other than to
evaluate this proposal. However, if a contract is awarded to this offeror as a result of, or in connection with, the
submission of these data, the recipient shall have the right to duplicate, use, or disclose the data to the extent provided in
the resulting contract. This restriction does not limit the recipient's right to use information contained in these data if they
are obtained from another source without restriction. The data subject to this restriction are contained in specified
pages/sheets herein.

This proposal does not constitute a contract to perform services and cannot be used to award a unilateral agreement. Final
acceptance of this engagement by Guidehouse is contingent upon successful completion of Guidehouse’s acceptance
procedures. Any engagement arising out of this proposal will be subject to negotiation of a mutually satisfactory
engagement contract including modifications to certain RFP terms and conditions and including our standard terms and
conditions and fees and billing rates established therein.



Strategic Management Consulting Support August 6, 2025

1. Scope of Services

Our Understanding

To support a seamless leadership transition within the Cook County State’s Attorney’s Office (CCSAO),
Guidehouse was initially engaged to conduct a comprehensive organizational assessment during the shift
from the Foxx to Burke administrations. Leveraging a robust review of internal documentation and in-
depth interviews with nearly 130 staff members, Guidehouse delivered a final report that highlighted key
strengths and identified strategic opportunities for improvement across the enterprise. Building on this
foundation, Guidehouse has continued to support the new administration, driving the prioritization and
implementation of high-impact initiatives that align with the office’s vision and goals. This amendment
enables continuation of these activities, enhancing efficiency throughout the organization.

Organizational Design

To support SAO’s opportunities and findings related to Organizational Design, the engagement team will
work with SAO leadership / program steering committee to update organization charts and document
revisions to SAQ’s reporting structure. Guidehouse will synthesize findings amassed during the previous
assessment phase in support of these efforts. The engagement team will help facilitate conversations with
SAO staff to gather input on proposed changes and provide according documentation. Guidehouse will
also prioritize and adapt processes and workflows that will be impacted by these changes focusing on
critical path activities that will be most immediately impacted.

Once new reporting structures are finalized, Guidehouse will support the implementation of these changes
by socializing these documents, documenting feedback, and tracking progress towards their adoption.

Activities in this project area include:

e Documenting revisions to hierarchies, processes, and decision-making protocols proposed by

SAOQ leadership

Creating organizational charts to reflect new structures

Developing responsibility assignment charts (beyond the PMO structure described above)

Mapping decision-making authority (beyond the PMO structure described above)

Supplement Organizational Assessment findings to conduct a deeper analysis of processes and

workflows through interviews and working sessions with SAO staff

Develop process maps focused on critical workflows in new structure

e Prioritize core processes with SAO leadership

e Identify core processes that need to be redesigned due to impact from restructuring or simply do
not meet business needs well

e Conduct future state process mapping for any core processes that need to be redesigned

e Document core processes through SOPs

Potential Deliverables in this project area include:

e Draft Organizational Charts
e Feedback Collection Mechanism
e Finalized Organizational Charts including context/summarized changes

Use or disclosure of data contained on this page is subject to the restriction on the cover page of this document.

Guidehouse Page 1



Strategic Management Consulting Support August 6, 2025

Continuous Improvement

Guidehouse will support the implementation of high-priority changes to existing people management
processes currently in place within SAO. Leveraging our experience from related projects in the federal,
state, and local government space, Guidehouse will review existing policies and processes and assess how
they align to industry standards. Through a combination of documentation review, follow-up interviews,
and desk research, the engagement team will then develop a gap analysis to the steering committee and
recommend changes, additions, and enhancements to SAO’s people management protocols.

Next steps include:

e Evaluating current-state processes

e Reviewing documented management policies and procedures

e Interview key stakeholders to deepen our understanding of the current state of core processes and
business needs.

e Benchmarking processes against other agencies
Conduct future state visioning session with SAO leadership and leadership

e Develop a revised Operating Model focused on Continuous Improvement including the
development of new performance management and quarterly staff evaluations

Potential Work Products in this area include:
e  Gap Analysis
e Revised policies and processes
e Continuous Improvement framework tailored to SAO’s Felony Review function

Data Management

Guidehouse will support the CCSAO Felony Review Unit to enhance data management practices that
support more accurate and efficient recordkeeping. This effort includes a thorough review of existing
tools, workflows, and data processes to identify gaps and opportunities for improvement. Based on these
findings, Guidehouse will design and implement tailored solutions—including new tools and process
enhancements—that align with operational needs. The team will engage directly with current staff to
ensure solutions are grounded in day-to-day realities and foster buy-in. Change management support will
be embedded throughout the engagement to promote adoption, build capacity, and ensure long-term
sustainability of improvements.

Next steps include:

e Conduct stakeholder outreach
e Identify process improvements
e Design and test new tools

Potential Work Products in this area include:

e Current and future-state process maps
e Prototype tools
e Change management plan

Use or disclosure of data contained on this page is subject to the restriction on the cover page of this document. 2023-160
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Strategic Management Consulting Support August 6, 2025

2. Timeline

Guidehouse presents a proposed execution timeline for the activities and deliverables listed above. We
anticipate scheduling at least one status meeting per week with the SAO project sponsors (and or
delegates) which will include a formal status report to discuss progress, collaboratively resolve
roadblocks or challenges, and track risks and issues in delivery.

Wweeks
Task 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Organizational Design
Stakeholder engagement and outreach
Form working groups
Gap analysis
Process improvement activities
Implement change
Continuous Improvement
Prioritize Cl efforts
Form working groups
Conduct benchmarking and analysis
Develop supporting documentation
Implement change
Post-deployment analysis
Data Management
Stakeholder engagement and outreach
Workshop process improvements
Design prototype tools
Test tools
Develop change management plan
Implement change

Use or disclosure of data contained on this page is subject to the restriction on the cover page of this document. 2023-160
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Strategic Management Consulting Support August 6, 2025

3. Engagement Team

Raveen Rao
Engagement Oversight
| Partner |

Leads overall engagement strategy;

responsible for and approves project Joseph Quille

activities and work products .

Director Subject Matter Expert
Engagement Leadership I Paul Hoffman
Day-to-day project management; oversee Eli Reilly Director
project activities and development of work M
anager

products; primary point of contact

Engagement Staff Natalie Youakim

Junior resources reporting to Senior Consultant

project leadership and Michaela Johnke
responsible for day-to-day
execution of project activities Senior Consultant

Use or disclosure of data contained on this page is subject to the restriction on the cover page of this document.
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Strategic Management Consulting Support

August 6, 2025

4. Engagement Pricing

Pricing for the activities outlined in Amendment 1 is $194,800.00. This includes but is not limited to
activities outlined in our approach above, including all on-site and virtual meetings as part of our

proposed consulting and advisory services.

Position Rate Hours Total Cost
Engagement Partner $390.00 NA NA
Engagement Director/Subject Matter Expert (SME) $311.50 40 $12,460
Engagement Associate Director $253.00 0 $0.00
Engagement Manager $220.00 343 $75,460
Engagement Senior Consultant $167.00 640 $106,860
Engagement Consultant $144.00 0 $0.00
Total $194,800.00

Use or disclosure of data contained on this page is subject to the restriction on the cover page of this document.

Guidehouse Page 5
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Cook County
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

Contract #: 2402-02200 A-1

OCPO ONLY:
Disqualification
v/ |_Check Complete

The Bidder/Proposer/Respondent (“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, Supplier 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.:2402-02200 A-1

Date: 8/27/2025

Total Bid or Proposal Amount:$759'460'00

Contract Title: Strategic Management Consulting Services

Contractor: Guidehouse Inc.

Subcontractor/Supplier/
Subconsultant to be
added or substitute:

N/A

Authorized Contact

for Contractor: Raveen Rao

Authorized Contact for
Subcontractor/Supplier/ N/A
Subconsultant:

Email Address rrao@guidehouse.com

Email Address

(Contractor): copy to: slgcontracts@guidehouse.com (subcontractor): N/A
Company Address 167 N Green St, Ste 1200 Company Address NIA
(Contractor): (Subcontractor):

City, State and 006, 1L 60607

City, State and Zip N/A

Zip (Contractor): (Subcontractor):
Telephone and . . Telephone and Fax
Fax (Contractor): T: (630) 650-1034 F: (312)276-8658 (Subcontractor): N/A

Estimated Start and
Completion Dates
(Contractor):

10/1/25 - 9/30/26

Estimated Start and
Completion Dates N/A
(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

N/A

N/A

The subcontract documents will incorporate 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.
Guidehouse Inc.

Contractor
Raveen Rao

Name

Partner /} /)

August 27, 2025

Prime Contractor Signature

Date

Version 1.0




COOK COUNTY 161N. Clark

Suite 2300
OF[-'ICE OF THE Chicago, lllinois 60601
Chief Procurement
Officer

Memorandum

Date: September 3, 2025

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

FROM: A voele Wantevile

Nicole Mandeville, Deputy Chief Procurement Officer (BED)
Office of the Chief Procurement Officer
Business Enterprise Development (BED)

RE: Contract No. 2402-02200 Amendment 1
Comprehensive Organizational Assessment
Cook County State’s Attorney’s Office
Contractor: Guidehouse Inc.
Original Contract Amount: $564,660.00
Original Contract Term: October 1, 2024 — September 30, 2025
Increase Contract Value: $194,800 and renew contract term for 1 year (Amendment 1)
Revised Contract Value: $759,460.00
Revised Contract Term: October 1, 2024 — September 30, 2026
RFP - Professional Services
Contract Goal: 0% MBE/WBE

The Center of Business Enterprise Development is in receipt of the above-referenced contract amendment and has
determined a 0% MBE/WBE participation goal was recommended and does not require the Center of Business
Enterprise Development to review for MBE/WBE compliance with the Minority- and Women- owned Business
Enterprises (MBE/WBE) Ordinance.

NM/mm

CC: Angela Sanchez, (Procurement)
James Fitzpatrick, (States Attorney)

www.cookcountyil.gov



Contract No. 2402-02200 Amendment No.1
Vendor Name: Guidehouse, Inc. Inc.

ATTACHMENT B
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COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

CONTRACT #:2402-02200 A-1

INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Ownership Interest EDS 3-12
and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14
5 Contract and EDS Execution Page EDS 15
6 Cook County Signature Page EDS 16




CONTRACT #: 2402-02200 A-1

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 #: 2402-02200 A-1

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 #: 2402-02200 A-1

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 #: 2402-02200 A-1

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 Illinois 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 #: 2402-02200 A-1

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
Not Applicable

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: v
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.
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CONTRACT #: 2402-02200 A-1
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) V 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:

Not Applicable

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.
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CONTRACT #: 2402-02200 A-1

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 Guidehouse Inc.

D/B/A: Guidehouse FEIN # Only: 36-4094854
Street Address: 1676 International Dr. Ste 800

city: McLean State: VA Zip Code: 22102
Phone No.: (571) 633-1711 Fax Number: (703) 506-6740 Email: Slgcontracts@guidehouse.com

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

Corporate File Number (if applicable): N/A

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

] Business Trust [ ] Estate 1 Association ] Joint Venture

] Other (describe)
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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
Guidehouse LLP 1676 International Dr. Ste 800, McLean VA 22102  100%
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
Not Applicable

3. Is the Applicant constructively controlled by another person or Legal Entity? [ / ]Yes [ 1 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
Guidehouse LLP 1676 International Dr 100% Parent

Ste 800, McLean, VA 22102

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)

See Attachment A (Officers and Directors)

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.

D | 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
Raveen Rao Partner

Name of Authorized Applicagt/Holder Representative (please print or type) Title
/%A / 4 "/Z g

Signatu Date

rraoé;ioﬁ%mm (312) 212-6188

E-mail address Phone Number
Subscribed to and sworn before me My commission expires: /-71-2 ?
this _ A 2 day of !f, , 20258

X
Notary Public Sng% Notary Seal

OFFICIAL SEAL
\ LISA CLARE PYLE
8 Notary Public, State of Illinois
Commission No. 1003773
My Commission Expires
January 31,2029
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CONTRACT #: 2402-02200 A-1

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 Statementor [ / ] Amended Statement

Identifying Information:
Name Guidehouse LLP

D/B/A: FEIN # Only: 47-1717312
Street Address: 1676 International Dr. Ste 800

city: McLean State: VA Zip Code: 22102

Phone No.: (571) 633-1711 Fax Number: Email: "rao@guidehouse.com

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

Corporate File Number (if applicable): N/A

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

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

] Other (describe)
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CONTRACT #: 2402-02200 A-1

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

Guidehouse Group LLC 1676 International Dr. Ste 800, McLean, VA 22102 99%

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
Not Applicable

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
Guidehouse Group LLC 1676 International Dr. 99% Parent

Ste 800, McLean, VA 22102

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)

See Attachment A (Officers and Directors)

Declaration (check the applicable box):

D | 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
Raveen Rao Partner

Name of Authorized Applicagt/Holder Representative (please print or type) Title
/%A / 4 "/Z g

Signatu Date

rraoé;ioﬁ%mm (312) 212-6188

E-mail address Phone Number
Subscribed to and sworn before me My commission expires: /-71-2 ?
this _ A 2 day of !f, , 20258

X
Notary Public Sng% Notary Seal

OFFICIAL SEAL
\ LISA CLARE PYLE
8 Notary Public, State of Illinois
Commission No. 1003773
My Commission Expires
January 31,2029
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Attachment A
Officers and Directors

Legal Entity

Jurisdiction

Board of
Directors

Officers

Address

Term

Guidehouse Inc.

US (DE)

Scott McIntyre

Deborah Ricci

Edward Eich

Scott McIntyre
(President & CEO)

Deborah Ricci
(CFO & Treasurer)

Edward Eich
(General Counsel & Secretary)

Marylyn Shinaberry
(Chief Accounting Officer)

Charles Beard, Jr.
(CO0)

Edward Meehan
(CGO)

Shamir Patel
(Assistant Secretary)

1676 International Drive,
Suite 800
McLean, Virginia 22102

Indefinite

Guidehouse LLP

US (DE)

Scott McIntyre

Deborah Ricci

Edward Eich

Scott McIntyre
(President & CEO)

Deborah Ricci
(CFO & Treasurer)

Edward Eich
(General Counsel & Secretary)

Marylyn Shinaberry
(Chief Accounting Officer)

Charles Beard, Jr.
(COO0)

Edward Meehan
(CGO)

Shamir Patel
(Assistant Secretary)

1676 International Drive,
Suite 800
McLean, Virginia 22102

Indefinite




CONTRACT #:2402-02200 A-1

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:

[JParent [ Grandparent [ Stepfather
[1Child [CJGrandchild [ Stepmother
I Brother [JFatherin-law [ Stepson
[Sister CIMotherin-law [ Stepdaughter
[JAunt [JSonin-law [ Stepbrother
[JUncle [CIDaughterin-law [ Stepsister
[CINiece I Brotherin-law [] Haltbrother
[CINephew [Sister-in-law [] Halfsister
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CONTRACT #: 2402-02200 A-1

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: Guidehouse Inc.

Address of Person Doing Business with the County: 1676 International Dr. Ste 800, McLean, VA 22102

Phone number of Person Doing Business with the County: (312) 212-6188

Email address of Person Doing Business with the County: rrao@guidehouse.com, copy to slgcontracts@guidehouse.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:
Raveen Rao, Partner, (312) 212-6188, rrao@guidehouse.com, copy to slgcontracts@guidehouse.com

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 NO. 2402-02200 A-1

The aggregate dollar value of the business you are doing or seeking to do with the County: $_759,460.00

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, Procurement Analyst-angela.sanchez@cookcountyil.gov (312) 603-2691

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: James Fitzpatrick, Director of Operations & Purchasing-James fitzpatrick@cookcountysao.org

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 #: 2402-02200 A-1

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O 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

Not Applicable

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

Not Applicable

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship”
the County Municipal Elected Official or Municipal Elected Official

Not Applicable

EDS-11
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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

Not Applicable

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

Not Applicable

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

Not Applicable

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

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

August 27, 2025

Signature of Recipient Date

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 #: 2402-02200 A-1
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:

2402-02200 A-1

Contract Number:

Cook County State's Attorney's Office

County Using Agency (requesting Procurement):

Il Person/Substantial Owner Information:
Guidehouse Inc.

Guidehouse LLP

Person (Corporate Entity Name):

Substantial Owner Complete Name:

ey 36-4094854

Street Address: 1076 International Dr. Ste 800
City: McLean State: VA Zip: 22102

1. 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:

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

No lllinois 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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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:
No There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES or NO
No Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO i
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 r ion or waiver. The Chief
Procurement Officer reserves the right to make additional inquinies and request additional documentation.
V. Affirmation
The Person/Substantial Owner affjg ents contained in the Affidavit are true, accurate and cor7:|ete.
Signature: = / Date:g/zq‘ (& S/
Name of Person signing (Print): eh‘Rao Title: Partner
T R T Ay §us 4 20 25
X o\ﬁ«\/ %u /oyé .
Notary Public Signature Notary Seal

Note: The above information is subject to verific aticr: pricr to the award of the Contract.

OFFICIAL SEAL

-\ LISA CLARE PYLE

g Notary Public, State of lllinois
Commission No. 1003773
My Commission Expires

} Ty January 31, 2029
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CONTRACT #: 2402-02200 A-1
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:

2402-02200 A-1

Contract Number:

Cook County State's Attorney's Office

County Using Agency (requesting Procurement):

Il Person/Substantial Owner Information:

Guidehouse LLP
Guidehouse Group LLC

Person (Corporate Entity Name):

Substantial Owner Complete Name:

ey A7-1717312

Street Address: 1076 International Dr. Ste 800
City: McLean State: VA Zip: 22102

1. 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:

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 #: 2402-02200 A-1

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:
No There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner. YES or NO
No Disciplinary action has been taken against the individual(s) responsible for the acts giving rise to the violation. YES or NO i
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 r ion or waiver. The Chief
Procurement Officer reserves the right to make additional inquinies and request additional documentation.
V. Affirmation
The Person/Substantial Owner affjg ents contained in the Affidavit are true, accurate and cor7:|ete.
Signature: = / Date:g/zq‘ (& S/
Name of Person signing (Print): eh‘Rao Title: Partner
T R T Ay §us 4 20 25
X o\ﬁ«\/ %u /oyé .
Notary Public Signature Notary Seal

Note: The above information is subject to verific aticr: pricr to the award of the Contract.

OFFICIAL SEAL

-\ LISA CLARE PYLE

g Notary Public, State of lllinois
Commission No. 1003773
My Commission Expires

} Ty January 31, 2029

EDS-14
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CONTRACT #: 2402-02200 A-1
SECTION §

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 untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Guidehouse Inc Raveen Rao

Corporation's Name Partner's Printed Name ahd Sj
(312) 212-6188 rrao@guidehouse.com
Telephone Email

g/z29/zs”

Assistant Secretary Signature Date
Execution by LLC
N/A
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
N/A
Printed Name Signature Assumed Name (if applicable)
Date Telephone and Email

OFFICIAL SEAL

0 LISA CLARE PYLE
A Notary Public, State of lilinois

Commission No. 1003773

Subscnbed and sworn to beforo me this
My Commission Expires

_HAT™ dayof
My commission expires: Jenvary 31,2020
EY) Far
Notary Public Signature Notary Seal 3

*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.

EDS-15




CONTRACT #: 2402-02200 A-1
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 untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

Guidehouse Inc

Execution by Corporation T "I
/1 174 : d/’_

Y 2 W4

Corporation’s Name

207 -973- 4577

Partner’s Printed Name and Siénature

slgcontracts@guidehouse.com

Telephone A Email
A4 9/ 2205
Assistant Secretary Signature Date I
Execution by LLC

N/A

LLC Name

*Member/Manager Printed Name and Signature

Date

N/A

Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name

*Partner/Joint Venturer Printed Name and Signature

Date

N/A

Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature

Assumed Name (if applicable)

Date

Subscribed and sworn to before me this_

day of ﬁ(,m}f,zo_z_j
Wf/(hk [ ‘/('C{/V)'/‘ )

Telephone and Email

MAIRA ESPERANZA FUENTES
NOTARY PUBLIC
REGISTRATION # 8050854
COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES

My commission expires. NOVEMBER 30, 2027

~

NoV B0 J0S

Notary Public Signature

Notary Seal

*If the operating agreement, partnership agreement or goveming documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-15



Page 1 of 2

DATE (MM/DD/YYYY)

L
AiCO,RDﬁ’ CERTIFICATE OF LIABILITY INSURANCE 08/27/2025

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

PRODUCER SONIACT yTW Certificate Center
Zjil;: z::iiingzi:n Northeast, Inc. EE\?AT’E& xy, 18779457379 PEX oy 1-888-467-2378
P.O. Box 305191 ADDREss: certificatesBwtweo.com
Nashville, TN 372305181 UsA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Liberty Mutual Fire Insurance Company 23035
gj:ifjc?‘ei%use nc. INSURER B: L Insurance Corporation 33600
1676 Internaticnal Dr Ste 8OO INSURER ¢ : Liberty Insurance Corporation 42404
McLean, VA 22102 INSURER O : Naticnal Fire & Marine Insurance Company 20079
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: W40105824 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE 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 CR 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.

NSR ADDLISUBR BOLICY EFF_| POLICY EXP
LIR TYPE OF INSURANCE NSD ] wvD POLICY NUMBER {MM/DBDIYYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
. - DAMAGE TO RENTED
| CLAIMS-MADE OCCUR FREMISES (Ea occurrence) § 1,000,000
- ' MED EXP {Any ane person) | § 25,000
Y | ¥ _g11- -
TB2-211-C3E77D-034 12/14/2024|12/14/2025 | prpoonal & ADVINURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poviey e LOG PRODUCTS - GOMPIOP AGG | § 2,000,000
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e nedent; s 1,000,000
ANY AUTO BODILY INJURY (Per person} | § Included|
B OWNED SCHEDULED Y | ¥ 211 - -
AT on.v - fmos AS5-Z11-C3H77D-024 12/14/2024|12/14/2025 | BODILY (NJURY (Per accident) | $ Included
IRED - PROPERTY DAMAGE
| X | AUTOS ONLY AUTOS ONLY {Per accident) 5 Included
$
c X UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 1,000,000
EXCESS LIAB cLAMS-maDE| T | T TH7-211-C3E7D-054 12/14/2024|12/14/2025 | 4cGREGATE $ 1,000,000
DED 3 J RETENTION§ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY - YIN . X i STATUTE I ER
B |ANYPROPRIETORFARTNEREXECUTIVE v E.L. EACH AGGIDENT 3 1,000,000
OFFICER/MEMBEREXCLUDED? m NiA WC5-Z11-C3H77D-014 12/14/2024|12/14/2025
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! § 1,000,000
If yes, dascribe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PGLICY LIMIT | § 000,
D |Network Security and Privacy k4 42-EPP-332564-02 04/28/2025(10/28/2026 |Pex Occ/Rygg $1,000,000

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rematks Schedule, may be atiached if more space is required)

SEE ATTACHED

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.

; - AUTHORIZED REPRESENTATIVE
Cook County Chief Procurement Officer

161 N Clark Street, Suite 2300 “H} L] a__ 3,
Chicago, IL 60601 2

_ ‘ . © 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 28308358 BATCH: 4100436




AGENCY CUSTOMER ID:

LOC #:
Y o .
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

Guidehouse Inc.

1676 Intermational Dr Ste 800
POLICY NUMBER McLean, VA 22102

See Page 1

Willis Towers Watson Northeast, Inc.

CARRIER NAIC CODE
See Page 1 See Page 1| EFFECTIVEDATE: See Page 1
ADDITIONAL REMARKS

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

Cook County Chief Procurement Officer, its officials, employees, and agents are included as an Additional Insured as
respects to General Liability, Auto Liability, Network Security and Privacy and Umbrella/Excess Liability.

General Liability, Auto Liability and Umbzella/Excess Liability policies shall be Primary and Non-Contributory with any
other insurance in force for or which may be purchased by Additional Insureds.

Waiver of Subrogation applies in favor of Cook County Chief Procurement Officer except for claims arising out of the
acts or omissions of County, its employees or its agents with respects to General Liability, Auto Liability,

Umbrella/Excess Liability and Workers Compensation as permitted by law.

Contractual Liability is included under the General Liability policy.

INSURER AFFORDING COVERAGE: Mational Fire & Marine Insurance Company NATC#: 20079
POLICY NUMBER: 42-EPP-332564-02 EFF DATE: 04/28/2025 EXP DATE: 10/28/202¢6 :
TYPE QF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Professional Liability Per Occurrence 51,000,000
Aggraegate ' 51,000,000
ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 28308358 BATCH: 4100436 CERT: W40105824



POLICY NUMBER: AS5-%11-C3H77D-024 COMMERCIAL AUTO

CA 04440310

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:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect {0 coverage provided by this endorsement, the provisions of the Coverage Form apply
unless modified by the endorsement.

SCHEDULE

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

Any person or organization for whom you perform work under a written

contract 1f the contract requires you to obtain this agreement from us,

but only if the contract is executed prior to the injury or damage
OCCuUrring.

Premium: $ Incl

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

The Transfer Of Rights Of Recovery Against
Others To Us Condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived
prior to the "accident” or the "loss” under a contract
with that person or organization.

CA 0444 0310 Copyright, Insurance Services Office, Inc., 2009 Page 1 of 1



POLICYNUMBER: TB2-Z11-C3H77D-034

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
LIQUCR 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

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
arganization(s) shown in the Schedule above.

Schedule

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

As required by written confract or agreement entered into prior o loss,

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

CG24041219 © Insurance Services Office, Inc., 2018

Page 1 of 1



Policy Number TB2-Z11-C3H77D-034
Issued by Liberty Mutual Fire Insurance Company

THiS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

.COMMERCIAL GENERAL LIABILITY
ADDITIONAL INSURED ENHANCEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Index of modified items:

item 1. Blanket Additional Insured Where Required By Written Agreement -

Lessors of Leased Equipment
Managers or Lessors of Premises
Mortgagees, Assignees or Receivers
Any Person or Organization

Item 2. Blanket Additional Insured — Grantor Of Permits
Item 3. Other Insurance Amendment

item 1. Blanket Additional Insured Where Required By Written Agreement

Paragraph 2. of Section Il - Who Is An Insured is amended to add the following:

Additional Insured By Written Agreement

The following are insureds under the Policy when you have agreed in a written agreement to provide them coverage
as additional insureds under your policy:

1.

Lessors of Leased Equipment: The person(s) or organization(s) from whom you lease equipment, but only
with respect to liability for "bodily injury”, "property damage" or "personal and advertising injury” caused, in
whole or in part, by your maintenance, operation or use of equipment leased to you by such person(s) or
organization(s). .

This insurance does not apply to any "occurrence” which takes place after the equipment lease expires.

Managers or Lessors of Premises: Any manager(s) or lessor(s) of premises leased to you in which the written
lease agreement obligates you to procure additional insured coverage.

The coverage afforded to the additional insured is limited to liability in connection with the ownership,
maintenance or use of the premises leased to you and caused, in whole or in part, by some negligent act(s) or
omission(s) of you, your "employees”, your agents or your subcontractors. There is no coverage for the
additional insured for liability arising out of the sole negligence of the additional insured or those acting on behalf
of the additional insured, except as provided below.

If the written agreement obligates you fo procure additional insured coverage for the additional insured's sole
negligence, then the coverage for the additional insured shall conform to the agreement, but only if the
applicable law would allow you to indemnify the additional insured for liability arising out of the additional
insured's sole negligence.

LC 20690418 © 2018 Liberty Mutual Insurance Page 10f 3

Includes copyrighted material of Insurance Services Office, Inc., with its permission.



This insurance does not apply to:
a. Any"occurrence” which takes place after you cease to be a tenant in that premises or to lease that land;

b. Structural alterations, new construction or demolition operations performed by or on behalf of that manager
or lessor; or

c. Any premises for which coverage is excluded by endorsement.

Mertgagees, Assignees or Receivers: Any person(s) or organization(s) with respect to their liability as
mortgagee, assignee or receiver and arising out of your ownership, mainienance or use of the premises.

This insurance does niot apply to structural alterations, new construction and demolition operations performed
by or on behalf of such person(s) or organization(s). '

Any Person or Organization Other Than a Joint Venture: Any person(s) or organization(s) (other than a joint
venture of which you are a member) for whom you are obligated to procure additional insured coverage, but
only with respect to liability for "bodily injury”, "property damage” or "personal and advertising injury” caused, in

whole or in part, by your act(s) or omission(s) or the act(s) or omission(s) of those acting on your behalf:
a. In the performance of your ongoing operations; or

b. In connection with premises owned by or rented to you.

This insurance does not apply to:

a. Any person(s) or organization{s) more specifically covered in Paragraphs 1. through 3. above;

b. Any construction, renovation, demolition or installation operations performed by or on behalf of you, or those
operating on your behalf; or

c. Any person(s) ot organization{s} whose profession, business or occupation is that of an architect, surveyor
or engineer with respect to liability arising out of the rendering of, or failure to render, any professional
architectural, engineering or surveying services, including:

(1) The preparing, approving or failing to prepare or approve, maps, drawings, opinions, reports, surveys,
field orders, change orders, designs and specifications; or

(2) Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence” which
caused the "bodily injury” or "property damage”, or the offense which caused the "personal and advertising
injury", inveolved the rendering of or failure fo render any professional services by or on behalf of you, or
those opérating on your behalf.

The insurance afforded to any person(s) or organization(s) as an insured under this ltem 1.:

1. Applies to the extent permitted by law;

2. Applies only to the scope of coverage and the minimum limits of insurance required by the written agreement,
but in no event exceeds either the scope of coverage or the limits of insurance provided by this Policy;

3. Does not apply to any person{s) or organization(s) for any "bodily injury”, "property damage" or "personal and
advertising injury” if any other additional insured endorsement attached to this Policy applies fo such person(s)
or organization{s) with regard to the "bodily injury", "property damage" or "personal and advertising injury”;

4. Applies only if the "bodily injury” or "property damage”™ occurs, or the offense giving rise to the "personal and
advertising injury” is committed, subsequent to the execution of the written agreement; and

LC 20 6904 18 © 2018 Liberty Mutual Insurance Page 2 of 3

Includes copyrighted material of Insurance Services Office, Inc., with its permission.



5. Applies only if the written agreement is in effect at the time the "bodily injury” or "property damage" occurs, or
at the time the offense giving rise to the "personal and advertising injury” is committed.

ltem 2. Blanket Additional Insured — Grantor Of Permits
Paragraph 2. of Section Il - Who Is An Insured is aménded to add the following:

Any state, municipality or political subdivision that has issued you a permit in connection with any operations
performed by you or on your behalf, or in connection with premises you own, rent or control, and to which this
insurance apfalies, but only to the extent that you are required to provide additional insured status to the state,
municipality or political subdivision as a condition of receiving and maintaining the permit. Such state, municipality
or political subdivision that has issued you a permit is an insured only with respect to their liability as grantor of such
permit to you.

However, with respect to the state, municipality or political subdivision:
1. Coverage will be no broader than required; and

2. Limits of insurance will not exceed the minimum limits of insurance required as a condition for receiving or
maintaining the permit;

but neither the scope of coverage nor the limits of insurance will exceed those provided by this Policy.
This insurance does not apply to:

1. "Bodily injury"”, "property damage” or "personal and advertising injury" arising out of operations performed for
the state, municipality or political subdivision;

2. Any "bodily injury" or "property damage" included within the "products-completed operations hazard", except
when required by written agreement initiated prior to loss; or

3. "Bodily injury”, "property damage" or "personal and advertising injury”, unless negligently caused, in whole or
in part, by you or those acting on your behalf.

Item 3. Other Insurance Amendment

if you are obligated under a written agreement to provide liability insurance on a primary, excess, contingent, or any
other basis for any person(s} or organization(s) that qualifies as an additional insured on this Policy, this Policy will
apply solely on the basis required by such written agreement and Paragraph 4. Other Insurance of Section IV -
Commercial General Liability Conditions will not apply. Where the applicable written agreement does not specify
on what basis the liability insurance will apply, the provisions of Paragraph 4. Other Insurance of Section IV -
Commercial General Liability Conditions will apply. However, this insurance is excess over any other insurance
available to the additional insured for which it is also covered as an additional insured for the same "occurrence”,
claim or "suit".

LC 20690418 © 2018 Liberty Mutual Insurance Page 30of3
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



POLICY NUMBER: TB2-Z11-C3H77D-034 COMMERCIAL GENERAL LIABILITY

CG26110413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designation Of Premises (Part Leased To You):

All scheduled locations

Name Of Person(s) Or Organization(s) (Additional insured):
All person(s) or organization(s) leasing premises to you where required by written contract or agreement

entered into prior to loss.

Additional Premium: $ Included

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

A. Section Il - Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability arising out of the
ownership, maintenance or use of that part of the
premises leased to you and shown in the
Schedule and subject to the following additional
exclusions: '

This insurance does not apply to:

1. Any "occurrence” which takes place after you
cease to be a tenant in that premises.

2. Structural alterations, new construction or
demolition operations performed by or on
behalf of the person(s) or arganization(s)
shown in the Schedule.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

CG 20110413

© insurance Services Office, Inc., 2012

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

8. With respect to the insurance afforded to these

additional insureds, the following is added to
Section il - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1




DECLARATIONS EXTENSION SCHEDULE
MISCELLANEOUS CHARGES

Policy Number TB2-Z11-C3H77D-034 Endorsement Number 001
Premium Basis Rates Charges

Add:

Additional Insured - Managers or Included 0

Lessors of Premises

LCS 00030512 © 2012, Liberty Mutual Insurance. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc. with
its permission.



Effective Date: 12/14/2024

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.

Not Applicable in AK, KY, NH and NJ

Schedule

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may
execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver
of subrogation does not apply to any construction group of classifications as designated by the waiver of right to
recover from others (subrogation) rule in our manual.

The waiver does not apply to any right to recover payments which the Minnesota Workers Compensation
Reinsurance Association may have or pursue under M.S. 79.36.

Use of this endorsement is limited by the Kansas Fairness in Private Construction Contract Act (K.S.A. 16-1801
through 16-1807 and any amendments thereto) and the Kansas Faimess in Public Construction Contract Act
{K.S.A. 16-1901 through 16-1208 and any amendments thereto). According to the Acts, a provision in a contract for
private or public construction purporting to waive subrogation rights for losses or claims covered or paid by liability or
workers compensation insurance shall be against public policy and shall be void and unenforceable except that,
subject to the Acts, a contract may require waiver of subrogation for losses or claims paid by a consolidated or
wrap-up insurance program.

Where required by contract or writien agreement prior to loss and allowed
by law.

In the states of AL, AZ, AR, CO, DE, DC, GA, ID, IL, IN, KS, ME, MI, MN,
MS, MO, MT, NM, NC, PA, RI, SC, SD, VT and WV, the premium charge is 2% of
the total manual premium, subject to a minimum premium of $100 per policy.

In the state of MA, the premium charge is 1% of the total manual premium.

In the states of CT, FL, IA, MD, NE, NV and OR, the premium charge is 1%
of the total manual premium, subject to a minimum premium of $250 per
policy.

In the state of LA, the premium charge is 2% of the total standard
premium, subject to a minimum premium of $250 per policy.

WC 6003 13 © 1983 National Council on Compensation Insurance. Page 1 of 2
Ed. 04/01/1984



In the states of NY, OK and TN, the premium charge is 2% of the total
manual premium, subject to a minimum premium of $250 per policy.

In the state of VA, the premium charge is 5% of the total manual premium,
subject to a minimum premium of $250 per policy.

In the state of Wi, the premium charge is 2% of the total manual premium
plus the EL Increased Limis, subject to a minimum premium of $50 per

policy. '
In the state of HI, the premium charge is $250 and determined as follows:

The premium charge for this endersement is 1% of the total manual premium,
subject to a minimum premium of $250 per policy.

Issued by LM Insurance Corporation 27243
For attachment to Policy No. WC5-Z11-C3H77D-014 Effective Date

Issued to  Guidshouse Holding Corporation

WC 0003 13 © 1983 National Council on Compensation Insurance.

Ed. 04/01/1984

Premium $

Endorsement No.

Page 2 of 2



‘ Guidehouse

CERTIFICATE OF INCUMBENCY

I, Edward C. Eich, the undersigned General Counsel and Secretary of GUIDEHOUSE INC.,
a Delaware corporation (the “Company’), do hereby certify that any person with the title of
Partner, including those individual(s) set forth in Exhibit A attached hereto, is an authorized
signatory with authority to sign proposals and execute contracts on behalf of the Company.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed the seal of the
Company to this Certificate of Incumbency this 11th day of September, 2024.

EDWARD C. E‘;;
General Counsel and Secretary




EXHIBIT A

Name of Partner(s)

Raveen Rao






